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Introduction 

During the 12-rnonth period from 
January 1993 through December 1993, 
an estimated 717.2 million visits were 
made to nonfederally employed, 
office-based physicians in the United 
States, or 2,8 visits per person. This rate 
is not significantly different from office 
visit rates observed since 1975 (l–5). 

This report presents data highlights 
from the 1993 National Ambulatory 
Medical Care Survey (NAMCS), a 
national probability sample survey 
conducted by the Division of Health 
Care Statistics of the National Center 
for Health Statistics, Centers for Disease 
Control and Prevention. Statistics are 
presented on physician, patient, and visit 
characteristics. 

Only visits to the offices of 
nonfederally employed physicians 
(excluding those in the specialties of 
anesthesiology, radiology, and 
pathology) who were classified by the 
American Medical Association or the 
American Osteopathic Association as 
“office-based, patient care” were 
included in the NAMCS. Vkits to 
private, nonhospital-based clinics and 
health maintenance organizations were 
within the scope of the survey, but those 
occurring in government-operated 
facilities and hospital-based outpatient 
departments were not. Telephone 

contacts and visits made outside the 
physician’s office were also excluded. 

Because the estimates presented in 
this report are based on a sample rather 
than on the entire universe of office 
visits, they are subject to sampling 
variability. The Technical notes at the 
end of this report include an overview 
of the sample design used in the 1993 
NAMCS, an explanation of sampling 
errors, and guidelines for judging the 
precision of the estimates. 

The Patient Record form is used by 
physicians participating in the NAMCS 
to record information about their 
patients’ office visits. This form is 
reproduced in figure 1 and is intended to 
serve as a reference for readers as they 
review the survey findings presented in 
this document. 

The physician sample for the 
NAMCS was selected with the 
cooperation of the American Medical 
Association and the American 
Osteopathic Association. Their 
contribution to this effort is gratefully 
acknowledged. 

Physician characteristics 

The distribution of office visits 
according to physician specialty is 
presented in table 1. The largest share of 
visits was made to physicians in general 
and family practice (27.6 percent). Vkit 
rates to each of the physician specialty 

groups did not differ si~cantly from 
1992 visit rates with the exception of 
otolaryngologists. The rate of visits to 
this specialty decreased from 9.1 visits 
per 100 persons in 1992 to 6.0 visits per 
100 persons in 1993. However, the 1993 
figure is not significantly different from 
the corresponding rate of 7.7 visits per 
100 in 1991. In fact, the visit rate to 
otolaryngologists has ranged between 
6.5 and 7.0 visits per 100 persons 
between 1975 and 1990, so the 1992 
figure appears to be an anomaly. 

Doctors of osteopathy received 44.9 
million visits during 1993, or 
6.3 percent of all office visits. Visits to 
this specialty occurred at a rate of 17.7 
per 100 persons, which was not 
significantly different from the 1992 
visit rate. 

Vkits according to geographic 
characteristics of the physician’s 
practice are also displayed in table 1. 
Visit rates by region—Northeast, 
Midwest, South, and West-did not 
differ from each other in 1993, except 
that the Northeast rate was higher than 
the South and Midwest. Regional rates 
were not significantly different than the 
corresponding 1992 rates. 

Patient characteristics 

Office visits by patient’s age, sex, 
and race are shown in table 2. Females 
made 60.0 percent of all office visits 
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Figure 1. Patient Record form 

during 1993 and accounted for a higher 
percent of visits than males in all age 
categories except the youngest (under 15 
years). Females also had significantly 
higher visit rates than males in each age 
category with the exception of the 
youngest group (under 15 years) and the 
two oldest groups (65–74 years and 75 
years and over). These patterns were 
also observed in the 1990-92 National 
Ambulatory Medical Care Surveys. 

Visit rates were found to increase 
with age after the age of 24. Persons 
aged 75 years and over had the highest 
visit rate of the six age categories 

5 8� Othar [Specifi] 
Minutes 

analyzed, at 6.1 visits per person. The 
pattern, however, was found to be 
slightly different for males and females. 
Among males, the visit rate for the age 
group 15–24 years was significantly 
lower than for those under 15 years. But 
males in the age group 2544 years had 
a higher rate than those 15–24 years. 
The rate increased with each successive 
age group, with males aged 75 years 
and over having the highest rate of 6.2 
visits per person. 

There was no significant difference 
in the visit rates for females under 15 
years and those 15–24 years. However, 

the rate was higher for females 25-44 
years than for those 15–24, and 
increased again for those 45-64 years 
and 65–74 years of age. There was no 
significant difference in visit rates 
between females in the two oldest age 
groups, 65–74 years and 75 years and 
over. 

The visit rate for the white 
population was significantly higher (3.0 
visits per person) than the rate for the 
black population (1.8 visits per person) 
in 1993. Visit rates were higher for 
white persons in each age group 
compared with black persons, with the 
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exception of those75 years and over. 
White persons made 88.2 percent of all 
office visits, with black persons and 
Asians/Pacific Islanders accounting for 
8.1 percent and 3.3 percent, respectively. 

The visit rate for the black 
population in 1993 was significantly 
lower than the 1992 rate (2.6 visits per 
person), but was not significantly 
different from the 1991 rate (1.9 visits 
per person). The higher rates in 1992 
may be the result of sampling variability 
rather than a true increase, as discussed 
in a previous report (5). 

Vkdt characteristics 

Referral status and prior-visit 
status 

Table 3 shows data on office visits 
categorized by patient’s referral status 
and prior-visit status. The distribution 
of visits by referral status and 
prior-visit status according to 
physician specialty is shown in 
table 4. It is important to note that, in 
previous years, several data items 
were used to determine referral status. 
Return visits made for treatment of an 
“old” problem were not considered 
referral visits even if the referral item 
on the Patient Record form had been 
checked “yes” by the physician. This 
edit procedure was instituted on the 
assumption that if the physician had 
seen the patient previously for 
treatment of the same problem 
(defined as the current episode of 
care), that patient could not have been 
referred for the current visit. 

However, in recent years, increasing 
numbers of physicians in the NAMCS 
sample have characterized visits as 
referrals and, at the same time, as being 
made by “old” patients for “old” 
problems. This apparent inconsistency 
may have a number of possible 
explanations: some physicians may be 
reporting referred patients as referred 
visits; changes in referral patterns may 
have occurred related to changes in 
insurance coverage; or physicians may 
be including patients seen before for 
past episodes of care, rather than current 
episodes of care. 

Beginning with the 1993 survey 
year, only data from the referral status 

Table 1. Annual number, percent distribution, and rate of office visits by selected 
physician practice characteristic= United States, 1993 

Number of 
Number of visits per 

visits in Percent 100 persons 
Physician practice characteristic thousands distribution per year’ 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 717,191 100.0 262.0 

Physician specialty 

General and family practice . . . . . . . . . . . . . . . . . . 197,605 27.6 77.7 

Internal medicine . . . . . . . . . . . . . . . . . . . . . . . . . 102,436 14.3 40.3 

Pediatrics. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76,9S2 10.7 30.3 

Obetetrice andgynecology . . . . . . . . . . . . . . . . . . . 64,030 6.9 227.2 

Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . . . 39,373 5.5 15.5 

Orthopedic surgery . . . . . . . . . . . . . . . . . . . . . . . . 33,638 4.7 13.2 

Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31,469 4.4 12.4 

General eurgery . . . . . . . . . . . . . . . . . . . . . . . . . 21,703 3.0 6.5 

Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20,469 2.9 8.0 

Urology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,690 2.2 6.2 

Otolaryngology . . . . . . . . . . . . . . . . . . . . . . . . . . 15,380 2.1 6.0 

Cardiovascular diseases . . . . . . . . . . . . . . . . . . . . 12,176 1.7 4.8 
Allergy andimmunolo@ . . . . . . . . . . . . . . . . . . . . 10,605 1.5 4.2 
Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . 

Pulmonafydiseasesa . . . . . . . . . . . . . . . . . . . 

Allotherspecialties . . . . . . . . . . . . . . . . . . . . 

Professional identity 

Dooforof medicine . . . . . . . . . . . . . . . . . . . . . 
Dootorofosteopathy . . . . . . . . . . . . . . . . . . . 

Geographic region 

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . 

Midweet . . . . . . . . . . . . . . . . . . . . . . . . . . . 

South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Weat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

~Based on U.S. Bumauof tie Census etimates oftiec-tiba 
July 1, 1993. 

h%a visit rate is 4S.5 per 100 females. 

%ese spedatties were sampled separately in 1993 on~ as 

item on the Patient Record form will 
be used to determine referral status. 
The definition of a referred visit 
consistent with past usage can be 
recreated using information available 
onthe public use data file. Recent 

. . . 6,393 1.2 3.3 

. . . 4,251 0.6 1.7 

. . . 62,991 6.6 24.8 

. . . 672,306 93.7 264.4 

. . . 44,865 6.3 17.7 

. . . 168,436 23.5 336.6 

. . . 169,035 23.6 272.5 

. . . 213,356 29.7 250.0 

. . . 166,36S 23.2 292.7 

nonin-o~rz& ~pu!ation oftie Un%ed~tes~ti 

part of a supplemental data collection project. 

changes in the health care system may 
have altered the way referral statusis 
conceptualized and interpreted. 
Research isunder way to improve the 
collection of this information in the 
NAMCS. 

When referred visits are restricted 
to those made by new patients and those 
made by old patients for new problems, 
their share of total visits is 6.6 percent, 
not significantly different than the 1992 
NAMCS figure of 6.2 percent. Using the 
number of referred visits reported by 
physicians (which includes visits made 
by old patients for old problems), the 
percent of referred visits is 13.7 
(table 3). 

Also shown in table 3 are office 
visits by prior-visit status. Eight out of 
ten office visits (84.4 percent) were 
made by patients who had seen the 
physician on a previous occasion, and 
more than half of all visits 
(63.1 percent) were made by persons 
retarningto thephysician for care of a 
previously treated problem. 

As expected, the percent of referred 
visits reportedly primary care 
specialties was relatively low, 10percent 
or less of the total visits to general and 
family practitioners, internists, 
pediatricians, and obstetricians-
gynecologists. In contrast, about half of 
all visits to neurologists (50.7 percent) 
were reported to be referrals (table 4). 

Expected sources of payment 

Data on expected sources of 
payment are shown in table 5. 
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Table 2. Annual number, percent distribution, and rate of office visits by patient’s age, 
sex, and ractx United States, 1993 

Number of 
Number of visits per 

visits in Percant persons 
Patient’s age, sex, and race thousands distribution per year~ 

Allvkits. . . . . . . . . . . . . . . . . . . . . . . . . 717,191 100.0 2.6 

Age 

Under 15years . . . . . . . . . . . . . . . . . . . . . 129,279 18.0 2.3 
15-24 yeers . . . . . . . . . . . . . . . . . . . . . . . 62,346 8.7 1.8 
25-44 years . . . . . . . . . . . . . . . . . . . . . . . 193,914 27.0 2.4 

45-64 years . . . . . . . . . . . . . . . . . . . . . . . 160,146 22.3 3.2 

65-74 years . . . . . . . . . . . . . . . . . . . . . . . 93,873 13.1 5.0 
75years and over . . . . . . . . . . . . . . . . . . . 77,633 10.8 6.1 

Sex and age 

Female . . . . . . . . . . . . . . . . . . . . . . . . . . 430,170 60.0 3.3 
Under15years . . . . . . . . . . . . . . . . . . . 60,664 6.5 2.2 
15-24yeara . . . . . . . . . . . . . . . . . . . . . 41,406 5.8 2.4 

25-44year3 . . . . . . . . . . . . . . . . . . . . . 128,854 18.0 3.1 

45-64years . . . . . . . . . . . . . . . . . . . . . ae,oll 13.4 3.7 
65-74yeara . . . . . . . . . . . . . . . . . . . . . 55,215 7.7 5.4 
75yeareandover . . . . . . . . . . . . . . . . . 48,017 6.7 6.1 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . 267,021 40.0 2.3 
Under15yeara . . . . . . . . . . . . . . . . . . . 63,615 9.6 2.3 
15-24years . . . . . . . . . . . . . . . . . . . . . 20,938 2.9 1.2 
25-44years . . . . . . . . . . . . . . . . . . . . . 65,060 9.1 1.6 
45-64years . . . . . . . . . . . . . . . . . . . . . 64,135 8.9 2.7 
65-74yeam . . . . . . . . . . . . . . . . . . . . . 38,658 5.4 4.6 
75yeareandover . . . . . . . . . . . . . . . . . 29,616 4.1 6.2 

Race and age 

White . . . . . . . . . . . . . . . . ..o. . . . . . . . 632,5IM 68.2 3.0 
Under15years . . . . . . . . . . . . . . . . . . . 113,508 15.8 2.5 
15-24yeare . . . . . . . . . . . . . . . i..... 53,650 7.5 2.0 
25-44years . . . . . . . . . . . . . . . . . . . . . 167,026 23.3 2.5 
45-84years . . . . . . . . . . . . . . . . . . . . . 140,231 19.6 3.3 
65-74yeam . . . . . . . . . . . . . . . . . . . . . 86,204 12.0 5.2 
75yearsandover . . . . . . . . . . . . . . . . . 71,884 10.0 6.3 

Black . . . . . . . . . . . . . . . . . . . . . . . . . . . 58,154 8.1 1.8 
Under15yeam . . . . . . . . . . . . . . . . . . . 10,326 1.4 1.1 
15-24yeare . . . . . ..4...... . . . . . . . 6,308 0.9 1.2 
25-44years . . . . . . . . . . . . . . . . . . . . . 16,946 2.4 1.7 
45-64yeara . . . . . . . . . . . . . . . . . . . . . 14,399 2.0 2.8 
65-74years . . . . . . . . . . . . . . . . . . . . . 5,361 0.8 3.2 
75yearaandover . . . . . . . . . . . . . . . . . 4,793 0.7 4.8 

All other raoes 

Asian/Pacificlalander . . . . . . . . . . . . . . . . . 23,377 3.3 ..-

Americanlndian/Eskimo/Aleut.. . . . . . . . . . . 3,160 0.4 

lBssedmU.S.Bwsau of&eCemsus@”matesofthesiMiarrmmMMkmslized popu!ationofthsUnkdStataaasofJu&l ,1993. 

Physicians were asked tocheck allof 

the applicable payment categories for 
this survey item, with the result that 
multiple payment sources could be 
coded for each visit. The patient-paid 
category includes thepatient’s 
contnbution toward “co-payments’’and 
“deductibles.” 

Expected sources of payment were 
most often privatelcommercial insurance 
(38.7 pereent of visits), Medicare 
(22.1 percent of visits), HMO/other 

prepaid (19.3 percent), and patient-paid

(15.0 percent). Medicaid was listed as an

expected source ofpaymentat

10.4 percent of visits.


Injuty-related visits 

Injury-related office visits are 
presented in terms of patient’s age, sex, 
andraceintable6. Based on data 
collected in item 8 ofthe Patient Record 
form, there were an estimated 84.0 

million injury-related office visits in 
1993, representing 11.7 percent of all 
office visits. Corresponding figures for 
1992 were 65.6 million and8.6percent 
ofvisits, respectively. About halfofthe 
injury visits (51.Opereent) were made 
by males, and 38.8 percent were made 
by persons 25-44 years old. 

The injury visit rate for males was 
not significantly higher than the rate for 
females in 1993 (34.6 visits per 100 
males compared with 31.5 visits per 100 
females), nor were there any differences 
noted between males and females by 
age. 

Among females, injury visit rates 
were not significantly different for 
women in the age groups 25-44, 
45-64, 65-74, and75 years and over. 
However, therates for these groups 
were significantly higher than for 
females under 15 years and 15-24 
years of age. Males in the age group 
25-44 years had an injury visit rate 
higher than those aged under 15 years 
and 15-24 years. However, the rate 
was not statistically different for males 
in the 25-44, 45–64, 65–74, and 75 
years and over groups. 

The injury visit rate for black 
persons was 19.1 visits per 100 persons 
in 1993, significantly Iower than the rate 
of 35.6 injury visits per 100 white 
persons. Rates were not significantly 
different between white males (36.8 per 
100) and white females (34.3 per 100), 
or between black males (20.9 per 100) 
and black females (17.5 per 100) (data 
not shown). 

Patient’s cigarette-smoking 
status 

Results from the 1993 survey 
showed that 67.7 million office visits, or 
9.4 percent of the total, were made by 
patients who smoke cigarettes. However, 
patient’s smoking status was not 
reported for 27.0 percent of office visits. 
Data on visits according to patient’s 
cigarette-smoking status are presented in 
tables 7 and 8. 

Patient’s principal reason 
for visit 

Item 10 of the Patient Record form 
asks the physician to record thepatient’s 
(or patient surrogate’s) “complaint(s), 
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Table 3. Number and percent distribution of office visits by patient’s referral status, according to prior-visit status: United States, 1993 

Prior-tisit status 

New Old patient, Old patient, 
Referra/ status Afl Vis;ts patient new problem old problem 

Number of visits in thousands 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 717,191 111,922 152,898 452,372 

Referredforthlsvisit . . . . . . . . . . . . . . . . . . . . . . 98,159 37,066 10,083 51,026 
Notreferredforthlsvlsit . . . . . . . . . . . . . . . . . . . . 619,032 74,654 142,835 401,344 

Percent distribution 

Allvisite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 

Referredforthisvieit . . . . . . . . . . . . . . . . . . . . . . 13.7 33.1 6.6 11.3 
Natr6ferredforthisviait . . . . . . . . . . . . . . . . . . . . 86.3 66.9 93.4 88.7 

NOTE Numiws may not add to totals because of rounding. 

Table 4, Number and percent distribution of office visits by physician specialty, according to referral status and prior-visit status: United 
States, 1993 

Physician specialty 

Allvislts . . . . . . . . . . . . . . . . . . . . . . . 

General andfamilypraetlce . . . . . . . . . . . 
Internal medkine. . . . . . . . . . . . . . . . . . 
Pediatrics . . . . . . . . . . . . . . . . . . . . . . 
Obstetrkaandgynecology. . . . . . . . . . . . 
Ophthalmology . . . . . . . . . . . . . . . . . . . 
Orthopediceurgery . . . . . . . . . . . . . . . . . 
Dermatology, . . . . . . . . . . . . . . . . . . . . 

CMmeraisurgery . . . . . . . . . . . . . . . . . . 
Psychiatry . . . . . . . . . . . . . . . . . . . . . . 
Urology . . . . . . . . . . . . . . . . . . . . . . . . 
Otolaryngology . . . . . . . . . . . . . . . . . . . 
Cardiovascular diseases . . . . . . . . . . . . . 
Al[ergyand immunologyl . . . . . . . . . . . . . 
Neurology . . . . . . . . . . . . . . . . . . . . . . 
Pulmonarydiseaseel . . . . . . . . . . . . . . . 
Allotherapeclalties . . . . . . . . . . . . . . . . 

Referred for this visit Notreferredforthk visit 
Numberof 

visits in New Old patient, Old patient, New Old patient, Old patient, 
thousands Total patient newproblem old problem patient newproblem old problem 

Parcentdiatribution 

717,191 100.0 5.2 1.4 7.1 10.4 19.9 58.0 

197,605 100.0 0.9 1.1 1.9 11.3 30.3 54.6 
102,436 100.0 2.2 2.0 3.4 7.1 24.9 60.4 
76,982 100.0 0.9 1.0 1.5 5.1 35.6 55.7 
64,030 100.0 3.0 1.5 5.9 13.1 15.0 61.5 
39,373 100.0 5.3 1.5 5.7 12.1 7.6 67.8 
33,636 100.0 1=S.3 2.6 16.e 12.1 7.3 46.2 
31,469 100.0 6.1 1.4 8.5 17.3 12.1 54.5 
21,703 100.0 16.3 3.0 18.7 9.9 9.1 42.9 
20,469 100.0 5.0 *0.2 15.4 10.7 *0.2 68.6 
15,690 100.0 14.6 1.8 17.4 6.5 3.4 56.2 
15,360 100.0 16.0 2.1 14.2 17.6 5.3 44.7 
12,176 100.0 10.2 *1.4 16.9 6.4 4.7 60.4 
10,605 100,0 6.7 *0.3 13.6 8.3 2.8 68.3 

8,393 100.0 26.9 2.1 19.7 7.6 3.5 38.2 
4,251 100.0 9.9 1.1 9.1 11.2 6.3 62.4 

62,991 100.0 11.5 *0.6 16.9 12.6 9.7 48.4 

‘Thesespecialtiesweresampledseparatelyin 1993onlyes partof a supplementaldata collection project. 

symptom(s),orother reason(s)for this 
visit in the patient’s own words,” Up to 
three reasons for visit are classified and 
coded ftomthe survey according to the 
Reasonfor Ylsit Classification for 
Ambulatory Care (RVC) (6). The 
principal reason for visit is the problem, 
complaint, or reason Iisted in item lOa. 

The RVC is divided into the eight 
modules or groups of reasons displayed 
in table9. More than half of all visits 
were made for reasons classified as 
symptoms (57.7 percent). Respiratory 
symptoms accounted for 11.6 percent of 
all visits, and musculoskeletal symptoms 
accounted for 10.7 percent. 

The 20 most frequently mentioned 
principal reasons for visit, representing 
42.2percent of all visits, are shown in 
table lO. General medical examination 
was the most frequently mentioned 
reason for visit (5.3 percent of the total), 
while cough was the most frequently 
mentioned reason related to iIlness or 
injury (3.4 percent). Nineteen of the top 
20 reasons for office visits in1993 were 
also listed among the 20 most frequently 
mentioned reasonsin 1992, albeitin 
slightly different order. It should be 
noted that estimates that ditler in ranked 
order may not be significantly different 
from each other. 

Tests, procedures, and therapies 

Statisticson tests, procedures,and 
therapies scheduled or performed by the 
physician during the oflice visit are 
displayed in tables 11–13. The 1993 
NAMCS Patient Record form combined 
tests, surgical and nonsurgical 
procedures, and therapies (except 
counseling/education and medication 
therapy) into a single item, with six 
checkboxes for commonly performed 
services and space to record up to eight 
additional services. Results of the 
open-ended part of the item were coded 
according to the International 



6 Advance Data No. 270. December7.1995 

Table 5. Number and percent of office visits by pstient’s expeeted source(s) of payment 
United States, 1993 

Number of Percent 
w“sitsin of all 

Evpested souroe(s) of payrnentq thousands visits 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 717,191 . . . 

Private/commercial insurance . . . . . . . . . . . . . . . . . 277,596 36.7 
Medicare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 156,804 22.1 

HMO/other prepaid2 . . . . . . . . . . . . . . . . . . . . . . . 136,387 19.3 
Patient paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . 107,629 15.0 
Medicaid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74,7i 2 10.4 
Othergovernment . . . . . . . . . . . . . . . . . . . . . . . . 11,846 1.7 
Nocharge . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,623 1.3 

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25,618 3.6 
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14,054 2.0 

lNumbersmaynot addtototelsbac-ause mrsethanormaxpected swrceofpayment mayberepmted p+?rvisit. 

‘HMO is health maintenance orgardzafion. 

Table 6. Number, percent distribution, and annuai rate of injury-reiated office visits by 
patient’sage,sex, and race: UnitedStstes, 1993 

Patien~sage,sex,andrace 

Allinjury-relatedvisita . . . . . . . . . . . . . . . . . 

Age 

Under15years . . . . . . . . . . . . . . . . . . . . . 
15-24years . . . . . . . . . . . . . . . . . . . . . . . 
26-44years . . . . . . . . . . . . . . . . . . . . . . . 
45-64years . . . . . . . . . . . . . . . . . . . . . . . 
65-74yeafe . . . . . . . . . . . . . . . . . . . . . . . 
75yearsandover . . . . . . . . . . . . . . . . . . . 

Sex and age 

Female . . . . . . . . . . . . . . . . . . . . . . . . . 

Under15years . . . . . . . . . . . . . . . . . . . 
15-24yeare . . . . . . . . . . . . . . . . . . . . . 
2.5-44yeara . . . . . . . . . . . . . . . . . . . . . 
45-64years . . . . . . . . . . . . . . . . . . . . . 
65-74years . . . . . . . . . . . . . . . . . . . . . 
75yearsandover . . . . . . . . . . . . . . . . . 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Under15years . . . . . . . . . . . . . . . . . . . 
lE-24yeare . . . . . . . . . . . . . . . . . . . . . 
25-44yeare . . . . . . . . . . . . . . . . . . . . . 
45-64yeare . . . . . . . . . . . . . . . . . . . . . 
65-74years . . . . . . . . . . . . . . . . . . . . . 
75yeareandover . . . . . . . . . . . . . . . . . 

Race 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Asian/PacificIslander . . . . . . . . . . . . . . . . . 

Americanlndian/Esidmo/Aleut . . . . . . . . . . . . 

1Based on U.S. Bureau of the Census estimates of the Ailisn 
Juiyl,1993. 

Classification of Diseases, 9threvisioq 
Clinical Modi@cation, Volume3, 
Procedures Classification (ICD-9-CM) 
(7). It was hoped that allowing 
physicians to record services in this way 

Number of 
Numberof visits per 

visits in Percent 100 persons 
thousands distribution peryear~ 

S3,980 100.0 33.0 

11,018 13.1 19.2 
8,489 10.1 24.7 

32,552 36.8 39.9 
18,146 21.6 36.5 
7,297 8.7 39.2 
6,476 7.7 51.2 

41,156 49.0 31.5 

4,798 5.7 17.2 

3,667 4.4 21.3 
14,979 17.6 36.2 
8,962 10.7 34.8 
4,078 4.9 39.6 

4,653 5.5 59.0 

42,824 51.0 34.6 

6,220 7.4 21.2 

4,822 5.7 28.2 

17,573 20.9 43.7 

9,166 10.9 38.3 
3,219 3.8 38.5 

1,823 2.2 38.2 

75,140 89.5 35.6 
6,102 7.3 19.1 
2,299 2.7 -.. 

*439 *0.5 -.. 

noninstifutionaliied population of the United States as of 

would result in greater specificity of 
responses, thereby clarifjingt helarge 
number of services generally recorded in 
the ’’other’’ checkbox categoryin 
previous versions of the survey. Data are 

shown separately forthe checkbox items 
(part a of item 14) and the open-ended 
response categories (part b) in keeping 
with the format used on the Patient 
Record form. 

Slightly less than three-quarters 
(73.0 percent) of all office visits 
included one or more tests, procedures 
or therapies (excluding counseling 
education and medication therapy that 
are collected in separate data items) 
(table 11). Blood pressure check was the 
most frequently mentioned checkbox 
category, recorded at half (49.8 percent) 
of the visits. Blood pressure checks 
were ordered or provided at a 
significantly higher proportion ofvisits 
by females (54.3 percent) than at visits 
by males (43.1 percent). 

Other frequently mentioned services 
were “other’’bloodtest (16.Opercent of 
visits) and urinalysis (13.5 percent). I-IN 
serology was ordered or provided at 
0.3 percent of office visits. 

The top 25 diagnostic and 
therapeutic services (other than those 
reported in the checkbox categories on 
the Patient Record form) are shown in 
table 12. Pap smear, electrocardiogram, 
eye examinations, and routine chest x 
rays were among the most frequently 
mentioned procedures. Table 13 presents 
data onadditiomd procedures that, while 
not among thetop 25, were also of 
interest. 

Physician’s principal diagnosis 

Item llofthe Patient Record form 
asks the physician to record the 
principal diagnosis or problem 
associated with thepatient’s most 
important reason for the current visitas 
well as any other significant current 
diagnoses. Up to three diagnoses are 
coded and classified according to the 
ICD-9-C!M (7). Displayed in table 14 
are office visits by principal diagnosis 
using the major disease categories 
specified bythe ICD-!ACM, The 
supplementary classification, used for 
diagnoses that are not classifiable to 
injury orillness (for example, general 
medical examination, routine prenatal 
examination, andhealth supervision of 
an infant or child), accounted for 
15.6 percent of all office visits. Diseases 
of the respiratory system (13.8 percent) 
and diseases of the nervous system and 
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Table 7. Number and percent distribution of office visits made by patients who smoke 
cigarettes by patient’s age, sex, and race: United States, 1993 

Number of 
visits in Percent 

Patientk age, sex, and race thousands distribution 

All visits by patients who smoke cigarettes. . . . . . . . . 67,720 100.0 

Age 

Under 15years . . . . . . . . . . . . . . . . . . . . . . . . . . �117 W.2 

16-24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,121 9.0 
25-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27,692 40.9 

4S-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22,541 33.3 

65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,357 12.3 

75years and over . . . . . . . . . . . . . . . . . . . . . . . . 2,891 4.3 

Sex 

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39,928 59.0 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27,792 41.0 

Race 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59,282 87.5 

Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,369 9.4 

Asian/Pacificlslander . . . . . . . . . . . . . . . . . . . . . . 1,498 2.2 

Americanlndian/Eskimo/Aleut . . . . . . . . . . . . . . . . . *551 W.8 

sense organs (10.8 percent) were also 
prominent on the list. 

The 20 most frequently reported 
principal diagnoses for 1993 are shown 
in table 15. These are categorized at the 
three-digit coding level of the ICD-9-
CM, and accounted for 35.5percentof 
all officc visits made during the year. 
The most frequent diagnosis rendered by 
physicians at office visits in 1993 was 

essential hypertension, occurring at 
3.9 percent of all visits. Essential 
hypertension has been the most 
frequently reported morbidity-related 
diagnosis in every survey year since the 
NAMCS began in 1973. (Morbidity-
related diagnoses are those classifiable 
to illness or injury. Nonmorbidity related 
diagnoses include routine prenatal 
examination, health supervision of an 

infant or child, and general medical 
examination, among othera.) 0fthe20 
diagnoses shown in table 15, 18 also 
appeared on the list of the20 most 
frequent diagnoses for 1992. 

Physician’s checklist of medical 
conditions 

In addition to the diagnostic data 
reported in item 11 of the Patient 
Record form, selected information on 
the patient’s current health status was 
collected in item 13. Physicians were 
given a list of common conditions and 
asked to record whether the patient now 
has any of them, regardless of what was 
recorded as the current diagnosis in item 
11. The list of conditions was modiiied 
for the 1993 NAMCS and will be 
expanded in the 1995 NAMCS. Results 
from item 13 are shown in table 16. 

Slightly less than one-fifth 
(18.9 percent) of the visits were made 
by patients who were reported to have 
one or more of the five conditions listed 
on the survey form. Obesity was 
checked at 8.7 percent of the total, or 
62.7 million ofiice visits. Diabetes 
(5.6 percent), asthma (4.9 percent), and 
osteoporosis (2.5 percent) were all 
recorded at a greater proportion of visits 
in this item than as a diagnosis in item 

Table 8. Number and percent distribution of office visits by physician specialty, according to patient’s cigarette-smoking Statu= 
United States, 1993 

Number of Does patient smoke cigarettes? 
visits in 

Physician specialty thousands Total Yes No Unknown’ 

Percent distribution 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 717,191 100.0 9.4 63.5 27.0 

General and family practice . . . . . . . . . . . . . . . . . . 197,605 100.0 10.4 61.2 28.5 

Internal medicine . . . . . . . . . . . . . . . . . . . . . . . . . 102,436 100.0 13.6 70.9 15.3 

Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76,982 100.0 TL6 94.1 5.3 

Obstetrics andgynecology . . . . . . . . . . . . . . . . . . . 64,030 100.0 10.1 65.3 24.7 

Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . . . 39,373 100.0 3.4 40.5 56.1 

Orthopedic surgery . . . . . . . . . . . . . . . . . . . . . . . . 33,636 100.0 11.7 40.0 46.4 

Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31,469 100.0 4.7 41.2 54.1 

General surgery . . . . . . . . . . . . . . . . . . . . . . . . . 21,703 100.0 11.7 51.3 36.9 

Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20,469 100.0 19.3 80.1 20.5 

Urology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,690 100.0 9.4 4s.3 42.4 

Otolaryngology . . . . . . . . . . . . . . . . . . . . . . . . . . 15,380 100.0 8.3 71.9 19.8 

Cardiovascular diseases . . . . . . . . . . . . . . . . . . . . 12,176 100.0 9.1 66.3 24.6 

Allergy andlmmunolog~ . . . . . . . . . . . . . . . . . . . . 10,605 100.0 4.5 73.5 22.0 

Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,393 100.0 10.8 59.6 29.6 

Pulmonary diseasesz . . . . . . . . . . . . . . . . . . . . . . 4,251 100.0 12.7 69.1 18.3 

Allotherspecialties . . . . . . . . . . . . . . . . . . . . . . . 62,991 100.0 11.3 62.7 26.0 

1Includes entries of “unknown” and blank sntries. 
%ese specialties were sampled separately in 1993 only as pert of a supplemental data collection project. 
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Table 9. Number and percent distribution of office visits by patient’s principal reason for visit: United States, 1993 

Number of 
visits in Percent 

Pnnc@f reason fir visit and RVC codeq thousands distribution 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 717,191 100.0 

Symptom module. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..sooI-s988 414,163 57.7 
Generalsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..sooI-089 6.6 

Symptomsreferabletopsychologicat/mentel disorders . . . . . . . . . . . . . . . . S100-S199 22,25a 3.1 
Symptoms referabletothenervoussystem (exclucfing sense organs) . . . . . . . S200-S259 22,556 3.1 
Symptomsreferabletothecardiovascular/fymphatic system . . . . . . . . . . . . . S260-S288 3,746 0.5 
Symptomsreferabletotheeyesandeara. . . . . . . . . . . . . . . . . . . . . . . . S300-S388 51,514 7.2 
Symptoms referabletothe respiratory system . . . . . . . . . . . . . . . . . . . . . S40CI-S499 83,482 11.6 
Symptoms referabletothedigestive system . . . . . . . . . . . . . . . . . . . . . . S500-S639 32,454 4.5 
Symptoms raferabletothe genitourinatysystem. . . . . . . . . . . . . . . . . . . . S640-S829 31,370 4.4 
Symptoms referabletotheskin, hair, andnails . . . . . . . . . . . . . . . . . . . . . S830-S888 43,130 6.0 
Symptoms referabletothe musculoskeletal system . . . . . . . . . . . . . . . . . . S900-S988 76,664 10.7 

Diseasemodule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. DCOI-D999 63,981 8.9 
Dlagnoatickcreeningandpreventive module.. . . . . . . . . . . . . . . . . . . . . . . XIOC-X588 It 5,728 16.1 
Treatmentmodule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T10&Te99 67,537 9.4 
Injuriesandadvereeeffeotsmcdule . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. JOOld999 23,248 3.2 
Teetresultsmodule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. RIoo-R700 9,141 1.3 
Adminietrativemodule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. AIoGA140 7,939 1.1 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. U880-U999 15,455 2.2 

rAnrbu/atotyCalSsaedon ARsason for WtC/assificstionfo ra(RVC) (6). 
21ncludes problems andcomplahts notelsewhere claaaifmd, entdeao f”none,’’ blanks, and illegible entries. 

Table 10. Number and percent distribution ofofficevisitsby the20 principal reasons forvisit mostfrequently mentioned bypatients, 
according topatient’s sex United States, 1993 

Number of 
visits in 

Principsf reason for visit and RVC oode~ thou.swrds 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 717,191 

General medicel examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..XIOO 38,185 
Routheprenatalexarnination... . . . . . . . . . . . . . . . . . . . . . . . . . ..x205 25,893 
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,S440 24,642 
Progressvisit, notothenvisespaoified. . . . . . . . . . . . . . . . . . . . . . . . . T600 20,636 
postoperativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T205 18,129 
Symptomareferabletothroat.... . . . . . . . . . . . . . . . . . . . . . . . . ..s455 17,263 
Earacheorearinfection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s355 16,130 
Wellbabyexamination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..xI05 14,023 
Stomach pain, cramps,andspasms . . . . . . . . . . . . . . . . . . . . . . . . . . s545 13,027 
Backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s905 12,766 
Visiondysfunotions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s305 12,416 
Skin rash. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s660 12,138 
Headache, paininhead . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S210 10,736 
Headcold, upper respiratory infection (cmyze) . . . . . . . . . . . . . . . . . . . S445 10,160 
Fever . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..SOIO 10,006 
Nasalcongestion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .s400 9,872 
Cheatpainand relatedsymptoms. . . . . . . . . . . . . . . . . . . . . . . . . . . S050 9,635 
Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D510 9,503 
Kneesymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S925 8,824 
Depression . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S110 8,758 
Allotherreasons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 414,347 

i BasedonA Reasonfor Wit ClasairicationforArnbufaforyCsra (RVC)(6). 

ll. It should benoted that initemll, 

physicians are instructed to record up to 

two additional diagnoses, if any (in 

addition to the principal diagnosis), 

whether or not they are of direct 

concern to the current visit. l“hefact 

that higher estimates were produced by 

item 13 than by item 11 may indicate 

that chronic ccmdhions are 

underreportedin itemll. 

Medication therapy 

In item 16, physicians were 

instructed to record all new or continued 

Patient’s sex 

Total Female Male 

100.0 100.0 100.0 

5.3 5.7 4.7 
3.6 6.0 . . . 
3.4 2.9 4.3 
2.9 2.5 3.6 
2.5 2.4 2.7 
2.4 2.5 2.3 
2.2 2.0 2.6 
2.0 1.7 2.3 
1.8 2.0 1.6 
1.6 1.5 2.2 
1.7 1.9 1.4 
1.7 1.5 1.9 
1.5 1.8 1.0 
1.4 1.3 1.5 
1.4 1.2 1.7 
1.4 1.3 1.5 
1.3 1.2 1.5 
1.3 1.2 1.5 
1.2 1.1 1.5 
1.2 1.3 1.0 

57.8 57.0 59.2 

medications ordered, supplied, or 

administered at the visit, including 

prescription and nonprescription 

preparations, immunization and 

desensitizing agents, and anesthetics. As 

used inthe NAMCS, the term “drug”is 

interchangeable with the term 
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Table 11. Number and percent distribution of office visita by tests, surgical and nonsurgical procedures, and therapies ordered or 
provided, according to patient’s sex United States, 1993 

Number of Patient’s sex 
w“sits in 

Wit characteristic thousands Total Female Mele 

Percent distribution 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 717,191 100.0 100.0 100.0 

Number of services ordered or provided’ 

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 191,891 26.8 24.0 30.9 
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 285,483 37.0 36.4 37.9 
2	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 154,344 21.5 22.7 19.8 
3 .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64,331 9.0 10.1 7.2 

4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25,400 3.5 4.2 2.6 
5 ,. .,.... . . . . . . . . . . . . . . . . . . . . . . . . . . 10,958 1.5 1.8 1.1 
6ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,787 0.7 0.8 0.4 

Percent of visits 

Seleotedservices2 

Blood pressure . . . . . . . . . . . . . . . . . . . . . . . . . . 357,085 49.8 54.3 43.1 
Urinalysis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98,674 13.5 15.8 10.0 
Spirometry . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,577 0.6 0.6 0.7 
Allergytestlng . . . . . . . . . . . . . . . . . . . . . . . . . . 2,140 0.3 0.3 0.3 
HIVserology” . . . . . . . . . . . . . . . . . . . . . . . . . . 1,825 0.3 0.3 %).2 
Otherbloodtest . . . . . . . . . . . . . . . . . . . . . . . . . 114,904 16.0 16.5 15.3 

1Includes the six checkbex categories for selscted SW”CSSand urI to eight other sew”ces recorded by the physician in the spaces prawded on the Patient Record form. These include tests, 
Imaglngs,surgeries and other p&edures, and therapies with the “exceptionof aduoatior@+mseling &d m&l&tion. 
‘Numberemaynot addtototslsbecause morethsnormservice maybe reported pervis”t 
aHIVlshumenimmunmtefidency virus. 

Table 12. Number and percentofoffice visitabythe 25writa-in diagnostic andtherapeutic “medication,” and the term

procedural most often orderedor performed: United States, 1993 “prescribing” is used broadly to mean


Number of Percent 
ordering or providing any medication, 

Diagnostic and therapeutic procedures visits in of all whether prescription or over-the-counter. 
ordered or performed and ICD-9-CM code~ thousands w“sits Vkits with one or more drug mentions 

Allvlsits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 717,191 . . . are termed “drugvisits’’inthe 

Papsmear . . . . . . . . . . . . . . . . . . . . . . . . . . ...91.46 
Electrocardiogram . . . . . . . . . . . . . . . . . . . . . . ...89.52 

19,613 
18,539 

2.7 

2.6 

NAMCS. Up to five medications, or 
drug mentions, were coded per drug 

Other nonoperative measurements and examinations . . . 89.39 18,288 2.5 visit. 
Eyeexamlnatlon, nototherwise spscifiad . . . . . . . . . . 95.09 17,179 2.4 The NAMCS drug data base 
Ftoufinechestxray . . . . . . . . . . . . . . . . . . . . . ...87.44 14,015 2.0 

permits classification by a wide range ofOther local excision or destruction of lesion or tissue of 
sklnand eubcutaneoustissue . . . . . . . . . . . . . . . . . . 86.3 13,861 1.9 variables, incklingspeciflcproduct 

throat, andlarynx-oulture . . . . . . . . . . . . . . . . . . . 90.32 12,392 1.7 name, generic class, entry form chosen 

Otherindividual psychotherapy . . . . . . . . . . . . . . . . . 94.39 11,570 1.6 by the physician (that is, brrtnd name, 
Tonometry . . . . . . . . . . . . . . . . . . . . . . . . . . . ...89.11 10,267 1.4 generic name, or the desired therapeutic 
Llmitedeyeexamination . . . . . . . . . . . . . . . . . . ...95.01 9,659 1.3 effect), prescription status (that is, 

Otherphyslcaltherapy . . . . . . . . . . . . . . . . . . . ...93.39 7,313 1.0 whether the product is prescription or 

General physicelexamination . . . . . . . . . . . . . . . . ...89.7 6,562 1.0 nonprescription), federally controlled 
Gynecological examination . . . . . . . . . . . . . . . . . . . 89.26 5,650 0.8 substance status, composition status (that 
Otherdlagnosticultrasound . . . . . . . . . . . . . . . . . . . 88.79 4,508 0.6 is, single or multiple ingredient 

Diagnostic ultrasound ofgravid uterus . . . . . . . . . . . . 88.78 4,198 0.6 product), and therapeutic category. A 
Skeletal xrayofwristand hand . . . . . . . . . . . . . . . . 88.23 4,149 0.6 report describing the method and 
Skeletal xrayofthigh, knee, and lower leg . . . . . . . . . 88.27 3,978 0.6 instruments used to collect and process 
Skeletal xrayofankleandfoot . . . . . . . . . . . . . . . . 88.28 3,881 0.5 

Fundus photography . . . . . . . . . . . . . . . . . . . . ...95.11 3,331 0.5 available (8). 
Manual examination of breast . . . . . . . . . . . . . . . . . 89.36 2,984 0.4 Data on medication therapy are 

Microscopic examination of specimen from ear, nose, 

Othermammography . . . . . . . . . . . . . . . . . . . . ...87.37 9,383 1.3 

AudlometV . . . . . . . . . . . . . . . . . . . . . . . . . . ...95.41 4,218 0.6 

Removal ofothertherspetdic device . . . . . . . . . . . . . 97.89 3,355 0.5 
drug information for the NAMCS is 

Fetal monitoring, nototherwise specified . . . . . . . . . . . 75.34 2,943 0.4 shown in tables 17-21 and figure 2. 
Xray, other andunspecified . . . . . . . . . . . . . . . ...88.39 2,873 0.4 Medication therapy was the most 
‘8ased on the /ntematiorra/C/assir%stionof Diseasss, 9UIRevision, C/inics/Modiribation (iCO-e-CM) (7). commonly mentioned therapeutic service 
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Table 13. Number and percent of office visits by selected diagnostic and therapeutic 
procedure= United States, 1993 

Numberof Percent 
Selectedproceduresand visits in of all 

ICD-9-CM codei thousands n“sits 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 717,191 . . . 

Ophthalmoscopy . . . . . . . . . . . . . . . . . . . . . . . ...16.21 1,690 0.2 
Other endoscopy of small intestine . . . . . . . . . . . . . . 45.13 1,709 0.2 
Colonoscopy . . . . . . . . . . . . . . . . . . . . . . . . . ...45.23 955 0.1 
Flexible sigmoidoscopy . . . . . . . . . . . . . . . . . . . . . 45.24 1,446 0.2 
Other cystosmpy . . . . . . . . . . . . . . . . . . . . . . ...57.32 1,730 0.2 
Closadbiopsy of uterus . . . . . . . . . . . . . . . . . . ...66.16 1,259 0.2 
Vaginoscopy . . . . . . . . . . . . . . . . . . . . . . . . . ...70.21 1,057 0.1 
Injwtion of therapeutic substance into joint or 
ligament . . . . . . . . . . . . . . . . . . . . . . . . . . . ...81.92 1,36a 0.2 

Other incision with drainage of skin and subcutaneous 
tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...88.04 1,340 0.2 

Siopsyof sldnand subcutarseoustissue . . . . . . . . . . . 86.11 2,687 0.4 
Application ofothercast . . . . . . . . . . . . . . . . . . ...93.53 1,323 0.2 
Application of splint . . . . . . . . . . . . . . . . . . . . . ...93.54 1,514 0.2 
Irrigationofear . . . . . . . . . . . . . . . . . . . . . . . . . .96.52 2,745 0.4 

‘Saeed on the Intemationsf Classification of Disassas, WI Revision, Clinical Modiricstion (lCO-9-CM) (7j. 

Table 14. Number and percent distribution of office visits by physician’s principal 
diagnosis United States, 1993 

Number of 
Prirrci@ diagnosis and visils in Percent 

ICD-9-CM code’ thousands distcibti”on 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 717,191 100.0 

Irdectious andparasitic diseases. . . . . . . . . . . . . . 001-139 21,628 3.0 
Neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . ..14LI-239 21,876 3.1 
Endocrine, nutritional and metabolic diseases and 

immunity disordera . . . . . . . . . . . . . . . . . . ...240-279 25,428 3.5 
Mentaldisorders . . . . . . . . . . . . . . . . . . . . . ...290-319 33.613 4.7 
Oiseases of the nervous system and sense 

organs . . . . . . . . . . . . . . . . . . . . . . . . . . ...320-389 77,737 10.8 

Oiseasesofthe circulatorysystem . . . . . . . . . . . . 390-459 57,564 8.0 
Oiseases oftherespiratory syetem . . . . . . . . . . . . 460-519 99,114 13.8 
Oiseasesofthedigestivesystem . . . . . . . . . . . . . 520-579 27,651 3.9 
Oiseases of thegenitourinary syetem . . . . . . . . . . . 580-829 41,281 5.8 
Oiseases of the skin and subcutaneous 
fi.SSUe . . . . . . . . . . . . . . . . . . . . . . . . . . . ...680-709 42,771 6.0 

Oiseaaes of the musculoakeletal system and 
oonnactiietissue . . . . . . . . . . . . . . . . . . . . ..710-739 51,910 7.2 

Symptoms, signs, andill-defined condtions . . . . . . . 780-796 32,503 4.5 
Injutyandpoisoning . . . . . . . . . . . . . . . . . . ...800-999 46,161 6.4 
Supp!ementaryclassification . . . . . . . . . . . . . . .. V01-V82 112,087 15.6 
Allotherdiagnoses2 . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,554 1.2 
Unknown3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17,112 2.4 

lBassdon thehrtanrationa/ rYassir5cstbrrofDiseasee,si hRatis[on, C/in/ca/Modif7cation(lCO+-CM) (7). 
‘Includes diseases of the blood and blood-forming orgsm (236-289); complications of pregnancy, ctrildbirlh, and the puerpsnum 
(SS0-676); congenital anomalies (740-759); and certain condfions originating in the wrinstsl pericd (780-779). 
31ncludes blank dmgnoess, unmdsble diagnoses, and illegible diagnoses. 

in 1993, reported at 467.3 million oftlce 
visits or 65.2 percent of the total 
(table 17). 

There were 913.5 million drug 
mentions at visits to oftke-based 
physicians during 1993. This yields an 
average of 1.3 drug mentions per office 
visi$ or 2.0 drug mentions per drug visit. 

Data on number of drug visits and 
drug mentions by physician specialty are 

shown intable18. Nine of every 10 
visits to allergists and immunologists 
included at least one drug mention, as 
did 8 of every 10 visits to internists. 

Drug mentions are displayed by 
therapeutic class in figure 2 and table 19. 
This classification is based on the 
therapeutic categories used in the 
National Drug Code Directory 1985 
edition (NDC) (9). Itshould be noted 

that some drugs have more than one 
therapeutic application. In these cases, 
the drug was listed under the NDC 
classification that occurred with the 
greatest frequency. 

Cardiovascular-renal drugs 
(14.0 pereent), antimicrobial agents 
(13.9 percent), and drugs used for pain 
relief (11.0 percent) were listed most 
frequently. About one-third (31.6 
percent) of all mentions of antimicrobial 
agents were at visits made by persons 
under 15 years, and about two-thirds 

(69.4 percent)of the mentions of 
immunologic agents were at visits by 
this age group. Four of every 10 
necrologic drug mentions (41.1 percent) 
occurred at visits by persons 2544 
years. 

The 20 most frequently used 
generic substances for 1993 are shown 
in table 20. Drug products containing 
more than one ingredient (combination 
products) are included in the data for 
each ingredient. For example, 
acetaminophen with codeine is included 
in both the count for acetaminophen and 
the count for codeine. Amoxicillin was 
the generic ingredient most frequently 
used in drugs ordered or provided by 
the physician at office visits in 1993 (as 
well as in 1990-92), occurring in 3.9 
percent of drug mentions. 

Table 21 presents the 20 
medications most frequently mentioned 
by physicians in the NAMCS, according 
to the entry name of drug. Entry name 
refers to the actual designation used by 
the physician on the Patient Record 
form and may be a trade name, generic 
name, or simply a desired therapeutic 
effect. Amoxicillin was the medication 

most frequently reported by physicians, 
with 19.2 million mentions (2.1 percent 
of the total). It was followed by ‘Ijdenol, 
Premarin, L&six,Amoxil, and 
Prednisone, each accounting for 
1.2 percent of the total. AU of these 
were among the top 10 drug entry 
names mentioned in 1992. 

Counseling and education 

Data on counseling and education 
services ordered or provided at 
physicians’ o~ce visits were collected 
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Table 15. Number and percent distribution of office visits by the 20 principal diagnoses most frequently rendered by physicians, 
according to patlant’s sex United States, 1993 

Number of Patient’s sex 
visits in 

Principal disgnosis and ICD–8-CM code’ thousands Total Female Male 

Percent distribution 

717.191 100.0 100.0 100.0Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4oI 

Normalpregnancy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22 
Suppurative andunspecified otitis media. . . . . . . . . . . . . . . . . . . . . . . . 382 
Genaral mectical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..v70 

Health supervision ofinfantor child . . . . . . . . . . . . . . . . . . . . . . . . . ..v2o 
Acute upper respirato~ infedions ofmultiple orunspecified sties . . . . . . . . 465 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 250 
Chronicsinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473 
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493 
Bronchitis, notspecifiedasacuteorchronic . . . . . . . . . . . . . . . . . . . . . . 49o 
Allergicrhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..477 
Acutepharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462 
Diseasesofsebaceousglands.. . . . . . . . . . . . . . . . . . . . . . . . . . ...706 
Neuroticdlsorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3oo 
Otherpostsurgicalstates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V45 
Affectivepsychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..296 
Special inveatigationsand examinations . . . . . . . . . . . . . . . . . . . . . . . . V72 
Contactdermatitisandothereczema . . . . . . . . . . . . . . . . . . . . . . . . . . 692 
Oeteoarthrosisandaliiad dieordars . . . . . . . . . . . . . . . . . . . . . . . . ...715 
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366 

Allotherdiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

28,124 3.9 
26,489 3.7 
19,309 2.7 
19,085 2.7 
16,506 2.6 
17,557 2.4 
12,997 1.8 
11,594 1.6 
11,340 1.6 
10,093 1.4 
9,837 1.3 
9,576 1.3 
9,193 1.3 
8,532 1.2 
7,880 1.1 
7,351 1.0 
7,111 1.0 
6,919 1.0 
6,890 1.0 
6,739 0.9 

462,287 64.5 

3.9 3.9 
6.2 . . . 
2.0 3.7 
2.4 3.0 
2.2 3.2 
2.2 2.8 
1.7 2.0 
1.8 1.3 
1.6 1.5 
1.3 1.5 
1.4 1.3 

1.3 1.3 
1.3 1.3 
1.1 1.3 
1.2 1.0 
1.1 0.9 
1.5 0.3 
0.8 1.2 
1.0 0.9 
1.0 0.8 

63.0 88.8 

'Based onthe/ntwnationa/C/asslfl@f;onof Diseas&, WRevlsion, C/inim/MtifiMtion (lCPWM) (7). 

Table 16. Number and percent of office visits by selected medical conditions, according to patient’s age and sex United States, 1993 

All ages, Under 
Medical condition both sexes 15 years 

Allvlslta . . . . . . . . . . . . . . . . . . . . . . . 

Obesity . . . . . . . . . . . . . . . . . . . . . . . 
Diabetes . . . . . . . . . . . . . . . . . . . . . . . 
Asthma . . . . . . . . . . . . . . . . . . . . . . . 
Osteoporosis . . . . . . . . . . . . . . . . . . . . 

HIV . . . . . . . . . . . . . . . . . . . . . . . . . 
Noneoftheabove . . . . . . . . . . . . . . . . 

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

Obesity . . . . . . . . . . . . . . . . . . . . . . . 
Diabetes . . . . . . . . . . . . . . . . . . . . . . . 
Asthma . . . . . . . . . . . . . . . . . . . . . . . 

Osteoporosis . . . . . . . . . . . . . . . . . . . . 
HIV . . . . . . . . . . . . . . . . . . . . . . . . . 
Noneoftheabove . . . . . . . . . . . . . . . . 

717,191 129,279 

62,707 2,286 
40,358 %229 
35,154 9,096 
17,752 %?62 

1,343 . . . 

581,632 117,672 

. . . . . . 

8.7 1.8 
5.6 TL2 
4.9 7.0 

2.5 W.2 

0.2 . . . 
81.1 91.0 

15=24 
years 

62,346 

3,560 
%%5 

2,771 
*6 

*120 
55,416 

. . . 

5.7 
*1 .2 
4.4 

*0.O 
*0.2 
88.9 

Patient’s age Patient’s sex 

2544 45-64 65-74 75 years 
years years yesrs avrd ovar Femsle Male 

Number of visits in thousands 

193,914 160,146 

16,896 23,508 
4,692 14,366 
e,94e 7,214 
%99 2,388 
939 *212 

164,986 120,028 

Percent of visits 

. . . . . . 

8.7 14.7 
2.4 9.0 
4.6 4.5 

W2 1.5 
0.5 Y1.1 

85.1 74.9 

93,873 77,633 430,170 287,021 

11,145 5,291 43,171 19,536 

12,496 7,610 22,992 17,366 
4,258 2,865 20,634 14,520 
5,931 8,76S 15,049 2,703 

~3 . . . ’503 840 
67,012 56,518 343,225 238,407 

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

11.9 6.8 10.0 6.8 
13.3 10.1 5.3 6.1 

4.5 3.7 4.8 5.1 

6.3 11.3 3.5 0.9 

*0.1 . . . W.1 0.3 
71.4 72.8 79.8 83.1 

1Numbersmay notaddto totalsbecausemorethanonecondtionmay be reportedpervisit. 
2HlVishumsnlmmurwdeficiencyvirus. 

initem 15 of the Patient Record form. (9.0 percent), weight reduction not includedin oneofthe nine 
As shown in table 22, counseling and (5.7 percent), and growth/development checkbox categories. 
education services were recorded at (4.2 percent) were mentioned most The counseling and education 
about half (48,5 percent) of all office frequently. One-third ofvisits (34.2 categories of injury prevention, HIV 
visits during 1993. Exercise percent) included “other’’counseling transmission, andother STD 
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Table 17. Number and percent distribution of office visits by medication therapy and number of medications provided or prescribed, 
according to patient’s sex United States, 1993 

Number of Patient’.. sex 
visits in 

Wt characteristic thousands Total Female Male 

Percent distribution 

Medication therapy’ 

Alivisfts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 717,191 100.0 100.0 100.0 

Drugvisitsz . . . . . . . . . . . . . . . . . . . . . . . . . . . . 467,301 65.2 65.0 65.5 
Visits w”tioutmention ofmediorrtion. . . . . . . . . . . . . 249,890 34.8 35.0 34.5 

Number of medications 
provided or prescribed by physician 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 717,191 100.0 100.0 100.0 

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 249,690 34.8 35.0 34.5 

1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 226,541 31.6 30.8 32.8 
2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 124,634 17.4 17.4 17.4 
3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56,803 7.9 7.9 7.9 
4	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29,329 4.1 4.5 3.5 
5ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29,994 4.2 4.4 3.9 

llncludesprescriptiondnrgs,over-the-counter enta.preparations,immun”tingagenta,anddeser!sitizingag 
%s”& at whichone or moredrugswere Ixovidedor prescribedby the physician. 

Table 18. Number and percent distribution of drug visits and drug mentions by physician special~ United States, 1993 

Number of Number of Percent 
dmg visits Percent drug mentions Percent of drug 

Physician specialty in thousands4 distribution in thousands distribution visitsz 

Allspecialties . . . . . . . . . . . . . . . . . . . . . . . . . . 467,301 100.0 

Generalandfamilypractice . . . . . . . . . . . . . . . . . . 147,257 31.5 
lntemal medicine . . . . . . . . . . . . . . . . . . . . . . . . 81,874 17.5 
Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54,773 11.7 
Obstetricsandgynecology . . . . . . . . . . . . . . . . . . 29,736 6.4 
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . . 21,255 4.5 
Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . . . 19,230 4.1 
Psychiat~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,161 3.2 
Orthopedicsurgery . . . . . . . . . . . . . . . . . . . . . . . 11,783 2.5 
Allergyandimmunolog~ . . . . . . . . . . . . . . . . . . . . 9,861 2.1 
Cardiovseculardiseases . . . . . . . . . . . . . . . . . . . . 8,614 1.8 
Otolaryngology . . . . . . . . . . . . . . . . . . . . . . . . . . 7,949 1.7 
Generalsurgery . . . . . . . . . . . . . . . . . . . . . . . . . 7,189 1.5 
Urology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,350 1.4 
Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,953 1.1 
Pulmona~dise83e3s . . . . . . . . . . . . . . . . . . . . . . 3,312 0.7 
Allotherspecialties . . . . . . . . . . . . . . . . . . . . . . . 38,006 8.1 

%.itaatwhiohone ormoredrugswsre providadorprsacribedbythephysician. 
‘Number of drugvis.kadwidedby numberof ofricevisitsmultipliedby 1cO. 
%ess epeciaitieswere ssmplactseparatelyin 1983onlyas partof a supplemsmtsldata collectionproject. 

transmission were added tothe 1993 
Patient Record form. Such services were 
ordered or provided at 2.6percent, 
1.3 percent, and 1.4 percent of visits, 
respectively. 

Disposition of visit 

We-thirds of office visits 
(66.7 percent) included a scheduled 
followup visitor telephone call in1993. 

One-quarter (23.3 percent) of office 
visits included instmctionsto retumif 
needed. Less than Ipercent ofvisits 
resulted in a hospital admission. 
Table 23 displays data on disposition of 
office visits. 

Duration of visit 

Data on the duration of oiiice visits 
is presented in tabIe 24. Duration of 

913,503 100.0 65.2 

286,201 32.4 74.5 
167,379 20.5 79.9 
89,594 9.8 71.2 
44,818 4.9 46.4 
36,635 4.2 67.5 
33,688 3.7 48.8 
30,379 3.3 74.1 
17,656 1.9 35.0 
20,736 2.3 93.0 
24,800 2.7 70.7 
12,945 1.4 51.7 
12,908 1.4 33.1 
8,611 0.9 40.5 
9,356 1.0 59.0 

9,74s 1.1 77.9 
76,054 8.3 60.3 

vkit refers to the amount of time spent 
in face-to-face contact between the 
physician and the patient. This time is 
estimated and recorded by the physician 
and 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 tirnespent by the 
physician in reviewing patient records 
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Table 19. Number and percent distribution of drug mentions by patient’s age, according to therapeutic classification: United States, 1993 

Patient’s age 

Number of 
drug mentions Under 15 15-24 2544 45-64 65-74 75 years 

Therapeutic classaificatiorri in thousands Total years yeara years years yeara and over 

Percent distribution 

All drug mentions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 913,503 100.0 15.1 6.7 22.6 24.7 15.9 14.9 

Cardiovascular-renal drugs . . . . . . . . . . . . . . . . . . . . . . . . . 127,549 100.0 �0.7 *0.7 7.7 29.3 28.2 33.4 
Antlmlcrobial agents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 127,190 100.0 31.6 10.6 25.7 18.6 6.0 5.6 
Drugs used forreliefofpain . . . . . . . . . . . . . . . . . . . . . . . . 100,898 100.0 9.0 5.2 29.9 26.6 15.7 13.6 
Resplrato~ tract drugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87,751 100.0 26.3 6.7 28.6 21.2 10.1 7.2 
Hormones andagents affecting hormonal mechanisms . . . . . . . . 85,421 100.0 4.2 5.2 21.3 36.6 20.1 12.7 
Psychopharmacologic drugs . . . . . . . . . . . . . . . . . . . . . . . . 62,592 100.0 5.6 4.9 33.1 31.0 14.5 10.9 
Skin/mucous membrane . . . . . . . . . . . . . . . . . . . . . . . . . . . 54,551 100.0 14.5 16.5 29.7 20.9 10.1 8.2 
Metabolic andnufrientagents . . . . . . . . . . . . . . . . . . . . . . . 43,427 100.0 8.3 11.2 25.8 19.5 17.1 18.2 
Immunologic agents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39,732 1OQ.o 69.4 2.3 6.2 8.8 7.6 7.7 
Gastrointestinal agents . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38,658 100.0 4.3 4.3 23.5 28.4 21.4 18.1 
Ophthalmic drugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31,320 100.0 8.9 %3.6 13.9 19.0 23.9 30.6 
Neurologlcdrugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20,416 100.0 %5 *5.O 41.1 27.5 10.9 12.0 
Hematologlcagents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,219 100.0 %3.2 12.2 18.6 18.6 20.6 26.7 
O1herand unclassified2 . . . . . . . . . . . . . . . . . . . . . . . . . . . 77,777 100.0 16.6 7.6 23.8 26.2 13.7 12.0 

18asodon thestandard dmgclassifimtion u*dintie Nationa/Dmg Ctie D/rtioy, 19S5edition (NOC) (9). 
‘%cludes aneslhestics, antidotes, radiopharmacsuticale/contrestmedia, encolytice, otolcgics, entiperasitics, and unclsasirisd/miscellaneousdrugs. 

andlor test results. In cases where the 
puticnt received care from amember 
of the physician’s staff but did not 
actually see thephysician during the 

visit, duration was recorded as “O” 
minutes. 

Nearly two-thirds (63.5 percent) of 
physicians’ office visits had a duration 
of 15 minutes or less in 1993. The mean 
duration time for all visits was 18.4 
minutes, Corresponding numbers for 
1992 were 66.6 percent and 17.6 
minutes, respectively. 

Additional reports utilizing 1993 
NAMCS data are forthcoming in the 
Advance data from Vital and Health 
Statistics series. Data from the 1993 
NAMCS will be available on computer 
tape and CD-ROM from the National 
Technical Information Service in 
early 1996. Questions regarding this 
report, future reports, or the NAMCS 
may be directed to the Ambulatory 
Care Statistics Branch by calling 
(301) 436-7132. 
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Tabls 20. The 20 most frequently occurring generic substances in drug mentions at office 
visits by number of occurrences and percent of all drug mention% United States, 1993 

Number of Percent of 
ooourrances all drug 

Generic substance in Urousandsq mentionsz 

Allgeneric substances . . . . . . . . . . . . . . . . . . . . . 1,080,966 . . . 

Amoxicillin . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35,234 3.9 
Acetaminophen . . . . . . . . . . . . . . . . . . . . . . . . . 34,277 3.8 
Hydrochlorottriazide . . . . . . . . . . . . . . . . . . . . . . . 15,217 1.7 

Albuterol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14,943 1.6 
Ibuprofen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14,405 1.6 
Multivitamin~eneral . . . . . . . . . . . . . . . . . . . . . 14,084 1.5 
Erythromycin . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,459 1.5 
Aspirin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,293 1.5 
Phenylephrine . . . . . . . . . . . . . . . . . . . . . . . . . . 12,586 1.4 
Guaifenesin . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,727 1.3 
Estrogens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,660 1.3 
Furosemide . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,212 1.2 
Prednisone . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70,833 1.2 
Codeine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,153 1.1 
Dioxin. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,884 1.1 
Tnmethopnm . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,886 1.1 
Oiltiazem . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,541 1.0 

Hydrocortisone . . . . . . . . . . . . . . . . . . . . . . . . . . 9,516 1.0 
Phenylpropanolamine . . . . . . . . . . . . . . . . . . . . . . 9,465 1.0 
Ranitidine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,325 1.0 

tFraquencyof mentioncombines single-ingredient agents with mentions of the agent as an ingredient in a combination dreg. 
‘Based on en astimated 913,503,000 drug me~”ons in 19S3. 

Smrsrnary.National Center for Heaith Hyattsville,Maryland National 
Statistics.Vhal and Health Stat Centerfor Health Statistica.1992. 
13(110).1992. 4.Schappert, SM. NationalAmbulatory 

3. Schappert,SM. NationalAmbulatory MedicalCare Survey: 1991 
MedicalCare Survey: 1990 Summary.NationalCenterfor Heaith 
Summary.Advancedata from vital Statistics.Vital and Health Stat 
and health statistics;no. 213. 13(116).1994. 
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Table 21. Number, percent distribution, and therapeutic classification for the 20 drugs most frequently prescribed at office visits, by 
entry name of drug: United States, 1993 

Number of 
drug mentions Percent 

Entry name of drugi in thousands dkzfribution 

All drug mentions . . . . . . . . . . . . . . . . . . . . . . . . 913,603 100.0 

Arnoxicillin . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19,212 2.1 

Tylenol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,225 1.2 
Premarin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,675 1.2 
Lasix . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,578 1.2 
Amoxil . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,569 1.2 
Prednieone . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,s62 1.2 
Zantac . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,303 1.0 
Cardizem . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,977 1.0 
Allergyrelieforshots . . . . . . . . . . . . . . . . . . . . . . 6,028 0.9 
Influerrzavirusvaccine . . . . . . . . . . . . . . . . . . . . . 7,665 0.8 
Prooardia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,575 0.8 
Lanoxin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,177 0.8 
Synthroid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,169 0.8 
Vasotec . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,032 0.8 
OiphtheriaiTetanusToxoids/Pertussis . . . . . . . . . . . . 6,994 0.8 
Ventolin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,940 0.8 
Prenatalformula (vitamins) . . . . . . . . . . . . . . . . . . 6,902 0.8 
Naprosyn . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,769 0.7 
Proventil . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,628 0.7 
Prozac . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,462 0.7 
Another. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 737,042 80.7 

%’heentrymade bythephysician ontheprescription orothermalk%sl remrds.Thismay beatredenerne, genericname,of 
2BsaedontheNetiofre/DnrgCcdeLJirect~ 1985Edtion (NDC)(9). ln~s~tiweadmghadmwetimoMWr~W"cuse, 

therapeutic classir%ationz 

. . . 

Penicillins


General analgesia


Estrogens and progestins


Oiuretics

Penicillins


Adrenal mrtieosteroids


Agents used in disordera of upper GI tract


Antianginal agents
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Vaccines and antiserums


Antianginal agents
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Agents used to treat thyroid disease


Antihypertensive agents


Vaccines and antiserums


Bronchodilators, antiasthmatica


Viiamins, minerals

Antiarthrftb


Bronchodilatore, antiasthmatice


Antidepressants


. . .


desiredtherapw”c effect 
tiw~tiSWutisrtieNWti~oVtitmcuuWWfie 

14.0 

13.9 

highest frequency. 
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Figure 2. Percent distribution of drug mentions at office visits by therapeutic 
classification: United States, 1993 

Park, NC. 1991. 
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Table 22. Number and percent of office viaits by counseling/education ordered or provided: United States, 1993 

Number of PatjenYs sex 
vkita in 

Counselhrg/aducatjon orderad or providedi thousands Total Female Male 

Percent of visits 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 717,191 . . . . . . . . 

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36e,494 51.5 50.4 53.2 

Exercise . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64,257 9.0 8.9 9.0 

Welghtreduction . . . . . . . . . . . . . . . . . . . . . . . . 40,715 5.7 5.9 5.3 

Growth/development . . . . . . . . . . . . . . . . . . . . . . 30,255 4.2 4.2 4.3 

Cholesterolreduction . . . . . . . . . . . . . . . . . . . . . . 27,063 3.6 3.7 3.9 

Smoklngcessation, . . . . . . . . . . . . . . . . . . . . . . 22,674 3.2 3.1 3.3 

Injuryprevention . . . . . . . . . . . . . . . . . . . . . . . . . 21 ,7e6 3.0 2.6 3.8 

STDtransmlssion (exceptHl~2,a . . . . . . . . . . . . . . 10,216 1.4 1.8 0.9 

l-llVtransmission3 . . . . . . . . . . . . . . . . . . . . . . . . 9,114 1.3 1.5 1.0 

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 245,261 34.2 35.4 32.5 

lNumbersmaynot addtototslsbaasuse morethsnonetypa ofcmunseiinrjadueation maybe reported pervisit. 
2STD is ssxually transmitted dlsaasaa. 
‘HIV Is human Immunodafidenoy virus. 

Table 23. Number and percent of office visits by disposition of visit United States, 1993 

Numberof Percent 
visits in of all 

Dkposifionq tfrousands visits 

Allvislte . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 717,191 . . . 

Returnatspecifiedtime . . . . . . . . . . . . . . . . . . . . 447,169 62.4 

Returnifneeded . . . . . . . . . . . . . . . . . . . . . . . . . 166,947 23.3 

Nofol[owupplanned . . . . . . . . . . . . . . . . . . . . . . 61,667 8.6 
Telephonefollowup planned. . . . . . . . . . . . . . . . . . 30,937 4.3 

Referredtootherphysician . . . . . . . . . . . . . . . . . . 26,411 3.7 

Admittohospital . . . . . . . . . . . . . . . . . . . . . . . . . 6,022 0.8 

Returnedto referring physician . . . . . . . . . . . . . . . . 8,960 1.2 

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,964 1.9 

1Numbersmay not add to totals becsuae more than one dis@tion may be reported par visit. 

Table24. Number and percent distribution ofofffcevisitsby durstion ofvisit: United 
States, 1993 

Numberof 
visk jn Percent 

Duration thousands distribution 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 717,191 100.0 

Omlnutas’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17,484 2.4 

l-5mlnutee . . . . . . . . . . . . . . . . . . . . . . . . . . . 40,611 5.7 

6-10minutes . . . . . . . . . . . . . . . . . . . . . . . . . . . 177,841 24.8 

11-15minutes . . . . . . . . . . . . . . . . . . . . . . . . . . 219,418 30.6 

16-30mlnutes . . . . . . . . . . . . . . . . . . . . . . . . . . 204,296 28.5 

31 minutesandover . . . . . . . . . . . . . . . . . . . . . . 57,540 8.0 

‘Visits in which there waa no face-to-face contact be!ween patient and physician. 
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Technical notes 

Source of data and sample 
design 

The information presented in this 
report is based on data collected by 
means of the National Ambulatory 
Medical Care Survey (NAMCS) from 
January 4, 1993, through January 2, 
1994. The target universe of NAMCS 
includes office visits made in the United 
States by ambulato~ 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. 

A multistage probability sample 
design is used in NAMCS, involving 
samples of primary sampling units 
(PSU’S), physician practices within 
PSU’S, and patient visits within 
physician practices. The PSU’S are 
counties, groups of counties, county 
equivalents (such as parishes or 
independent cities), or towns and 
townships (for some PSU’S in New 
England). For 1993, a sample of 3,400 
nonfederal, office-based physicians 
was selected from master files 
maintained by the American Medical 
Association and American Osteopathic 
Association. Physicians were screened 
at the time of the survey to ensure that 
they were eligible for survey 
participation. Of those screened, 936 
physicians were ruled ineligible 
(out-of-scope) due to reasons of being 
retired, employed primarily in 
teaching, research, or administration, 
or other reasons. The remaining 2,464 
physicians were in-scope, or eligible 
to participate in the survey. The 
physician response rate for the 1993 
NAMCS was 73.0 percent. 

Sample physicians were asked to 
complete Patient Record forms (figure 1) 
for a systematic random sample of office 
visits occurring during a randomly 
assigned l-week reporting period. 
Responding physicians completed 
35,978 Patient Record forms. 

Characteristics of the physician’s 
practice, such as primary specialty and 
type of practice, were obtained from the 
physicians during an induction 

interview. The U.S. Bureau of the 
Census, Housing Surveys Branch, was 
responsible for the survey’s data 
collection. Processing operations and 
medical coding were performed by the 
National Center for Health Statistics, 
Health Care Survey Section, Research 
Triangle Parlcj North Carolina. 

Sampling errors 

The standard error is primarily a 
measure of the sampling variability that 
occurs by chance when only a sample, 
rather than an entire universe, is 
surveyed. The standard error also 
reflects part of the measurement error, 
but does not measure any systematic 
biases in the data. The chances are 95 
out of 100 that an estimate from the 
sample differs from the value that would 
be obtained from a complete census by 
less than twice the standard error. 

The standard errors used in tests of 
si@cance for this report were 
calculated using generalized linear 
models for predicting the relative 
standard error for estimates based on the 
linear relationship between the actual 
standard error, as approximated using 
SUDAAN software, and the size of the 
estimate. SUDAAN computes standard 
errors by using a first-order Taylor 
approximation of the deviation of 
estimates from their expected values. A 
description of the software and the 
approach it uses has been published 
(10). The relative standard error (RSE) 
of an estimate is obtained by dividing 
the standard error by the estimate itself. 
The result is then expressed as a percent 
of the estimate. 

Relative standard errors (RSE’S) for 
estimated numbers of office visits in 
1993 are shown in table I; relative 
standard errors for estimated numbers of 
drug mentions are presented in table II. 
Standard errors for estimated percents of 
visits and drug mentions are displayed 
in tables III and W. Multiplying the 
estimate by the RSE will provide an 
approximation of the standard error for 
the estimate. 

Alternatively, relative standard 
errors for aggregate estimates may be 
calculated using the following general 
formula, where x is the aggregate of 

Table 1.Approximate relative standard 
errors for estimated numbers of office 
visits: National Ambulatory Medical Care 
suNey, 1993 

Estimated Relative 
number of standard 
office wsits error in 

in thousands percent 

100 . . . . . . . . . . . . . . . . . . . . . 33.2 
200 . . . . . . . . . . . . . . . . . . . . 5s.9 
500 . . . . . . . . . . . . . . . . . . . . . 37.4 
781 . . . . . . . . . . . . . . . . . . . . . 30.0 

1,000 . . . . . . . . . . . . . . . . . . . . 26.6 
2,000 . . . . . . . . . . . . . . . . . . . . 19.0 

5,000 . . . . . . . . . . . . . . . . . . . . 12.3 
Io,ooo . . . . . . . . . . . . . . . . . . . 9.1 

20,000 . . . . . . . . . . . . . . . . . . . 7.0 

50,000 . . . . . . . . . . . . . . . . . . . 5.3 
100,000 . . . . . . . . . . . . . . . . . 4.6. 

.200,000 . . . . . . . . . . . . . . . . . 4.2 

500,000 . . . . . . . . . . . . . . . . . . 3.9 

1,000,000 . . . . . . . . . . . . . . . . . 3.8 

NOIE The smallest reliable es6mate for visits to aggregated 
s~”ailies is 7S1,@JOvisits.Estimates below 6-JsSgura have 
a relative standard error greater fhao 30 percentend ara 
deemed unreliable by NCHS standards. 
Esample of use of tabl~ An aggregate estimate of 10 million 
vista has a relative Ssndard error of 9.1 parceM or a 
standard error of 910,000 visits (9.1 percentof 10 millien). 

Table Il. Approximate relative standard 
errors for estimated number?sof drug 
mention= National Ambulatory Medical 
Care Survey, 1993 

Estimated Relative 
number of standard 

drug mentions error in 
in thousands percent 

100 . . . . . . . . . . . . . . . . . . . . . 114.4 
200 . . . . . . . . . . . . . . . . . . . . . 81.0 
500 . . . . . . . . . . . . . . . . . . . . . 51.4 

1,000 . . . . . . . . . . . . . . . . . . . . 36.5 
1,496 . . . . . . . . . . . . . . . . . . . . 30.0 

2,000 . . . . . . . . . . . . . . . . . . . . 26.1 
5,000 . . . . . . . . . . . . . . . . . . . . 17.0 
Io,ooo . . . . . . . . . . . . . . . . . . . 12.5 
20,m . . . . . . . . . . . . . . . . . . . 9.6 

50,000 . . . . . . . . . . . . . . . . . . . 7.3 

Ioo,ooo . . . . . . . . . . . . . . . . . . 6.3 
200,000 . . . . . . . . . . . . . . . . . . 5.a 
500,000 . . . . . . . . . . . . . . . . . . 5.4 

l,OCJO,OOO. . . . . . . . . . . . . . . . . 5.3 

NOTE The smallest reliable e~”mate of dnrg men6ensfor 
a99rWIatedaw”atties is 1,49S,000 mentions. Estimates 
below this figura have a relrdiva stenderd enor greater then 
30 percent end are deemsd unreliable by NCHS standards. 
Example of use of table An aggregatesdmeteof100 millkm 
drug mentions haa a relative standard arm of 6.3 percent w 
a stsmdarderror of 6,SO0,0Wmeti”ons (6.3 percent of 100 
million). 

interest in thousands, and A and B are 
the appropriate coefficients from table V. 

RSE(X) = A+;”1OOr B 

Similarly, relative standard errors 
for percents may be calculated using the 
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Table Ill. Approximate standard errors of percents of estimated numbers of office visits: National Ambulatory Medical Care Survey, 1993 

Estimated percent 
Base of percent 

(visits in thousands) 1 or 99 5 or 95 10 or 90 20 or 80 30 or 70 40 or 60 50 

3tandard error in percentage points 

100. . . . . . . . . . . . . . . . . . . . . 8.3 18.1 25.0 33.3 38.1 40.7 41.8 
200 . .. . . . . . .. . . . . . .. . .. . 5.9 12.8 17.8 23.5 27.0 28.8 29.4 

500 . . . . . . . . .. . . . . . . .. .. . 3.7 8.1 11.2 14.9 17.0 18.2 18.6 

1,000, . . . . .. . . . .. .. .. . .. . 2.6 5.7 7.9 10.5 12.1 12.9 13.2 
2,000 . . . . . .. . . . .. . . .. . .. . 1.9 4.1 5.6 7.4 8.5 9.1 9.3 
5,000 . . . . . . .. . . .. . . . .. .. . i.2 2.8 3.5 4.7 5.4 5.8 5.9 
10,000 . . . . . . .. . .. .. . . . . . . 0.8 1.8 2.5 3.3 3.8 4.1 4.2 

20,000 . . .. . . .. . .. .. . . . . . . 0.6 1.3 1.6 2.4 2.7 2.9 2.9 
50,000 . . . .. . . . . . . .. .. . . . . 0.4 0.8 1.1 1.5 1.7 1.8 1.9 
100,000 . . . . . .. . . . . . .. . .. . 0.3 0.6 0.8 1.1 1.2 1.3 1.3 

200,000 . . . . . .. ! .. . . . . . .. . 0.2 0.4 0.6 0.7 0.9 0.9 0.9 
500,000 . .. . . .. . .. .. . . . . .. 0.1 0.3 0.4 0.5 0.5 0.6 0.6 
1,000,000. .. . .. . .. .. . . . . .. 0.1 0.2 0.3 0.3 0.4 0.4 0.4 

NOTE Example of use of table An estimate of 30 percent baaed on an aggregate estimate of 10 million visiis has a standard error of 3.5 percent or a relative standard emor of 11.7 percent (3.5 
percent divided by 30 percent). 

Table lV.Approximate standard errors ofpercents ofestimat4 numbers ofdrug mentions: National Ambulatory Medical Care Survey, 
1993 

Estimated percent 
Base of percent 

(wsitsin thousands) i or 99 5 or 95 10 or 90 20 or 80 30 or 70 40 or 60 50 

100 . .. . . . .. . . . . . . . .. . . . .


200 . .. .. . .. .. . . . . . .. . .. .

500 . . . . . .. . . . . .. .. . . . . ..

1,000. . .. . .. . . . . . .. . . . . . .

2,000 . . .. . . . .. . . . .. . . . . ..

5,000 . . .. . .. .. . .. . . .. . . ..

10,000 . . .. . . .. . . . .. .. . . . .

20,000 . . .. . . .. . . . .. . . . .. .

60,000 . . . .. . .. . .. .. . . . .. .


100,000 . . .. . .. . .. . . .. . . . .


200,000 . .. . . .. . .. .. . . . .. .

500,000 . .. . . .. . .. .. . . . . ..

1,000,000. . .. .. . .. . . .. . . ..


Standard error in percentage points 

11.4 24.9 34.3 45.7 52.4 56.0 57.1 
8.0 17.6 24.2 32.3 37.0 39.6 40.4 
5.1 11.1 15.3 20.4 23.4 25.0 25.6 
3.6 7.9 10.6 14.5 16.6 17.7 16.1 
2.5 5.6 7.7 10.2 11.7 12.5 12.8 
1.6 3.5 4.9 8.5 7.4 7.9 8.1 
i.1 2.5 3.4 4.8 5.2 5.6 5.7 
0.8 1.8 2.4 3.2 3.7 4.0 4.0 
0.5 1.1 1.5 2.0 2.3 2.5 2.6 

0.4 0.8 1.1 1.5 1.7 1.8 1.8 

0.3 0.6 0.8 1.0 1.2 1.3 1.3 
0.2 0.4 0.5 0.7 0.7 0.8 0.8 
0.1 0.3 0.3 0.5 0.5 0.6 0.6 

NOTE Esample of uea of table An estimate of 30 percent based on an aggregate estimate of 1(Xl million drug mentions has a standard error of 1.7 percent or a relative standard arm+ ef 5.7 
percent (1.7 percent divided by 30 percent). 

following general formula, where p is 
the percent of interest expressed as a 
proportion, andxis the denominatorof 
the percent in thousands, using the 
appropriate coefficient from table V. 

RSE(X) = 
C“’oo 

Adjustmentsfor nonresponse 

Estimates from iWMCS data were 
adjusted to account for sample 
physicians who were in-scope but did 
not participate in the study. This 
adjustment was calculated to minimize 
the impact ofresponse on final estimates 

by imputing to nonresponding

physicians data from visits to simiIar

physicians. Forthis purpose, physicians

were judged similar if they had the

same specialty designation and practiced

in the same PSU.


Test of significance and 
rounding 

In this report, the determination of 

statistical inference is based on the 
two-tailed t-test. The Bonferroni 
inequality was used to establish the 
critical value for statistically significant 
differences (0.05 level of significance) 
based on the number of possible 
comparisons within a particular variable 

(or combination of variables) of interest. 
Terms relating to dillerences such as 
“greater than” or “less than” indicate 
that the difference is statistically 
significant. A lack of comment regarding 
the difference between any two 
estimates does not merm that the 
difference was tested and found to be 
not significant. 

In the tables, estimates of office 
visits have been rounded to the nearest 
thousand. Consequently, estimates will 
not always add to totals. Rates and 
percents were calculated from original 
umounded figures and do not 
necessarily agree with percents 
calculated from rounded data. 
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Table V. Coefficients appropriate for determining relative standard errors by type of who spends some time caring for 
estimate and physician specialty National Ambulatory Medical Care Survey, 1993 ambulatory patients. Excluded from the 

Coefficient for use with estimates in thousands NAMCS are physicians who are hospital 
Type of estimate and 

A B 
based; who specialize in anesthesiology, 
pathology, or radiology who are 

visits federally employed; who treat only 
Overall total . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.001402906 69.14991889 institutionalized patients; orwho are 

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

0.00967743 
0.009694146 

82.86427569 
21.982539 

employed fulltime by an institution and 
spend no time seeing ambulatory 

internal medicine . . . . . . . . . . . . . . . . . . . . . . . . . 0.009613634 66.93051286 patients. 
Pediatrics-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.01497736 43.04423624 Viiit-Avisit isa direct personal 
Generalsurgery . . . . . . . . . . . . . . . . . . . . . . . . . 
Obstetricsandgynecology . . . . . . . . . . . . . . . . . . . 
Orthopedicsurgery . . . . . . . . . . . . . . . . . . . . . . . . 

0.004562476 
0.01215906 
0.01647372 

6.18923111 
45.17522836 

30.1373659 

exchange between an ambulatory patient 
and a physician orastaftmember 

Cardiovasculardiseases . . . . . . . . . . . . . . . . . . . . 0.01642725 13.33081364 working under thephysician’s 
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.01300847 14.22174725 supervision, for the purpose ofseeking 
Urology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

0.01462425 
0.01111663 
0.01082749 

10.21006093 
8.36850241 
4.46207203 

care and rendering personal health 
services. Excluded from the NAMCS 

Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . . 0.01380671 23.79909861 are visits where medical care was not 
Otolaryngology . . . . . . . . . . . . . . . . . . . . . . . . . . 
Allergyandimmunologyl . . . . . . . . . . . . . . . . . . . . 
Pulmona~diseases~ .,...... . . . . . . . . . . . . . . 

0.01594593 
0.02015721 
0.01604307 

7.10113491 
3.35915068 
2.76807823 

provided, such as visits made to drop off 
specimens, pay bills, make 

Allotherspecialties . . . . . . . . . . . . . . . . . . . . . . . 0.01165348 45.14667587 appointments, and walk-outs. 

Drug mentions 

physician specialty 

Overalltotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.002655818 130.80816 

Generalandfamilypraotice . . . . . . . . . . . . . . . . . . 0.01454036 153.42208 
Osteopathy . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.01482355 34.91826215 
Internalmedicine . . . . . . . . . . . . . . . . . . . . . . . . . 0.01501777 127.67927 
Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.02139038 29.86326192 
Generalsurgety . . . . . . . . . . . . . . . . . . . . . . . . . 0.02674708 6.25993055 
Obstetricaandgynecology . . . . . . . . . . . . . . . . . . . 0.02833093 47.78172163 
Orthopedicsurgefy . . . . . . . . . . . . . . . . . . . . . . . . 0.031W595 31.27016391 
Cardiovasculardiseases . . . . . . . . . . . . . . . . . . . . 0.02412645 28.653378 
Dermatology. . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.02064186 14.49471796 
Urology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.03026505 10.1235506 
Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.02554631 11.76240189 
Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.01978151 5.29800076 
Ophthalomology . . . . . . . . . . . . . . . . . . . . . . . . . 0.02642952 39.03224396 
Otolaryngology . . . . . . . . . . . . . . . . . . . . . . . . . . 0.03147744 6.68505135 
Allergyand immunologyl . . . . . . . . . . . . . . . . . . . . 0.02579988 6.30451913 
Pulmonafydiseasesl . . . . . . . . . . . . . . . . . . . . . . 0.02283295 5.93833904 
Allotherspecialties . . . . . . . . . . . . . . . . . . . . . . . 0.02135922 59.19073373 

‘Physicianstrataaddedss a supplsmsntto the 1993NAMC8 o+Ily. 

Definition ofterms 

Ambulatory patient—An ambulatory 

patient k an individual seeking personal 
health services who is not currently 
admitted to any health care institution 
on the premises. 

Drugmention-A drug mentionis 
the physician’s entry on the Patient 
Record form of a pharmaceutical 
agent—by any route ofadministration— 
for prevention, diagnosis, or treatment. 
Generic as wellas brand-name drugs are 
included, as are nonprescription and 
prescription drugs. AlongwithaU new 
drugs, the physician also records 
continued medications if the patient was 

specifically instructed during the visit to 
continue the medication. Physicians may 
report up to five medications per visit. 

Drug visit-A drug visit is a visit at 
which medication was prescribed or 
provided by the physician. 

Oj?ce-Amofke is the space 
identiiiedby a physician as a location 
for his or her ambulatory practice. 
Offices customarily include consultation, 
examination, or treatment spaces that 
patients associate with the particular 
physician. 

Physician—A physician is a duly 
licensed doctorof medicine (M.D.)or 
doctor of osteopathy (D.O.) who is 
currently. in office-based mactice, and 
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Symbols 

..- Data not available 

. . . Categoty 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 standard 
of reliability or precision 
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Trade neme disclaimer 

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

Copyright information 

All material appearing in this report is in the 
public domain and may be reproduced or 
copied without permission; citation as to 
source, however, is appreciated. 
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