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Medication Therapy in
Office Visits for Selected
Diagnoses

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

Introduction

Purpose and background

The purpose of this report is to provide information
about medication therapy in office visits for the 18
selected principal (first-listed) diagnoses shown in table A.
Diagnostic codes and groupings are based on the Inter-
national Classification of Diseases, 9th Revision,
Clinical Modification.! The data were collected in
1980 by the National Center for Health Statistics by
means of the National Ambulatory Medical Care Sur-
vey, a probability sample survey conducted annually by
the Division of Health Care Statistics.

Two brief reports on medication therapy in the
National Ambulatory Medical Care Survey have been
published. They highlighted the drugs most frequently
used in office-based practice, and drug utilization by sex
and age of the patient.2.3 This report explores the statis-
tical association between certain diagnoses and the
pharmacologic treatment modality, a fundamental med-
ical relationship. A brief report on medication therapy
in visits for hypertension has also been published.4 The
conditions and health services shown in table A were
selected because they were among the most common
diagnoses rendered during office visits in 1980. They
accounted for 38 percent of all visits and 45 percent of
all drug mentions. Data on the general characteristics
and dimensions of drug therapy during visits for care
and treatment of these diagnoses are presented in sec-
tion I. The drug parameters used in the National Ambu-
latory Medical Care Survey include entry status (brand
namez or generic entity), prescription status (prescrip-
tion or over-the-counter drug), composition status (single
ingredient or combination drug), and Federal control
status (drugs under the regulatory control of the Drug

aInclusion of brand or trade names is for identification only and does not
imply endorsement by the Public Health Service or the U.S. Department of
Health and Human Services.

Table A. Number and percent distribution of office visits and drug mentions
by principal diagnosis: United States, 1980

Office Drug

Principal diagnosis and ICD—9—~CM code' o .
visits mentions

Number in thousands
575,745 679,693

Percent distribution

= | 100.0 100.0
Diabetes mellitus. ............ .. covvinnn. 250 1.7 2.6
Obesity and other hyperalimentation........ 278 1.4 2.2
Neurotic disorders or depressive disorder,

1= oL 300, 311 2.4 1.8
Suppurative and unspecified otitis media . ... 382 2.0 2.7
Essential hypertension ...............ou.. 401 4.4 6.8
Ischemic heart disease............... 410-414 1.8 3.9
Acute upper respiratory infections of multiple or

unspecified sites (acute URI). ... 460, 461, 465 2.9 4.8
Acute pharyngitis or acute laryngitis and

tracheitis .. .......... ol 462, 464 1.8 2.4
Allergic rhinitis. . .............ocivevoat 477 1.5 1.5
Bronchitis, acute; or not specified as acute

orchronic ..........cciiieiininns 466, 490 1.4 2.4
ASthMa. ... v i it et ie i ianees 493 1.0 1.7
Diseases of sebaceousglands ............. 706 1.8 3.1
Osteoarthritis and allied disorders or other

and unspecified arthropathies....... 715716 1.4 2.1
Intervertebral disc disorders or other and

unspecified disorders of back ....... 722,724 1.1 1.1
Sprains and strains of sacroiliac region or other

and unspecified parts of back ....... 846847 1.3 1.0
Health supervision of infant orchild ........ v20 3.0 2.4
Normal pregnancy. ......cooveiieneanenns vaz2 4.6 1.6
General medical examination.............. V70 2.8 1.0
All other diagnoses .................. Residual 61.7 54.9

1Based on the /nternational Classification of Diseases, 9th Revision, Clinical Modifica-
tion. See reference 1.
2NEC = not elsewhere classified.

Enforcement Agency of the U.S. Department of Justice).
Sections II through VII describe drug utilization relative
to visits for specific diagnoses in terms of sex, age, and
race of the patient; problem status; and major reason for
visit. In these sections drugs that were ordered or pro-
vided in the presence of these diagnoses are also cate-
gorized by therapeutic effect and listed by specific drug



names as well as generic substances. Therapeutic cate-
gories are based on the American Hospital Formulary
Service classification system.5 In the National Ambu-
latory Medical Care Survey drug file each drug entry
was assigned to one American Hospital Formulary
Service therapeutic category although for some drugs
more than one therapeutic effect is possible. In order to
report accurately what the physician prescribed, drug
mentions used in this report are based on the physicians’
entries on the Patient Record Form (see appendix III).
These entries may be brand or generic names of pre-
scription or over-the-counter drugs, or a therapeutic
effect. “Drug mentions” include all new or continued
drugs listed in item 11, parts a and b, on the Patient
Record Form, Part 115, it should be noted, may relate
to diagnoses other than the principal or first-listed diag-
nosis. Therefore, it is assumed that medications de-
scribed in this report were ordered for patients with the
first-listed diagnosis but may not necessarily be thera-
peutic agents for that condition. The terms “medica-
tion” and “drug” are used interchangeably in this report.
The “prescriber” is assumed to be the reporting physi-
cian. While the verb “prescribe” usually indicates a
written formula or drug name to be dispensed by a
registered pharmacist, in the context of this report it is
used interchangeably with “ordered” or “provided.”
Therefore, it may also mean a recommendation by the
physician for an over-the-counter drug, or the admin-
istration of a substance during the visit.

The methodology used to collect and process this
drug information is described in Vital and Health Sta-
tistics, Series 2, No. 90.6 A detailed description of the
survey methodology was published in Vital and Health
Statistics, Series 2, No. 61.7 To assist the reader in
interpreting the statistics in this report, the scope of the
survey and the source and limitations of the data are
described briefly prior to data presentation. Detailed
technical notes, definitions of terms, and facsimiles of
survey instruments are presented in appendixes I-III.

Scope of the survey

The basic sampling unit for the National Ambu-
latory Medical Care Survey is the physician-patient en-
counter or visit. Within the current scope of NAMCS
are all office visits made in the conterminous United
States by ambulatory patients to nonfederally employed
office-based physicians as classified by the American
Medical Association or the American Osteopathic As-

sociation. The National Ambulatory Medical Care
Survey physician universe excludes physicians practic-
ing in Alaska and Hawaii and physicians in the special-
ties of anesthesiology, pathology, or radiology. Visits to
physicians principally engaged in teaching, research, or
administration, as well as telephone contacts and visits
made outside the physician’s office, are excluded.
The definitions of office, physician, patient, and
visit in terms of eligibility for the National Ambulatory
Medical Care Survey are presented in appendix II.

Source and limitations of data

Estimates presented here are based on information
obtained through the completion of Patient Record
Forms (appendix III) for a sample of visits to a national
probability sample of office-based physicians. The
sample for the 1980 National Ambulatory Medical
Care Survey (NAMCS) included 2,959 physicians, of
whom 611 were found not eligible (out of scope) at the
time of the survey. Of the 2,348 physicians who were
eligible for participation in NAMCS, 1,869 (79.6 per-
cent) actually participated in the survey (see appendix
I).

Physicians who participated in the survey main-
tained a list of all office visits during a randomly assigned
7-day reporting period. For a systematic randorm sample
of these visits, information was recorded on the Patient
Record provided for that purpose. During 1980, re-
sponding physicians completed 46,081 Patient Record
Forms on which they recorded 51,372 drug mentions.

The appendixes to this report contain information
that is necessary for a proper understanding and inter-
pretation of the statistics presented. Appendix I con-
tains a general description of the survey methods, the
sample design, and the data collection and processing
procedures. Methods of estimation and imputation are
also presented. Because the statistics given here are
based on a sample of office visits rather than on all visits,
they are subject to sampling errors. Therefore, particular
attention should be paid to the section entitled “Relia-
bility of estimates.” Charts on relative standard errors
and instructions for their use are also given in appendix L.

Definitions of terms used in this report and in the
survey operations are presented in appendix II. A fac-
simile of the Patient Record Form is reproduced in
appendix III. Facsimilies of other survey materials such
as the introductory letter and Induction Interview Form
may also be found in appendix III.



Section |I. General
characteristics of
medication therapy

Office visits and drug mentions

A study of medication therapy by diagnosis begins
with the number of office visits, number and percent of
visits in which one or more drugs were ordered or pro-
vided (drug visits), and number of drug mentions. These
basic data are shown in table 1. Two rates are also
provided. The drug mention rate is the number of drug
mentions divided by the number of all visits for a given
diagnosis. The drug intensity rate is the number of drug
mentions divided by the number of drug visits for a given
diagnosis.

On the average, medication therapy was used in 63
percent of all office visits in 1980, but this percent
varied greatly for various diagnoses. For the 18 diag-
noses in this report, proportions of drug visits ranged
from a low of 29 percent for general medical examina-
tion to a high of 94 percent for certain respiratory con-
ditions. Illness-related diagnoses in this group were
more likely to be associated with drug therapy than were
visits for preventive care. The highest drug mention rate
was for ischemic heart disease (2.54); the two lowest
were for general medical examination and normal preg-
nancy (0.41 each). The lowest illness-related drug men-
tion rate (0.88) was for neurotic disorders or depressive
disorder, NEC (NEC = not elsewhere classified); fol-
lowed by two musculoskeletal conditions; sprains and
strains of sacroiliac region or other and unspecified
parts of back (0.89) and intervertebral disc disorders
or other and unspecified disorders of back (1.18).
The variation in rates among diagnoses is illustrated in
figure 1.

Visits for some diagnoses were more drug intensive
than others. Therefore, rates representing the number of
drugs per drug visit may not vary in direct proportion to
drug mention rates. For example, the drug intensity rate
of 1.67 for neurotic disorders or depressive disorder,
NEC, was not the lowest illness-related drug intensity
rate, but averaging over all visits for this diagnosis drug
utilization was lower than it was for other conditions in
this report. Allergic rhinitis was less drug intensive than

neurotic disorders or depressive disorder, NEC, with a
drug intensity rate of 1.38. This underscores the inter-
pretive distinction between the two rates. When drugs
were used for allergic rhinitis patients, the average
number per drug visit was 1.38; when the patient had a
neurotic disorder or depressive disorder, NEC, the aver-
age number per drug visit was 1.67, even though 52
percent of such visits included drugs compared with 90
percent of those for allergic rhinitis.

Number of medications

The proportions of visits according to the precise
number of medications for each listed diagnosis is shown
in table 2. The proportions shown in the ‘“None” cate-
gory are the complements of the percent of drug visits
shown in table 1. Proportions of drug visits according to
number of medications may be calculated by omitting
this group. For example, 20.9 percent of all visits with
general medical examination, or 3,360,000, had one
drug entry. Dividing this number by total drug visits
shown in table 1 (4,732,000) yields an estimate of 71
percent of drug visits with one medication. Visits were
more likely to fall in the “None” group when patients
visited for the preventive care services described in this
report; neurotic disorders or depressive disorder, NEC;
sprains and strains of sacroiliac region or other and
unspecified parts of back; and intervertebral disc dis-
orders or other and unspecified disorders of back. One
medication was the most common number in visits for
other diagnoses in table 2 except for ischemic heart
disease; acute upper respiratory infections of multiple
or unspecified sites (acute URI); bronchitis, acute; or
not specified as acute or chronic; and diseases of se-
baceous glands, where two was the likely number of
drug mentions. Close to half (49 percent) of the visits for
ischemic heart disease were in the total of categories
three, four, or five or more drugs. Other diagnoses with a
relatively high total proportion of three, four, or five or
more drugs were diabetes mellitus (27 percent); obesity
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Obesity and other hyperalimentation

Neurotic disorders or depressive
disorder, NEC'

Suppurative and unspecified otitis
media

Essential hypertension

Ischemic heart disease

Acute upper respiratory infections of
multiple or unspecified sites
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Acute pharyngitis or acute laryngitis
and tracheitis
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orother and unspecified parts of back
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TNEC = not elsewhere classified.

Drug mention rate

Figure 1. Drug mention rates per visit for selected diagnoses: United States, 1980
and other hyperalimentation (36 percent); essential hy- The association between the number of medications
pertension (26 percent); asthma (31 percent); diseases ordered or provided in the presence of selected diag-
of sebaceous glands (32 percent); and osteoarthritis and noses and other variables, such as sex and age of the
allied disorders or other and unspecified arthropathies patient, is detailed in the remaining sections of this

(26 percent).
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report.



Entry status

On the average, 7 of 10 drug entries on the Patient
Record Form were identified by brand name (manu-
facturer’s product name). A convention adopted for this
report is that an entry name is spelled with an initial
capital letter. A higher than average use of brand names
occurred when the diagnoses were neurotic disorders or
depressive disorder, NEC (85 percent); intervertebral
disc disorders or other and unspecified disorders of back
(85 percent); and sprains and strains of sacroiliac region
or other and unspecified parts of back (83 percent)
(table 3). Although proportions of brand name entries
exceeded genericb name entries, a higher than average
use of generic names was found with diabetes mellitus
(33 percent), obesity and other hyperalimentation (35
percent), acute pharyngitis or acute laryngitis and
tracheitis (34 percent), health supervision of infant or
child (75 percent), and general medical examination
(45 percent). The relatively high proportions of generic
entities mentioned with the last two diagnoses were
probably due to the large number of immunizations
given during their total visits. This is discussed in more
detail in section VII. Similarly, the proportions of entries
described by therapeutic effect when visits were for
allergic rhinitis (42 percent) and asthma (13 percent)
reflect the use of drugs, allergens, or other desensitizing
agents administered by injection without specific iden-
tification of the pharmaceutical agent. Drug therapy for
these two diagnoses is discussed in section V.

Prescription status

Brand name drugs may be prescription (a written
order from the physician to be filled by a registered
pharmacist) or nonprescription, also called ““over the
counter.” Drugs identified by the physician by generic
name usually require a prescription with some excep-
tions, notably aspirin and insulin. Eighty-three percent
of all drug mentions, regardless of diagnosis, were pre-
scription drugs and 13 percent were over-the-counter
drugs (table 3). The higher than average proportion of
over-the-counter drugs mentioned in visits for diabetes
mellitus (25 percent) was due to the utilization of insulin
(other anti-diabetic agents are prescription drugs). Over-
the-counter drugs were also more frequently mentioned
when acute URI (17 percent) and acute pharyngitis or
acute laryngitis and tracheitis (15 percent) were diag-
nosed, probably due to the availability of many over-
the-counter drugs used for symptomatic relief of these
conditions. Another condition with a high proportion of
over-the-counter drugs, in this case due to vitamin men-
tions, was normal pregnancy. Specific drugs mentioned
with these diagnoses are discussed in subsequent sec-
tions of this report.

bFor some drugs the brand name used by the manufacturer to market the
product is in fact the generic class of the substance. In NAMCS such drugs
were classified in the generic name category.

Composition status

Composition status describes the drug entry accord-
ing to whether it is a single ingredient drug, a combina-
tion drug, or a multivitamin. Single ingredient drugs
include all drugs with one active ingredient. Combina-
tion drugs consist of more than one active, principal
ingredient. On the average, 7 of 10 drugs mentioned
were single ingredient drugs (table 4). This number was
higher when the diagnoses were diabetes mellitus (85
percent); obesity and other hyperalimentation (83 per-
cent); neurotic disorders or depressive disorder, NEC
(80 percent); essential hypertension (73 percent);
ischemic heart disease (88 percent); acute pharyngitis
or acute laryngitis and tracheitis (74 percent); and dis-
eases of sebaceous glands (78 percent). Although for all
diagnoses, except normal pregnancy, single ingredient
drugs were more likely to be ordered than combination
drugs, higher than average proportions of combination
drugs were associated with suppurative and unspecified
otitis media (40 percent); acute URI (37 percent); bron-
chitis, acute; or not specified as acute or chronic (31
percent); sprains and strains of sacroiliac region or
other and unspecified parts of back (38 percent); and
health supervision of infant or child (37 percent). In
children’s health supervision visits the relatively large
proportion of mentions of combined vaccines (such as
diphtheria and tetanus toxoids and pertussis vaccine)
contributed to the total of combination drugs (see sec-
tion VII). Multivitamins were prominent in visits for
normal pregnancy (60 percent).

If the physician entered a therapeutic effect rather
than a drug name, it was not possible to make certain
categorizations (this applies also to prescription status).
Proportions in the “undetermined” category with visits
for allergic rhinitis (44 percent) and asthma (15 per-
cent) were due to the large number of entries marked
“allergy relief” with no further identification of the
pharmaceutical agents used (see section V).

Federal control status

Regulatory control of certain drugs rests, by law, in
the Drug Enforcement Agency of the U.S. Department
of Justice, which has assigned each regulated drug to
one of five categories. These classifications constitute a
scale based on two dimensions: potential for abuse,
ranging from high (I} to low (V); and psychological or
physical dependence, severe (I) to limited (V). All regu-
lated drugs except those in schedule I have a currently
accepted medical use in the United States. Classifica-
tions and examples are as follows:

e Schedule I(Heroin, LSD, Marijuana). High poten-
tial for abuse. Lack of accepted safety for use under
medical supervision.

e Schedule II (Methaqualone, Meperidine, Ampheta-
mines). High potential for abuse. Abuse may lead to
severe psychological or physical dependence.



® Schedule III (Paregoric, Fiorinal, Phendimetra-
zine). Potential for abuse less than for drugs in
schedule II. Abuse may lead to moderate or low
physical dependence or high psychological depend-
ence.

o Schedule IV (Diazepam, Flurazepam, Phenter-
mine). Potential for abuse less than for drugs in
schedule III. Abuse may lead to limited physical or
psychological dependence.

e Schedule V (Lomotil, Cheracol Syrup). Potential
for abuse and dependence less than for drugs in
schedule I'V.

About 87 percent of drugs mentioned in NAMCS
were uncontrolled and about 9 percent were controlied
(table 4). Higher than average proportions of controlled
drugs were found in visits for five diagnoses: obesity and
other hyperalimentation (32 percent); neurotic disorders
or depressive disorder, NEC (33 percent); bronchitis,
acute; or not specified as acute or chronic (13 percent);
intervertebral disc disorders or other and unspecified
disorders of back (25 percent); and sprains and strains
of sacroiliac region or other and unspecified parts of
back (26 percent). Controlled drugs used with these
diagnoses are detailed by schedule in the sections of this
report that deal with the individual diagnoses.



Table 1. Number of office visits, number and percent of drug visits, number of drug mentions, drug mention rate, and drug intensity rate,

by all diagnoses and selected principal diagnoses: United States, 1980

Office visits Drug Drug Drug
Principal diagnosis and ICD—-9—CM code » mention intensity
All visits Drug visits mentions rate? rate3
Number in Number in Number in
thousands thousands Percent  thousands Rate per visit
All diagNOSES oottt ir it it ittt e tie et eir et araneesaraneararanan 575,745 363,489 63.1 679,593 1.18 1.87
Diabetes Mellitus. ..o vv ettt ittt iiee e ciiaeenenaenann 250 9,551 7.592 79.5 17,496 1.83 2.30
Obesity and other hyperalimentation. ....... .. ... i rivnieran. 278 8,081 6,589 81.5 15,070 1.86 2.29
Neurotic disorders or depressive disorder, NEC*................... 300, 311 13,652 7,158 52.4 11,951 0.88 1.67
Suppurative and unspecified otitismedia ................. ... ... ..., 382 11,748 10,067 85.7 18,168 1.55 1.80
Essential hypertension ......ouuiiiiiininianiienienenennnnenananans 401 25,137 22,282 88.6 46,484 1.85 2.09
Ischemic heartdisease. .........coierinirinrenereeeanercnaannn 410-414 10,430 9,043 86.7 26,523 254 2.93
Acute upper respiratory infections of multiple or unspecified sites (acute
L] 460, 461, 465 16,969 15,977 94.2 32,311 1.90 2.02
Acute pharyngitis or acute laryngitis and tracheitis . . ... . ........... 462, 464 10,277 8,020 87.8 16,139 1.57 1.79
Allergic rhinitis. .. . ..vvve i inineririeeianananeann it 477 8,439 7,621 90.3 10,479 1.24 1.38
Bronchitis, acute; or not specified as acute orchronic .............. 466, 490 8,323 7.855 94.4 16,349 1.96 2.08
X 12211 T 493 5,921 5,477 925 11,655 1.97 213
Diseases of sebaceous glands ........ociinirinieinrierereranreranan 706 10,678 8,946 84.6 20,981 1.98 2.35
Osteoarthritis and allied disorders or otherand unspecified arthropathies. . . . 715-716 8,297 6,799 820 14,251 1.72 2.10
Intervertebral disc disorders or otherand unspecified disorders of back. . . 722,724 6.071 3,716 61.2 7.138 1.18 1.92
Sprains and strains of sacroiliac region or other and unspecified parts of
DACK . vttt e e e e e e e e e e 846-847 7.393 4,411 59.7 6,586 0.89 1.49
Health supervision of infantorchild ............ ..o i, V20 17.496 10,341 59.1 16,502 0.94 1.60
NOrmal PregnanCy ... ittt it ti et ecnianrreneonsnanoanans V22 26,256 8,727 33.2 10,755 0.41 1.23
General medical eXamination . .......ooveieieneniereresceneianeonans V70 16,078 4,732 29.4 6,624 0.41 1.40
1Based on the International Classification of Di: Sth Revision, Clinical Modification. See reference 1.

Drug mentions divided by numbaer of visits.
Drug mentions divided by number of drug visits.
NEC = not elsewhere classified.

Table 2. Number and percent distribution of office visits by number of medications, according to all diagnoses and selected principal diagnoses: United States, 1980

Number of medications
Principal disgnosis and ICD—-9~CM code’ All visits 5
Total None 7 2 3
or more
Number in
thousands Percent distribution

F LI T T T T T 575,745 100.0 36.9 309 18.2 8.1 4.1 1.8
Diabetes Mellitus . .. ... ot ittt iatiintntnracnarsraseanany 250 9,551 100.0 20.5 31.1 21.5 10.5 9.2 7.2
Obesity and other hyperalimentation ...........ooiiiiiinieeianaaa., 278 8,081 100.0 18.5 29.3 16.6 20.7 13.3 *1.7
Neurotic disorders or depressive disorder, NECH oot 300, 311 13,652 100.0 47.6 28.8 15.6 5.6 *1.8 *0.8
Suppurative and unspecified otitis media. .. ... ..ol in il 382 11,748 100.0 14.3 37.2 335 10.6 3.6 *0.8
Essential hypertension. ... ..oviv e iareianerierenaranencaronincnnans 401 25,137 100.0 11.4 355 274 14.2 8.1 3.4
Ischemic heartdisease. ... ... ..ciiii it iirininnnrnrenoaranes 410-414 10,430 100.0 13.3 145 234 200 183 10.5
Acute upper respiratory infections of multiple or unspecified sites (acute

18] 3 460, 461, 465 16,969 100.0 5.8 33.8 36.0 15.7 6.6 *2.0
Acute pharyngitis or acute laryngitis and tracheitis ................. 462, 464 10,277 100.0 12.2 41.1 31.1 9.2 5.9 *0.5
Allergic thinitis. . oot i e iii i iiieneneraniereroneerarancnanannn 477 8,439 100.0 9.7 68.9 12.9 6.3 *1.3 *0.9
Bronchitis, acute; or not specified as acute or chronic............... 466, 490 8,323 100.0 5.6 24.8 49.7 12.6 *4.5 *2.8
ASEIMIE .ttt ii it e e e it et a e 493 5,921 100.0 7.5 334 220 17.4 9.6 *4.0
Diseases of sebaceousglands ........ ... ittt ittt iirinenan, 7086 10,578 100.0 154 16.7 374 18.1 13.2 *0.2
Osteoarthritis and allied disorders orotherand unspecified arthropathies ...7156-716 8,297 100.0 18.1 36.8 194 13.3 8.8 *3.8
intervertebral disc disorders or other and unspecified disordersof back. .. 722,724 6,071 100.0 38.8 26.3 21.1 8.2 *3.8 1.7
Sprains and strains of sacroiliac region or other and unspecified parts of

Yot 3 846-847 7,393 100.0 40.3 374 159 5.6 *0.8 -
Health supervision of infantorchild. .......covi i, V20 17,496 100.0 40.9 31.2 214 6.0 *0.2 *0.3
NOIMAl PrEGNANCY & v vt vvvvs it tnree s tneanntsinsensesasanaosaranes V22 26,256 100.0 66.8 26.3 6.3 *0.6 *0.1 -
General medical examination ..ot i i i e s V70 16,078 100.0 70.6 20.9 6.2 *1.8 *0.4 *0.1

1Based on the /nternational Classification of Diseases, 3th Revision, Clinical Modification. See reference 1.

NEC = not elsewhere classified.



Table 3. Percent distribution of drug mentions by entry status and prescription status, according to all diagnoses and selected principal diagnoses: United States, 1980

Entry status

Prescription status .

Principal diagnosis and 1CD~9-~CM code! Total , . . Non-
Brand  Generic  Therapeutic . Prescription L .
Undetermined prescription Undetermined
name name effect drug
drug
Percent distribution
All diagnoses. ........... ... ... .. ... 100.0 71.2 24.2 3.2 1.6 82.6 12.6 4.9
Diabetes mellitus ................... 250 100.0 65.6 33.2 *0.7 *0.5 73.8 24.8 *1.4
Obesity and other hyperalimentation ... 278 100.0 59.4 35.2 3.4 *2.0 89.4 5.2 5.4
Neurotic disorders or depressive disorder,
NECH. .. 300, 311 100.0 84.8 124 *0.9 *1.9 89.5 7.5 *2.9
Suppurative and unspecified otitis
media. . ... 382 100.0 71.6 26.1 *2.0 *0.4 86.8 10.8 24
Essential hypertension............... 401 100.0 79.7 18.3 1.4 *0.6 91.8 6.2 2.0
Ischemic heart disease .......... 410-414 100.0 73.6 25.0 *0.7 *0.7 90.6 8.0 1.4
Acute upper respiratory infections of
multiple or unspecified sites
facute URY). ............. 460, 461, 465 100.0 73.3 22.9 1.8 2.0 79.7 16.5 3.8
Acute pharyngitis or acute laryngitis and
tracheitis. ... ................ 462,464  100.0 62.9 34.4 2.3 *0.4 82.3 15.0 2.7
Allergic rhinitis . ............. ... ... 477 100.0 45.8 9.8 42.3 *2.1 49.9 5.8 44.4
Bronchitis, acute; or not specified as
acute orchronic.............. 466,490 100.0 70.3 27.2 *1.2 *1.4 86.0 11.5 2.6
Asthma . ...... . it 493 100.0 66.6 18.6 13.0 *1.8 79.1 6.1 14.8
Diseases of sebaceous glands......... 706 100.0 67.4 29.7 *1.0 1.9 86.5 10.3 3.2
Osteoarthritis and allied disorders
or other and unspecified
arthropathies .. .............. 715-716 100.0 79.5 18.3 *0.6 *1.6 83.2 14.5 *2.4
Intervertebral disc disorders or other and
unspecified disorders of back... 722,724 100.0 85.4 13.5 *0.3 *0.8 89.5 9.4 *1.0
Sprains and strains of sacroiliac region or
other and unspecified parts
ofback..................... 846847 100.0 82.8 12.8 *1.7 *2.8 85.3 10.3 *4.4
Health supervision of infant or child. ... V20 100.0 20.8 75.4 3.5 *0.4 91.5 4.7 3.9
Normal pregnancy .................. V22 100.0 66.1 25.5 8.2 *0.2 42.9 48.9 8.4
General medical examination ......... v70  100.0 52.1 44.6 *2.0 *1.3 . 90.3 6.4 *3.3

1Based on the International Classification of Diseases, Sth Revision, Clinical Modification. See reference 1.

NEC = not elsewhere classified.



Table 4. Percent distribution of drug mentions by composition status and Federal control status, according to all diagnoses and
selected principal diagnoses: United States, 1980

Composition status Federal control status
Principal diagnosis 1ana' Total
/CD-5-CM code . S/ng{e Combination lll/lult/‘- Undetermined  Controlled Uncontrolled  Undetermined
ingredient vitamin

Alldiagnoses ........ovviiveeennnn.. 100.0 69.0 24.4 2.0 4.6 8.6 86.5 4.9
Diabetes mellitus. . .............. 250 100.0 84.9 12.6 *1.3 *1.2 4.2 94.4 *1.4
Obesity and other

hyperalimentation............. 278 100.0 83.1 10.3 *1.2 5.4 31.9 62.7 54
Neurotic disorders or depressive

disorder, NECZ ,.......... 300, 311 100.0 79.7 15.9 *1.6 *2.8 325 64.6 *2.9
Suppurative and unspecified

otitsmedia............o..... 382 100.0 6§7.0 40.4 *0.3 24 3.9 93.8 24
Essential hypertension ........... 401 100.0 73.2 23.8 1.1 2.0 5.8 92.3 2.0
Ischemic heart disease ...... 410-414 100.0 88.0 9.9 *0.7 *1.4 5.6 93.0 *1.4
Acute upper respiratory infections

of multiple or unspecified sites

{acute URl}.......... 460, 461,465 100.0 59.1 36.7 *0.4 3.8 9.7 86.5 3.8
Acute pharyngitis or acute laryngitis

and tracheitis ............ 462,464 100.0 73.9 23.3 *0.1 2.7 6.9 90.5 2.7
Allergic rhinitis .. ............... 477 100.0 35.1 20.5 *0.1 44.4 *1.1 54.6 44.4
Bronchitis, acute; or not specified

as acute or chronic........ 466,490 100.0 66.3 30.8 *0.3 2.6 12.5 85.0 2.6
Asthma.......coviivininnnnenn, 493 100.0 69.5 15.7 *0.0 14.8 4.6 80.6 14.8
Diseases of sebaceous glands ... .. 706 100.0 77.7 19.2 *0.2 2.9 *0.6 96.2 3.2

Osteoarthritis and allied disorders

or other and unspecified

arthropathies ............ 715-716 100.0 80.9 16.2 *0.7 *2.2 9.7 88.0 24
Intervertebral disc disorders or other

and unspecified disorders of

back......ooiviiiiana.. 722,724 100.0 65.9 31.86 *1.5 *1.0 248 74.2 *1.0
Sprains and strains of sacroiliac region

or other and unspecified parts

ofback .......ovveinnnn 846-847 100.0 57.2 38.2 *0.2 *4.4 255 70.1 *4.4
Health supervision of infant

orchild.s.ooveviniaian... V20 100.0 54.2 36.7 53 3.9 *0.5 95.6 3.9
Normal pregnancy............... v22 100.0 18.7 13.3 59.6 8.4 *1.2 90.4 8.4
General medical examination...... V70  100.0 60.8 344 *1.5 *3.3 7.4 89.2 *3.3

1Based on the /nternational Classification of Diseases, 9th Revision, Clinical Medification. See reference 1.
NEC = not elsewhere classified.



Section 1l. Selected endocrine
and metabolic disorders

Diabetes mellitus

Patients with diabetes mellitus made about 9.6 mil-
lion visits to office-based physicians in 1980 (table 5).
During these visits there were about 17.5 million men-
tions of drugs for an average of 1.83 drugs per visit. In
about 80 percent of all visits, one or more drugs were
utilized.

Differences in drug rates between females and males
were not statistically significant. The drug mention rates
for members of the black and white races were identical.
However, the age of the patient was a significant factor
in drug utilization. Drug therapy was more likely to be
used in visits by patients 65 years of age and older (drug
mention rate = 2.18) than in those by patients 45-64
years of age (1.71).

Rates were also higher when patients returned to the
same physician for continuing care (old problems) than
when they presented diabetes mellitus as a new problem.

Most visits for diabetes mellitus were characterized
by the physician as routine chronic problems (75 per-
cent). However, in the 8 percent of visits described as
chronic problem, flareup, the drug mention rate was
2.53 compared with 1.82 in routine visits.

When visits were grouped by exact number of medi-
cations, as shown in table 6, the highest proportion was
in the category of one drug regardless of the patient’s
sex, age, or race. However, the proportion of visits with
only one medication decreased as the patient’s age
group increased, while proportions of visits in the cate-
gories of three, and four or more increased.

Drug mentions are distributed by therapeutic cate-
gories in table 7. (The American Hospital Formulary
Service classification system is shown in appendix IV.)
About 83 percent of drugs used were in four categories:
cardiovascular drugs; central nervous system drugs;
electrolytic, caloric, and water balance; and hormones
and synthetic substitutes. The last category constituted
the highest proportion (40 percent), followed by cardio-
vascular drugs with 19 percent. Drug mention rates,
which are also shown in table 7, indicate that hormones
and cardiovascular drugs were ordered proportionately
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more frequently for patients 65 years of age and older
than for those in younger age groups.

The specific drugs entered most frequently on Pa-
tient Record Forms when diabetes mellitus was the
principal diagnosis are shown in table 8. Each entry is
described in this table by its principal generic ingred-
ients and therapeutic category. Drug names are based
on the physicians’ entries and may be brand or generic
names. If only one generic ingredient is listed, it may be
because the physician ordered the drug by its generic
name or because the physician’s entry was a brand
name of a single ingredient drug. Not all ingredients are
listed for every combination drug. The NAMCS drug
file lists up to five active ingredients.

It is apparent that the hormones and synthetic sub-
stitutes group consisted chiefly of insulin, which had 3.2
million mentions. Diabinese (1.7 million), Orinase (0.8
million), and Tolinase (0.6 million) were also frequently
mentioned. Among cardiovascular drugs prescribed
during visits by diabetic patients, Aldomet (a hypoten-
sive agent), Lanoxin, and Digoxin (two cardiac drugs)
were predominant. Lasix and Dyazide were the leading
diuretics prescribed. These nine drugs, representing
three therapeutic categories, accounted for about 49
percent of all drug mentions with diabetes mellitus as
the principal diagnosis. The inclusion of hypotensive
agents, diuretics, and cardiac drugs in this list of drug
mentions reflects the two conditions frequently con-
comitant when diabetic patients visit: hypertension and
ischemic heart disease.8 According to NAMCS data,
an anti-diabetic agent without mention of a diuretic,
hypotensive agent, or cardiac drug was ordered in 46
percent of all drug visits (although other drugs may have
been mentioned). An anti-diabetic agent with a diuretic
but not a hypotensive agent or a cardiac drug was pre-
scribed in 13 percent, an anti-diabetic agent with a
hypotensive agent but not the other two in 6 percent, and
an anti-diabetic agent with a cardiac drug alone in 3
percent. About 6 percent of visits included all four
drugs. Patients 25-44 years of age were more likely to
be treated with an anti-diabetic agent without one of the
other three types of drugs (72 percent) than were those



aged 45-64 years (47 percent) or 65 years of age and
older (37 percent).

Exogenous insulin accounted for 18 percent of all
drug mentions. Diabinese, Orinase, and Tolinase, which
are oral hypoglycemics, also accounted for 18 percent
of the total. The 6.3 million mentions of these four anti-
diabetic agents are distributed by route of administra-
tion and sex and age of the patient in table B. There were
no statistically signficant differences by sex, but age
was a factor in the choice of drug therapy. Proportions
of oral hypoglycemics increased and those of insulin
decreased as the patient’s age group increased.

Because in NAMCS the primary identification of a
drug was based on the physician’s entry, the specific
drugs in table 8 were listed by brand or generic name,
whicheverthe physician wrote and which may well have
been the same pharmaceutical agent. For example,
Lanoxin is a brand name and digoxin is a generic name,
but both are the same substance. Therefore, it is also
important to know the quantity of specific generic sub-
stances prescribed as single ingredients or extant in
combination with other substances. The most frequently
used generic substances in visits for diabetes mellitus
are listed alphabetically by form of use in table 9. It
should be noted that it is not possible to sum the number
of uses of generic substances and arrive at a total of 100
percent of drug mentions because many generic sub-
stances are found in combination with other drugs, thus
creating a duplicated count of mentions. In addition,
quantities in table 9 may not agree with those in table 8.
One reason for this discrepancy is that a single ingre-
dient generic entity may be marketed under different
brand names. The totals in table 9 include all mentions
where the generic entity was an ingredient, whereas
table 8 shows only the most frequent entries. As may be
expected, the most frequent generic substance used was
insulin. It was followed by chlorpropamide (represented
in table 8 by Diabinese) and hydrochlorothiazide.

Control of food intake is important in the manage-

Table B. Number and percent distribution of selected anti-diabetic agents
mentioned in office visits for diabetes mellitus by route of administration
of the drug, according to sex and age of the patient: United States, 1980

Number of
selected
Sex and age anti-diabetic Total Orall /n/'ection2
agents in
thousands
Sex Percent distribution
Female ................ 3,740 100.0 51.2 48.8
Male................. 2,593 100.0 47.2 52.8
Age
25-44 years............ 716 100.0 21.9 78.1
45-64 vears. ... ... 2,476 100.0 488 51.2
65 years and over ....... 2,873 100.0 60.5 39.5

1Diabinese (chiorpropamide), Orinase (tolbutamide}, and Tolinase (tolazamide).
Insulin,

ment of diabetes mellitus, whether or not the patient
requires medication therapy. Diet counseling was in-
cluded in 38 percent of visits by patients with diabetes
mellitus. Patients were more likely to be instructed
about diet when they were on medication, however,
than when drugs were not indicated during the visit.
About 42 percent of visits with medication therapy
included diet counseling compared with 26 percent of
visits without medication.

Obesity and other hyperalimentation

Basic data on office visits and drug mentions are
shown in table 10. There were about 8.1 million visits
for obesity and other hyperalimentation, yielding a drug
mention rate of 1.86. Most visits (83 percent) were
made by women, and their drug mention rate of 1.97
was significantly higher than that of men (1.37). This
was mainly because 85 percent of visits by women in-
cluded one or more drugs compared with only 65 percent
of those by men. The widest gap in rates by sex of the
patient was associated with this diagnosis. The drug
mention rates by sex of the patient for obesity and for six
other diagnoses are illustrated in figure 2. Of those
plotted, differences in rates for two diagnoses were not
statistically significant, ischemic heart disease and neu-
rotic disorders or depressive disorder, NEC (NEC =
not elsewhere classified).

Patients 25 years of age and over made 89 percent
of the visits and they were more likely to be given
medication therapy than were patients less than 25
years of age.

More than twice as many visits were made by pa-
tients returning for care of the same problem than by
those presenting new problems, but the drug rates were
higher for new problem visits. The drug mention rate for
new problems was 2.27 compared with 1.70 for old
problems. The same comparison for the drug intensity
rate was 2.77 and 2.09. These rates suggest an inverse
relationship between the number of drugs and visit status.
Of all new problem visits, 41 percent included three
drugs compared with 12 percent of old problem visits
with the same number. One drug was ordered inonly 11
percent of new problem visits compared with 37 percent
of return visits (table 11).

Drugs utilized for obesity patients were chiefly in
three groups: central nervous system drugs, diuretics,
and hormones and synthetic substitutes (table 12). These
therapeutic categories constituted 81 percent of all drug
mentions, with central nervous system drugs account-
ing for 39 percent. The drug mention rate of 76 central
nervous system drugs per 100 visits for women was
higher than that for men (56). Patients 2544 years old
were also more likely to be given central nervous system
drugs than were older patients.

Chorionic gonadotropin, a member of the hormones
and synthetic substitutes group, accounted for 10 per-
cent of all mentions and, based on entry names, was the
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Obesity and other hyperalimentation

Essential hypertension

Ischemic heart disease

X 3] ‘
Female
Male

Neurotic disorders or depressive disorder,
NEC!

Bronchitis, acute; or not specified as

acute or chronic

Allergic rhinitis

Intervertebral disc disorders or other and

unspecified disorders of back

] | ] 1 I i ] ] ]

TNEC = not elsewhere classified.

1.2 1.4 1.6 1.8 2.0 2.2 2.4 2.6 2.8

Drug mention rate per visit

Figure 2. Drug mention rates per visit for selected diagnoses by sex of patient: United States, 1980

most frequently mentioned drug (table 13). This drug is
usually administered by intramuscular injection. It was
reported in the 1981 Physicians’ Desk Reference that
this hormone has not been demonstrated to be effective
in attaining weight loss or appetite control.9 The Amer-
ican Drug Index, 1981 does not list obesity among the
uses described for this drug.10

Two diuretics, Lasix and Hydrochlorothiazide, were
also among the most frequent specific drugs prescribed
for obesity patients (13 percent of mentions). Three
anorexients with brand names Ionamin, Fastin, and
Phentermine (all in the generic class phentermine) ac-
counted for another 13 percent. Three of every four drug
visits included at least one drug that was a hormone or
an anorexient.

As shown in table 14, phentermine was the leading
generic substance used for treatment of obesity. When
entry names were listed in table 13, chorionic gonado-
tropin was the most frequent, but three separate brand
names for phentermine were listed. Thus, phentermine
was the leading generic substance used.

Table 4 showed that 32 percent of the drug mentions
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(4.8 million) in visits for obesity were under the regu-
latory control of the Drug Enforcement Administration.
This group of mentions is distributed by Drug Enforce-
ment Administration schedule in table C. About 20

Table C. Number and percent distribution of federally controlled drug
mentions in office visits for obesity and other hyperalimentation by con-
tro! category: United States, 1980

Controlled drug

Federal contro/ categary1 mentions

Number in thousands

Total, oo e e e 4,804
Percent distribution
R 7 | 100.0
Schedule | ... ....co it e 0.0
Schedule Il ........ ... i 19.9
Schedule lll........... .. ..o i, 13.2
Schedule V.. ... 66.4
Schedule V .. ... it 0.5

1 Based on the classification system of the Drug Enforcement Agency of the Department of
Justice.



percent of the regulated drugs were in schedule IT; 13
percent in schedule III; and 66 percent, the largest
group, in schedule IV. (See section I for a description of
the schedules and the scale.) Among the drugs listed in
table 14, four are controlled. Dextroamphetamine is in

schedule IT; phendimetrazine, schedule III; phentermine
and diethylpropion, schedule IV. There may have been
other regulated substances used in obesity visits, but
their numbers did not meet National Center for Health
Statistics standards of reliability for reporting.

Table 5.  Number of office visits for diabetes mellitus, number and percent of drug visits, number of drug mentions, drug mention rate, and drug intensity rate,
by selected characteristics: United States, 1980

Office visits Dru Drug Drug
Selected characteristic men tigns mention intensity
All visits Drug visits' rate? rate3
Number in Number in Number in
Sex thousands thousands Percent thousands Rate per visit

Bothsexes ....ovviiiiiiniiiii e i innennnnnnns 49,551 7.592 79.5 17,496 1.83 2.30

7= 1 5,683 4,544 80.0 11,100 1.95 2.44

Male ..o e e e s 3,868 3,048 78.8 6,396 1.65 2.10
Age

Underdb years. .. coovviivreinnnneneenenernenenenns 1,473 1,019 69.2 1,817 1.23 1.78

AB—B4 YRAIS . o et vi ittt ittt e e 4,108 3,138 76.4 7,030 1.71 2.24

B5 years and OVer. ..o vvi v iei it i it ine e, 3,971 3,435 86.5 8,650 2.18 2.52
Race

WHhite. it iii i i ittt it e e, 7,923 6,226 78.6 14,545 1.84 2.34

Black. . .vi it it i i e e it e 1,510 1,290 85.4 2,774 1.84 2.15

Problem status
New problem .....oviviiiiirnnanrnrierarinecnennann 871 602 69.2 1,019 117 1.69
(01 I T ) 1T 8,680 6,990 80.5 16,477 1.90 2.36
Major reason for visit

Acuteproblem ......ciiiiiiiit it i i i 1,087 879 80.9 1,831 1.68 2.08

Chronic problem, routine. ..........ocivenernennnnn, 7,122 5,660 79.5 12,962 1.82 2.29

Chronic problem, flareup . .........coiiiiiii i, 805 689 85.5 2,034 2.53 2.95

Post surgery/post injury. ... coivtiiiiinee e *117 *39 *33.6 *g5 *81 *2.44

NON-IlIN@SS CAMB . . o vveriiereriiirrineeeenenernnn 419 *324 *77.3 *574 *1.37 *1.77

1 A visit in which one or more drugs were orderad or provided.
Drug mentions divided by number of visits.
Drug mentions divided by number of drug visits.
Includes races other than white and black not shown as separate categories.
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Table6. Numberandpercentdistribution of office visits for diabetes mellitus by number of medications, according to selected characteristics: United States, 1980

Number of medications
Selected characteristic All visits 4
Total None 17 2 3
or more
Number in
Sex thousands Percent distribution
BOth SBXES .. ..ottt e 19,651 100.0 20.5 31.1 216 10.56 16.4
Female . ... . i e 5,683 100.0 20.0 27.3 23.1 10.9 18.8
Male ..o e 3,868 100.0 21.2 36.8 19.2 9.9 13.0
Age
Underdb years. . ... e 1,473 100.0 30.8 39.9 *17.2 *4.5 *7.5
AB—B4 YearS. . . . e e e 4,108 100.0 23.6 325 20.7 *8.7 14.5
G5 years and OVer . ..ottt ittt e e e e 3,971 100.0 13.5 26.5 23.9 145 21.6
Race
White ..o e 7,923 100.0 21.4 303 20.5 11.0 16.8
Black. ..o e e 1,510 100.0 *14.6 35.1 28.4 *8.2 *13.7
Problem status
New problem . .. ... i i 871 100.0 *30.8 *38.5 *15.6 *12.8 *2.2
Oldproblem . . ... . e 8,680 100.0 19.5 304 22.1 10.2 17.8
Major reason for visit
Acute problem .. .. ... e 1,087 100.0 *19.1 *30.4 *30.5 *9.0 *11.0
Chronic problem, routine. . . ..............oiii ... 7.122 100.0 20.5 31.1 20.8 11.5 16.0
Chronic problem, flareup. .. ....oo v iii i 805 100.0 *14.,5 *24.7 *21.3 *7.0 *32.5
Other rBASOMS. .\ vttt ettt ve ittt e ie et 537 100.0 *32.3 *43.4 *12.4 *5.0 *6.9
1Inc|udes races other than white and black not shown as separate categories.
Table 7. Number, percent distribution, and rate per 100 visits of drug mentions in office visits for diabetes mellitus by therapeutic category,
according to sex and age of the patient: United States, 1980
Sex Age
i 1 Both
Therapeutic category sexes Under 45-64 65 years
Female Male
45 years years and over
Number of mentions in thousands
All therapeutic categories . ............. it 17.496 11,100 6,396 1,817 7,030 8,650
Percent distribution
1< PPN 100.0 100.0 100.0 100.0 100.0 100.0
CardiovasCular drugs. .o oo vttt ettt e e e 18.5 17.8 19.8 *6.0 17.9 21.7
Central NErvous SYSTeM drugs ...« oo vvetee e ii i eaiinneeenn 9.4 9.7 *8.9 *8.8 *8.5 10.2
Electrolytic, caloric, and waterbalance. .. ........... ..o iuenn. 14.8 156.56 13.6 *6.7 15.4 186.1
Hormones and synthetic substitutes. ........................... 39.8 38.0 42.8 57.9 38.3 37.2
All other therapeutic categories. ..........oiiiiiiniin i, 17.5 19.0 14.9 20.6 19.9 14.8
Drug mention rate per 100 visits
CardiovasCUlar drUgs. .« v vve ettt ie et 34 35 33 *7 31 47
Central Nervous system drugs . ... ...ttt i 17 19 15 *11 *15 22
Electrolytic, caloric, and water balance. ......................... 27 30 23 *8 26 35
Hormones and synthetic substitutes. .. ............ .. ... cvut. 73 74 R 71 71 66 81

1Based on the classification system of the American Hospital Formulary Service. See reference 5.
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Table 8. Number and percent distribution of drug mentions in office visits for diabetes mellitus by most frequently mentioned specific drugs described by

principal generic ingredient(s) and principal therapeutic category: United States, 1980

Name of drug'l

Principal generic ingredient(s)?

Principal therspeutic category3

Dyazide .. ..ottt i ettt i e e e e,
Aldomet. ...ttt ittt i e
[T Ts 3 T
DIgOXIN. s ettt i i e et e i i
Residual....coviiiiiiiiiiiiiininrateneneraanannnn,

Drug mentions
Number in Percent
thousands distribution
17,496 100.0
3,192 18.2 insulin
1,728 9.9 chlorpropamide
792 4.5 tolbutamide
621 3.5 tolazamide
621 3.5 furosemide
491 2.8
479 2.7 methyldopa
*391 *2.2 digoxin
*322 *1.8 digoxin
8,858 50.6 ves

triamterene, hydrochlorothiazide

insulin and anti-diabetic agents
insulin and anti-diabetic agents
insulin and anti-diabetic agents
insulin and anti-diabetic agents

diuretics
diuretics

hypotensive agents

cardiac drugs
cardiac drugs

1Based on the physician’s entry on the Patient Record form. The entry may be a brand or generic name.
Ifonly one generic ingredient is listed, the physician’s entry is the generic drug or a brand name drug that consists chiefly of a single generic ingredient. May not include all ingredients for

every combination drug.

3Based on the classification system of the American Hospital Formulary Service. See reference 5.

Table 8. Number and percent distribution of drugs used in office visits for diabetes mellitus by form of use, according to most frequently used

generic substances: United States, 1980

Form of use
Generic substance lz;uj: Single
Total . L Combinations
ingredient

Number in

thousands Percent distribution
[0 YTt T o - T 1 T L= 1,733 100.0 100.0 -
Lo T R 714 100.0 100.0 -
PUPOS M.« o ittt ittt ittt e it areneraenanarensnntocacasassnnenarennas 626 100.0 100.0 -
Hydrochlorothiazide. . ..o vt iie it ittt i it ie e nie e renansnnannnannns 1.331 100.0 33.7 66.3
LT 3.198 100.0 100.0 -
L= Lo T T 617 100.0 83.7 16.3
L= T T T U 621 100.0 100.0 -
=T LT - Ty 1 o T 820 100.0 100.0 -
THIAMIBIBINE & o vt v e et et et oeetasasuososasaneneasasensnseneneonasanesnannss 491 100.0 - 100.0
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Table 10. Number of office visits for obesity and other hyperalimentation, number and percent of drug visits, number of drug mentions, drug mention rate,
and drug intensity rate, by selected characteristics: United States, 1980

Office visits Drug Drug
s Drug ; . .
Selected characteristic mentions mention intensity
All visits Drug visits’ rate? rate?
Number in Number in Number in
Sex thousands thousands Percent thousands Rate per visit

BOth SEXe5 .. ..ot i 48,081 6,589 81.56 15,070 1.86 2.29

Female. . e 6,686 5,681 85.0 13,162 1.97 2.32

MalE o i 1,395 908 65.1 1,918 1.37 2.11
Age

Under 25 years. ..ottt e 873 528 60.5 1,128 1.29 2.14

2B YEAS . . ot it s 4,902 4,202 85.7 9,346 1.91 2.22

A5 years and OVEF. . .. cu et e c e 2,307 1,859 80.6 4,596 1.99 2.47
Race

LAY = 6,706 5,495 81.9 12,655 1.89 2.30

BlatK . oo e s 1,300 1.019 78.4 2,272 1.75 2.23

Problem status
New problem .. .. ..ottt i 2,351 1,923 81.8 5,336 2.27 2.77
Old Problem . ..ottt e e e e 5,730 4,666 81.4 9,734 1.70 2.09
Major reason for visit

AcUte Problem .. .u it *293 *207 *70.7 *362 *1.24 *1.75

Chronic problem, routine. . ... ... 5,886 4,997 84.9 11,683 1.98 2.34

Chronic problem, flareup ... .. ..o v *186 *156 *83.7 *290 *1.56 *1.86

Post surgery/postinjury. .. ...c.covu it *33 - - - - -

NON-IlIN@SS Care . ... ovvit it ii e e 1,682 1,229 73.1 2,735 1.63 2.23

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

2Drug mentions divided by number of visits.

3Drug mentions divided by number of drug visits.

4| ncludes races other than white and black not shown as separate categories.
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Table 11. Number and percent distribution of office visits for obesity and other hyperalimentation by number of medications, according to

selected characteristics: United States, 1980

Number of medications

Selected characteristic All visits 4
Total None i 2 3
or more
Number in

Sex thousands Percent distribution
BOth SEXES i ot vveiurar e inesnonenasusnnsnseaineans 18,081 100.0 18.5 29.3 16.6 20.7 15.0
=1 2T 1= 6,686 100.0 15.0 29.7 17.0 21.9 16.3
LAY =Y - 1,395 100.0 34.9 *26.9 *14.7 *14.8 *8.7

Age
Under 25 years. . ..ovv i iiieiiiinneroranneeneans 873 100.0 39.5 *24.1 *14.8 *11.8 *10.0
25— YRAIS. « vt ittt e e e 4,902 100.0 14.3 31.6 17.8 22.8 13.5
A5 years and OVEr .. ..ottt ittt i i 2,307 100.0 19.4 28.2 *14.7 19.6 20.1

Race
WhHitE ottt et in i ittt e ar e an et ia e 6,706 100.0 18.1 30.2 16.0 18.8 16.9
=T 1,300 100.0 *21.6 *23.1 *20.3 *28.9 *6.1

Problem status
New problem . ..o it i it e e 2,351 100.0 18.2 *11.0 *13.4 40.7 16.7
Old problem . .. oir e ittt c i 5,730 100.0 18.6 36.7 17.9 12.4 14.3
Major reason for visit

Chronic problem, routine. .. . ... oo i i 5,886 100.0 15.1 29.7 14.2 257 15.3
NON-illNesSs Care. .. .coivirieiieerenioenronenanonnans 1,682 100.0 26.9 28.2 *19.9 *7.2 *17.8
Other F@ASONS. - v v vt et vttt eteeetieranenaaranennaenns 513 100.0 *29.2 *27.5 *33.6 *6.5 *3.2

Tincludes races other than white and black not shown as separate categories.

Table 12. Number, percent distribution, and rate per 100 visits of drug mentions in office visits for obesity and other hyperalimentation by therapeutic category,
according to sex and age of the patient: United States, 1980

Sex Age
. 1 Both
Therapeutic category sexes Under 25~44 45 years
Female Male
25 years years and over
Number of mentions in thousands
All therapeutic Categories + ... ivieeirierereraeenrasensrananos 15,070 13,152 1,918 1,128 9,346 4,596
Percent distribution
1= 100.0 100.0 100.0 100.0 100.0 100.0
Central nervous system drugs . ... cvvvvevnrnrneanenraraennenans 39.1 38.8 40.5 *48.3 42.2 30.3
Electrolytic, caloric, and water balance.................ooovuoi.. 23.7 23.9 *22.2 *22.8 23.6 24.0
Hormones and synthetic substitutes........... ..ot e 18.6 19.1 *14.7 *13.0 18.8 19.4
All other therapeutic categories. . . .. .oovinienerineennnanan.nn. 18.6 18.2 *22.6 *15.9 15.4 26.3
Drug mention rate per 100 visits
Central nervous system drugs ... oveveveeiineinuisneneroscnnsns 73 76 56 *62 80 60
Electrolytic, caloric, and waterbalance.............. ... 00 44 47 *30 *29 45 48
Hormones and synthetic substitutes. .......... ..o i iiians 35 38 *20 *17 36 39

1 Based on the classification system of the American Hospital Formulary Service. See reference 5.

17



Table 13. Number and percent distribution of drug mentions in office visits for obesity and other hyperalimentation by most frequently mentioned specific
drugs described by principal generic ingredient(s) and principal therapeutic category: United States, 1980

Name of drug’ Drug mentions Principal generic ingredient(s)2 Principal therapeutic f:ategarya
Number in Percent
thousands distribution
AllArugs ..o e e e e 15,070 100.0
Chorionic gonadotropin. . .........ciiiiiin 1,632 10.2 chorionic gonadotropin gonadotropins
T2 S 1.321 8.8 furosemide diuretics
OMAMIN . o e e e 892 5.9 phentermine respiratory and cerebral stimulants
Hydrochlorothiazide. .. ............. ... ... ... o0, 664 4.4 hydrochlorothiazide diuretics
Fastin, .. ..o e e 619 4.1 phentermine respiratory and cerebral stimulants
B 2T+ 1« 566 3.8 thyroid thyroid and antithyroid
Vitamin B-12. .. .0 e e 540 3.6 Vitamin B-12 vitamin B complex
Phentermine. . ...ttt 469 341 phentermine respiratory and cerebral stimulants
[ 310 3 G P 456 3.0 benzphetamine respiratory and cerebral stimulants
B = TV - 424 2.8 diethylpropion respiratory and cerebral stimulants
Dextroamphetamine. . .......... 0., *393 *2.6 dextroamphetamine respiratory and cerebral stimulants
Phenylpropanolamine. . ........... ... i *304 *2.0 phenylpropanolamine sympathomimetic agents
Residual . ... .ot i 6,888 45.7

1Based on the physician’s entry on the Patient Record Form. The entry may be a brand or generic name.
2 only one generic ingredient is listed, the physician's entry is the generic drug or a brand name drug that consists chiefly of a single generic ingredient. May notinclude all ingredients for
every combination drug.

3Based on the classification system of the American Hospitai Formulary Service. See reference 5.

Table 14. Number and percent distribution of drugs used in office visits for obesity and other hyperalimentation by form of use, according to most frequently
used generic substances: United States, 1980

Form of use
Generic substance ?I;Ue? Single
Total , . Combinations
ingredient

Number in

thousands Percent distribution
Benzphetamineg. .. ...t i i e e e e, 456 100.0 100.0 -
Chorionic gonadotropin. . .. ..ottt it e et ie et et 1,546 100.0 100.0 -
DeXtroampPhetaming. .. ..ottt e e e 675 100.0 66.1 33.9
DIty PrOPION « ot e et it i e e e e e e e e 627 100.0 100.0 -
01T T U= PP 1.321 100.0 100.0 -
Hydrochlorothiazide . .. .o v v i e i it i i sttt i e ian e 1,167 100.0 70.4 29.6
PhendimetraZine. . .. oottt ittt i e e e e e 426 100.0 100.0 -
Phentermine......! e et et e e e e e e e i e 2,196 100.0 100.0 -
1372 = 1= 566 100.0 100.0 -
BT T 1 TT o T = 2 609 100.0 100.0 -
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Section 1ll. Neurotic disorders
or depressive disorder, NEC¢c

This pair of diagnoses (ICD-9-CM 300 and 311),
representing 13.7 million visits, had the lowest illness-
related drug mention rate (0.88) (table 15) compared
with others shown in table 1. Only 52 percent of visits
included one or more drugs (table 15), with no statis-
tically significant difference between proportions of
drug visits or rates for women and men. However, the
proportions of drug visits increased with each advanc-
ing age group ranging from 33 percent of visits by pa-
tients under 25 years of age to 85 percent of those 65
years of age and older. Drug visits were also propor-
tionately more frequent when patients presented new
problems (66 percent) than when they returned for care
of an old problem (49 percent). Drug visits were also
more common when the major reason for visit was an
acute problem (65 percent) or a flareup of a chronic
problem (65 percent) than when it was a routine visit for a
chronic problem (45 percent). These findings suggest a
conservative use of drugs during ambulatory care office
visits.

Psychotherapy or therapeutic listening was used in
proportionately more visits (69 percent) than drug ther-
apy was (52 percent). When psychotherapy was used,
59 percent of those visits did not include medication
therapy.

For all drug visits, one was the most likely number
of medications since the 29 percent of visits in this
category was the highest proportion in the categories
greater than zero (table 16). One drug was also pre-
eminent in new problem visits (42 percent). The rela-
tively high proportion of visits with no medication pre-
scribed when the major reason for visit was a routine
chronic problem suggests a decreased use of medication
as the course of treatment progressed.

In 87 percent of all drug visits the prescribed drugs
were in one or both of two central nervous system thera-
peutic categories: psychotherapeutic agents or sedatives
and hypnotics. The drug mention rates of these two
groups are detailed by sex and age of the patient in table D.

¢Not elsewhere classified.

Table D. Drug mention rate per 100 office visits for neurotic disorders or
depressive disorder, NEC,! for all central nervous system drugs and
selected subcategories by sex and age of the patient: United States, 1980

All central Psycho- Sedatives
Sex and age nervous system  therapeutic and
dru_qs2 agents hypnotics
Sex Rate per 100 visits
Female................. 66 33 27
Male.......cooviinuennn 52 26 22
Age
Under25vyears.......... *32 *17 *11
25-44 vyears .....ciinnnn 46 23 20
45-64 vyears .........u.n 79 44 30
65 years and over........ 112 41 51

TNEC = not elsewhere classified.
Zincludes analgesics and antipyretics.

Female patients were more likely to receive central
nervous system drugs than male patients. The rate of
sedatives and hypnotics (for example, tranquilizers)
increased with the patient’s advancing age group, but
differences among age groups using psychotherapeutic
drugs (for example, mood altering drugs) were not sta-
tistically significant.

Eight specific drugs in these two categories ac-
counted for 36 percent of all drug mentions (table 17),
Valium (9 percent), Tranxene (4 percent), Ativan (4
percent), and Librium (3 percent) were the leading
drugs in the sedatives and hypnotics class. Elavil (7
percent), Sinequan (4 percent), Triavil (3 percent), and
Tofranil (3 percent) were the most commonly prescribed
psychotherapeutic agents. The list of generic substances
in table 18 directly reflects these eight drugs. The
amount of the generic substance used is higher than the
number of mentions of the entry in table 17 by that
generic name. That may be because another brand name
drug with the same generic ingredient used singly or in
combination with other ingredients was less frequently
prescribed, or because infrequently the physician en-
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tered the name of the generic substance. In both in-
stances the substance would be included in table 18 but
not in table 17. As has been evident in previous tables,
this tends to change the ranking somewhat. In table 17
the number of mentions of Valium (diazepam) is higher
than that of Elavil (amitriptyline), but in table 18 ami-
triptyline leads diazepam. These data provide alternative
approaches to analysis depending on the research needs.
It was shown in table 4 that federally regulated
drugs accounted for about one third of the drugs pre-
scribed in the presense of neurotic disorders or depres-
sive disorder, NEC. Of these 3.9 million mentions, 92
percent were in schedule IV (table E, see section I for a
description of the Drug Enforcement Administration
scale). Of the drugs listed in table 17, those in the
therapeutic category of sedatives and hypnotics are in
schedule IV; the others are not federally regulated.

Table E. Number and percent distribution of federally controlled drug
mentions in office visits for neurotic disorders or depressive disorder,
NEC?, by control category: United States, 1980

Controlled drug

Federal control category? mentions

Number in thousands
L0 7= 3,880

Percent distribution

21 100.0
Schedule f.........cooiiiiiiiiiiiii e 0.0
Schedule lf ........ ... .. . i i, 3.6
Schedule lfl. ... ... i i i, 3.5
Schedule IV. ... iii it 91.7
Schedule V .......oiiii ittt 1.2

TNEC = not elsewhere classified.
2Based onthe classification system of the Drug Enforcement Agency of the Department of
Justice.

Table 15. Number of office visits for neurotic disorders or depressive disorder, NEC,! number and percent of drug visits, number of drug mentions,
drug mention rate, and drug intensity rate, by selected characteristics: United States, 1980

Office visits Dru Drug Drug
Selected characteristic men tigns mention intensity
All visits Drug visits? ; rate3 rate*
Number in Number in Number in
Sex thousands thousands Percent thousands Rate per visit

BOth SEXES .. vt vive vt eie et it 513,652 7,158 52.4 11,951 0.88 1.67

Female. ..o e 9,029 5,010 55.5 8477 0.94 1.69

Male o e e e e iy 4,623 2,148 46.5 3,474 0.75 1.62
Age

UNder 25 Years. ... ovrvn et 1,233 407 33.0 *495 *0.40 *1.22

2=l YRBIS . o vt it e e e 7,185 3,039 42.3 4,383 0.61 1.44

BB =B YRAIS . ot vttt e 3,809 2,500 65.6 4,352 1.14 1.74

B5 years and OVEr. ..o vt et ie i ini e 1,424 1,212 85.1 2,721 1.91 2.25
Race

WhItE. . o vttt e e e s 12,868 6,639 51.6 11,088 0.86 1.67

BlaCK . v vt e it et e e, 734 488 66.5 820 1.12 1.68

Problem status
New problem ... ... i i s 2,895 1,918 66.3 3.068 1.06 1.60
Old problem . .o i e e e 10,757 5,240 48.7 8,883 0.83 1.70
Major reason for visit

Acute problem . ... ..o e e 3,478 2,259 65.0 3,376 0.97 1.49

Chronic problem, routine. . ............. ..ot 8,120 3,646 44.9 6,175 0.76 1.69

Chronic problem, flareup .. .. ....... ... ... Lt 1,738 1,123 64.6 2,147 1.24 1.9

POSE SUIGEIY/POSE INJUIY. « v v e eves e et anenns *21 *9 *43.4 *9 *0.43 *1.00

NON-IIINESS CAIE . .t vt e et *295 *121 *40.8 *244 *0.83 *2.02

TNEC = not elsewhere classified.
A visit in which one or more drugs were ordered or provided.
3Drug mentions divided by number of visits.
Drug mentions divided by number of drug visits.
S|ncludes races other than white and black not shown as separate categories.
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Table 16. Number and percent distribution of office visits for neurotic disorders or depressive disorder, NEC,! by number of medications,

according to selected characteristics: United States, 1980

Number of medications
Selected characteristic All visits 4
Total None 7 2 3
or more
Number in

Sex thousands Percent distribution
BOth SBXES + . v vivr e iiiins it iiensieeintenasansenas 213,652 100.0 47.6 28.8 15.6 5.6 *2.5
[0=T 11T 1 - P 9,029 100.0 44.5 29.8 16.7 6.3 *2.6
L2 - N 4,623 100.0 53.5 26.7 13.3 *4.1 *2.4

Age
UNAEr 25 YeaIS. « v vttt eieee v tneeeneanaeanannas 1,233 100.0 67.0 *26.9 *5.0 *1.1 -
P Y 7,185 100.0 57.7 28.0 10.6 *3.2 *0.5
LT ¥ 3,809 100.0 344 31.0 24.9 *6.2 *3.5
B5 Years and OVEF v ..o vev v i e enenorasaoansarunsnsas 1,424 100.0 14.9 28.3 *24.7 *19.6 *12.6

Race
A7 1= 12,868 100.0 48.4 28.6 14.8 5.6 *2.6
BIACK. ¢ vttt it et e e et 734 100.0 *33.5 *31.2 *28.8 *5.1 *1.4

Problem status
New problem .. ... iiieierererierienenesnencnenns 2,895 100.0 33.7 41.6 *13.0 *8.8 *2.8
Oldproblem . ... ooiri i i it e iies e 10,757 100.0 51.3 25.3 16.2 4.7 *2.5
Major reason for visit

AcUte Problem . ..ottt e e 3,478 100.0 35.0 43.4 14.0 *4.8 *2.8
Chronic problem, routine. ........covieiiniiieenian.n, 8,120 100.0 55.1 23.3 14.7 5.1 *1.8
Chronic problem, flareup. .. ... o it it 1,738 100.0 354 26.8 24.2 *8.5 5.2
Other rBaSONS. . ottt et eie e inraerneonrnenacaasnsnns *316 100.0 *59.0 *19.3 *7.5 *11.1 *3.0

TNEC = not elsewhere classified.
Includes races other than white and black not shown as separate categories.

Table 17. Number and percent distribution of drug mentions in office visits for neurotic disorders or depressive disorder, NEC,' by most frequently
mentioned specific drug described by principal generic ingredient{s) and principal therapeutic category: United States, 1980

Name of drug2 Drug mentions Principal generic ingredient(s)3 Principal therapeutic category"‘
Number in Percent
thousands distribution
L [T ' T 3 11,951 100.0
72 11112 2 T 1,040 8.7 diazepam sedatives and hypnotics
Elavil. oottt i i i i e i e e 805 6.7 amitriptyline psychotherapeutic agents
TrANX B 4 vt etei s raneraatatonororosenconnsansenns 508 4.3 clorazepate sedatives and hypnotics
BT o =T T T T o 441 3.7 doxepin psychotherapeutic agents
7T 420 3.5 lorazepam sedatives and hypnotics
I 1Y LY 402 3.4 perphenazine, amitriptyline psychotherapeutic agents
[T+ O *351 *2.9 chlordiazepoxide sedatives and hypnotics
Tofranil . oo i i i e e e e s *322 *2.7 imipramine psychotherapeutic agents
Residual ..ot i i e 7.661 64.1

TNEC = not elsewhere classified,
2Based on the physician's entry on the Patient Record Form, The entry may be a brand or generic name.
If only one generic ingredient is listed, the physician's entry is the generic drug or a brand name drug that consists chiefly of a single generic ingredient. May not include all ingredients for
every combination drug.
4Based on the classification system of the American Hospital Formulary Service. See reference 5.
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Table 18. Number and percent distribution of drugs used in office visits for neurotic disorders ar depressive disorder, NEC,! by form of use,
according to most frequently used generic substances: United States, 1980

Form of use
Generic substance ?/;[gds Single
Total . , Combinations
ingredient

Number in

thousands Percent distribution
AMr YN . o 1,513 100.0 68.3 31.7
ChlordiazepoXite .. ..ottt e 664 100.0 58.3 41.7.
ClOraZBPatE. . . .o 599 100.0 100.0
Diazepam ... 1,060 100.0 100.0 -
DOXE I . L e e 607 100.0 100.0 -
I pramIine . 454 100.0 100.0 -
LOraZEPaAM. . o o e 425 100.0 100.0 -
Perphenazing .. ... 503 100.0 4.4 95.6

TNEC = not elsewhere classified.
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Section 1V. Selected
cardiovascular diseases

Essential hypertension

Patients with this diagnosis made 25.1 million visits,
the highest number of visits for an illness-related diag-
nosis in 1980. During these visits there were about 46.5
million mentions of drugs for an average of 1.85 drug
mentions per visit (table 19).

The drug mention rate for women (1.92) was sig-
nificantly higher than that for men (1.72), and drugs
were more likely to be used for patients 45 years of age
and older than for younger patients. However, the dif-
ference between rates for patients 45-64 years of age
(1.84) and older patients (1.91) was not statistically
significant.

Almost all visits were made by patients the physi-
cian had treated previously for the same problem (91
percent), and 9 of 10 such visits included medication
therapy. When hypertension was presented as a new
problem, drugs were less likely to be used, since about
79 percent of such visits included medication therapy
compared with 90 percent in old problem visits. There
was little variation in drug intensity rates among the
variables listed in table 19 with averages hovering
around 2.0.

It is shown in table 20 that one drug ordered or
provided was the most likely event with 36 percent of
the visits in that category. In another 27 percent of
visits, two drugs were mentioned. Proportions of visits
decreased as the number of drugs prescribed during a
visit increased.

Drug mentions are shown by therapeutic categories
in table 21. The majority of drug mentions were in two
classes: hypotensive agents (24 percent) and diuretics
(30 percent). Another 8 percent were cardiac drugs.
Some beta-adrenergic blocking agents classified as car-
diac drugs by the American Hospital Formulary Ser-
vice (for example, propranolol and nadolol) are used to
treat angina pectoris and other heart conditions as well
as hypertension, thus increasing the proportion of car-
diac drugs used with hypertension.

Among all therapeutic categories, only the differ-

ence between the drug mention rates of women and men
who were prescribed central nervous system drugs was
statistically significant. The small differences in rates of
other categories were probably due to sampling varia-
bility.

A wide variety of drugs were used in hypertension
visits. The 30 drugs listed in table 22 accounted for
about 60 percent of all drug mentions. The reader is
cautioned that the ranking may be somewhat artificial
because some estimates do not differ significantly from
other near estimates due to sampling variability. Of the
30 listed drugs, 10 are hypotensive agents, 9 are di-
uretics, 4 are cardiac drugs, and 2 are potassium re-
placement solutions. Only one is a tranquilizer. Dyazide
(6 percent) and Hydrochlorothiazide (5 percent) were
the most frequently prescribed drugs. Aldomet was the
leading hypotensive agent (5 percent). Inderal (pro-
pranolol), a cardiac drug often used as an antihyperten-
sive, also accounted for 5 percent. There were also
415,000 mentions of influenza virus vaccine and 303,000
mentions of Vitamin B-12, which suggests that pre-
ventive medicine was practiced during visits by at-risk
patients.

The Joint National Committee on Detection, Eval-
uation, and Treatment of High Blood Pressure recom-
mends a “stepped-care” approach to drug therapy. In
their four-step sequence, step 1 is a diuretic and step 2 is
the addition of an adrenergic inhibiting agent (classified
as hypotensive agents in this report).11 The degree of
compliance with steps 1 and 2 of the committee’s recom-
mendation may be estimated from National Ambula-
tory Medical Care Survey (NAMCS) data. Visits for
hypertension were examined to determine how many
included a diuretic without a hypotensive agent (although
other drugs may have been listed), a hypotensive agent
without a diuretic, both types of drugs in one visit, or
neither one. The results are shown in table F. In about
one quarter of all visits, neither of these therapeutic
categories was mentioned. The proportionately largest
group, about 29 percent, included a diuretic only, 24
percent had a hypotensive agent only, and 22 percent
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Table F. Percent distribution of drug visits for essential hypertension by concomitance of two therapeutic categories, according to sex and age of patient
and problem status: United States, 1980 :

Sex, age, and problem status

Therapeutic categary1

No diuretics Diuretics
Total .
or i X Hypotensive and
. Diuretics 2 : .
hypotensive agents hypotensive
agents? agents?

Sex
Both SeXes . ... ii i i e e e
Female . . ... e e e s
A7 -
Age

UNderd5 years ... .cuuuutnit ittt i i s
AB—B4 YBAIS . .ot ettt e e e e e
BB years and OVer . . .. ...ttt e e

New problem. ... i i e i e e
Old problem. .. ... e i i i i et i

Percent distribution

100.0 25.6 28.7 23.7 22.0
100.0 25.6 29.8 23.9 20.7
100.0 25.6 26.7 23.4 243
100.0 22.7 325 21.3 23.5
100.0 23.6 30.3 23.2 22.9
100.0 28.7 25.8 24.9 20.6
100.0 21.5 35.3 21.8 21.4
100.0 26.0 28.1 23.8 22.0

1Based on the classification system of the American Hospital Formulary Service. See reference 5.
2includes propranolol, which is classified a cardiac drug by the American Hospital Formulary Service.

included both a diuretic and a hypotensive agent. Women
patients were more likely to use a diuretic alone than a
diuretic with a hypotensive agent, but the difference
between these two categories for men was not statis-
tically significant. A higher proportion of visits fell in
the diuretics only group than in the dual category when
patients visited for new problems. This suggests a de-
gree of compliance with the recommendation to use a
diuretic without other drugs in the early stage of treat-
ment. The predominance of the diuretic only category
did not change for different age groups.

It is apparent from the repetition of generic descrip-
tors shown with the drug entries listed in table 22 that
some brand name drugs consist of the same generic
substances as others. The most frequently utilized ge-
neric substances are shown in table 23. Hydrochloro-
thiazide (10.5 million uses) was clearly the most fre-
quently used generic ingredient.

Ischemic heart disease

There were 10.4 million visits for ischemic heart
disease (table 24). The number of visits by men (59
percent) exceeded those by women (41 percent). This is
one of the few conditions not related to the sex of the
patient found in NAMCS where the visit rate of male
patients exceeded that of female patients. However,
higher visit rates do not necessarily portend higher drug
mention rates since there was no statistically significant
difference betwen the rates of the two sexes. But the
drug mention rate of 2.54 and the drug intensity rate of
2.93, regardless of sex, were higher than any other rates
in this report.

Age of the patient was a more influential variable in
the use of medication therapy than the sex of the patient.
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Patients 65 years and over were more likely to have
drugs prescribed than younger patients were, and the
average number of drugs per drug visit was also higher
for older patients.

About 88 percent of all visits were made by patients
returning for care of old problems, and their drug men-
tionrate of 2.62 was significantly greater than the rate of
2.00 for patients with new problems. When the return
visit was caused by a flareup of a chronic problem rather
than a routine return visit or an acute problem, medica-
tion therapy was proportionately more frequent. About
95 percent of visits due to a flareup of a chronic con-
dition included drugs compared to 86 percent of visits of
a more routine nature. The mean number of medica-
tions during drug visits necessitated by the intensifica-
tion of a chronic problem was 2.89, higher than the
average number for all visits.

The high drug rates associated with this diagnosis
were due to the relatively large proportions of visits with
three, or four or more drugs (table 25). On the average,
20 percent of the visits included three drugs and 29
percent included four or more, a total of 49 percent in
the highest categories of drug mentions. This total ex-
ceeded that of any other diagnosis in this report. This
was particularly evident in the oldest age group with a
total of 52 percent of the visits in the two highest medi-
cation categories.

Predictably, 53 percent of all medications used with
ischemic heart disease were cardiovascular drugs (table
26). This therapeutic category constituted a larger pro-
portion of visits by male patients (56 percent) than by
female patients (48 percent), but the differences by age
were not statistically significant. Diuretics were also
prominent among therapeutic categories and accounted
for 13 percent of drug mentions. This class of drugs con-



stituted a larger share of mentions for patients 65 years
of age and older than it did for younger patients.
Table 27 shows that 15 drugs entered on Patient
Record Forms by physicians whose patients had
ischemic heart disease constituted 57 percent of their
mentions. Three cardiac drugs—Inderal, Lanoxin, and
Digoxin—accounted for 21 percent. As mentioned pre-
viously, the beta-blocker Inderal is widely used for both
essential hypertension and ischemic heart disease. This
is substantiated in tables 22 and 27. Another 20 percent
comprised the vasodilating agents—Isordil, Nitrogly-

cerin, Nitro-bid, Nitrostat, and Sorbitrate. Lasix, Dy-
azide, and Hydrochlorothiazide were the most promi-
nent diuretics, totaling about 9 percent of drug mentions.
Aspirin, Valium, and Coumadin (2 percent each) were
also among the drugs most frequently prescribed. About
1 percent of mentions were influenza virus vaccine.

Nitroglycerin (about 3 million uses) and isosorbide
(2.7 million) were the generic substances most frequently
used as single ingredient vasodilating agents (table 28).
Propranolol (2.8 million) and digoxin (2.9 million) were
the leading substances used in cardiac drugs.

Table 19. Number of office visits for essential hypertension, number and percent of drug visits, number of drug mentions, drug mention rate,
and drug intensity rate, by selected characteristics: United States, 1980

Office visits Dru Drug Drug
Selected characteristic men t'g ns mention intensity
All visits Drug visits1 ent rate? rated
Number in Number in Number in
Sex thousands thousands Percent thousands Rate per visit

Both S8XeS o vvii it i i i e e 425,137 22,282 88.6 46,484 1.85 2.09

Female. .. ovi i i e e 15,787 14,203 80.0 30,365 1.92 2.14

Male .. i e et e e 9,350 8,079 86.4 16,1189 1.72 2.00
Age

Under45 years.....ooiiiiiiineenrnnnanennnnann. 3,019 2,532 83.9 5,068 1.68 2.00

BB YBAIS . . ittt it it et e e i e 11,458 10,361 90.4 21,096 1.84 2.04

65 years and OVer. .o v ittt ittt st e e 10,660 9,388 88.1 20,320 1.91 2.16
Race

White. .. i i e et e e 22,048 19,507 88.5 40,965 1.86 2.10

BlacK . oot i i e e e e e 2,940 2,637 89.7 5,245 1.78 1.90

Problem status
Newproblem ... ...ttt it i, 2,155 1,692 78.5 3,380 1.57 2.00
Oldproblem ... ..o i e e 22,981 20,590 89.6 43,103 1.88 2.09
Major reason for visit

Acute problem . ... i i i e, 1,985 1.611 81.2 3,218 1.62 2.00

Chronic problem, routine.......c.cveveriiinnnnnnnnn. 19,209 17,339 90.3 36,471 1.80 2.10

Chronic problem, flareup ... ... ovvviiiviiiinenn.. 2,114 1,946 92.1 4,376 2.07 2.25

PoSt SUrGery/Post INJUIY. v veeeireesereiinnenseeannn *81 *63 *78.6 *197 *2.43 *3.13

Non-illness care ... cooveiiiiiiereneneiennnnarnsran 1,748 1,322 75.6 2,221 1.27 1.68

1a visit in which one or more drugs were ordered or provided.
Drug mentions divided by number of visits,
Drug mentions divided by number of drug visits.
Includes races other than white and black not shown as separate categories.
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Table 20. Number and percent distribution of office visits for.essential hypertension by number of medications, according to selected characteristics:
United States, 1980

Number of medications
Selected characteristic ] All visits 4
' Total None 7 2 3
or more
Number in

Sex thousands Percent distribution
BOTh SEXES & v vttt et ie ettt e 125,137 100.0 1.4 35.5 27.4 14.2 11.5
FOMale ot e e e 15,787 100.0 10.0 34.8 28.0 14.2 13.1
MBlE L ot e e e e 9,350 100.0 13.6 36.8 26.5 14.1 9.2

Age
Underd5 years. . ...ttt i i e 3,019 100.0 16.1 37.8 25.0 *9.7 *11.6
AB—B4 YRAIS. . ottt e 11,458 100.0 9.6 38.0 27.9 14.2 10.4
B5 years and OVer ... ...ttt it 10,660 100.0 11.9 32.3 27.6 15.4 12.7

Race
MWt ot et e e e e e e 22,048 100.0 11.5 35.8 26.4 14.2 121
Black. . .. e e s 2,940 100.0 *10.3 33.1 35.2 13.7 *7.7

Problem status
New problem . ... i e 2,155 100.0 21.5 314 27.7 *10.2 *9.2
Old problem . . ..o i e e 22,981 100.0 10.4 35.9 274 14.5 10.8
Major reason for visit

ACULE PPODIBM & oottt it ettt ettt e 1,985 100.0 *18.8 36.5 23.3 *11.3 *10.1
Chronic problem, routing. . . .....coviien i enanenas 19,209 100.0 9.7 356.2 28.9 13.9 12.3
Chronic problem, flareup. . ......... ... ... 0 o 2,114 100.0 *8.0 32.4 27.2 21.3 *11.2
Post surgery/post injury. .. ... v et e *81 100.0 .. . e - .
NON-IIINESS CAI. . o\ttt et ee e aaneans 1,748 100.0 24.4 43.0 *17.8 *11.9 *2.9

Tincludes races other than white and black not shown as separate categories.
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Table 21. Number, percent distribution, and rate per 100 visits of drug mentions in office visits for essential hypertension by therapeutic category,
according to sex and age of the patient: United States, 1980

Sex Age
. Both
Therapeutic category' sexes Under 45-64 65 years
Female Male
45 years years and over
Number of mentions in thousands
All therapeutic categories. . ..o v v it iniernreieenennenrneenenn 46,484 30,365 16,119 5,068 21,096 20,320
_ Percent distribution
- P 100.0 100.0 100.0 100.0 100.0 100.0
Cardiovascular drugs. .. oo it icr ittt 348 33.2 37.7 325 33.3 36.8
Hypotensive agents. . ... covtiiieie it iiennerann 23.9 23.7 24.2 24.4 23.3 24.3
Cardiat drUgS. - o vt vt it ittt e e 8.0 6.7 105 *71 8.3 7.9
Vasodilating agents. . .. ..ot iiin it e ieeerananananan 25 2.6 *2.3 *0.8 *1.6 *38
Central Nervous system drugs. . ..o ov et inr e neenennnennnnns 12.5 13.6 10.5 8.5 13.2 12.8
Anaigesics and antipyretics .. ... itiet it i i 5.6 6.4 *4.2 *1.9 5.3 6.9
Sedatives and hypnotics. . ...coovvr i iiiin i ennes 4.1 4.2 *3.8 *3.5 4.4 *3.8
Psychotherapeutic agents. ... ..o.vveieirennnnennnenens 1.9 *2.0 *.7 *1.5 *2.4 *1.5
Electrolytic, caloric, and waterbalance .. ...........c.covvunenn. 34.2 32.8 36.8 41.7 36.5 29.9
DIUrBtICS. . ot iiit e it i e e et e 29.6 28.6 31.5 34.4 32.1 25.8
Replacement solUtionS ... oot i int it i iener et iieeennn 4.1 4.0 *4.3 *5.6 4.1 *3.8
Gastrointestingl drugs. ... vunr et r e iiieeinierareninnns 28 2.9 *2.5 *25 *2.2 *3.4
Hormones and synthetic substitutes ..........ovviieiiinenaan. 40 4.7 *2.6 *3.2 4.2 *3.9
All other therapeutic Categomies. .. vovevev e e iinenenrenenennn 1.7 12.8 9.9 *11.6 10.6 13.2
Drug mention rate per 100 visits

Cardiovasculardrugs. .. oo oottt iiie i i e e e 35 64 65 65 61 70
Hypotensive agents. . ... oo o iiininiiine i inrneeerannnnn 44 46 42 41 . 43 46
Cardiac drugs. . oo it iii it ittt e e 15 13 18 12 15 15
Vasodilating agents. . . ..o ovieieiiiiiiiiiieiiiiaaiaaas 5 5 4 *1 *3 *7
Central Nnervous system drugs. . ... oo e veieneenernnnraneneansn 23 26 18 *14 24 24
Analgesics and antipyretics .. .. ...c.iiitiiiaiaianiaeann 10 12 7 *3 10 13
Sedatives and hypRotics. .. v vvein s iriireeananeaeenas 7 8 6 *6 8 *7
Psychotherapeutic agents. . .. .....ccviuierininrennnnnnnnns *3 *4 *3 *3 *4 *3
Electrolytic, caloric, and waterbalance........................ 63 63 63 70 67 57
DiUretics. . oot is i it e et e ereraanes 65 55 54 58 59 49
Replacement solutions . . ....vveriiiieienenrerennnennnn *8- *8 *7 *9 8 *7
Gastrointestinal Arugs. . .. vvreveerernrnseeeeananeeansannnees 5 6 *4 *4 4 *6
Hormones and synthetic substitutes .. ........cvvvinennnrnnn.. 7 9 *5 *5 8 *7

TBased on the classification system of the American Hospital Formulary Service. Ses reference 5.
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Table 22. Number and percent distribution of drug mentions in office visits for essential hypertension by most frequently mentioned specific drugs
described by principal generic ingredient(s) and principal therapeutic category: United States, 1980

Name of drug1 Drug mentions Principal geheric in.z]red/'ent(.';)2 Principal therapeutic category3
Number in Percent
thousands distribution
Alldrugs . ..o e e 46,484 100.0
Dyazide .. ..ot 2,583 5.6 triamterene, hydrochlorothiazide diuretics
Hydrochlorothiazide....................... 2,449 5.3 hydrochlorothiazide diuretics
Aldomet. . ... s 2,284 4.9 methyldopa hypotensive agents
Inderal. . ...t e 2,090 4.5 propranolol cardiac drugs
Hydrodiuril ....... ... v, 1,836 4.0 hydrochlorothiazide diuretics
Hygroton. ... v, 1,779 3.8 chlorthalidone diuretics
LOPressor ... .ot 1,669 3.4 metoprolol hypotensive agents
[ 1,325 29 furosemide diuretics
AlDOril L ot s 910 2.0 methyldopa, hydrochlorothiazide hypotensive agents
DUl . e e 869 1.9 chiorothiazide diuretics
SEr-AP"BS. ottt e 787 1.7 reserpine, hydralazine, hydrochlorothiazide hypotensive agents
Aldactazide. .. ...ttt e 786 1.7 spironolactone, hydrochlorothiazide diuretics
Reserpine .......ooviiiiiiii i, 730 1.6 reserpine hypotensive agents
Apresoline. . ... i e 650 1.4 hydralazine hypotensive agents
POtassiUm . ..o vt 644 1.4 potassium replacement solution replacement solution
SIoW-K .o e e e 619 1.3 potassium replacement solution replacement solution
ESidriX oo it e e e e 588 1.3 hydrochlorothiazide diuretics
ValiUm . e i e 578 1.2 diazepam sedatives or hypnotics
Motrin. . ..o e e e 567 1.2 ibuprofen hypotensive agents
Minipress ... ..ottt e 529 1.1 prazosin hypotensive agents
Corgard . ..ot i 479 1.0 nadolol cardiac drugs
Lanoxin . ... o i e a47 1.0 digoxin cardiac drugs
Influenza virus vaccine, type A, B. ........... 415 0.9 influenza virus vaccine vaccines
ENdUron. ... cie it i 402 0.9 methyclothiazide diuretics
Catapres .o\ v v vt e 402 0.9 clonidine hypotensive agents
ASPITIN. oottt e *362 *0.8 aspirin analgesics and antipyretics
DIGOXIN ¢ ot eie e e e *353 *0.8 digoxin cardiac drugs
Enduronyl .. ..o e *344 *0.7 methyclothiazide, deserpidine hypotensive agents
DiabiNeSe <o vvv it e e *319 *0.7 chlorpropamide anti-diabetic agents
Vitamin B-12. ..ot i e *303 *0.7 vitamin B-12 vitamin B complex
Residual ..... ..ot 18,496 39.8

1Based on the physician's entry on the Patient Record Form. The entry may be a brand or gerieric name,

If only one generic ingredient is listed, the physician's entry is the generic drug or a brand name drug that consists chiefly of a single generic ingredient. May not include all ingredients for
every combination drug.

Based on the classification system of the American Hospital Formulary Service. See reference 5.
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Table 23. Number and percent distribution of drugs used in office visits for essential hypertension by form of use, according to most frequently
used generic substances: United States, 1980

Form of use

Generic substance Dru,t,z;'s .
use Total s Smg{e Combinations
ingredient
Number in
thousands Percent distribution
=T o111 730 100.0 66.6 33.4
Chlorothiazide. . .. .. v ittt i i i i i i et i i et e e et e 1,304 100.0 69.2 30.8
[0y 1o o 14 T T o 1 - 2,435 100.0 78.5 21.5
[0 T 1 - TS RPN 737 100.0 62.4 37.6
[T 2T o 2 T AP 588 100.0 100.0 -
[ 1< P 800 100.0 100.0 -
[T 27= £+ 17 - 1,325 100.0 100.0 -
[0 L= 1 =1 - 1,763 100.0 44.5 65.5
Hydrochlorothiazide. . .. ..o vt iiin i i i it it e i it ie et e cass 10,536 100.0 46.8 53.2
o103 o o - o A A PPN 557 100.0 100.0 -
1L o7 o7 o = 1,683 100.0 100.0 -
MethyClothiazZide . oottt ittt ittt it ettt e e taeanaeternnanaenns 784 100.0 53.8 46.2
L LT 4 U Lo o Y- A 3,410 100.0 68.2 31.8
AT L= o - .o Y = AN 405 100.0 100.0 -
L3 =T L] . T 479 100.0 100.0 -
8 T 1o T Y 542 100.0 100.0 -
[ 27 T -T2 T [ T PP 2,379 100.0 94.1 5.9
L LT - 437 100.0 61.2 38.8
[ 1=E-T=T o 1 1= 2,665 100.0 30.7 69.3
b5 o1 e 3= F: o7 { o T3 - 847 100.0 7.1 92.9
B I E= 13 =1 =1 2 =T 2,612 100.0 1.1 98.9

Table 24. Number of office visits for ischemic heart disease, number and percent of drug visits, number of drug mentions, drug mention rate,
and drug intensity rate, by selected characteristics: United States, 1980

Office visits Dru Drug Drug
Selected characteristic men tigns mention intensity
All visits Drug visits! rate? rate
Number in Number in Number in
Sex thousands thousands Percent thousands Rate per visit

BOth SBXES .+ ovvvvierereneranesnassensonanonsanens 410,430 9,043 86.7 26,523 2.54 2.93

FeMale. .o v irereiisiiaernsaresaroncnrnnaranannn 4,249 3,787 - 89.1 10,940 2.57 2.88

111 6,181 5,256 85.0 15,583 2.52 2.96
Age

UNder45 Years. . ..o veueeranenananenneasenasenens *329 *245 *74.5 *698 *2.12 *2.85

A5mBd YRAIS . vttt ittt e e 4,071 3,360 82.6 9,374 2.30 2,79

65 years and OVer, .. v ovv v eereernneerreianononnsans 6,030 5,437 90.2 16,452 2.73 3.03
Race

WhItE. . vt ee i iieeetoeeee s ianesnnionasananenanns 9,955 8,655 86.9 25,402 2.55 293

=3 =T 427 *340 79.5 967 2.26 2.84

Problem status
New Problem . ...t ieieeirierererenenavaorosarnn 1,280 995 77.8 2,565 2.00 2.58
Old Problem . ..o vt ettt ey 9,151 8,048 88.0 23,958 2.62 2.98
Major reason for visit

Acute problem ... ..ttt it e et 1,380 1,201 87.1 2,948 214 2.45

Chronic problem, routine. .....covviieiiiniirieeanase 6,668 5,705 85.6 17,212 2.58 3.02

Chronic problem, flareup ... ... oo vi i 1,506 1,437 95.4 4,345 2.89 3.02

PoSt sUrgery/Post iNJUIY. « .o vreierniiierererensvenns *362 *308 85.1 1,021 *2.82 *3.31

Mon-illness care . . .o cv vt it it niacaniniraararaans 514 391 76.0 298 1.94 2.55

1A visit in which one or more drugs were ordered or provided.
Drug mentions divided by number of visits, '
3Drug mentions divided by number of drug visits.
Includes races other than white and black not shown as separate categories.
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Table 25. Number and percent distribution of office visits for ischemic heart disease by number of medications, according to selected characteristics:
United States, 1980

Number of medications
Selected characteristic All visits 4
Total None 7 2 3
or more
Number in

Sex thousands Percent distribution
BOth SEXES . . ottt it ettt e 110,430 100.0 13.3 14.5 23.4 20.0 28.9
FEmMale . . e e e e 4,249 100.0 10.9 18.5 23.2 18.2 29.2
Male o e e 6,181 100.0 156.0 11.7 235 21.2 28.6

Age
Underdb vears. . .. ..ou ettt e *329 100.0 *25.6 *14.9 *16.6 *21.1 *21.9
AB—B4 YRAIS. . oo vttt e e 4,071 100.0 17.5 17.0 21.6 18.6 25.3
B Yyears and OVEr .o ..ottt e et e 6,030 100.0 9.8 12.8 25.0 20.8 31.6

Race
Wt L ettt et e e e e i e 9,955 100.0 13.1 14.9 22.9 19.7 29.4
BlaCK. . ottt e e e e e e 427 100.0 *20.5 *6.0 *30.6 *28.5 *14.8

Problem status
New problem .. .. ..ovuuit it it e 1,280 100.0 *22.2 *22.1 *18.5 *15.9 *21.3
Old problem . .. ... o e e 9,150 100.0 12.1 13.4 241 20.5 29.9
Major reason for visit

Acute problem . ... o e 1,380 100.0 *12.9 *21.8 28.5 *21.2 *15.6
Chronic problem, routine. . ...........c o it 6,668 100.0 14.4 11.5 23.6 20.7 29.7
Chronic problem, flareup. . . .........coooiveneeinannn.. 1,606 100.0 *4.6 *19.0 *19.8 *20.1 36.6
PoSt Surgery/post injury. ... ..o v e *362 100.0 . .. . ce e
NON-IlINESS CArg. . ..o vttt ie et e et viaeeniieen 514 100.0 *24.0 *20.9 *17.9 *16.6 *20.6

Tincludes races other than white and black not shown as separate categories.
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Table 26.

according to sex and age of the patient: United States, 1980

Number, percent distribution, and rate per 100 visits of drug mentions in office visits for ischemic heart disease by therapeutic category,

Sex Age
Both
; 1
Therapeutic category sexes Under 45-64 65 years
Female Male
45 years years and over
Number of mentions in thousands
All therapeutic categories . . ..cuvtun i rriieiie i 26,523 10,940 15,583 *698 9,374 16,452
Percent distribution
=3 | S 100.0 100.0 100.0 100.0 100.0 100.0
Cardiovaseular drugs « ... ovvvnt it ieiae e ie e i 52.9 48.3 56.1 *68.0 56.9 50.0
Cardiac drlugs « v o vt i e i e e e e e e e 25.6 22.2 28.1 *24.4 28.1 243
Hypotensive agents ... ..coivriiierireneerennnrennnnn.n 4.0 *3.8 *4.1 4,0 *3.4 *4.2
Vasodilating agents . ... ..ottt ittt i e 23.0 223 23.4 *33.8 24.9 21.4
Central nervous system drugs . .. ... ov vt ieii et 11.7 12.8 11.0 *11.0 11.1 121
Analgesics and antipyretics. . ..o oot iiin i 5.3 *5.8 *4.9 *5.4 *4.5 5.7
Sedatives and hypnotics ... ..ottt 4.4 *4.4 *4.4 *5.4 *5.8 *3.5
Electrolytic, caloric, and waterbalance ........................ 16.1 16.8 15.6 *9.6 13.2 18.0
DIUretiCS vt i e i e e e e e 12.9 12.7 13.0 *8.1 9.6 15.0
Hormones and synthetic substitutes. . ............coveueen.... 4.0 *5.56 *2.9 *1.9 *4,7 *3.7
All other therapeutic categories .........c.cvovveiernnenannnn.. 15.3 16.6 14.4 *9.5 14.1 16.2
Drug mention rate per 100 visits
Cardiovascular drugs .. ovvov et i in it it it ee it et 135 124 141 *144 131 136
Cardiac drugs . ..ottt i i e e e e e 65 57 71 *52 65 66
Hypotensive agents ... .o ovieutieie ittt 10 *10 *10 *13 *8 *12
Vasodilatingagents ...........covieii i i 58 57 59 *72 57 58
Central Nervous System drugs ..o oo et it eneeie i 30 33 28 *23 26 33
Analgesics and antipyretics. . . ...... 0 i i 13 *15 *12 *11 *10 16
Sedatives and hypnotics ............oiiiii i, 12 *11 *11 *11 *13 *10
Electrolytic, caloric, and waterbalance ........................ 41 43 39 *20 30 49
DIUEBLICS o vttt e e e e 33 33 33 *17 22 41
Hormones and synthetic substitutes. .. ........................ 10 *14 *7 *4 *11 *10

TBased on the classification system of the American Hospital Formulary Service. See reference 5.

Table 27. Number and percent distribution of drug mentions in office visits for ischemic heart disease by most frequently mentioned specific drugs
described by principal generic ingredient(s) and principal therapeutic category: United States, 1980
Name of tlrug1 Drug mentions Principal generic ingrediem‘(:s)2 Principal therapeutic category3
Number in Percent
thousands  distribution
Al drugs. ..o v ittt e e i 26,523 100.0
4T [=1 ¢ N 2,739 10.3 propranolol cardiac drugs
Isordil . oo e e e e 2,188 8.3 isosorbide vasodilating agents
Nitroglycerin. .. oottt ittt et e 1,835 6.9 nitroglycerin vasodilating agents
LanoXin. . e e e e e et e 1,665 6.3 digoxin cardiac drugs
TP 1,295 4.9 furosemide diuretics
DigoXin. .. e e e e, 1,201 4.5 digoxin cardiac drugs
DYazZIdE. o v ottt e e e e e e 708 2.7 triamterene, hydrochlorothiazide  diuretics
Nitro=bid. ..ot i e 607 2.3 nitroglycerin vasodilating agents
ASPITiN oo i i e e 516 1.9 aspirin analgesics and antipyretics
ValiUm. o i e i e i i 419 1.6 diazepam sedatives and hypnotics
LA T - AU *394 *1.5 nitroglycerin vasodilating agents
Coumadin. . ..oviiin i e e e e *390 *1.5 warfarin coagulents and anticoagulents
LT 1 1 *366 1.4 isosorbide vasodilating agents
Influenza virus vaccine, type A, B. . ...... ... ..., *366 *1.4 influenza virus vaccine vaccines
Hydrochlorothiazide. . ..................o0vie... g *316 *1.2 hydrochlorothiazide diuretics
Residual ...... ..ot N0 11,517 43.4

1Based on the physician's entry on the Patient Record Form. The entry may be a brand or generic name.

Ifonly one generic ingredient is listed, the physician’s entry is the generic drug or a brand name drug that consists chiefly of a single generic ingredient. May notinclude all ingredients for

every combination drug.

Based on the classification system of the American Hospital Formulary Service. See reference 5.
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Table 28. Number and percent distribution of drugs used in office visits for ischemic heart disease by form of use, according to most frequently used
generic substances: United States, 1980

Form of use
Generic substance Drug:;s Sinal
use Total , ng .e Combinations
ingredient

Number in

thousands Percent distribution
=T oY1 o PP 766 100.0 83.7 16.3
DIBZBDAM & ittt e e e e e e, 435 100.0 100.0 -
DGOXIN « sttt e e e e e e e e 2,866 100.0 100.0 -
FUMOS MO . . . ettt e e e e 1,295 100.0 100.0 -
Hydrochlorothiazide. . ..... ... 1,683 100.0 : 65.0 35.0
1SOSOTDIE . . . o e e 2,652 100.0 100.0 -
NGy COIIN . Lt i e e e e e e e 2,958 100.0 100.0 -
Potassium replacement solULiONS . .. .. it i e 648 100.0 96.6 3.4
Propranolol .. e e e 2,841 100.0 99.9 0.1
CUINIING. . o e 454 100.0 100.0 -
T M BIING « o ottt e e e e e e 744 100.0 4.8 95.2
WA AN L o e e 426 100.0 100.0 -
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Section V. Otitis media and
selected respiratory diseases

Suppurative and unspecified otitis media

Children under 3 years of age were the patientsin43
percent of the estimated 11.7 million visits for otitis
media, and children 3—14 years of age accounted for 37
percent—a total of 80 percent of visits by patients under
15 years of age (table 29).

The drug mention rate for the youngest group (1.56)
was not significantly higher than that of patients 3—-14
years of age (1.46); however, if the patient was 15 years
of age or older, the drug mention rate (1.67) was higher
than that of patients 3—14 years.

Visits were about evenly divided between new and
old problems, but 94 percent of new problem visits
included drugs compared to only 78 percent of return
visits. Some of the latter group were probably followup
visits in which medication was discontinued.

In most of the visits the diagnosis shown on the
Patient Record Form did not indicate whether the pa-
tient’s case of otitis media was acute or chronic (that is,
almost all were coded as ICD-9-CM 382.9, unspeci-
fied). However, table 29 shows that in about 77 percent
the major reason for the visit was described as an acute
problem, and 90 percent of those visits included medi-
cation therapy.

Five therapeutic categories incorporated about 90
percent of the drug mentions (table 30). The majority
were anti-infective agents (51 percent). These were
chiefly antibiotics. The next largest group used were
antihistamine drugs (19 percent). Skin and mucous
membrane preparations accounted for 8 percent; eye,
ear, nose and throat preparations were named in 6 per-
cent; and expectorants and cough preparations in 5
percent.

The entry names of 14 drugs that accounted for 86
percent of the total mentions are listed in table 31. The
most frequently named antibiotics were Amoxicillin
(15 percent), Ampicillin (10 percent), Amoxil (6 per-
cent), Penicillin (6 percent), Ceclor (4 percent), and
Larotid (4 percent). The leading antihistamine drugs
ordered were Dimetapp (12 percent) and Actifed (4

percent). Cortisporin, a topical anti-inflammatory
agent, was the fourth most frequently used drug (7 per-
cent). Amoxicillin, with over 3 million uses, ranked first
among the generic substances used to treat otitis media
as shown in table 32.

Acute upper respiratory infection of
multiple or unspecified sites (acute URI)

Three ICD-9-CM codes (460,461,and 465) were
combined to form this diagnostic grouping because the
diseases they represent present very similar symptoms
and thus medicinal use of drugs differs minimally
among them.

There were close to 17 million visits for acute URI
(table 33), and in 94 percent of them an average of 2.02
drugs were utilized (table 33). Patients 45-64 years of
age made only 12 percent of the visits, but had a higher
drug mention rate (2.54) than did patients under 15
years of age (1.65) who made 45 percent of the visits.
About 50 percent of visits by members of the older age
group included three, or four or more drugs, whereas
only 13 percent of visits by the younger group included
the same numbers (table 34).

As in most acute, self-limiting illnesses, initial
visits exceeded return visits. Visits for new problems
were about twice as many as those for old problems.
Drug rates, however, did not differ significantly in these
two situations.

The 32 million drug mentions with acute URI were
mainly (80 percent) in four therapeutic categories: anti-
histamine drugs, anti-infective agents, central nervous
system drugs, and expectorants and cough preparations
(table 35). A broad spectrum of drugs from each thera-
peutic group was used. The relatively long list of drug
names in table 36 covers only 54 percent of all men-
tions. When sampling error is considered, many esti-
mates in this table do not differ significantly from other
near estimates. The antibiotics Penicillin, Tetracycline,
and E.E.S., which head the list, were ordered with
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almost equal frequency, and together accounted for 11
percent of mentions. Actifed (4 percent) and Dimetapp
(3 percent) were predominant among antihistamines.
Phenergan expectorant with codeine accounted for 3
percent of drug mentions with this diagnosis.

It was noted in section I that a higher than average
proportion of over-the-counter drugs was associated
with visits for acute URI. Among these nonprescription
drugs were Aspirin, Dimetane, Tylenol, Novahistine,
Robitussin, Sudafed, and Triaminic.

Generic substances are listed in table 37. Phenyl-
ephrine, phenylpropanolamine, and pseudoephedrine
are found in many drugs identified by a wide variety of
trade names. Therefore, it is not surprising to find over 3
million uses of each of these substances in medication
therapy for acute URI. This table reflects the principal
ingredients of the most frequently named drugs in table
36, but provides a more complete total use of generic
substances.

Acute pharyngitis or acute laryngitis
and tracheitis

This diagnostic group was formed from ICD-9-
CM codes 462 and 464. Table 38 shows that about half
ofthe 10.3 million visits for this condition were made by
children under 15 years of age. Only 13 percent were
made by patients 45 years of age and over, but the drug
mention rate for the oldest group (1.99) was higher than
the drug mention rate for the youngest group (1.51).

New problem visits (6.8 million) exceeded old
problem visits (3.5 million), and almost all visits were
for acute problems (9.3 million). However, drug rates
did not vary appreciably based on the type of visit.

Anti-infective agents accounted for 54 percent of
drug mentions. An additional 30 percent were divided
about equally among antihistamine drugs, central ner-
vous system drugs, and expectorants and cough prepar-
ations (table 35). Table 36 shows that, by entry name,
Penicillin (11 percent) and Ampicillin (7 percent) were
the most frequently mentioned antibiotics. Aspirin was
the chief central nervous system drug used (5 percent).
Antihistamines and expectorants and cough prepara-
tions are not listed among the most frequent drug men-
tions because the diversity of entry names in these
categories precluded high frequency for any one.

Table 39 shows that over 3.4 million drug mentions
were of the generic substance penicillin. Because table
36 shows that there were 1.8 million entries called
“Penicillin,” itis apparent from table 39 that there were
entries of various brand name drugs that used this same
generic substance.

Bronchitis, acute; or not specified
as acute or chronic

When acute bronchitis was specified on the Patient
Record Form as the principal diagnosis it was coded
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ICD-9-CM 466, but when it was not qualified as to
acute or chronic, it was coded ICD-9-CM 490. How-
ever, there are indications that the physician intended
the diagnosis to mean acute bronchitis because the
major reason for visit in these unqualified cases was
almost always classified by the physician as an “acute
problem.” For this reason the two codes were combined
for this analysis.

Of the 8.3 million visits for bronchitis, 53 percent
were made by female patients and 47 percent by males—
approximately the distribution of the population used
in the National Ambulatory Medical Care Survey
(NAMCS). The drug mention rate for female patients
(2.09) was higher than that of male patients (1.82).
Among age groups, proportionately more visits included
patients under 15 years of age. But the drug mentionrate
of the youngest group (1.72) was the lowest of those
associated with the age groups shown in table 40.

Drugs in the therapeutic categories of anti-infective
agents (42 percent) and expectorants and cough prepar-
ations (20 percent) were the most frequently used medi-
cations (table 35). Antihistamine drugs accounted for 9
percent of drug mentions and spasmolytic agents for 6
percent. The most common treatment regimens con-
sisted of an antibiotic alone, or an antibiotic with an
expectorant or cough preparation. About 33 percent of
the visits with an antibiotic noted did not include anti-
histamines or expectorants and cough preparations (al-
though other drugs may have been ordered). Both an
antibiotic drug and an expectorant or cough prepara-
tion were prescribed in 30 percent of drug visits. Treat-
ment varied depending on the age group of the patient. If
the patient was under 25 years or over 64 years of age,
an antibiotic alone was the most likely therapy. If the
patient was from 25 to 64 years old, then an antibiotic
plus an expectorant or cough preparation were likely to
be prescribed.

By entry name, the frequencies of the antibiotics
Amoxicillin, Ampicillin, Penicillin, Tetracycline, and
Erythromycin were not very different when sampling
error was taken into account (table 36). Together they
accounted for 20 percent of drug mentions. Phenergan
and Dimetane (an over-the-counter drug) were the most
commonly named antihistamines, and totaled 7 per-
cent. Although expectorants and cough preparations
accounted for 20 percent of the drug mentions, only
Phenergan Expectorant with Codeine (prescription, 4
percent) and Robitussin (nonprescription, 2 percent)
are included in table 36. A wide variety of prescription
and over-the-counter drugs were mentioned in this cate-
gory. Thus, some individual estimates did not meet
National Center for Health Statistics standards of re-
liability. This probably reflects the availability of dif-
ferent drugs in this therapeutic category. The large re-
sidual of 65 percent, which includes many drugs with
estimates of less than 300,000, attests to the diversity of
physicians’ choices.

The generic substances most often used in drugs



prescribed for patients with bronchitis are shown in
table 41. Except for the antibiotics, these substances
were for the most part ingredients in combination drugs.

It was shown in table 4 that about 13 percent of
drugs in visits for bronchitis were under Federal control.
Of these approximately 2 million mentions of controlled
drugs, 74 percent (or 1.5 million) were in schedule V
(the least potential for abuse and dependence). This was
due chiefly to the various antitussive drugs thatincluded
a relatively small amount of codeine as a secondary
ingredient. Table 41 shows that codeine was an ingred-
ient in 1.4 million drug mentions, 96 percent of which
were in combination drugs.

Asthma

Patients under 15 years of age accounted for the
largest proportion of visits for asthma (39 percent of the
5.9 million visits assigned this principal diagnosis), but
their drug mention rate of 1.50 was the lowest of the age
groups shown in table 42. The drug mention rate in-
creased as the patient’s age group increased up to age
group 45—-64 years with a rate of 2.70.

The large proportion of visits by patients returning
for care of old problems (80 percent) is characteristic of
chronic diseases. However, problem status was not a
factor in the rate of drug mentions since the difference
between new and old problem rates was not statistically
significant.

Table 35 shows that one fourth of the drugs men-
tioned were spasmolytic agents. The most frequently
mentioned specific drugs in this group were Theo-dur,
Slo-phyllin, and Marax, which together accounted for
about 10 percent of drug mentions (table 36). Autonomic
drugs (17 percent, chiefly sympathomimetic) constituted
the next largest therapeutic category prescribed. Repre-
sentative of this group were Alupent (5 percent) and
Brethine (4 percent). Although there were 1.6 million
total mentions of antihistamine drugs, there were no
specific drugs in this category that were predominant.
The adrenals, Prednisone and Vanceril, accounted for 9
percent of drugs used.

“Allergy relief or shots” was noted on about 10
percent of the Patient Record Forms, but it was not
possible to identify the allergens used.

The relatively frequent use of the generic spas-
molytic agent theophylline in treating patients with
asthma is underscored by the data in table 43. About 71
percent of the 2.3 million uses was as a single ingredient
drug and 29 percent in combination drugs. Slo-phyllin
and Theo-dur are examples of the former use; Marax,
the latter. Metaproterenol and terbutaline, which are
sympathomimetic agents, are represented among specific
drugs shown in table 36 by Alupent and Brethine, re-
spectively.

Allergic rhinitis

The 8.4 million visits for allergic rhinitis shown in
table 44 were equally divided between female and male
patients, but the drug mention rate of females was
higher than that of males. Two age groups, under 15
years and 25-44 years, accounted for 30 percent and
33 percent of visits, respectively, and their drug mention
rates were about the same. The highest drug mention
rate was associated with age group 45-64 years.

The major reason for two of three visits was a routine
chronic problem with a drug mention rate of 1.14. But if
the major reason was an acute problem, the drug men-
tion rate rose to 1.51.

About 90 percent of the visits included medication
therapy and one drug only was mentioned in 76 percent
of those drug visits. ,

Drugs in the therapeutic category of antihistamines
accounted for 62 percent of total mentions (table 35).
As discussed previously, antihistamines are used in
such a wide variety of prescription and over-the-counter
drugs and offer so many choices to both physician and
patient that specific drug entries do not accumulate in
sufficient frequency in NAMCS to provide reliable
data. The largest number of such mentions was for
Dimetapp (table 36).

Similar to asthma visits, allergy relief or shots with-
out further qualification was entered as medication
therapy in 41 percent of mentions. However, ragweed
and related pollen allergens was named in 4 percent of
mentions.

Generic substances most frequently found in drugs
used to treat allergic rhinitis are detailed by form of use
in table 43.

~
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Table 29. Number of office visits for suppurative and unspecified otitis media, number and percent of drug visits, number of drug mentions,
drug mention rate, and drug intensity rate, by selected characteristics: United States, 1980

Office visits Dru Drug Drug
Selected characteristic men tigns mention intensity
All visits Drug visits' rate? rated
Number in Number in Number in
Sex thousands thousands Percent thousands Rate per visit

BOth SEXES + v ittt it e e e e 411,748 10,067 85.7 18,168 1.65 1.80

Female, . oottt e e 5,562 4,842 87.1 8,868 1.59 1.83

[, 1 1= T 6,185 5,225 84.5 9,299 1.50 1.78
Age

UNder 3 years. ..o ovvu ettt 5,032 4,405 87.5 7.851 1.66 1.78

BT YAIS . ot e e 4,315 3,597 83.4 6,316 1.46 1.76

16 years and OVEr. . . ..ottt 2,402 2,066 86.0 4,001 1.67 1.94
Race

WHItE. ottt et e e et e e e 11,019 9,511 86.3 17,005 1.54 1.79

BIACK . v vttt e e e e 518 397 76.7 877 1.69 2.21

Problem status
New problem ... ... cnitnr it 5,797 5,430 93.7 10,218 1.76 1.88
Old problem . ..ot i e e 5,951 4,636 77.9 7,950 1.34 1.71
Major reason for visit

Acute problem .. ... .. . e 9,031 8,126 90.0 15,144 1.68 1.86

Chronic problem, routing. . ......ovvevennueeens 951 556 58.4 813 0.85 1.46

Chronic problem, flareup ... ... . oot 1,214 1,064 87.7 1,731 1.43 1.63

POSt SUrGery/POSt iNJUIV. .o\ iie e e eenaeae e eeeeens *164 *19 *12.2 *19 *0.12 *1.00

NON-IINESS CAIE v v et et et eieiae e eriineeerennnns *398 *302 *75.8 *461 *1.16 *1.53

1 A visit in which one or more drugs were ordered or provided.
Drug mentions divided by number of visits.
Drug mentions divided by number of drug visits.
Includes races other than white and black not shown as separate categories.

Table 30. Number, percent distribution, and rate per 100 visits of drug mentions in officie visits for suppurative and unspecified otitis media
by therapeutic category: United States, 1980

Therapeutic category' Drug mentions

Number in Percent Rate per

thousands distribution 100 visits
Al therapeutic CBLEGOMES. « « . vttt ittt et et aiae e et e 18,168 100.0 1565
ANTINISTAMING AIUGS o« ottt ettt it it et 3,429 18.9 29
ANti-INTECHIVE BGENES . ¢ v vttt et ettt ettt e e e e 9,265 51.0 79
Expectorants and cough preparations ... ... ... e un ittt s 919 5.1 8
Eye, ear, nose and throat Preparations ... ........eecroriuen ot tiieeeen i aone ot 1147 6.3 8
Skin and Mucous membrane Preparations. . .. ... vuur e e eree e 1,493 8.2 13
All other therapeutic Cat@GOFIES . . . . ottt vttt i ie s e et et ia et iiaa e 1,915 10.5 16

1Based on the classification system of the American Hospital Formulary Service. See reference 5.
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Table 31.

Number and percent distribution of drug mentions in office visits for suppurative and unspecified otitis media by most frequently mentioned

specific drugs described by principal generic ingredient(s) and principal therapeutic category: United States, 1980

Name of drug!

Drug mentions

Principal generic ingredient(s)2

Principal therapeutic category3

Number in Percent

thousands distribution
Alldrugs....ooovvinnnnniene. 11,748 100.0
Amoxicillin..........oooi i, 1,786 15.2
Dimetapp ....ccievenrennnns 1,414 12.0
Ampicillin. .....ooiiin i 1,209 10.3
Cortisporin. .. ...vovvevvennn.n 870 7.4
Amoxil ..o 750 6.4
Penicillin . .........oo ity 687 5.9
Septra. ..ov vttt 550 4.7
Actifed ........ccoeveieat, 520 4.4
Ceclor. vvvviiiiiiiiiiieiinns 480 4.1
Larotid .. ..oooveviiieian, 457 3.9
Vitamin B-12.........ovnt. 407 3.5
Gantrisin, ...cooveieeeeennanans *355 *3.0
EES. (it *326 *2.8
Auralgan. .. ..viiieini e *306 *2.6
Residual..................... 1,630 13.9

amoxicillin

brompheniramine, phenylephrine, phenylpropranolamine
ampicillin

polymixin B, bacitracin, neomycin, hydrocortisone
amoxicillin

penicillin

sulfamethoxazole, trimethoprim

triprolidine, pseudoephedrine

cefaclor

amoxicitlin

vitamin B-12

sulfisoxazole

erythromyecin

antipyrine, benzocaine, glycerin

antibiotics
antihistamine drugs
antibiotics
anti-inflammatory agents
antibiotics
antibiotics
sulfonamides
antihistamine drugs
antibiotics
antibiotics

vitamin B complex
sulfonamides
antibiotics

local anesthetics

1Based on the physician’s entry on the Patient Record Form. The entry may be a brand or generic name.
If only one generic ingredient is listed, the physician’s entry is the generic drug or a brand name drug that consists chiefly of a single generic ingredient. May not inciude alf ingredients for

every combination drug.

3Based on the classification system of the American Hospital Formulary Service. See reference 5.

Table 32. Number and percent distribution of drugs used in office visits for suppurative and unspecified otitis media by form of use,
according to most frequently used generic substances: United States, 1980

Form of use

Generic substance L;’:e%s Single
Total . A Combinations
ingredient
Number in
thousands Percent distribution
- o 1< 1 1,756 100.0 - 100.0
AMOXICHIIN o4 ottt e it et it it i e i e e s 3,078 100.0 100.0 -
-8 0T 11 U 1,520 100.0 100.0 -
N8 =177 T - PN 410 100.0 - 100.0
BeMZOCAINE .« it ittt it et cr et n e it e it e s 404 100.0 5.6 94.4
21 eT 1Y od A =11 1T 1 T 1,658 100.0 25 97.5
Cefaclor. . oviiiiiiiiiiiiineinnnnienns TS eeee e 480 100.0 100.0 -
[od 31 T4 o] o T=T a1 7= T £ 11 7= T 1.013 100.0 6.3 93.7
2T oY 13T U 1,140 100.0 825 17.5
L T =3 ¢ T- T« N 556 100.0 3.6 96.4
HYArOCO M ISONE . ¢ vt et ettt et e ie e nsanananesaaeaetanasnnsnsesaasnsns 288 100.0 - 100.0
O IYCIM & v vt ittt ee e e e cte s e cte e aie st nesanesansnnesnnsannsonsas 1,140 100.0 - 100.0
L2111 L LT S 1,266 100.0 82.7 17.3
[ 11T a1 =T o T - T AP PN 2,521 100.0 9.6 90.4
Phenylpropranolamine . .. oo vttt et e i i e e e i e e e 2,347 100.0 - 100.0
T 41343 T = 2N 1,129 100.0 0.8 98.2
oY= T8 Lo L= =T o] o T=Te 1 £ T- N 1,136 100.0 23.6 76.4
SUIfaMEtNOXAZOIE. o v ottt et ittt st it e e e e 989 100.0 1.3 98.7
SUIFISOXBZOIE. 4 o v v v e ittt tnaieenanntas e russitasesonatateasnseaenonesnenes 563 100.0 64.5 35.5
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Table 33. Number of office visits for acute upper respiratory infections of multipie or unspecified sites (acute URI), number and percent of drug visits,
number of drug mentions, drug mention rate, and drug intensity rate, by selected characteristics: United States, 1980

Office visits Dru Drug Drug
Selected characteristic men tigns mention intensity
All visits Drug visits! rate? rate3
Number in Number in Number in
Sex thousands thousands Percent thousands Rate per visit

BOth SEXES .. vttt ittt iii et i 416,969 15,977 94.2 32,311 1.90 2.02

L2220 - 9,112 8,634 94.8 18,002 1.98 2.09

Male .o e e e e e e e, 7.857 7.343 93.5 14,309 1.82 1.95
Age

Under 15 years. . .....ovue e ionnininnenenanens 7,677 7.152 93.2 12,654 1.65 1.77

BT Y - 2,295 2,113 92.1 4,264 1.86 2.02

2584 YRAIS . . .ottt e i e 3.594 3,463 96.4 7.169 1.99 2.07

AB—Bd YBAIS . . .t e e e ey SN 2,058 1,941 94.3 5,222 2.54 2.69

65 years and OVer. .. ..ovv it i 1,345 1,309 97.3 3,001 2.23 2.29
Race

R AT T Y I 14,901 14,064 94.4 28,597 1.92 2.03

=] Y S NN 1,880 1.735 92.3 3,351 1.78 1.93

Problem status
New problem ... ..ooiiiiirineniinereiiiiienenansen 11,405 10,697 93.8 21,207 1.86 1.98
Old Problem ..o vu v iin e it e e e 5,564 5,280 94.9 11,104 2.00 2.10
Major reason for visit

Acute problem ... ... i e 15,706 14,866 94.7 29,926 1.91 2.01

Chronic problem, routine. .. .....cooiviviererinnne, 414 *366 *88.5 *694 *1.68 *1.90

Chronic problem, flareup . .. ...t i 594 554 93.3 1.431 2.41 2.58

NOR=IlINESS CArE . v vt v vt vve i ee i iieeererenanenanas *255 *192 *75.2 *259 *1.02 *1.35

1A visit in which one or more drugs were ordered or provided.
Drug mentions divided by number of visits.
Drug mentions divided by number of drug visits.
Includes races other than white and black not shown as separate categories.
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Table 34. Number and percent distribution of office visits for acute upper respiratory infections of multiple or unspecified sites (acute URI)
by number of medications, according to selected characteristics: United States, 1980

Number of medications
Selected characteristic All visits 4
Total None 7 2 3
or more
Number in

Sex thousands Percent distribution
BOth SBXES .o vttt i e it e e 116,969 100.0 5.8 33.8 36.0 15.7 8.7
Female ..o e e e e 9,112 ]O0.0 5.2 32.0 36.6 15.9 11.2
Male ..o e e 7.857 100.0 6.5 36.0 35.3 5.6 6.5

Age
Under 15 ¥ears. ..o venvni ettt iiiiararanenss 7.677 100.0 6.8 38.9 40.9 9.6 *3.7
1824 YBAIS. o v et vnern s entm i tie e iate e 2,295 100.0 *7.9 33.8 33.7 14.9 *9.6
20— A YRATS. . ittt e e e e e e 3,694 100.0 *3.7 33.7 34.4 19.7 *8.6
AB—B4 YOAIS. . o ittt ittt et e e e, 2,058 .100.0 *5.7 20.1 24.6 27.0 22.7
65 Years and OVET ..o eveeruineerenonaeeecanananenn. 1,345 100.0 *2.7 26.4 335 *24.1 *13.2

Race
R4 21 14,901 100.0 5.6 34.1 35.2 16.1 8.9
BlacK. vt et e e e s 1,880 100.0 *7.7 32.8 41.2 *11.7 *6.6

Problem status
Newproblem . ..ot e 11,405 100.0 6.2 34.2 36.4 15.4 7.8
Old problem . .o vve e et ie e inerieianiierienenaraens 5,664 100.0 *5.1 33.2 35.2 16.3 10.2
Major reason for visit

Acuteproblem ... .. e e e 15,706 100.0 5.4 33.8 36.5 16.2 8.2
Chronic problem, routing. .. ...v.veeiieinee e enenenns 414 100.0 *11.5 *31.1 *40.2 *13.7 *3.5
Chronic problem, flareup.......covevii i i 594 100.0 *6.7 *31.1 *24.1 *10.9 *27.2
NON-HINESS CAME. « vt vt ieeieienneeenscnananancoaans *255 100.0

Tincludes races other than white and black not shown as separate categories.
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Table 35.

Number, percent distribution, and rate per 100 visits of drug mentions in office visits for selected respiratory conditions
by therapeutic category: United States, 1980

Respiratory condition and therapeutic r:ategory1 Drug mentions
Number in Percent Rate per
thousands distribution 100 visits

ACULE UR L. ot sttt it e e e ettt et e e e 32,311 100.0 190
ANtIRISTAMING GIUGS « . oo vttt e et et et ettt ettt e 6,180 19.1 36
ANti-iNFECTIVE BQEBNTS . . o\ttt ittt e e 11,943 37.0 70
Central NervouS SYSTEM ArUgS. o oot ittt i e e 2,311 7.2 14
Expectorants and cough preparations . ... ... i e 5,361 16.6 32
All other therapeutic CatgOMBS . . . ..ot ittt ittt e ea et iaas 6,516 20.1

Acute pharyngitis or acute laryngitis and tracheitis . ......... ... .. i i 16,139 100.0 157
ARLHISTAMING GrUGS .« . . oo ottt it ettt e e 1,747 10.8 17
ANt infECtIVE BN . « ottt et et et ettt e e e e e 8,713 54.0 85
Central NErvOUS SYSTEIM GIUGS. . . .o oottt e e e e e e 1,492 9.3 15
Expectorants and cough mediCine. ... ... . i e 1.648 10.2 16
All other therapeutic CatBgOTIES. .. vttt ettt ettt it et e ea it aa e oras 2,539 15.7

Bronchitis, acute; or not specified asacute or chronic. . ... ... i e 16,349 100.0 196
ANtiIStAMING GrUGS « oo vttt e et e e e e 1,469 9.0 18
ANTi-iNfECtiVE BO@NTS. . ottt e e, 6,909 42.3 83
Expectorants and cough preparations . ... ... o e e e e 3,187 19.5 38
SPASMOIVLIC BOBMES . . . oottt t et et it 895 5.5 11
All other therapeutic CatEgOMBS . . . v o v vt vttt et ittt et et e e i eiois 3,889 23.7

S 212 s - R 11,655 100.0 197
ANtNISTAMING GIUGS « . vt ittt ittt e et ettt e e e e 1,620 13.9 27
ANti-infeCtiVe BOBNTS. ..ttt e e e e 1,443 12.4 24
F N oY aTe T a2 TR [0 -3 R 1,970 16.9 33
Hormones and synthetic substitutes .. .. ..o . it e e 1,289 11.1 22
SPaSMOIYHIC BOBNES. . oo vttt ettt e e e e 2,909 25.0 49
All other therapeutic CategorieS . . . o vttt ittt ettt et et 2,424 20.7

ALErgIiC hiNMItiS . ..o i i e e 10,479 100.0 124
ANRISTAMING AIUGS .. ..ottt i e e 6,442 61.5 76
1N e 2 1= - 873 8.3 10
Allothertherapeuticcategories....................,,...........,......l .................... 3,164 30.2

1 Based on the classification system of the American Hospital Formulary Service. See reference 5,
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Table 36.

Number and percent distribution of drug mentions in office visits for selected respiratory conditions by mast frequently mentioned

specific drugs described by principal generic ingredient{s) and ‘principal therapeutic category: United States, 1980

Principal diagnosis and name of drug’

Drug mentions

Principal generic ingredient(s)2

Principal therapeutic category3

Acute upper respiratory infections of
multiple or unspecified sites
facute URN ................0

Penicillin................. ... ..
Tetracycline ....................
EES. ...
Actifed. ..... ... ool

Phenergan expectorant with codeine

Ampicillin ... oo
Phenmergan.........covviinennnns
Amoxicillin ........ .ol

Rondec .........ociviiiuinn...
Terramycin .. oviernenininnennnn
ASPifin. . ..o e
Naldecon............ocivinn.

Novahistine, . .............. ...,
Benylin Syrup ... ... L,
E-mycin.....oooiiiiiii i,
Keflex .oovveiiiiniininaninnts
Tylenol ... i e
Drixoral ... ...oovtiiiii i,
Robitussin. ......covvvenenan,
Sudafed.......coviiiininaan,
Vibramycin ......... ... o oL
Triaminic. ..o,

Residual .......... ... oo inns

Acute pharyngitis or acute laryngitis
and tracheitis ...........0hus

Penicillin. ... ..coviiiiinanan.,
Ampicillin ... o iee i
ASPiriN. e v it e e
Pen-Vee-K........ooivivinnnnnn
Erythromycin. ......coveenvnenen.
Tetracycline .........covvvnvnen,
Vegilling oo e in e e i n
E.E.S.
Keflex .oovvvniiiiniinannnnes

Acute bronchitis and bronchiolitis or
bronchitis, not specified as acute
orchronic.....coovvenvnennn.

Amoxicillin _........ ... .. L
Phenergan..........cccveviuinn.
Ampicillin . ..... .. oo oiiiiae
Penicillin.......................
Tetracycline ....................
Phenergan expectorant with codeine

Erythromycin. . ............ 0ot
Dimetane........ ... ..o,
EEBS. i e
Robitussin. . ........... ... ...,
Residual ......... ..o,

See footnotes at end of table.

Number in Percent
thousands  distribution
32,311 100.0
1,353 4.2
1,191 3.7
1,124 3.5
1,121 3.5
1,107 3.4
1,022 3.2
978 3.0
878 2.7
767 2.4
746 2.3
674 2.1
650 2.0
615 1.9
529 1.6
523 1.6
465 1.4
446 1.4
428 1.3
407 1.3
*374 *1.2
*359 *1.1
*341 *1.1
*329 *1.0
*323 *1.0
*308 *1.0
*305 *0.9
14,947 46.3
16,139 100.0
1,779 11.0
1,160 7.2
750 4.6
555 3.4
553 3.4
452 2.8
447 2.8
430 2.7
*377 *2.3
*342 *2.1
*304 *1.9
8,990 55.7
16,349 100.0
759 4.6
747 4.6
740 4.5
678 4.1
615 3.8
583 3.6
432 2.6
421 2.6
*368 *2.3
*342 *2.1
10,664 65.2

penicillin

tetracycline

erythromycein

triprolidine, pseudoephedrine

brompheniramine, phenylephrine,
phenylpropanolamine

promethazine, codeine, phenylephrine,
guaiacolsuifonate

ampicillin

promethazine

amoxicillin

brompheniramine

amoxicillin

erythromyg¢in

carbinoxamine, pseudoephedrine

oxytetracycline

aspirin

phenylpropanolamine, phenylephrine,
phenyltoloxamine, chlorpheniramine

phenylpropanolamine, chlorpheniramine

diphenhydramine

erythromycin

cephalexin

acetaminophen

pseudoephedrine

guaifenesin

pseudoephedrine, chlorpheniramine

doxycycline

phenylopropanolamine, pheniramine,
pyrilamine

penicillin
ampicillin
aspirin
penicillin
erythromycin
tetracycline
penicillin
erythromycin
cephalexin
betamethasone
amoxicillin

amoxicillin

promethazine

ampicillin

penicillin

tetracycline

promethazine, codeine, phenylephrine,
potassium guaiacolsuifonate

erythromycin

brompheneramine

erythromycin

guaifenesin

antibiotics
antibiotics
antibiotics
antihistamine drugs
antihistamine drugs

expectorants and cough preparations

antibiotics

antihistamine drugs
antibiotics

antihistamine drugs
antibiotics

antibiotics

antihistamine drugs
antibiotics

analgesics and antipyretics
antihistamine drugs

antihistamine drugs

antihistamine drugs

antibiotics

antibiotics

analgesics and antipyretics
antihistamine drugs

expectorants and cough preparations
sympathomimetic drugs

antibiotics

antihistamine drugs

antibiotics
antibiotics
analgesics and antipyretics
antibiotics
antibiotics
antibiotics
antibiotics
antibiotics
antibiotics
adrenals
antibiotics

antibjotics

antihistamine drugs

antibiotics

antibiotics

antibiotics

expectorants and cough preparations

antibiotics

antihistamine drugs

antibiotics

expectorants and cough preparations
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Table 36.

Number and percent distribution of drug mentions in office visits for selected respiratory conditions by most frequently mentioned

specific drugs described by principal generic ingredient(s) and principal therapeutic category: United States, 1980—Con.

Principal diagnosis and name of drug1

Drug mentions

Principal generic ingredient(s)2

Principal therapeutic category3

Number in Percent

thousands distribution
AStNMAE ..ttt e e 11,655 100.0
Allergy relief or shots®. ... ... ol 1,144 9.8 undetermined allergy relief, unspecified
Alupent . ... 546 4.7 metaproterenol sympathomimetic drugs
Prednisone ......... ... ..o, 505 4.3 prednisone adrenals
Theo-dur...... .o i ininnneennnn 486 4.2 theophylline spasmolytic agents
Vanceril......... .. o i 441 3.8 beclomethasone adrenals
Brethine............. .. ... i, 431 3.7 terbutaline sympathomimetic drugs
Slo-phyllin. . ...t *364 *3.0 theophylline spasmolytic agents
Marax ... e *301 *2.6 hydroxyzine, ephedrine, theophylline spasmolytic agents
Residual ............ ... . oL, 7.450 63.9 ces
Allergic rhinitis. .......... ... .. ... ... 10,479 100.0
Allergy relief or shots*. ... ... ... ... ... 4,249 40.6 undetermined allergy relief, unspecified
Ragweed and related poilen allergens .. . ... 444 4.2 pollen antigens unclassified therapeutic agents
Dimetapp. « o v v iv it e i e *328 *3.1 brompheniramine, phenylephrine, antihistamine drugs

phenylpropranolamine

Residual ................ ... .. iat, 5,457 52.1

1Based on the physician’s entry on the Patient Record Form. The entry may be a brand or generic name, or a therapeutic effect.

Ifonly one generic ingredient is listed, the physician’s entry is the generic drug or a brand name drug that consists chiefly of a single generic ingredient. May not include all ingredients for
every combination drug.

Based on the classification system of the American Hospital Formulary Service. See reference 5.

This was the most common mode of entry for allergy treatment.

Table 37. Number and percent distribution of drugs used in office visits for acute upper respiratory infections of multiple or unspecified sites {(acute URI)
by form of use, according to most frequently used generic substances: United States, 1980
Form of use
Generic substance g;ue‘qu Single
Total , ) Combinations
ingredient
Number in
thousands Percent distribution
P XeT=] £ 1o s 113 Yo o1 1 -1 o T Y 774 100.0 70.4 29.6
AlCONOl .ot e e e e 3,617 100.0 - 100.0
AMOXICIHIN .ot e e e e e e e e e 1,831 100.0 100.0 -
AMPICH N o e e e e e s 1,145 100.0 100.0 -
70 o140 VY 714 100.0 741 25.9
BromM PR ENIramMING ., . . . e e e e e e 1,853 100.0 9.2 90.8
(0814 o1 1 T D'<: Lo 11 - 1 P 623 100.0 1.3 98.7
{04 101 Y=Y F o 1 112 V=T 2,461 100.0 11.0 89.0
[0 e =1 o - 2,053 100.0 4.2 95.8
Dextromethorphan . . ..ot e e e e e e 1,156 100.0 4.5 95.5
DIPhENYArAMIINE . o o vt ettt vttt et e e e e e e e e e e 669 100.0 100.0 -
Byt I oMY N, « o ot it e e e e e e e e, 2,777 100.0 97.4 2.6
GUAI BN SIN. . ottt ittt et e e e e e e e e s 1,892 100.0 0.8 99.2
OXYIEtracyCline. . . . e e e 529 100.0 100.0 -
PG N . et e e e e e e e 2,189 100.0 94.9 5.1
PREMIraMING L .ot e e e e e 430 100.0 - 100.0
Phenylephrine. ..o e e e e e 3,188 100.0 2.9 87.1
Phenylpropanolaming. . ...ttt e e e e 3,937 100.0 0.3 99.7
Potassium guaicolsulfonate. .. ... . i e e e s 1,758 100.0 - 100.0
Promethazine ... ...ttt e e e e e 1,900 100.0 8.1 91.9
Pseudoephedrine . ..o i e e e e s 3,124 100.0 12.5 87.5
LoV T 411 = 504 100.0 - 100.0
SOAIUM CHFAT . o\t ittt e e et e et e e e s 767 100.0 - 100.0
TetraCYCHME .« .ottt e s 1.686 100.0 100.0 -
T PrO NG . . ot it e e e e e e e 1,301 100.0 - 100.0
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- Table 38. Number of office visits for acute pharyngitis or acute laryngitis and tracheitis, number and percent of drug visits, number of drug mentions,
‘drug mention rate, and drug intensity rate, by selected characteristics: United States, 1980

Office visits Dru Drug Drug
Selected characteristic men tigns mention intensity
All visits Drug visits’ rate? rate®
Number in Number in Number in
Sex thousands thousands Percent thousands Rate per visit

BOth SBXES v v vt vt cnevanun i oneneananason 410,277 9,020 87.8 16,139 1.57 1.79

)L 5,669 4,916 86.7 8,949 1.58 1.82

1= S N 4,608 4,104 89.1 7,180 1.56 1.75
Age

Under15 vears...o.vvverivnine i iirienennaanananns 5,229 4,428 84.7 7.901 1.51 1.78

TGm24 YRAIS . o v et ia et ene s iie e nera e 1,646 1,483 90.1 2,392 1.45 1.61

2B5=44 YEAIS .« ittt e e e e, 2,113 1,906 90.2 3,286 1.56 1.72

A5 years @and OVer. ..o v ettt e e e 1,288 1,203 83.4 2,560 1.99 2.13
Race

WWHIE. « ettt eieie et tenennane e ienareranannens 9,524 8,418 88.4 14,980 1.67 1.78

=] e 625 486 77.7 972 1.56 2.00

Problem status
Newproblem ..ottt 6,756 5,945 88.0 10,089 1.49 1.70
Oldproblem . ..o vrin i i e i it i 3,521 3,075 87.3 6,050 1.72 1.97
Major reason for visit

Acute problem ... . it i i s 9,345 8,237 88.2 14,620 1.66 1.77

Chronic problem, routing. .....covven i iornenss *269 *237 88.2 *488 *1.81 *2.06

Chronic problem, flareup .. . .. ..o oo i i 509 427 83.8 831 1.63 1.95

NON-HINESS CAME v« v e vvieereemnan e cananareennnnnns *153 *118 *77.5 *200 *1.31 *1.69

1A visit in which one or more drugs were ordered or provided.
Drug mentions divided by number of visits.
3Drug mentions divided by number of drug visits.
Includes races other than white and black not shown as separate categories.

Table 39. Number and percent distribution of drugs used in office visits for acute pharyngitis or acute laryngitis and tracheitis by form of use,
according to most frequently used generic substances: United States, 1980

Form of use
, Drugs
Generic substance .
used Total . Smg{e Combinations
ingredient
Number in
thousands Percent distribution
N1 T« 1 902 100.0 - 100.0
1= T oX1 111 T 766 100.0 100.0 -
02 1111 e S R R 1,633 100.0 100.0 -
- ¥=3 o T TR R R 862 100.0 87.0 13.0
Chlorpheniramine. .. cov ittt it it s ettt tiaasna e tesoranes 882 100.0 6.7 93.3
[0eY = =112 Y- P 669 100.0 - 100.0
g 2T 17T P 1,448 100.0 99.0 1.0
[T A=Y 1= P T 677 100.0 97.0 3.0
PG i, oot ettt et e e e e e e e e e 3.421 100.0 94.0 6.0
LYo TaY LY L1 T T 854 100.0 4.4 95.6
Phenylpropanolamineg, . ...t e ittt eiiie i it 1,249 100.0 - 100.0
Potassium guaiacolsulfonate . ... ... ittt i e *367 100.0 - 100.0
[ 7= 12T -4 11 SR 509 100.0 27.9 721
Pseudoephedring ... .vn it e e i e 796 100.0 11.6 88.4
B LT 12 =1 L = S R 512 100.0 100.0 -
BT 011 L1 T S *380 100.0 100.0

43



Table 40. Number of office visits for bronchitis, acute; or not specified as acute or chronic, number and percent of drug visits, number of drug mentions,
drug mention rate, and drug intensity rate, by selected characteristics: United States, 1980

Office visits Dru Drug Drug
Selected characteristic men t'gns mention intensity
All visits Drug visits! i rate? rate3
Number in Number in Number in
Sex thousands thousands Percent thousands Rate per visit

BOTH SEXES « . v ettt e e ie e 48,323 7.855 94.4 16,349 1.96 2.08

[ 2=1 00T 1 =N 4,382 4,237 96.7 9,179 2.09 217

Male . o e e e e e e 3.940 3.618 91.8 7170 1.82 1.98
Age

Underl1Byears. .....ooiiiiiiien i, 3,101 2,911 93.9 5,328 1.72 1.83

15-24 years 818 763 93.2 1,559 1.91 2.04

25<44 years 1,312 1,293 98.5 2,682 2.04 2.07

45~64 years 1,875 1,787 95.3 3,797 . 2.03 212

B5 years and OVer. ..ottt e et 1,216 1,102 90.7 2,983 2,45 2.7
Race

White, ottt i i e e e e e e 7.246 6,909 95.3 14,103 1.95 2.04

== =3 916 850 92.8 2,086 2.28 2.45

Problem status
New problem . ...ttt i 5,012 4,837 96.5 9,850 1.97 2.04
Old Problem .. ..vvr e e e inee e e 3,311 3,018 91.2 6,499 1.96 2.15
Major reason for visit

Acute problem ... o e e 7,203 6,941 96.4 14,094 1.96 2.03

Chronic problem, routine. . ........ooiv i 587 447 76.1 1,277 2.18 2.86

Chronic problem, flareup . ......ovv et 413 *364 88.0 *771 *1.87 *2.12

POSt SUrGery/POST iMJUNY. vt ie it iie e *12 *12 *100.0 *24 *2.00 *2.00

NON-IINESS CarE . ..ottt eiiiniienee s *108 *91 *84.9 *183 *1.69 *2.01

1A visit in which one or more drugs were ordered or provided.
2Drug mentions divided by number of visits.
Drug mentions divided by number of drug visits.
Includes races other than white and black not shown as separate categories.

Table 41. Number and percent distribution of drugs used in office visits for bronchitis, acute; or not specified as acute or chronic by form of use,
according to most frequently used generic substances: United States, 1980

Form of use

. Drugs
Generic substance ,
used Total , S/ng{e Combinations
ingredient
Number in
thousands Percent distribution
AICONOl L e e 1,622 100.0 - 100.0
AmOXICHIN . L e e 1,132 100.0 100.0 -
AMPICH N e e e e e e e s 1,023 100.0 100.0 -
BrompPhenitamINg . . . .. o e s 590 100.0 16.9 83.1
Chlorpheniraming. .. ... i i i s 966 100.0 0.4 99.6
{052 -1 - N 1,363 100.0 3.7 96.3
DextromethorPhan . . .. .. e e e s 454 100.0 0.9 99.1
BrythromyCin, ..o e e e e e s 1.666 100.0 91.4 8.6
GBI BN ST, L ot ittt e e e e e 1,287 100.0 12,2 87.8
PeniCH N . oo e e e 1,040 100.0 93.2 6.8
PRenYIEPRIINg. . o e e e e e 1.421 100.0 10.3 89.7
Phenylpropanolaming. . . ..o vn vttt e e 1,265 100.0 - 100.0
Potassium guaiacolsulfonate. .. ... ..o i e 1.056 100.0 - 100.0
Promethazing . .. it e e e e e 1,330 100.0 21.8 78.2
PSEUAOBPREANIME . . . vttt e s 650 100.0 7.1 92.9
TErACYCIING o oottt et et e e e e e s 952 100.0 96.1 3.9
TheoPhY e . . oottt et e i e e 590 100.0 35.0 65.0
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Table 42. Number of office visits for asthma, number and percent of drug visits, number of drug mentions, drug mention rate, and drug intensity rate,
by selected characteristics: United States, 1980

Office visits Dru Drug Drug
Selected characteristic men tigns mention intensity
All visits Drug visits! rate? rate3
Number in Number in Number in
Sex thousands thousands Percent thousands Rate per visit

BOTh SEXES v o v vt erenrieiennnanannanennenennsnn 45,921 5,477 925 11,655 1.97 2.13

Female. ..o i ettt e e e e e e 3,262 2,999 91.9 6,738 2.07 2.25

Male vttt i e i i e e e 2,659 2,478 93.2 4917 1.85 1.88
Age

Undertbyears......cooiitiiinienennieiecenanannes 2,335 2,126 91.0 3,495 1.80 1.64

TBm24 YeaIS .ttt aeen i iei st rsesuriesessnanronas 737 716 97.2 1,262 1.71 1.76

25 =44 YEAIS . o vttt e e e 1,106 1,031 93.2 2,271 2.05 2.20

AB—B4 YEArS. . o vttt ve e et P 1,065 989 92.8 2,876 2.70 2.91

Bhyearsand Over. ... vt i i i e e 678 616 80.8 1,750 2,58 2.84
Race

R0 - T 5,234 4,830 92.3 10,441 1.99 2.16

=5 648 607 93.8 1,134 1.78 1.87

Problem status
Newproblem .......coiiiiii i i a 1,204 1,148 95.3 2,616 217 2.28
Old problem & o vt it it e e ci e e e 4,717 4,329 91.8 9,039 1.92 - 2.09
Major reason for visit

Acute problem ..o i i e e 1,653 1,518 91.9 3,243 1.86 214

Chronic problem, routine. .......c.oiiieiiin e, 2,812 2,561 91.1 5,036 1.79 1.97

Chronic problem, flareup .. . ... oo viv v it it cn i 1,214 1,169 96.3 2,976 245 255

NON-IlIMESS Care ..ot vee s et eeeerennenacanananns *241 *228 *94.6 *401 *1.66 *1.76

1A visit in which one or more drugs were ordered or provided.
Drug mentions divided by number of visits.
Drug mentions divided by number of drug visits.
Includes races other than white and black not shown as separate categories.
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Table 43. Number and percent distribution of drugs used in office visits for asthma and allergic rhinitis by form of use,
according to most frequently used generic substances: United States, 1980

Form of use

Diagnosis and generic substance Drugs .
used Single S
Total . . Combinations
ingredient
Number in
Asthma' thousands Percent distribution
Beclomethasone. .. ... . e s 478 100.0 100.0 -
oY o 1= 11T S N 493 100.0 99.4 0.6
=TT T A=) =) 12 LT S A *297 100.0 *100.0 -
ErythromyCin. . oot e e s 417 100.0 100.0 -
GUAHEMESIN. . ottt i i e e e e e e e s 542 100.0 7.6 92.4
HYOTOKYZINE o vttt et et et e e e et e e e e e e e e e e s *306 100.0 *1.6 *98.4
MetaproterenOl. . . ottt e e e e e, 812 100.0 100.0 -
PreaNISONE .ot e e e e e e e e e 531 100.0 100.0 -
PSeUdOEPNEANIME & o o vt ettt ittt it e e e e *263 100.0 *7.8 *92.2
L1 <100 112 - 616 100.0 100.0 -
THEOPRYIING. .ottt et e e e e e 2,315 100.0 70.7 29.3
Allergic rhinitis?

ALCOROT Lt e e e e s 407 100.0 - 100.0
BrOmM PN IrAMINE. o i e e e i e 528 100.0 25.0 75.0
{0111 oT 7 o) d =T 1 11T oY 12T e 834 100.0 29.8 70.2
DEXAMETNASONE .« ot v vttt et ettt e ettt e e e e *331 100.0 *100.0 -
MethylpredmiSOIOME . o oottt ettt e e et e e e e e e *244 100.0 *100.0 -
PRENY EPNINE. L oottt e e e e s 733 100.0 - 100.0
Phenylpropranolaming . . ...ttt i e e e e e e 720 100.0 - 100.0
[T 1= =Y 2§ 4T =T o T 453 100.0 100.0 -
PSeUdOEPNEAriNg oottt 652 100.0 21.0 79.0
B FE Lo T o - T PR *284 100.0 *100.0 -

1 about 10% of drug mentians in visits for asthma could not be identified by generic substance because the physician’s entry was allergy relief or shots.
2About 41% of drug mentions in visits for allergic rhinitis could not be identified by generic substance because the physician’s entry was allergy relief or shots.
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Table 44. Number of office visits for allergic rhinitis, number and percent of drug visits, number of drug mentions, drug mention rate, and drug intensity rate,
by selected characteristics: United States, 1980

Office visits Dru Drug Drug
Selected characteristic menzigns mention intensity
All visits Drug visits' rate? rated
Number in Number in Number in
Sex thousands thousands Percent thousands Rate per visit

BOth SEBXES « i iviiin et it et itietasasaaneratuannnnns 48,439 7.621 90.3 10,479 1.24 1.38

Female. .. vt iiin it e e i e e e e 4,236 3,954 93.4 5,984 1.41 1.51

Male i i e e e e e i e 4,204 3,666 87.2 4,495 1.07 1.23
Age

UNder 15 Years. .o v veeiienenrtiereresenteennanansn 2,552 2,340 91.7 2,861 1.12 1.22

T YT T N 986 880 89.3 1,133 1.15 1.29

25=84 YBAIS . .ttt it i e e e e eee 2,754 2,496 90.6 3,282 1.19 1.31

BB=B4 YEAIS . v vt e ittt e i 1,556 1.361 87.4 2,332 1.50 1.71

BB yearsandover... ... ittt e 592 544 92.0 871 1.47 1.60
Race

R T - 7,986 7,188 90.0 9,837 1.23 1.37

Black. . oot i e i e e e e *374 365 97.4 *540 *1.44 *1.48

Problem status
New problem ... ..iiiivineieinrnneoresnenananas 1,669 1,454 87.1 2,265 1.36 1.66
Old problem o vt ittt et e it eeas 6,770 6,167 91.1 8,214 1.21 1.33
Major reason for visit

Acute Problem . ... ot e e i e e e 1,368 1,268 92.7 2,070 1.51 1.63

Chronic problem, routine. . ........oovviiniii .. 5,626 5,176 92.0 6.426 1.14 1.24

Chronic problem, flareup .. ... v iniiiin i ianee 1,150 927 80.7 1,715 1.49 1.85

NON-ilINeSS Care . ..o v vvineeieeneieeonenaneenannnn *296 *250 *84.5 *268 *0.91 *1.07

1A visit in which one or more drugs were ordered or provided.
Drug mentions divided by number of visits.
Drug mentions divided by number of drug visits.
Includes races other than white and black not shown as separate categories.
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Section VI. Diseases of
sebaceous glands and selected
musculoskeletal conditions

Diseases of sebaceous glands

Two forms of this condition were commonly reported
in NAMCS: acne (other than varioliformis), 8.1 million
visits, and sebaceous cyst, 2.2 million visits. As may be
expected, 72 percent of patients visiting for acne were
under 25 years of age. When sebaceous cyst was the
specific diagnosis, 84 percent of the visits were made by
patients over 24 years of age. This distinction should be
kept in mind when interpreting the data.

Beginning with age 15 years, proportions of visits
and drug mention rates decreased as the patient’s age
group increased, reflecting the type of condition likely to
be presented (table 45). Young patients who predomi-
nantly had acne were more likely to have medication
therapy than were older patients who were likely to have
sebaceous cysts, which usually require surgery but not
necessarily drugs. (Thirty-seven percent of all visits for
diseases of sebaceous glands included office surgery).
Patients 15-24 years of age accounted for 48 percent of
the visits and used an average of 2.29 drugs per visit.
The group aged 25-44 years had a drug mention rate of
1.80, and those 45 years of age and over had the lowest
rate (0.93). Only 54 percent of the visits by patients
over 45 years of age included one or more drugs com-
pared with 94 percent of those by patients in the 15-24
year old group. When drugs were provided, two was the
typical number since 44 percent of such visits included
two mentions.

Drugs were more likely to be prescribed during
continuing care for an old problem (drug mention
rate = 2.11) than when a new problem was presented
(1.58). If the major reason for the visit was a flareup of a
chronic problem, patients were given drugs at the rate of
2.39 per visit compared with 1.57 per visit for acute
problems. The relatively low rate of 0.43 when the visit
was post surgery supports the previous suggestion that
drug therapy was not commonly associated with visits
for excision of sebaceous cysts.

Table 46 shows that about 77 percent of drugs
prescribed were in four therapeutic categories—anti-
biotics (43 percent), keratolytic agents (21 percent),
anti-inflammatory agents (9 percent), and cell stimulants
and proliferants (5 percent).

Tetracycline (15 percent) and Cleocin (12 percent)
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were the most frequently named antibiotics as shown in
table 47. Other antibiotics entered on Patient Record
Forms were Minicin (4 percent), Erythromycin (3 per-
cent), and Achromycin (3 percent). Among the many
keratolytic agents named were Desquam-X (4 percent),
Benzac (4 percent), Panoxyl (3 percent), Persa-gel (3
percent), and Benzagel (2 percent). (The principal in-
gredient in the last five drugs is benzoyl peroxide.)
Retin-A, from the group of cell stimulants and prolif-
erants, appeared in 5 percent of drug mentions.

The leading generic substance used was tetracycline
with 4.2 million mentions (table 48). Benzoyl peroxide,
which was the principal ingredient in at least five fre-
quently used brand name drugs, was the second most
frequent generic substance with 3.6 million uses. The
generic substance tretinoin was exclusively represented
in office visits by the brand name drug Retin-A, which
was shown in table 47.

Osteoarthritis and allied disorders
or other and unspecified arthropathies

Women made 69 percent, and patients over 45
years of age, 89 percent, of the visits for this diagnosis;
but drug mention rates did not differ significantly by sex
or age (table 49).

Similar to visits for other chronic conditions made
predominantly by the elderly, 72 percent of the visits for
osteoarthritis were return visits for care of an old prob-
lem, and drugs were more likely to be used as therapy
than when patients presented the condition as a new
problem. It was pointed out in section I that some of the
drugs may have been prescribed for conditions other
than the principal diagnosis. This is particularly true of
visits by elderly patients who tend to have multiple
chronic conditions.

One or more drugs were mentioned in 82 percent of
the visits. Of this group, 45 percent had one drug men-
tion, 24 percent had two, and 16 percent had three
(number of visits with a specific number of prescrip-
tions divided by the number of drug visits).

Table 46 shows that 41 percent of drug mentions
were in the category of analgesics and antipyretics.
Cardiovascular drugs, probably used for such condi-
tions as ischemic heart disease and hypertension, which



are frequently concomitant with arthropathies, ac-
counted for 12 percent.

All of the generic substances listed in table 50,
except reserpine and hydrochlorothiazide, are categor-
ized as analgesics and antipyretics. Aspirin was the
most frequently used drug with 1 million uses. Other
frequently mentioned anti-inflammatory drugs were
ibuprofen, indomethacin, naproxin, and sulindac. The
brand name entries that represented these substances as
single ingredient drugs, in the same order, were Motrin,
Indocin, Naprosyn, and Clinoril. '

Intervertebral disc disorders or
other and unspecified disorders of back

Drugs were used in only 61 percent of visits for disc
and other back problems, a relatively low proportion.
Visits were evenly divided between women and men,
but the women’s drug mention rate was 1.38 compared
to 0.97 for men (table 51). This was because about 66
percent of women’s visits included drug therapy com-
pared with 57 percent of those by men. On the average,
43 percent of drug visits had one drug mentioned, and
34 percent had two.

Patients were likely to be 25-64 years old (80
percent), and rates did not differ significantly for specific
age groups.

The largest category of drugs used was analgesics
and antipyretics, which accounted for 41 percent of all
mentions (table 46). Skeletal muscle relaxants consti-
tuted another 14 percent. In the first group, aspirin,
acetaminophen (with and without codeine), and phen-
acetin were the most commonly used generic substances
(table 50). In the second group, methocarbamol and
orphenadrine were the most frequent.

Tylenol with Codeine was the entry name for the
388,000 single-ingredient uses of acetaminophen with
codeine. Robaxin, with 360,000 mentions, represented
the 89 percent of use of methocarbamol listed as a single
ingredient.

About 25 percent of mentions were federally con-
trolled drugs. Table G shows that of these 1.8 million
mentions, 15 percent were in schedule II, 42 percent
were in schedule ITI, and 43 percent in schedule IV.

Physiotherapy was provided in 34 percent of visits
for disc and back disorders. Medication therapy was also
ordered in about 64 percent of such visits.

Sprains and strains of sacroiliac region
or other and unspecified parts of back

Characteristics of drug therapy for sprains and strains
closely paralleled those of intervertebral disc disorders
or other and unspecified disorders of back (except that
drug mention rates did not differ by sex of the patient).
Only 60 percent of the 7.4 million visits for back sprains
and strains included medication therapy (table 52), and
physiotherapy was likely to be used. With this diagnosis
53 percent of the visits included physiotherapy and in

Table G. Number and percent distribution of federally controlied drug men-
tions in office visits for intervertebral disc disorders or other and unspeci-
fied disorders of back by control category: United States, 1980

Controlled drug

Federal control ::al‘egory1 mentions

Number in thousands

Total, oo v e e e e e 1,769

Percent distribution

I - 100.0
Schedule [........iiniiiiii et 0.0
Schedule Il ... ..., 14.6
Schedule lll. . ... .. it 41.8
Schedule [V .. ...t 43.4
Schedule V... ...t i, 0.2

1 Based on the classification system of the Drug Enforcement Agency of the Department
of Justice.

about half of such visits medication was also prescribed.
About 78 percent of the visits were made by patients
25-64 years of age. The relatively low drug rates were
similar for specific age groups. However, problem status
made a difference in the provision of drugs. The drug
mention rate for patients with new problems was 1.08
compared with 0.76 for those with old problems, sug-
gesting a decrease in drug utilization as treatment
progressed.

When patients were treated with drugs, 63 percent
of such visits had one drug mention; only 24 percent had
two. Drug intensity rates did not vary significantly by
sex, age, or problem status.

~ Drugtherapy consisted mainly of the two classes of
drugs shown in table 46: analgesics and antipyretics (43
percent) and skeletal muscle relaxants (21 percent).
The classes of generic substance used to treat this con-
dition were very similar to those listed with the back
diagnosis described previously.

The 1.7 million federally regulated drug mentions
for this diagnosis are distributed by control schedule in
table H, which shows that 90 percent were in schedules
III and IV.

Table H. Number and percent distribution of federally controlled drug men-
tions in office visits for sprains and strains of sacroiliac region or other
and unspecified parts of back by contro! category: United States, 1980

Controlled drug

Federal contro/ ::amgory1 mentions

Number in thousands
0 | 1,678

Parcent distribution

Total o e e 100.0
Schedule l......... .o i i 0.0
Schedule fll ... ... oo, 9.8
Schedule Hl........ .o i 37.7
Schedule IV. ... i e 52.1
Schedule V... . 0.4

1 Based on the classification system of the Drug Enforcement Agency of the Department
of Justice.
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Table 45. Number of office visits for diseases of sebaceous glands, number and percent of drug visits, humber of drug mentions, drug mention rate,
and drug intensity rate, by selected characteristics: United States, 1980

Office visits Drug Drug
. Drug . . .
Selected characteristic mentions mention intensity
All visits Drug visits' rate? rate3
Number in Number in Number in
Sex thousands thousands Percent thousands Rate per visit

BOth SEXES .« - .« vtenteneee et 410,578 8,946 84.6 20,981 1.98 2.35

FeMEle. ..ttt e e e e e 6,171 5,341 86.6 12,959 2.10 243

Male ..o e 4,408 3,604 81.8 8,022 1.82 2.23
Age

Under 15 years. . ...t iiene it 1,242 1,165 93.7 2,656 214 2.28

1B—24 YBAIS . . ..ot e ettt s 5,086 4,782 94.0 11,623 2.29 2.43

25— YRAIS . . ot e s 3,157 2,404 76.1 5,689 1.80 2.37

45 years and OVer. .. .. ..o ivi it i .. 1,093 595 54.4 1,014 0.93 1.70
Race

IR, « v et i e s 9,998 8,493 85.0 20,129 2.01 2.37

BlaCK . ottt e e e e 430 *344 *80.1 *667 *1.56 *1.94

Problem status
New problem . ...t 2,553 1,833 71.8 4,021 1.68 219
Old problem .. .ovunt ittt e 8,025 7,113 88.6 16,960 2.1 2.38
Major reason for visit .

Acute problem .. .. .. i e e 1,832 1,342 73.2 2,881 1.57 2.15

Chronic problem, routine. .. .....ocvvriiitiiaanennnns 5,580 5,100 91.2 11,956 2.14 2.34

Chronic problem, flareup ... .. ... . cviiii i 2,423 2,275 93.9 5,794 2.39 2.55

Post Surgery/postinjury. . ......over it 582 *154 *26.4 *252 *0.43 *1.64

NON-IlNESS Car . ..\t iiie et ciiniieereeoannanans *150 *76 50.3 *98 *0.65 *1.29

1 A visit in which one or more drugs were ordered or provided.
2Drug mentions divided by number of visits.
Drug mentions divided by number of drug visits.
4ncludes races other than white and black not shown as separate categories.
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Table 46. Number, percent distribution, and rate per 100 visits of drug mentions in office visits by selected diagnoses and therapeutic category:
United States, 1980
Diagnosis and therapeutic category‘ Drug mentions
Number in Percent Rate per
thousands distribution 100 visits

Diseases 0f 5ebaceoUs glands . ... ..ottt i i i i e e i e e e 20,981 100.0 198
21 XT3 T 9,018 43.0 43
ANti=inflammatorny BGENTS . . oottt e s in ettt ee et it e et e e e e e e 1,777 8.5 17
Cell stimulants and proliferants ... ...ttt i i i i e e e e i 1,080 5.2 10
=Y e T T =T 3 - 4,350 20.7 41
All other therapeutic CalegONES . . ... v ittt ittt i et iete it tr e tennesatorosentesasenessassnsasnssons 4,756 22.6

Osteoarthritis and allied disorders or other and unspecified arthropathies. . .. ... ... o i ittt iiiiien i, 14,251 100.0 172
CardiovasCUlar drUgs. . .. oo e e e e e e e e e e e 1,666 11.7 20
Analgesics and @ntiPYrEiCS . o v it vt ittt e i e e e e e et as e e 5,807 40.8 70
[T T 944 6.6 11
70 13 - =3O 885 6.2 11
All other therapeutic CateBgoriEs. .. oot i ittt it i it e it e eiein et eioiarosasensoroseeonsasaoansras 4,949 34.7

Intervertebral disc disorders or other and unspecified disorders of back . .... ... ... ..o i i iiiia 7.138 100.0 118
Skeletal MUSCIE TBIAXANTS . 4 ot ittt ittt ittt ittt e ieiarenaseasosusaarososcanasssesnseansnaasas 1,016 14.2 21
Analgesics and antiPYreliCS . oo v it nt ittt i it e et a b 2,952 41.4 49
All other therapeutic CalBgOES. vt ottt ittt et eie ettt iaarivtasasoniossnoniosesenasissosesaeses 3,170 44.4

Sprains and strains of sacroiliac region or other and unspecified partsofback. . ... ... .. ..ot iiaian 6,586 100.0 89
Skeletal MUSCIE rBlaXANTS . . o vttt e i i i it e e e i e et i e 1,370 20.8 19
Analgesics and antipyretiCs .. .. oottt e e e i e e e e e e 2,818 42.8 38
Al Other therapeUtic CalBOOMRS . v v ittt ittt ittt it e e it ts ittt ae o sarieratasaaansosasassnsasansos - 2,398 36.4

1Based on the classification system of the American Hospital Formulary Service. See reference 5.

Table 47. Number and percent distribution of drug mentions in office visits for diseases of sebaceous glands by most frequently mentioned specific drugs
described by principal generic ingredient{s) and principal therapeutic category: United States, 1980
Name of drug1 Drug mentions Principal generic /'ng'redient(s)2 Principal therapeutic category3
Number in Percent
thousands distribution
Alldrugs. i vttt it i e 20,981 100.0
TetracyCline . v v v v iii it in e i e it 3,108 14.8 tetracycline antibiotics
[0 7= T 7 1 S 2,511 12.0 clindamycin antibiotics
RetineA . ..ttt it i et et naianrasannens 1,072 5.1 tretinoin cell stimulants and proliferants
MiNOCIN ..t it ir it ie it isasranaonannsnn 836 4.0 minocycline antibiotics
DESqQUAM=X. . ottt is it ats e e 789 3.8 benzoyl peroxide, disodium edetate keratolytic agents
151 4 T 787 3.7 benzoyl peroxide keratolytic agents
Erythromycin .. .vvviiiiinieiiienererinenearanes 715 3.4 erythromyecin antibiotics
PanoXyl. e e e e e e e 595 2.8 benzoyl peroxide keratolytic agents
Persa-gel ... oottt ittt 572 2.7 benzoyl peroxide keratolytic agents
AChromyCin ..ot it e cn s it e 527 2.5 tetracycline antibiotics
1Y TP 508 2.4 erythromycin antibiotics
Benzagel, ..o vt e i i i s 467 2.2 benzoyl peroxide keratolytic agents
Kenalog . vvvererieiereranesesianesanannnnases *362 *1.7 triamcinolone anti-inflammatory agents
Staphylococcus toxoid ........ .o, *346 *1.6 staphylococcus toxoid toxoids
SUMIYCIN ¢ vttt te e eiieerenaran e eeeananarcenns *323 *1.5 tetracycline antibiotics
HydrocomtisSone. . oo et innnr o vonenorenanaaeas *320 *1.5 hydrocortisone anti-inflammatory agents
PredniSOne . . oot e iein e it e *315 *1.5 prednisone adrenals
Salicylicacid . .vvrererinente it *314 *1.5 salicylic acid keratolytic agents
(00T e [T 1 *298 *1.4 flurandrenolide anti-inflammatory agents
A T *288 *1.4 zinc topical agent unclassified
Residual ..o iiiiiii it it e 5,928 28.3

1Based on the physician’s entry on the Patient Record Form. The entry may be a brand or generic name.

Ifonly one generic ingredient is listed, the physician’s entry is the generic drug or a brand name drug that consists chiefly of a single generic ingredient. May not include all ingredients for

every combination drug.
Based on the classification system of the American Hospital Formulary Service. See reference 5.
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Table 48. Number and percent distribution of drugs used in office visits for diseases of sebaceous glands by form of use, according to most frequently
used generic substances: United States, 1980

Form of use

. Drugs
Generic substance used Single
Total . . Combinations
ingredient
Number in
thousands Percent distribution
L T PP 1,903 100.0 - 100.0
Benzoy! PErOXIE . ...ttt i e e e e e 3,687 100.0 471 52.9
CliNdamyGin . ..o e e e e 2,675 100.0 100.0 -
Edetate disOgiUm . ..ottt i i e e e e e s 719 100.0 - 100.0
Ry thrOmMYCIM. « ot ottt et e ey 1,364 100.0 100.0 -
HYAroGOm S 0NE . o oo i et ettt e e s 876 100.0 61.2 38.8
MINOCYCIING . o .t e i e e e e e 844 100.0 100.0 -
[0 21T 11 2 *3156 100.0 *100.0 -
Salicylic BCHA. « . vttt e e e e e 862 100.0 3.0 97.0
SUIfUT (CathAMTIC) . . . ot e e e 677 100.0 - 100.0
TetracyCliNe . .ottt e e e e e 4,168 100.0 99.6 0.4
2= T2 o T2 T PP 1,072 100.0 100.0 -
T aMCINO OGN, . ot ittt it e e e e e e, 479 100.0 100.0 -
ZiNC TOPICAl BEENTS. & ottt i et et e e e e e e *326 100.0 *88.3 *11.7

Table 49. Number of office visits for osteoarthritis and allied disorders or other and unspecified arthropathies, number and percent of drug visits,
number of drug mentions, drug mention rate, and drug intensity rate by selected characteristics: United States, 1980

Office visits Dru Drug Drug
Selected characteristic men tigns mention intensity
All visits Drug visits' rate? rate3
Number in Number in Number in
Sex thousands thousands Percent thousands Rate per visit

BOth SEXES .« .ot ii ittt ii et e 48,297 6,799 82.0 14,251 1.72 2.10

Female. .. e e e 5,733 4,793 83.6 10,139 1.77 212

Male i e e e 2,564 2,006 78.2 4,112 1.60 2.05
Age

Underdb years. .. ..ottt e e 934 686 73.4 1,055 1.13 1.54

BB B YRAIS . .t e 3,457 2,773 80.2 5,379 1.66 1.94

BSyearsand Over.. ...ttt 3.906 3,340 85.5 7,816 2.00 2.34
Race

MVhItE. . o e e e 7,225 5,902 81.7 12,394 1.72 210

BIACK . vttt e 1,038 864 83.2 1,801 1.74 2.08

Problem status
New problem .. ... e i e e e 2,286 1,687 73.8 3.339 1.46 1.98
Old problem . ... s 8,010 5112 85.1 10,912 1.82 213
Major reason for visit

Acute problem . ... .. e 2,041 1,786 87.5 3,563 1.75 1.99

Chronic problem, routine. .. ...... . v 3.665 3,042 85.3 6,728 1.89 2.21

Chronic problem, flareup . .. ....... ... il 1.970 1,657 84.1 3,355 1.70 2.02

POSt SUTGery/POSt iNJUIY. .\ e e e e e *304 *46 15.3 *81 *0.27 *1.76

NON-IlINESS CArE o v vt v v eeieie s e iinenneernnnnns 417 *267 *64.0 522 *1.26 *1.96

1A visit in which one or more drugs were ordered or provided.
2Drug mentions divided by number of visits.
Drug mentions divided by number of drug visits.
4Includes races other than white and black not shown as separate categories.
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Table 50. Number and percent distribution of drugs used in office visits for selected musculoskeletal conditions by form of use, according to most frequently
used generic substances: United States, 1980

Form of use
Diagnosis and generic substance Drugs .
used Single .
Total . ) Combinations
ingredient
Number in
Osteoarthritis and allied disorders or other and unspecified arthropathies thousands Percent distribution
10 T=2 =T o T o] o T- o P 715 100.0 34.5 65.5
-7 11 o AN 1,008 100.0 86.9 13.1
TR Te o121 S N *308 100.0 *100.0 -
Hydrochlorothiazide. . . ..o v vttt i i i e i it e e ietasionaraannsnraons 712 100.0 39.6 60.4
oYU o) {-Y o 918 100.0 100.0 -
[ Te 1744 =142 T 1o 1 o 663 100.0 100.0 -
A F=T 3 - o T 720 100.0 100.0 -
RESEIPING vttt ittt et ieeeenrenaaranoraaanns e e e *333 100.0 *18.6 *81.4
E T 3T - T P 569 100.0 100.0 -
Intervertebral disc disorders or other and unspecified disorders of back
AcetaminophEn . ... i i i i e i et e e e 613 100.0 22.3 77.7
Acetaminophen and codeine. .. .. vovr ittt it i i i e e *388 100.0 100.0 -
T o114 T 704 100.0 33.8 66.2
[ 35 -1 = 488 100.0 - 100.0
COUBINE. vttt te ittt s r s eataaeatataeastseeeareeeaaaaattnsnsonanenanons *245 100.0 *9.8 *90.2
1< T0T o = £ TS *276 100.0 100.0 -
Methocarbamol ... it i i i it i e et e ettt 406 100.0 88.7 11.3
[0 T=T 4 F- Ve - PN *3089 100.0 *57.4 *42.6
[ 2 1= = T4 T 488 100.0 - 100.0
Sprains and strains of sacroiliac region or other and unspecified parts of back

FYo -1 =T o1 T o] s =1 o 753 100.0 10.9 89.1
Acetaminophen and codeine. . .. ...ttt iti ittt a ittt e *210 100.0 100.0 -
-1+ 1 3 1. T O 1,200 100.0 30.3 69.7
{031 -1 1= AP 730 100.0 - 100.0
ChIOPZOXAZOME vttt et e ees remaeasoocunnnesvanesssosansesosecnarssnonnaannns *247 100.0 - 100.0
GO0 M. 4 e v vttt ansases eentaesescannsnaesannnesestunerassnnassosnnasacans *210 100.0 - 100.0
LF oYU o o} =3 o T *247 100.0 100.0 -
L1234 T Yo T s 1T T 537 100.0 70.6 29.4
(9755 1 T-1 T T [ 13 T2 G SR 370 100.0 29.7 70.3
PHENACEEIN o vttt it ie e ittt e n st 713 100.0 - 100.0
PrOPOXY PR, < ottt etres e s e eeraneearanasoasnsastonenasnseronassasosnanaess “288 100.0 *5.2 *94.8
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Table 51. Number of office visits for intervertebral disc disorders or other and unspecified disorders of back, number and percent of drug visits,
number of drug mentions, drug mention rate, and drug intensity rate, by selected characteristics: United States, 1980

Office visits Dru Drug Drug
Selected characteristic men tigns mention intensity
All visits Drug visits' rate? rate3
Number in Number in Number in
Sex thousands thousands Percent thousands Rate per visit

BOth SEXES ..t iv ettt et e 46,071 3,716 61.2 7,138 1.18 1.92

Female. ... e e e e, 3,035 1,987 65.5 4,189 1.38 211

Male ..ottt e e e 3,036 1,729 57.0 2,849 0.97 1.71
Age

UNGEF 25 YBAIS. v ot vt e v eereie e entiiaeeenanens 607 *323 53.1 *487 *0.80 *1.51

2584 YRAIS . oo et e e, 2,571 1,612 58.8 2,640 1.03 1.75

BBmB YBAIS . o vttt e e 2,264 1,321 61.5 2,855 1.26 2.05

B5 vears and OVEI. .. v vt e iiir e e enae ey 629 491 78.0 1,155 1.84 2.35
Race

White. . o e i e e 5,278 3,150 59.7 6,046 1.16 1.92

BlaCK . o vt e e e s 786 562 71.6 1,088 1.38 1.94

Problem status
Newproblem ... ... i 2,318 1,384 9.7 2,462 1.06 1.78
Old Problem .. ov it it i e i e 3,763 2,333 62.2 4,676 1.25 2.00
Major reason for visit

Acute problem ... ... e 2,274 1,527 67.2 3,030 1.33 1.98

Chronic problem, routine. .. ... e 1,479 836 56.5 1,607 1.02 1.80

Chronic problem, flareup . ......... ... oot 1,391 941 67.7 1,925 1.38 2.05

POSt SUIgery/POSt INJUIY. o v v e s e eciiiae et enianns 810 *356 *43.9 *595 *0.73 *1.67

NON-HINESS CBIE <« v et et e ievene s e ennnaaaaeeneinnnes *118 *57 *48.2 *80 *0.68 *1.40

1 A visit in which one or more drugs were ordered or provided.
2Drug mentions divided by number of visits.
Drug mentions divided by number of drug visits.
Includes races other than white and black not shown as separate categories.
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Table 52. Number of office visits for sprains and strains of sacroiliac region or other and unspecified parts of back, number and percent of drug visits,
number of drug mentions, drug mention rate, and drug intensity rate, by selected characteristics: United States, 1980

Office visits Dru Drug Drug
Selected characteristic mentigns mention intensity
All visits Drug visits! rate? rated
Number in Number in Number in
Sex thousands thousands Percent thousands Rate per visit

BOTN SBXES « vt e v veranereeeer e tneenereninenaenen. 47,393 4,411 §9.7 6.586 0.89 1.49

Female. .ottt et ii e it i e e 3,755 2,158 57.5 3,193 0.85 1.48

1 - 3,637 2,252 61.9 3,393 0.93 1.61
Age

Under25 years. ....ovvineinieninunnninenienenn. 962 522 54.2 749 0.78 1.43

2544 YRAIS . ot ettt at et e 3,623 2,125 60.3 3,007 0.85 1.42

A5G4 YRAIS . ot vttt ie et ia e e 2,273 1,287 56.6 1,996 0.88 1.55

B5 years and OVer. .. o vviir ittt it i e 635 478 75.3 834 1.31 1.74
Race

R TS 6,147 3,713 60.4 5,620 0.91 1.51

Black....... e e e ie et e e e 1,093 583 53.4 833 0.76 1.43

Problem status
New problem ...t iiiiii it iiieinriiieinrananns 2,938 2,074 70.6 3,181 1.08 1.63
[0 e T T o] T ¢ TN 4,455 2,337 52.5 3,404 0.76 1.46
Major reason for visit

Acute problem ... ..coiiiii i i e 3,758 2,590 68.9 3,927 1.04 1.62

Chronic problem, routine. .. ........ ... coiviea 1,473 587 39.9 818 0.56 1.39

Chronic problem, flareup ... ............ ... oo 1,118 748 67.0 1,062 0.95 1.42

Post surgery/post iNjury. . .. .coovner o e eennn.. 938 442 47.1 *718 *0.77 *1.62

NON-IlINESS CAFE . . v v ottt ie e e iia e vnne *105 *44 *42.1 *59 *0.56 *1.34

1A visit in which one or more drugs were ordered or provided.
2Drug mentions divided by number of visits.
Drug mentions divided by number of drug visits.
Includes races other than white and black not shown as separate categories.
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Section VIIl. Selected
preventive care services

The three preventive care services presented in this
report accounted for 10 percent of all visits to office-
based physicians in 1980, but only 5 percent of drug
mentions. Because, as the term implies, current illness
is usually absent during preventive care visits, low drug
mention rates may be expected. However, it is also
worthwhile to examine the preventive measures taken
with such care and to note by inference what medica-
tion is not routinely prescribed for patients visiting for
non-illness care.

Health supervision of infant or child

There were an estimated 17.5 million visits by chil-
dren, of which 12.5 million, or 71 percent, were for
examination of children under 3 years of age (table 53).

About 59 percent of visits by children included
medication therapy, with a drug mention rate of 0.94.
One drug was used in 53 percent of the 10.3 million drug
visits; two drugs in 36 percent. The drug intensity rate
of 1.60 reflects this pattern.

Immunization is a primary concern during early
childhood visits and it is seen in the National Ambu-
latory Medical Care Survey (NAMCS) that 67 percent
of all drug mentions were in the therapeutic category of
serums, toxoids, and vaccines (table 54). The Tuberculin
tine test, a diagnostic agent, accounted for 15 percent. It
is seen in table 55 that the most frequently mentioned
biologics were Diphtheria and tetanus toxoids and per-
tussis vaccine (26 percent); Diphtheria and tetanus
toxoids, unspecified (2 percent); Poliomyelitis vaccine,
unspecified (27 percent); Vaccination, unspecified (3
percent); M-M-R (measles, mumps, rubella virus vac-
cines, 3 percent); and Rubella virus vaccine, live (2
percent).

These data provide information on the number of
single or combination immunizing agents administered,
but it is possible that more than one type was provided
during a visit. Also, the same child may be immunized
against disease by a series of “shots.” NAMCS does
not provide data on such episodes; therefore, the num-
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ber of immunizations should not be interpreted as the
number of immunized children.

Only one vitamin was reported with more frequency
than others. Poly-vi-flor, also used for caries prophylaxis,
was indicated in 2 percent of drug mentions.

Normal pregnancy

The estimated 26.3 million visits for prenatal care
was the highest number of visits for any one diagnosis
reported in NAMCS. The drug mention rate of 0.41 is
the lowest of those in this report (table 56). Medication
therapy was mentioned in only one of every three visits,
and one drug was the likely number prescribed since it
was indicated in 79 percent of those visits in which a
drug was mentioned.

On the average there were about six return visits for
prenatal care for each visit in which pregnancy was first
diagnosed by the physician. Drug therapy was more
likely to be used in the latter, new problem, visits (53
percent) than in return visits (30 percent). This may be
due in part to the prescription of drugs to relieve nausea
and vomiting in the early stage of pregnancy. Bendectin,
an antihistamine drug used for this purpose, was entered
in 3 percent of drug mentions.

Vitamins, which accounted for 67 percent of drug
mentions, were the most commonly prescribed therapy
for pregnant women (table 54). Antianemia drugs were
noted in 13 percent. The vitamin preparations most
frequently named by physicians are listed intable 55. In
some cases the physician simply recorded “vitamins™
(8 percent of mentions). The most frequently named
multivitamins were Prenatal Formula (17 percent),
Materna (13 percent), Stuartnatal 1 + 1 (7 percent),
Pramet FA (5 percent), and Natalins (5 percent).

General medical examination

As table 57 shows, only 29 percent of the 16 million
visits for general medical examination included medica-
tion therapy, a not unexpected finding. A higher propor-



tion of visits by female patients (34 percent) than by
male patients (24 percent) included drugs. The rela-
tively low drug mention rate of 0.41, matched only by
the rate for normal pregnancy, may also be attributed to
the fact that only one drug was mentioned in 71 percent
of drug visits.

Serums, toxoids, and vaccines (consisting chiefly of
poliomyelitis vaccine and diphtheria and tetanus toxoids
and pertussis vaccine) were used in 27 percent of men-
tions. The Tuberculin tine test accounted for 17 percent.
Use of these biologics was associated mainly with pa-
tients under 25 years of age. Contraceptives constituted

14 percent of all mentions with general medical ex-
aminations (20 percent of women’s mentions). Putting
this statistic into perspective requires information on
the use of contraceptives when other diagnoses were
present. Of the 7.8 million mentions of contraceptives
during women’s visits for all diagnoses, 65 percent were
found with six diagnoses: 12 percent were associated
with general medical examination; 8 percent with post-
partum care; 13 percent with contraceptive manage-
ment; 22 percent with gynecological examination; 5
percent with inflammatory disease of cervix, vagina,
and vulva; and 5 percent with disorders of menstruation.

Table 63. Number of office visits for health supervision of infant or child, number and percent of drug visits, number of drug mentions, drug mention rate,
and drug intensity rate, by selected characteristics; United States, 1980

Office visits Dru Drug Drug
Selected characteristic men tigns mention intensity
All visits Drug visits? rate? rate3
Number in Number in Number in
Sex thousands thousands Percent thousands Rate per visit

BOth SEXES .o\t iiietara it et in et e aeaenann 417,496 10,341 59.1 16,502 0.94 1.60

Female. .ttt i i e i e 8,240 5,067 61.5 8,158 0.99 1.61

-1 L 9,257 5,275 57.0 8,344 0.90 1.68
Age

Under 3 ¥ears. ..ot it ettt ai e 12,499 7,642 61.1 12,214 0.98 1.60

BB YRAIS .t it e e e e 2,238 1,231 55.0 2,300 1.03 1.87

B=T4 YBAIS . s ittt i in ettt aen e, 2,204 1,194 54.2 1,578 0.72 1.32

15 ¥ears and OVEL. v i vt eieriieeier e sennacaronanns 555 *275 *49.5 *410 *0.74 *1.49
Race

WhHItE. . ot it it e i i it i e 15,401 9,259 60.1 14,732 0.96 1.59

Black. .. ooi i e 1,809 933 51.6 1,639 0.85 5

Prablem status
Newoproblem ...ttt iiiieeereinans 4,393 2,312 526 4,090 0.93 1.77
Oldproblem ... n ittt it in e eienieaannns 13,104 8,030 61.3 12,413 0.95 1.55
Major reason for visit
Non-illness care . ....cvviii it iinnar e iiiaenanernnns 17,066 10,165 59.6 16,203 0.95 1.59
Other rBaSON. & ot ettt e st tiennn e eeanaearonanns 431 *177 *41.3 *300 *0.70 *1.69

1A visit in which one or more drugs were ordered or provided.
Drug mentions divided by number of visits.
Drug mentions divided by number of drug visits.
4ncludes races other than white and black not shown as separate categories.
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Table 54. Number, percent distribution, and rate per 100 visits of drug mentions in office visits for selected health services by therapeutic category:
United States, 1980

Health service and therapeutic category’ Drug mentions
Number in Percent Rate per
thousands distribution 100 visits
Health supervision of infant or child ... ... . 16,502 100.0 94
Diagnostic agents (for tubercUlosis). .. .. ...ttt 2,416 14.6 14
Serums, toxX0ids and VACCINES . .. ..ottt ittt e e 11,097 67.2 63
All other therapeutic CatEgOMIES . . . ... ottt ittt ittt ettt e e e e e e 2,985 18.2
NOMMal PrEgMANCY . . oottt e e e e e e 10,755 100.0 41
Antianemia drugs .. ...t TR 1,370 12.7 5
VI BMINS . L e 7.208 67.0 27
All other therapeutic Categories. .. .. ...t it e e e e e e e e e 2177 20.3
General medical eXamination. .. .. ... ..ottt 6,624 100.0 41
Diagnostic agents (for tuberculosis). . . ... ... 1,154 17.4 7
oML tIVES. . L . e e e 899 13.6 6
Serums, toxoids and VACCINES ... ...ttt ittt e 1,778 26.8 11
All other therapeutic Categomes . . . .ottt ettt ettt et it e e e et e e et 2,793 42.2

1 Based on the classification system of the American Hospital Formulary Service. See reference 5.

Table 55. Number and percent distribution of drugs mentioned in office visits for selected health services by most frequently mentioned specific drugs
described by principal generic ingredient(s) and principal therapeutic category: United States, 1980

Principal diagnosis and name of a’rug1 Drug mentions Principal generic ingredient(s)2 Principal therapeutic category2

Number in Percent
thousands distribution

Health supervision of infantorchild ................. 16,502 100.0
Poliomyelitis vaccine, unspecified................... 4,480 271 poliomyelitis vaccine, unspecified vaccines
Diphtheria and tetanus toxoids and pertussis vaccine .. . 4,335 26.2 diphtheria and tetanus toxoids toxoids

and pertussis vaccine
Tuberculintinetest. ........... . ciuieviin, 2,416 14.6 Old Tuberculin tuberculosis diagnostic agent
M-M-R o e 555 3.4 measles, mumps, rubella virus vaccines

vaccines
Vaccination, unspecified. .. ........... ... ... ... ... 407 2.5 undetermined vaccines
Diphtheria and tetanus toxoids, unspecified........... *372 *2.3 undetermined toxoids
Rubella virus vaccine, live. . ........................ *369 *2.2 rubella virus vaccine vaccines
Poly-vi-flor. ... e *327 *2.0 multivitamins, general unclassified therapeutic agents
Residual. ... . . e 3.241 19.6
Normal pregnancy. . ..., 10,755 100.0
Prenatal formula {vitamins). .. ...................... 1.801 16.7 multivitamins, prenatal multivitamin preparations
Materna . ..ottt e 1,387 12.9 multivitamins, prenatal multivitamin preparations
Vitamin(s), unspecified . ... ...... ... ... ... ... 819 7.6 undetermined vitamins
Stuartnatal 1 +1 .. ... ... ... 728 6.8 multivitamins, prenatal multivitamin preparations
Pramet FA ... o e 565 5.3 multivitamins, prenatal multivitamin preparations
Natalins . . ... 549 5.1 multivitamins, prenatal multivitamin preparations
Bendectin. .o v it *358 *3.3 doxylamine, pyridoxine antihistamine drugs
Filibon L e e e *347 *3.2 multivitamins, general multivitamin preparations
Natabec .. ... .. *336 *3.1 multivitamins, prenatal multivitamin preparations
Residual. ... e e 3,866 36.0

1Based on the physician’s entry on the Patient Record Form. The entry may be a brand or generic name, or a therapeutic effect.
Based on the classification system of the American Hospital Formulary Service. See reference 5.
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Table 56. Number of office visits by women for normal pregnancy, number and percent of drug visits, number of drug mentions, drug mention rate,
and drug intensity rate, by selected characteristics: United States, 1980

Office visits Dru Drug Druy
Selected characteristic men tigns mention intensity
All visits Drug visits! rate? rate3
Number in Number in Number in
Age thousands thousands Percent thousands Rate per visit
Al BGES .t 1 ettt te it e e 426,256 8,727 33.2 10,755 0.41 1.23
Under 1B years. ... ooiinnerei e e e *333 *186 *55.8 *308 *0.92 *1.66
TE=24 YBAIS . v vttt ie ettt i e 11,880 4,255 35.8 5,308 0.45 1.25
28—A4 YRAIS . o\ it e e e e 13,940 4,277 30.7 5,130 0.37 1.20
45 years and OVer. ... oier i e e e, *103 *9 *8.7 *9 *0.09 *1.00
Race
White, o ii it i e e et e e 22,923 7.551 329 9,185 0.40 1.22
Black. .ot e e e 2,868 1,014 35.4 1,383 0.48 1.36
Problem status
Newproblem .....ccoveniiiin it i i, 3,814 2,003 52.5 2,672 0.70 1.33
Old problem . oottt it ittt i 22,441 6,724 30.0 8,084 0.36 1.20
Major reason for visit

ACUte ProbIemM ..ottt i i i e e 1,074 *374 *34.8 *532 *0.50 *1.42
Non-illness care .. oo e vie it iieira e 24,879 8,208 33.0 10,054 0.40 1.22
Other rBaSOM. Lottt v iiee e eaere e evianereennnnnn *303 *145 *47.9 *169 *0.56 *1.17

1 A visit in which one or more drugs were ordered or provided.
Drug mentions divided by number of visits.
Drug mentions divided by number of drug visits.
Includes races other than white and black not shown as separate categories.

Table 57. Number of office visits for general medical examination, number and percent of drug visits, number of drug mentions, drug mention rate,
and drug intensity rate, by selected characteristics: United States, 1980

Office visits Dr Drug Drug
Selected characteristic men:‘l'g s mention intensity
All visits Drug visits! fon rate? rate3
Number in Number in Number in
Sex thousands thousands Percent thousands Rate per visit

BOth SEXES + vttt iiern ittt it ei e 416,078 4,732 29.4 6.624 0.41 1.40

LT T 1= U PN 9,350 3,134 33.5 4,440 0.47 1.42

15 T 6,727 1,598 23.8 2,184 0.32 1.37
Age

Under 15 ¥Rars. v vver e nereniereneneneenennrnnnn 3,288 1,675 47.9 2,171 0.66 1.38

152 YBATS . . ittt ie e et et e 4,159 1,163 28.0 1,644 0.40 1.41

AT R T 1 4,638 861 18.6 983 0.21 1.14

BT R - 2,612 761 29.1 1,283 0.49 1.69

65 years and OVer. .« .o et i e 1,381 *372 *27.0 *544 *0.39 *1.46
Race

Wit ottt e i e e e e e e e 14,313 4,459 31.2 6,175 0.43 1.38

Black . .o e e e 1,636 *219 *14.3 *372 *0.24 *1.70

Problem status
Newproblem ....ooiiinniiiiiii ity 7,756 1,746 225 2,646 0.34 1.62
Oldproblem ... cuiirin it ittt et a e 8,322 2,986 35.9 3,978 0.48 1.33
Major reason for visit

Chronic problem, routine........... ..ol 1.241 411 3341 *815 0.50 1.50

NON-illNeSS Care « v v v ve vttt it i e e e et 14,221 4,158 29.2 5,667 0.40 1.36

Otherreason. ..o vvviein ittt iiiene e inneaennanns 615 *163 *26.5 *342 *0.56 *2.10

1 A visit in which one or more drugs were ordered or provided.
Drug mentions divided by number of visits.
Drug mentions divided by number of drug visits.
4ncludes races other than white and black not shown as separate categories.
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Discussion

All of the drug data used in this report were derived
from the information provided by physicians initem 11
of the National Ambulatory Medical Care Survey
(NAMCS) Patient Record. Part a of this item was
designed to elicit the medication prescribed for the prin-
cipal diagnosis assigned to the patient’s visit. Part b was
provided to list medication ordered for all other reasons.
In order to describe the total pharmacologic environ-
ment of patient care, both parts of item 11 were used to
compute total drug mentions and to describe specific
drugs prescribed in the presence of a specific diagnosis.
As the data with the highest frequencies were tabulated,
it became apparent that what emerged were chiefly the
drugs that produced the appropriate therapeutic effects
for the principal diagnosis under study. That is, medica-
tions ordered most frequently for hypertensive patients
were antihypertensive drugs or diuretics, those for dia-
betic patients were anti-diabetics, and so forth. In some
tables drugs were listed that are used for conditions
often concomitant with the principal diagnosis of inter-
est, such as cardiovascular drugs with diabetes mellitus
and osteoarthritis. In other cases the aggregation of all
available drug data provided information about pre-
ventive care during illness visits. Noteworthy in this
respect was the provision of vitamin B-12 to patients
with hypertension and the administration of influenza
virus vaccine to at-risk patients with hypertension and
ischemic heart disease. This is not to say, however, that
this is the only appropriate analytic method. The two-
part structure of the medication therapy item has the
flexibility of serving different research needs.

Increasing age was a significant factor in the utiliza-
tion of drugs with many of the diagnoses discussed in
this report. In fact, regardless of diagnosis and on the
average, drug mention rates increased with each ad-
vancing age group beginning with age group 15-24
years (figure 3). Similarly, proportions of visits that
included one or more drugs increased as did the average
number per drug visit.3 However, because these rates
were calculated from data in both parts of item 11, it
could be argued that medication for concomitant condi-
tions often associated with visits by elderly patients
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Figure 3. Drug mention rates per visit for all-listed drugs and principal
medication by age of patient: United States, 1980

caused the rise in the rate (that is, elderly patients were
given more drugs because they had more problems).
Therefore, rates based on only part 11a (medication for



the principal diagnosis) were calculated and are also
plotted in figure 3. As expected, rates for the principal
medication were lower than those for all-listed (parts
11a and 11b) drugs, but both curves exhibit a similar
pattern of increase, suggesting that rising rates were not
necessarily a function of drug use for conditions other
than the principal diagnosis. Similar dual curves were
plotted for diabetes mellitus, essential hypertension,
and ischemic heart disease (figure 4). Patients visiting
with these three diagnoses tended to have interrelated
concomitant conditions for which additional therapeutic
classes of medication were ordered. For each diagnosis
the two curves increase with increasing age groups,
demonstrating that given one of these conditions, as

patients age increases they are increasingly likely to
have drugs prescribed for that condition.

It has been reported that no statistically significant
differences were found between the drug rates of female
and male patients in the 1980 NAMCS when data for
all diagnoses were examined.3 Of the 18 diagnoses in
this report, the drug mention rate for female patients was
higher than that of male patients for five diagnoses:
obesity, hypertension, bronchitis, allergic rhinitis, and
intervertebral disc disorder. Although no drug mention
rates among the groups in this report were higher for male
patients, there are other diagnoses where this may occur.

NAMCS drug data reflect physicians’ choices
among many therapeutically equivalent pharmaceutical
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Figure 4. Drug mention rates per visit for diabetes mellitus, essential hypertension, and ischemic heart disease by all-listed drugs and principal medication
' and age of patient: United States, 1980
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products. In some parts of this report selections from
available drugs were so diverse that it was not possible
to list any one with good statistical reliability. In others,
a limited number of individual drugs described almost
the entire range of drug mentions. It is not known whether
this was due to the number of drugs available in the
pharmaceutical market, to the number of acceptable
and approved generic drugs developed to treat a dis-
ease, or to physician preference for a particular brand
name drug. NAMCS data indicate that physicians were
most likely to order brand name drugs, since 71 percent
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of the drugs used were entered by manufacturer’s product
name. But what influenced a physician to select one
brand of drug rather than an equivalent one produced by
another manufacturer cannot be inferred from these
data.

Finally, this report reflects drug utilization for the
year 1980. These statistics should not be generalized to
othertime periods because pharmacology is an evolving
science and the production of pharmaceuticals is a dy-
namic industry.
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Appehdix I. Technical notes

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

Statistical design
Scope of the survey -

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

Sample design

The NAMCS utilizes a multistage probability de-
sign that involves probability samples of primary sam-
pling units (PSU’s), physician practices within PSU’s,
and patient visits within physician practices.

The first-stage sample of 87 PSU’s was selected by
the National Opinion Research Center of the Univer-
sity of Chicago, the organization responsible for
NAMCS field and data processing operations under
contract to NCHS. A PSU is a county, a group of
adjacent counties, or a standard metropolitan statistical
area (SMSA). A modified probability-proportional-to-
size procedure using separate sampling frames for
SMSA’s and for nonmetropolitan counties was used to
select the sample PSU’s. After sorting and stratifying
by size, region, and demographic characteristics of the
PSU’s, each frame was divided into sequential zones of
1 million residents, then a random number was drawn to
determine which PSU came into the sample from each
zone.

The second stage of the survey consisted of a prob-

@

ability sample of practicing physicians, selected from
the master files maintained by the American Medical
Association (AMA) and the American Osteopathic
Association (AOA) as of December 31, 1979, who met
the following criteria:

o Office based, as defined by AMA and AOA.
e Principally engaged in patient care activities.
e Nonfederally employed.
®

Not in the specialties of anesthesiology, pathology,
clinical pathology, forensic pathology, radiology,
diagnostic radiology, pediatric radiology, or thera-
peutic radiology.

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

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

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

The final stage was the selection of patient visits
within the annual practices of the sample physicians.
This stage involved two steps. First, the total physician
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Table I. Distribution of physicians in the 1980 National Ambulatory Medical Care Survey universe! and sample and response rates by physician specialty
Sample
Physician specialty Universe
Gross Out of Net total  Nonrespondents Respondents Response
total scope rate
Number Percent
All specialties .. ... i 227,658 2,959 611 2,348 479 1,869 79.6
General and family practice .. ... .. ... . ... i 53,147 676 155 521 133 388 745
Medical specialties. . . ... . . e 66,692 864 172 692 138 554 80.1
Internal medicine ....... ... .. .. e 35,199 458 92 366 85 281 76.8
Pediatrics. ........ .. . 16,043 204 46 158 19 139 88.0
Other medical specialties. . ................ ... ... 15,450 202 34 168 34 134 79.8
Surgical specialties. . .......... .. it e 77,625 1,002 131 871 164 707 81.2
General SUMGeIY. . oottt e i e it 21,486 269 39 230 60 170 73.9
Obstetrics and gynecology. ... .. .. ..., 18,2486 247 36 211 27 184 87.2
Other surgical specialties. . ... ... . it 37,893 486 56 430 77 353 82.1
Other specialties. .. ..o e i 30,094 417 153 264 44 220 83.3
Psychiatry ... .. . e 16,662 223 55 168 22 146 86.9
Otherspecialties. . ...... vt 13,432 194 98 96 22 74 77.1

Tincludes doctors of medicine and doctors of osteopathy.

sample was divided into 52 random subsamples of ap-
proximately equal size, and each subsample was ran-
domly assigned to 1 of the 52 weeks in the survey year.
Of the participating physicians, 249 saw no patients
during their assigned reporting period because of vaca-
tions, illnesses, or other reasons for being temporarily
out of office-based practice. Second, a systematic random
sample of visits was selected by the physician during the
assigned week. The sampling rate varied for this final
step from a 100-percent sample for very small practices
to a 20-percent sample for very large practices. The
method by which the sampling rate was determined is
described later in this appendix and in the Induction
Interview Form in appendix III. During 1980, 46,081
usable Patient Record Forms were completed by physi-
cians participating in NAMCS.

Data collection and processing
Field procedures

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

During the personal interview the field representa-
tive determined the physician’s eligibility for the study,
obtained the cooperation of the physician, delivered
survey materials with verbal and printed instructions,
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and assigned a predetermined Monday-Sunday report-
ing period. A shortinduction interview concerning basic
practice characteristics, such as type of practice and
expected number of office visits, was conducted. Office
staff who were to assist with data collection were invited
to attend the instructional session or were offered sep-
arate instructional sessions.

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

Data collection

The actual data collection for NAMCS was per-
formed by the physician, assisted by office staff when
possible. Two data collection forms were employed by
the physician: the Patient Log and the Patient Record
(see appendix III). The Patient Log, a sequential listing
of patients seen in the physician’s office during the
assigned reporting week, served as the sampling frame
to indicate the office visits for which data were to be
recorded. A perforation between the patient’s name and
patient visit information permitted the physician to de-
tach and retain the listing of patients, thus protecting the
confidentiality of the physician’s patients.

Based on the physician’s estimate of the expected



number of office visits and expected number of days in
practice, each physician was assigned a patient sampling
rate. The patient sampling rates were designed so that
about 30 Patient Record Forms would be completed by
each physician during the assigned reporting week.
Physicians expecting 10 or fewer visits each day re-
corded data for all visits, those expecting more than 10
visits per day recorded data for every second, third, or
fifth visit, based on the predetermined sampling interval.
These patient sampling procedures minimized the phy-
sician’s data collection workload and maintained ap-
proximately equal reporting levels among sample phy-
sicians regardless of practice size. For physicians re-
cording data for every second, third, or fifth patient visit,
a random start was provided on the first page of the
Patient Log so that predesignated sample visits recorded
on each succeeding page of the Patient Log provided a
systematic random sample of patient visits during the
reporting period.

Data processing

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

Information contained in item 6 (Patient’s com-
plaint(s), symptom(s), or other reason(s) for this visit)
of the Patient Record was coded according to “4 reason

Jor visit classification for ambulatory care” (RVC).12
Diagnostic information (item 9 of the Patient Record)
was coded according to the International Classification
of Diseases, 9th Revision, Clinical Modification (ICD-
9—-CM).! A maximum of three entries were coded from
each of these items. Prior to coding, Patient Record
Forms were grouped into batches with approximately
650 Patient Record Forms per batch. Quality control
for the medical coding operation involved a two-way 5-
percent independent verification procedure. Error rates
were defined as the number of incorrectly coded entries
divided by the total number of coded entries. The esti-
mated error rates for the medical coding operation were
1.9 percent for item 6 and 2.8 percent for item 9. An
additional dependent procedure was used to review and
adjudicate all records in batches with excessive error
rates. This procedure further reduced the estimated
error rates to 1.8 percent for item 6 and 2.5 percent for
item 9.

The NAMCS medication data (item 11 of the Pa-
tient Record) was classified and coded according to a
scheme developed at NCHS based on the American
Society of Hospital Pharmacists’ Drug Product Infor-
mation File. Detailed descriptions of the development
of the new drug coding scheme and of the NAMCS

NOTE: A list of references follows the text.

drug data processing procedures are contained in Vital
and Health Statistics, Series 2,No. 90.6 A two-way 100-
percent independent verification procedure was used to
control the medication coding operation. All Patient
Record Forms with differences between drug coders or
with illegible drug entries were reviewed and adjudi-
cated at NCHS.

Information from the Induction Interview and Pa-
tient Record Forms was keypunched with 100 percent
verification and converted to computer tape. At this
point, extensive computer consistency and edit checks
were performed to insure complete and accurate data.
Incomplete items were imputed by assigning a value
from a randomly selected Patient Record Form with
similar characteristics; patient sex and age, physician
specialty, and broad diagnostic categories were used as
the basis for these imputations.

Estimation procedures

Statistics from the 1980 NAMCS were derived by a
multistage estimation procedure that produces essen-
tially unbiased national estimates and has three basic
components: (1) inflation by reciprocals of the prob-
abilities of selection, (2) adjustment for nonresponse,
and (3) a ratio adjustment to fixed totals. Each com-
ponent is briefly described in this section.

Inflation by reciprocals of the
probabilities of selection

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

Adjustment for nonresponse

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

Ratio adjustment

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

Reliability of estimates

As in any survey, results are subject to both sam-
pling and nonsampling errors. Nonsampling errors in-
clude reporting and processing errors, as well as biases
due to nonresponse or incomplete response. The magni-
tude of the nonsampling errors cannot be computed;
however, these errors were kept to a minimum by survey
procedures. To eliminate ambiguities and encourage
uniformity of reporting, careful attention was given to
the phrasing of the questions, terms, and definitions,
and, in addition, extensive pretesting was performed.
The steps taken to reduce bias in the data are discussed
in the sections on field procedures and data collection.
Quality control procedures and consistency and edit
checks discussed in the data processing section reduced
errors in data coding and processing; however, because
survey results are subject to sampling and nonsampling
errors, the total error will be larger than the error due to
sampling variability alone.

Because the statistics presented in this report are
based on a sample, they differ somewhat from the figures
that would be obtained had a complete census been
taken using the same forms, definitions, instructions,
and procedures. However, the probability design of
NAMCS permits the calculation of sampling errors.
The standard error is primarily a measure of sampling
variability that occurs by chance because only a sample
rather than the entire population is surveyed. The stand-
ard error, as calculated in this report, also reflects part of
the variation that arises in the measurement process. It
does not include estimates of any systematic biases that
may be in the data. The chances are about 68 out of 100
that an estimate from the sample would differ from a
complete census by less than the standard error. The
chances are about 95 out of 100 that the difference
would be less than twice the standard error, and about
99 out of 100 that it would be less than 2} times as
large.

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

Estimates of sampling variability were calculated
using the method of half-sample replication. This method
yields overall variability through observation of varia-
bility among random subsamples of the total sample. A
description of the development and evaluation of the
replication technique for error estimation has been pub-
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lished.!3.14 Approximate relative standard errors for ag-
gregate estimates are presented in figures I and II. To
derive error estimates that would be applicable to a wide
variety of statistics and could be prepared at moderate
cost, several approximations were required. As aresult,
the relative standard errors shown in figures I and II
should be interpreted as approximate rather than exact
for any specific estimate. Directions for determining
approximate relative standard errors follow.

Estimates of aggregates

Approximate relative standard errors (in percent)
for aggregate statistics are presented in figures I and IIL.
Figure I presents approximate relative standard errors
for estimates of office visits, while figure II presents
approximate relative standard errors for estimates of
drug mentions. (Figure I should also be used to obtain
the relative standard error of a specific drug mention
such as Dyazide. Figure II should also be used to obtain
the relative standard error of a group of drug mentions
such as all drugs prescribed for hypertension.) In each
figure, curve A represents the relative standard errors
appropriate for estimates based on all physician special-
ties, and curve B represents relative standard errors
appropriate for estimates based on an individual physi-
cian specialty.

Alternatively, relative standard error (RSE) for
aggregate estimates may be calculated directly usingthe
following formulas, where x is the aggregate of interest
in thousands. For visit estimates (or for mentions of a
specific drug) based on all physician specialties,

RSE(x) =\/0.00164987 + éé-%f‘lﬁ - 100.0

For visit estimates (or for mentions of a specific drug)
based on an individual physician specialty,

36.97024
x

RSE(x) =\/0.00434821 + - 100.0

For grouped drug mention estimates based on all physi-
cial specialties,

1.26431
RSE(x) =\/0.00316979 + —7—% -100.0

For grouped drug mention estimates based on an indi-
vidual physician specialty,

69.54527
-9—x—— - 100.0

RSE(x) =\/ 0.00827256 +

Estimates of percents

Approximate relative standard errors (in percent)
for estimates of percents may be calculated from figures

NOTE: A list of references follows the text.
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Figure 1. Approximate relative standard errors for estimated numbers of office visits based on all physician specialties (4) and individual specialties (8), 1980
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I and II. The relative standard error of the numerator
and denominator of the percent is obtained from the
appropriate curve; each of the relative standard errors is
squared; the resulting value for the denominator is sub-
tracted from the resulting value for the numerator; and
the square root is extracted. This approximation is valid
if the relative standard error of the denominator is less
than 0.05 percent or if the relative standard errors of the
numerator and denominator are both less than 0.10
percent.

Alternatively, relative standard errors for percents
may be calculated directly using the following formulas,
where p is the percent of interest and x is the base of the
percent in thousands. For visit percents (or percentsof a
specific drug) based on all physician specialties,

36.36433 - (1 —
RSE(p) =\/ = x( P 1000

For visit percents (or percents of a specific drug) based
on an individual physician specialty,

RSE(p) = 36.97024 - (1 —p) 100.0
p-x

For grouped drug mention percents based on all physi-
cian specialties,

126431 (1 —
RSE(p)=\/ ! 6il_x( P) 1000

For grouped drug mention percents based on an indi-
vidual physician specialty,

69.54527 - (1 — p)
p-x

RSE(p) = - 100.0

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

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

Estimates of differences
between two statistics

The relative standard errors shown in this appendix
are not directly applicable to differences between two
sample estimates. The standard error of a difference is
approximately the square root of the sum of squares of
each standard error considered separately. This for-
mula represents the standard error quite accurately for
the difference between separate and uncorrelated char-
acteristics, although it is only a rough approximation in
most other cases.

Tests of significance

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

Population figures and rate computation

The population figures used in computing annual
visitrates are presented in table I1. The figures are based
on provisional Bureau of the Census estimates of the
civilian noninstitutionalized population of the United
States as of July 1, 1980. Because NAMCS includes
data for only the conterminous United States, the or-
iginal population estimates were modified to account
for the exclusion of Alaska and Hawaii from the study.
For this reason, the population estimates should not be
considered official and are presented here solely to pro-
vide denominators for rate computations.

Rounding of numbers

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

Systematic bias

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

e Physicians who participated in NAMCS did a thor-
ough and conscientious job in keeping the Patient
Log; however, post survey interviews with partici-
pating physicians indicate that a small number of
patient visits may have been accidentally omitted
from the Patient Log; although this number is quite
small, such omissions would result in an undercov-
erage of office visits. The same post survey inter-
views indicate that the inclusion of patient visits that
did not actually occur was infrequent and would
have a negligible effect on survey estimates.

® As previously stated, the universe for the 1980
NAMCS included all non-Federal, office-based,
patient-care physicians in the AMA and AOA mas-
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Table Il. Estimates of the civilian noninstitutionalized population of the United States' used in computing annual visit rates in this report by age, race, sex,
geographic region, and metropolitan and nonmetropolitan area: July 1, 1980
Age
Selected characteristic All ages thLes.;‘E 15-24 26544 45-64 65 years
an years years years and over
years
Race Population in thousands
Al raCeS . o e e e 216,580 49,542 39,760 60,140 43,318 23,820
Male. .. e e e 104,490 25,292 19,662 29,111 20,716 9,809
Female . . ... . e e 112,090 24,251 20,197 31,029 22,602 14,011
WWhite . o e e e 186,513 40,792 33,622 52,080 38,455 21,664
Male . o e e 90,343 20,873 16,657 25,490 18,457 8,867
Female . ... ... . 96,170 19,918 16,966 26,590 19,099 12,697
Black. ..o e e e 25,422 7,542 5,229 6,620 4,117 2,015
Male. . e 11,845 3,804 2,438 2,877 1,890 835
Female . ... . . e 13,577 3,738 2,791 3,643 2,226 1,179
Allotherraces . ... ... . . i i e e 4,644 1,209 908 1.540 746 241
Male. ..o e e 2,301 615 467 744 369 107
Female .. ... .. e 2,343 595 441 796 378 135
Geographic region
Northeast. .. .. 48,240
North Central . ... . e e 57,608
SOUth L e e e 71,358
VSt .o e e e e e 39,475
Area
Metropolitan . ... i e e 148,203
Nonmetropohitan . .. ... i i e 68,377

TExcludes Alaska and Hawaii.

NQTE: Figures may not add to totals due to rounding.
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ter files. The NAMCS was designed to provide
statistically unbiased estimates of office visits to
this designated population. Not included in the uni-
verse were physicians classified in such categories
as federally employed, hospital-based, research,
teaching, administration, or other nonpatient care
activity. Consequently, any ambulatory patient
visits to these physicians in an office setting are not
included in NAMCS estimates. In an attempt to
measure the number of office visits to physicians not
in the NAMCS universe, a NAMCS Complement
Survey was conducted in 1980. This study involved

a sample of approximately 2,000 physicians selected
from among the 226,000 physicians in the AMA
and AOA master files who were not eligible (in
scope) for the 1980 NAMCS. Details of the Com-
plement Survey methodology and results are forth-
coming. Preliminary results indicate that about 17
percent of the Complement Survey universe saw
some ambulatory patients in an office setting. An
estimated 69 million office visits were made to these
physicians in 1980. This indicates that the total
number of office visits to all physicians during 1980
was about 645 million (69 million plus 576 million).



Appendix Il. Definition of
Terms

Terms relating to the survey

Office.—Premises identified by physicians as loca-
tion for their ambulatory practices. The responsibility
over time for patient care and professional services
rendered there generally resides with the individual
physician rather than with any institution.

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

Physician.—Classified as either:

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

® QOutof scope.—Those physicians who treat patients
only indirectly, including physicians in the special-
ties of anesthesiology, pathology, forensic path-
ology, radiology, therapeutic radiology, and diag-
nostic radiology, and the following physicians:

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

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

® Physicians employed full time in industry or by
an institution and having no private practice; for
example, physicians who work for the Veterans’
Administration or the Ford Motor Company.

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

Patients.—Classified as either:
e In scope.—All patients seen by the physician or a
staff member in the office of the physician.

® Out of scope.— Patients seen by the physician in a
hospital, nursing home, or other extended care insti-

tution, or in the patient’s home. (Note: If the phy-
sician has a private office, meeting the definition of
“office,” located in a hospital, the ambulatory pa-
tients seen there are considered in scope.) The fol-
lowing types of patients are considered out of scope:

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

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

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

a bill.

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

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

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

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

Region States included

Northeast ...... Connecticut, Maine, Massachusetts, New
Hampshire, New Jersey, New York, Penn-
sylvania, Rhode Island, and Vermont

Ilinois, Indiana, lowa, Kansas, Michigan,
Minnesota, Missouri, Nebraska, North Da-

kota, Ohio, South Dakota, and Wisconsin

North Central ...

73



Region—Con. States included—Con.

South. ... ...... Alabama, Arkansas, Delaware, District of

Columbia, Florida, Georgia, Kentucky, Lou-
isiana, Maryland, Mississippi, North Caro-
lina, Okiahoma, South Carolina, Tennessee,
Texas, Virginia, and West Virginia

Arizona, California, Colorado, ldaho, Mon-
tana, Nevada, New Mexico, Qregon, Utah,
Washington, and Wyoming

Metropolitan status of practice location.— A phy-
sician’s practice is classified by its location in a metro-
politan or nonmetropolitan area. Metropolitan areas
are standard metropolitan statistical areas (SMSA’s) as
defined by the U.S. Office of Management and Budget.
The definition of an individual SMSA involves two
considerations: first, a city or cities of specified popula-
tion that constitute the central city and identify the
county in which it is located as the central county;
second, economic and social relationships with “con-
tiguous™ counties that are metropolitan in character so
that the periphery of the specific metropolitan area may
be determined. SMSA’s may cross State lines. In New
England, SMSA’s consist of cities and towns rather
than counties.

Terms relating to the
Patient Record Form

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

Color or race.—White, Black, Asian/Pacific Is-
lander, or American Indian/Alaskan Native. Physicians
were instructed to mark the category they judged to be
the most appropriate for each patient based on observa-
tion or prior knowledge. The following definitions were
provided to the physician:

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

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

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

o American Indian/Alaskan Native.— A person hav-
ing origins in any of the original peoples of North
America and who maintains cultural identification
through tribal affiliation or community recognition.
Ethnicity.—Category judged by the physician to be

the most appropriate. The following definitions were

provided:

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

® Not Hispanic.—Any person not of Hispanic origin.

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

Major reason for this visit.—The one major reason
(selected from the following list) for the patient’s visit as
judged by the physician:

® Acute problem.—A visit primarily for a condition
or illness having a relatively sudden or recent onset
(within 3 months of the visit).

@ Chronic problem, routine.—A visit primarily to
receive regular care or examination for a preexisting
chronic condition or illness (onset of condition was
3 months or more before the visit).

@ Chronic problem, flareup.—A visit primarily to
receive care for a sudden exacerbation of a preexist-
ing chronic condition or iliness.

e Post surgery/post injury.—A visit primarily for
followup care of injuries or for care required follow-
ing surgery; for example, removal of sutures or cast.

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

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

e Limited history/exam.—History or physical ex-
amination limited to a specific body site or system
or concerned primarily with the patient’s chief com-
plaint; for example, pelvic examination or eye ex-
amination.

o General history/exam.—History or physical ex-
amination of a comprehensive nature, including all
or most body systems.

® Pap test.—Papanicolaou test.

e Clinical lab test.—One or more laboratory proce-
dures or tests, including examination of blood, urine,
sputum, smears, exudates, transudates, feces, and
gastric content, and including chemistry, serology,
bacteriology, and pregnancy test; excludes Pap
test.

e X-ray.—Any single or multiple X-ray examination



for diagnostic or screening purposes; excludes radi-
ation therapy.

Blood pressure check.
EKG.—Electrocardiogram.
Vision test.—Visual acuity test.

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

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

@ Other.— All other diagnostic services ordered or pro-
vided that are not included in the preceding categories.

Principal diagnosis.—The physician’s diagnosis of
the patient’s principal problem, complaint, or symptom.
In the event of multiple diagnoses, the physician was
instructed to list them in order of decreasing importance.
The term “principal” refers to the first-listed diagnosis.
The diagnosis represents the physician’s best judgment
at the time of the visit and may be tentative, provisional,
or definitive.

Other significant current diagnoses.—The diag-
nosis of any other condition known to exist for the
patient at the time of the visit. Other diagnoses may or
may not be related to the patient’s reason for visit.

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

Medication therapy this visit.—The physician was
instructed to list, using brand or generic names, all
medications, including drugs, vitamins, hormones, oint-
ments, and suppositories ordered, injected, administered,
or provided this visit including prescription and nonpre-
scription drugs, vaccinations, immunization, and de-
sensitization agents. Also included are drugs and medi-
cations ordered or provided prior to the visit that the
physician instructed or expected the patient to continue
taking. Medications for the principal diagnosis are listed
in item 11q; all other drugs are listed in item 115.

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

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

® Ujfice surgery.— Any surgical procedure performed
in the office this visit, including suture of wounds,
reduction of fractures, application or removal of
casts, incision and draining of abscesses, applica-
tion of supportive materials for fractures and sprains,
irrigations, aspirations, dilations, and excisions.

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

® Psychotherapy/therapeutic listening.—All treat-
ments designed to produce a mental or emotional
response through suggestion, persuasion, reeduca-
tion, reassurance, or support, including psycholog-
ical counseling, hypnosis, psychoanalysis, and
transactional therapy.

® Diet counseling.—Instructions, recommendations,
or advice regarding diet or dietary habits.

® Family/social counseling,.— Advice regarding prob-
lems of family relationships, including marital or
parent-child problems, or social problems, includ-
ing economic, educational, occupational, legal, or
social adjustment difficulties.

® Medical counseling.—Instructions and recom-
mendations regarding any health problem, includ-
ing advice or counsel about a change of habit or
behavior. Physicians were instructed to check this
category only if medical counseling was a signif-
icant part of the treatment. Family planning, diet
counseling, and family/social counseling are ex-
cluded.

® Other.—Treatments or non-medication therapies
ordered or provided that are not listed or included in
the preceding categories.

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

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

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

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

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

® Telephone follow-up planned.—Patient was in-
structed to telephone the physician on a particular
day to report either on progress, or if the need arose.

® Referred to other physician.—Patient was instructed
to consult or seek care from another physician. The
patient may or may not return to this physician at a
later date.

® Returned to referring physician.—Patient was in-
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structed to consult again with the referring physi-
cian.

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

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

Duration of this visit.—Time the physician spent
with the patient, not including time the patient spent
waiting to see the physician, time the patient spent re-
ceiving care from someone other than the physician
without the presence of the physician, and time the phy-
sician spent in reviewing such things as records and test
results. If the patient was provided care by a member of
the physician’s staff but did not see the physician during
the visit, the duration of visit was recorded as O min.



Appendix lll. Survey
instruments

Endorsing Organizations

American Academy
of Dermatology

American Academy of
Family Physicians

American Academy
of Neurology

American Academy of
Orthopaedic Surgeons

American Academy
of Pediatrics

American Association of
Neurological Surgeons

American College of
Emergency Physicians

American College of
Obstetricians and
Gynecologists

American College
of Physicians

American College of
Preventive Medicine

American Osteopathic
Association

American Society of
Colon and Rectal
Surgeons

American Psychiatric
Association

American Society of
Internal Medicine

American Society of

Plastic and Reconstructive

Surgeons, Inc.

American Urological
Association

Association of American
Medical Colleges

National Medical
Assaciation

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE
OFFICE OF HEALTH RESEARCH, STATISTICS AND TECHNOLOGY
HYATTSVILLE, MARYLAND 20782
NATIONAL AMBULATORY

MEDICAL CARE SURVEY

The National Center for Health Statistics, as part

of its continuing program to provide information on
the health status of the American people, is conducting
a National Ambulatory Medical Care Survey (NAMCS).

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

Since practicing physicians are the only reliable source
of this information, we need your assistance in the
NAMCS. As one of the physicians selected in our national
sample, your participation is essential to the success
of the survey. Of course, all information that you
provide is held in strict confidence.

Many organizations and leaders in the medical profession
have expressed their support for this survey, including
those shown to the left. In particular, your own spe-
cialty society has reviewed the NAMCS program and supports
this effort (see enclosure). They join me in urging

your cooperation in this important research.

Within a few days, a survey representative will telephone
you for an appointment to discuss the details of your
participation. We greatly appreciate your cooperation.

Sincerely yours,

Dorothy P. Rice
Director

Enclosure
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ASSURANCE OF CONFIDENTALITY—AIl inlormation which would permit identfication

Department of Health and Human Services 7 4 9 6 2
D 7 4 9 6 1 2 of an indmidual, a practice, or an establishment will be held confidential, will be used only Pubjic Health Service

by persons engaged sn and lor the purposes of the survey and will not be disclosed or re- Office of Health Résearch, Stabistics, and Technology
ieased to other persons or used for any other purpose Naugnal Center for Health Staustics

1. DATE OF VISIT PATIENT RECORD
PATIENT LOG L L NATIONAL AMBULATORY MEDICAL CARE SURVEY

As each patient arrives, record name and

: e DATE OF SEX COLOR OR RACE ETHNICITY PATIENT’S COMPLAINT(S), SYMPTOM(S), OR OTHER
t f t the log below. For th - . . . o ’

l::a"t‘i:nz ::\stlur:: cma |i‘r:|2 ;s?v‘;lmnqr;om.. 2 BIRTH 3 4 5' 6 REASON(S) FOR THIS VISIT [In patient's own words]
plete the patient record to the right. IDWH'TE

1 [ Jrspanic a. MOST IMPORTANT
2[ Israck
1[ Jremace O ORIGIN

PATIENT'S NAME le'gl_‘(_)F [/ o[ Jmace 3 [Jasianreacieic 2 [Jnor

1SLANDER
Month  Day  Year HISPANIC b. OTHER

4 [_]AMERICAN INDIAN/
ALASKAN NATIVE

MAJOR REASON FOR THIS 8 DIAGNOSTIC SERVICES THIS VISIT 9. PHYSICIAN'S DIAGNOSES
* vISIT [Check one | ® [Check all ordered or provided ]

. PRINCI ASSOCIATED WITH ITEM 6e.
1 D NONE s D EKG 3 CIPAL DIAGNOS!S/PROBLEM ASSO

1 [Jacute prosuEm 2 [ Jumtep mstorviexam. s [ ] vision TEsT
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3 [ Jennonic prosLEM, FLAREUP o [ Jpae Test 11 [ ] MENTALSTATUS
EXAM.

4 [ ]posT suraeRY/POST INJURY

b. OTHER SIGNIFICANT CURRENT DIAGNOSES
5 DC_LINICAL LAB TEST
12 D QTHER (Specify)
s NON-tLLNESS CARE {(ROUTINE 6 El X-RAY
PRENATAL, GENERAL EXAM.,
WELL BABY, ETC.)

7 DBLOOD PRESSURE CHECK

10 HAVE YOU SEEN 1 1 . MEDICATION THERAPY THIS VISIT [JNONE

PATIENT BEFORE? [ Using brand or generic names, record all new and continued medications ordered, injected, administered, or otherwise

provided at this vist. Include i g and da itizing agents]
a. FOR PRINCIPAL DIAGNOSES IN ITEM Sa. b. FOR ALL OTHER REASONS.
O <O |
‘ 1. 1.
IF YES, FOR THE
CONDITION IN 2. 2
ITEM 9a?
3 3
1[Jves 2 no -
4 4,
12 NON-MEDICATION THERAPY 13. WAS PATIENT 14. DISPOSITION THIS VISIT 15. DURATION
" [Check all services ordered or provided this visit | REFERRED [Check all that apply] OF THIS
FOR THIS VISIT VISIT
BY ANDOTHER 1 [ Jno FoLLow-u PLANNED [Time actuaily
1[ ] none 6] ]pieT counseLInG PHYSICIAN? spent with
! 'R 2 [ ]RETURN AT SPECIFIED TIME wvetcion]
2 D PHYSIOTHERAPY 7 D FAMILY/SOCIAL 3 DRETURN IF NEEDED, P.R.N.
COUNSELING
am.
3[ ] orFice surGery 4[] TELEPHONE FOLLOW-UP PLANNED
[ s [ ] MEDICAL COUNSELING 1[]ves 0
o[ JramiLy pLanNING 5 [ JREFERRED TO OTHER PHYSICIAN
O o[ JOTHER (Specirs
s|_|psvcHoTHERAPY/ 6 [ |RETURNED TO REFERRING PHYSICIAN
Record items 1-15 m THERAPEUTIC LISTENING 2 I:] NO l:] :
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* D Minutes
s [ JOTHER (specir
CONTINUE LISTING PATIENTS (Spectiv)
ON NEXT PAGE
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BEGIN DECK 3

CONFIDENTIAL* Form Aoproved
NORC-4284 OMB No. 68R1498
NATIONAL AMBULATORY MEDICAL CARE SURVEY
TR O For USE INDUCTION INTERVIEW
) Phys. ID Number
_(BATCH N0.) § L zbet)
BEFORE_STARTING INTERVIEW ; | l
=tz 1. ENTER PHYSICIAN I.D, NUMEER IN BOX TO 1-4/
RIGHT.
L0G NO. .
¢ ) 2. ENTER DATES OF ASSIGNED REPORTING WEEK IN
Q. 2, P. 2. TIME AM
7-10/ BEGAN: PM

Doctor, before I begin, let me take a minute to give you a little background about
this survey.

Although ambulatory medical care accounts for nearly 90 percent of all medical care
received in the United States, there is no systematic information about the charac-
teristics and problems of people who consult physicians in their offices. This kind
of information has been badly needed by medical educators and others concerned with
the medical manpower situation.

In response to increasing demands for this kind of information, the National Center
for Health Statistics, in close consultation with representatives of the medical
profession, has developed the National Ambulatory Medical Care Survey.

Your own task in the survey is simple, carefully designed, and should not take much
of your time. Essentially, it consists of your participation during a specified
7-day period. During this period, you simply check off a minimal amount of informa-
tion concerning patients that you see.

Now, before we get into the actual procedures, I have a few questions to ask about

your practice. The answers you give me will be used only for classification and
analysis, and of course all information you provide is held in strict confidence.

1. First, you are a

(ENTER SPECIALTY FROM CODE ON FACE SHEET LABEL.)

Yeg . . . ¢ ¢ ¢ v ¢ <. .X
No....(ASKA)....Y

A, IF NO: What is your specialty (including general practice)?

Is that right?

(Name of Specialty) 11-13/

The National Ambulatory Medical Care Survey is authorized by
Congress in Public Law 93-353, section 308. It 1is a voluntary
study and there are no penalties for refusing to answer any
question. All information collected is confidential and will
be used only to prepare statistical summaries. No information

which will identify an individual or a physician's practice
will be released.
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Now, doctor, this study will be concerned with the ambulatory patients you will
see in your office during the week of (READ REPORTING DATES ENTERED BELOW).

(that's a (that's a
/ Monday) through / Sunday)
month date month date

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

Yes . . . .. .(60TOQ, 3). . X
No . .....(SKA) .... Y

A, IF NO: why is that? RECORD VERBATIM, THEN READ PARAGRAPH BELOW

Since it's very important, doctor, that we include any ambulatory patients
that you do happen to see in your office during that week, I'd like to
leave these forms with you anyway--just in case your plans change. 1'll
plan to check backK with your office just before (STARTING DATE) to make
sure, and I can explain them in detail then, if necessary.

GIVE DOCTOR THE A PATIENT RECORD FORMS AND GO TO Q. 9, P. 6.



-3-

3, A, A what office location will you be aeei%mbulatory patisnts during that
7-day period? RECORD UNDER A BELOW AND N CODE B.

B. FOR EACH OFFICE LOCATION ENTERED IN A, CODE YES OR NO TO "IN SCOPE."

{ IN SCOPE (Yes) | | ouT OF SCOPE (No) |

Private offices Hespital emergency rooms
Free-standing clinics Hospital outpatient departments

(non-hospital based) College or university infirmaries
Groups, partnerships Industrial outpatient facilities
Kaiser, HIP, Mayo Clinic Family planning clinics
Neighborhood Health Centers Governmment-operated clinics
Privately operated clinics (VD, maternal & child health, etec.)

(except family planning)
IN CASE OF DOUBT, ASK: Is that (clinic/facility/institution) hospital based?

Is that (clinic/facility/institution) government
operated?

C. 1Is that all of the office locations at which you expect to see ambulatory
patients during that week?

Yes . . . . e e e e 0 . . X
No - . [ ] L] . a . L ] L 3 L] Y

IF NO: OBTAIN ADDITIONAL OFFICE LOCATION(S), ENTER IN "A" BELOW, AND REPEAT,

A, B.
Office Location In Scope?

Yes No
(1) 1 0
(2) 1 0
3) 1 0
(4) 1 0

TOTAL IN-SCOPE LOCATIONS: 14/

IF ALL LOCATIONS ARE OUT OF SCOPE, THANK THE DOCTOR AND LEAVE.



iy DECK 3

4, A, During that week (REPEAT DATES), how many ambulatory patients do you expect
to see in your office practice? (DO NOT COUNT PATIENTS SEEN AT {[OUT-OF-SCOPE
LOCATIONS] CODED IN 3-B.)

ENTER TOTAL UNDER "A'" BELOW AND CIRCLE NUMBER CATEGORY ON APTROPRIATE LINE,

B. And during those seven days (REPEAT DATES IF NECESSARY), on how many days do
you expect to see any ambulatory patients? COUNT EACH DAY IN WHICH DOCTOR
EXPECTS TO SEE ANY PATIENTS AT AN IN-SCOPE OFFICE LOCATION.

CIRCLE NUMBER OF DAYS IN APPROPRIATE CCLUMN UNDER "B'' BELOW.

DETERMINE PROPER PATIENT LOG FORM ¥ROM CHART BELGW. READ ACROSS
ON "TOTAL PATIENTS" LINE UNDER "A" AND CIRCLE LETTER IN APPROPRIATE
"DAYS" COLUMN UNDER "B."

THIS LETTER TELLS YOU WHICH OF THE FOUR PATIENT LOG FORMS (A, B, C, D)
SHOULD BE USED BY THIS DOCTOR.

A, B.
LOG FORM DESCRIPTION Exp§cted tot§1 Tot§1 days in practice
patients during during week,
survey week,
ENTER TOTAL FROM
A--Patient Record is to be Q. 4-A. 18/
completed for ALL
patients listed on Log. 15-17/ 112134 5]16]| 7
1- 12 PATIENTS | A A A A A A A
13- 25 " B A A A A A A
B--Patient Record is to be 26- 39 " c B A A A A A
completed for every -
SECOND patient listed 40- 52 c B B A A A A
—————
on Log. 53- 65 " D C B B A A A
66- 79 " b ¢ B B B A A
C--Patient Record is to be 80- 92 - b p ¢c B8 B B B
completed for every 93-105 " D D €C B B B B
THIRD patient listed 106-118 " D D €C C B B B
on Log. 119-131 " D D C C B B B
132-145 " D D D C c B B
*D--Patient Record is to be 146-158 " D D D c c B B
completed for every 159-171 " P D D C € € C
FIFTH patient listed -
on Log. 172-184 p D D C € C C
185-197 " D D D D D D D
198-210 " b D D D D D D
211+ " D D D D D D D

*In the rare instance the physician will see more than 500 patients during
his assigned reporting week, give him two D Patient Log Folios and instruct him
to complete a patient record form for only every tenth patient. Then you are
to draw an I through the Patient Record on every other page of the two folio pads,
starting with Page 1 of. the pad. The physician then completes the Patient Log
on every page, but completes the Patient Record on every second page.
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DECK 3

FIND LOG FOLIO WITH APPROPRIATE LETTER AND CIRCLE LETTER, ENTER FIRST FOUR NUMBERS
OF THE FORM AND NUMBER OF LINES STAMPED "BEGIN ON NEXT LINE'" FOR THE B-C-D LOG
FORMS (if no lines are stamped, enter ''0") BELOW.

FOLIO

Letter Number

‘No. Lines
Stamped '"BEGIN
ON NEXT LINE"

FOR OFFICE USE ONLY

Number patient record
forms completed.

19-23/
24-26/

6.

HAND DOCTOR HIS FOLIO AND EXPLAIN HOW FORMS ARE TO BE FILLED OUT. SHOW DOCTOR
INSTRUCTIONS ON THE POCKET OF FOLIO, ITEMS § AND

OF FOLIO AND ITEM DEFINITIONS ON THE BACK OF FOLIO, TO WHICH HE CAN REFER AFTER

YOU LEAVE,

ON CARDS IN POCKET

EMPHASIZE THAT EVERY PATIENT VISIT EXCEPT ADMINISTRATIVE PURPOSE ONLY IS TO BE

RECORDED ON THE LOG FOR ENTIRE REPORTING PERIOD.

FOR EXAMPLE, IF A MEDICAL

ASSISTANT GAVE THE PATIENT AN INOCULATION, OR A TECHNICIAN ADMINISTERED AN
ELECTROCARDIOGRAM AND THE PATIENT DID NOT SEE THE DOCTOR, THIS VISIT MUST STILL BE

LISTED ON THE LOG.

RECORD VERBATIM BELOW ANY CONCERN, PROBLEMS OR QUESTIONS THE DOCTOR RAISES.

IF DOCTOR EXPECTS TO SEE AMBULATORY PATTENTS AT MORE THAN ONE IN-SCOPE LOCATION

DURING ASSIGNED WEEK, TELL HIM YOU WILL DELIVER THE FORMS TO THE OTHER LOCATION(S).
ENTER THE FORM LETTER AND NUMBER{S) AND NUMBER OF LINES STAMPED "BEGIN ON NEXT
LINE" FOR THE B-C-D LOG FOR THOSE LOCATIONS BELOW, BEFORE DELIVERING FORM(S).

FOR OFFICE USE ONLY:

FOLIO No. Lines
Location Stamped "BEGIN Number patient recor
Letter Number ON NEXT LINE" {|[forms completed

27-31/
32-34/
35-39/
40-42/
43-47/
48-50/
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8. During the survey week (REPEAT EXACT DATES), will anyone be available to help
you in filling out these records (at each IN.SCOPE location)?
Yes . . . . (ASKA) ., . .1 51/
No L] L] . L2 . L] L ] * . L] L] 2
A, IF YES: Who would that be?
RECORD NAME, POSITION AND LOCATION.
I NAME I POSITION I LOCATION ]
PERSONALLY BRIEF EACH PERSON LISTED ABOVE.
EMPHASIZE THAT EVERY PATIENT VISIT DURING THE ENTIRE WEEK IS TO BE RECORDED ON THE
LOG EXCEPT "ADMINISTRATIVE PURPOSE ONLY."
9. Do you have a solo practice, or are you associated with other phj-icianl in a

partnership, in a group practice, or in some other way?

s°1°- * o o o (Go TOIQQ 10) o 1 52/
Partnership , . (ASK A-C) , ., . 2
Group . . . . . (ASKA-C) . . . 3
<=--« Other (SPECIFY AND ASK A-C) . . &
IF PARTNERSHIP, GROUP, OR OTHER:
A, TIs this a prepaid group practice? Yes .. (ask[1) .. .1 53/
No . L L2 L L - L . . L 2
(1] IF YES TO A: What per cent
of patients are
prepaid? per cent 54-56/
B, How many other physicians are
associated with you? NUMBER OF PHYSICIANS: 57-59/
C. What are the specialties of the other physicians associated with you?
(How many of these are there?)
Specialty Number of Physicians
(1)
(2)
3)
(4) S—
(5)
D. CIRCLE ONE:
All physicians in this partnership/group practice
A | 60/

have the same specialty . . . + . . « ¢ . o « . .

N

More than one specialty in this partnership/group practice . .
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10. Now I have just one more question about your practice. (NOTE: IF DOCTOR PRACTICES
IN LARGE GROUP, THE FOLLOWING INFORMATION CAN BE OBTAINED FROM SOMEONE ELSE.)

A, What is the total number of full-time (35 hours or more per week) employees of your (partnership/
group) practice? Include persons regularly employed who are now on vacation, temporarily {1},
etc, Do not include other physicians. RECORD ON BOTTOM LINE OF COLUMN A BELOW.

(1) How many of these full-time employees are a . . . (READ CATEGORIES BELOW AS NECESSARY
AND RECORD NUMBER OF EACH IN COLUMN A.)

B. And what is the total number of part-time (less than 35 hours per week) employees of your
(partnership/group) practice? Again, include persons regularly employed who are now on vacation,
111, etc. Do not include other physicians. RECORD ON BOTTOM LINE OF COLUMN B BELOW.

(1) How many of these part-time etiployees are a . . . (READ CATEGORIES BELOW AS NECESSARY
AND RECORD NUMBER OF EACH IN COLUMN B.)

A. ' B.

Fployees (3s u&%s/week) (less th%rg-%u/week)
(1) Registered Nurse . . . . ....... 11-13/ 35-37/
(2) Licensed Practical Nurse . . . .. . . 14-16/ 38-40/
(3) Nursing Aide . . . ... e e e 17-19/ 41-43/
(4) Physician Auiut:ant* ....... . . 20-22/ —_— 44-46/
(5) Technicianm . . . . . . . e v v v o.. 23-25/ 47-49/
(6) Secretary or Receptionist . . . . . . 26-28/ 50-52/
(7) Other (SPECIFY) 29-31/ 53-55/
coraws | | 32-34/ froma: | ] 56-58/

" -

Physician Assistant must be a graduate of an accredited training program for Physician
Assistants (Physician Extenders, Medex, etc.) or certified by the National Board of Medical
Examiners through the Certification Exam for Assistant to the Primary Care Physician.

BEFORE YOU LEAVE, AGAIN STRESS THAT EACH AND EVERY AMBULATORY PATIENT SEEN BY THE
DOCTOR OR HIS STAFF DURING THE 7-DAY PERIOD AT ALL IN-SCOPE OFFICE LOCATIONS (REPEAT
THEM) IS TO BE INCLUDED IN THE SURVEY, THAT EACH PATIENT IS TO BE RECORDED ON THE LOG,
AND ONLY THE APPROPRIATE NUMBER OF PATIENT RECORDS COMPLETED.

Thank you for your time, Dr, . If you have any (more) questions,
please feel free to call me. My phone number is written in the folio, 1I'll
call you on Monday morning of your survey week just to remind you,

11, TIME INTERVIEW ENDED . . . . . . . . AM
PM

12. DATE OF INTERVIEW . . . & ¢ o o « o « o o o &« &« I I
(Month) (Pay) (Year)

85
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INTERVIEWER NUMBER

INTERVIEWER'S SIGNATURE

FOR OFFICE USE ONLY:

No. of Patients Seen:

59-61/

Total Days in Practice during Week:

62/




Appendix IV. American
Hospital Formulary
Service classification
system and therapeutic
category codes

AMERICAN HOSPITAL FORMULARY SERVICE CLASSIFICATION SYSTEM
AND THERAPEUTIC CATEGORY CODES (AHFS#)

(Classifications in parentheses are provisional but may be used in DPIF)

AMERICAN
HOSPITAL
FORMULARY

SERVIC

E

CLASSIFICATION
SYSTEM

04:00

08:00
08:04
08:08
08:12

ANTIHISTAMINE DRUGS

ANTHINFECTIVE AGENTS
Amebacides

Anthelmintics

Antibiotics

08:12.02 Aminoglycosides
08:12.04 Antifungal Antibiotics
08:12.06 Cephalosporins
08:12.08 Chloramphenicol
08:12.12 Erythromycins
08:12.16 Penicillins

08:12.24 Tetracyclines
08:12.24 Other Antibiotics

08:16
08:18
08:20
08:24
08:26
08:28
08:32

20:04,

Antituberculosis Agents
Antivirals
Plasmodicides
Sulfonamides

Sulfones
Treponemicides
Trichomonacides
Utrinary Germicides
Other Anti-Infective

ANTINEOPLASTIC AGENTS

AUTONOMIC DRUGS
Parasympathomimetic Agents
Parasympatholytic Agents
Sympathomimetic Agents
Sympatholytic Agents
Skeletal Muscle Relaxants

BLOOD DERIVATIVES
BLOOD FORMATION AND COAGU-

LATION
Antianemia Drugs

04 Iron Preparations

20:04.08 Liver and Stomach

20:12

Preparations
Coagulants and Anti tant

20:12.04 Anticoagulants
20:12.08 Antiheparin Agents
20:12.12 Coagulants
20:12.16 Hemostatics

20:40

Thrombolytic Agents

CARDIOVASCULAR DRUGS
Cardiac Drugs

Antilipemic Agents
Hypotensive Agents
Vasodilating Agents

Sclerosing Agents

CENTRAL NERVOUS SYSTEM DRUGS
General Anesthetics

Analgesics and Antipyretics

Narcotic Antagonists

Anticonvulsants

Psychotherapeutic Agents

28:16.04 Antidepressants
28:16.08 Tranquilizers
28:16.12 Other Psychotherapeutic

28:20
28:24

ents
Respiratory and Cerebral
Stimulants
Sedatives and Hypnotics

36:00 DIAGNOSTIC AGENTS
36:04 Adrenocortical Insufficiency
36:08 Amyloidosis

36:12 Blood Volume
36:16 Brucellosis

36:18 Cardiac Function
36:24 Circulation Time
36:25 (Cystic Fibrosis)
36:26 Diabetes Mellitus
36:28 Diphtheria

36:30 Drug Hypersensitivity
36:32 Fungi

36:34 Gallbladder Function
36:36 Gastric Function
36:38 Intestinal Absorption
36:40 Kidney Function
36:44 Liver Function
36:48 Lymphogranuloma Venereum
36:52 Mumps

36:56 Myasthenia Gravis
36:60 Myxedema
Pancreatic Function
36:62 Phenylketonuria
36:64 Pheochromocytoma
36:66 Pituitary Function
36:68 Roentgenography
36:72 Scarlet Fever

36:76 Sweating

36:78 (Thyroid Function)
36:80 Trichinosis

36:84 Tuberculosis

36:88 Urine Contents

40:00 ELECTROLYTIC, CALORIC, AND
WATER BALANCE

40:04 Acidifying Agents

40:08 Alkalinizing Agents

40:10 Ammonia Detoxicants

40:12 Replacement Solutions

40:16 Sodium-Removing Resins

40:18 Potassium-Removing Resins

40:20 Caloric Agents

40:24 Salt and Sugar Substitutes

40:28 Diuretics

40:36 Irrigating Solutions

40:40 Uricosuric Agents

44:00 ENZYMES

48:00 EXPECTORANTS AND COUGH
PREPARATIONS

52:(0 EYE, EAR, NOSE AND THROAT
PREPARATIONS

52:04 Anti-Infectives

52:04.04 Antibiotics

52:04.06 Antivirals

52:04.08 Sulfonamides

52:04.12 Misc. Anti-Infectives

52:08 Anti-Inflammatory Agents

52:10 Carbonic Anhydrase Inhibitors

52:12 Contact Lens Solutions

52:16 Local Anesthetics

52:20 Miotics

52:24 Mydriatics

52:28 Mouth Washes and Gargles

52:32 Vasoconstrictors

52:36 Unclassified Agents

56:00 GASTROINTESTINAL DRUGS
56:04 Antacids and Adsorbents

56:08 Anti-Diarrhea Agents

56:10 Antiflatulents

56:12 Cathartics and Laxatives

56:16 Digestants

56:20 Emetics and Anti-Emetics
56:24 Lipotropic Agents

56:40 Misc. GI Drugs

60:00
64:00
68:00

68:04
68:08
68:12
68:16
68:18
68:20

GOLD COMPOUNDS
HEAVY METAL ANTAGONISTS

HORMONES AND SYNTHETIC
SUBSTITUTES

Adrenals

Androgens

Contraceptives

Estrogens

Gonadotropins

Insulins and Anti-Diabetic
Agents

68:20.08 Insulins

68:24
68:28
68:32
68:34
68:36

72:00
76:0:0
78:00
80:00
80:04
80:018
80:12
84:00
84:04

Parathyroid

Pituitary

Progestogens

Other Corpus Luteum Hormones
Thyroid and Antithyroid

LOCAL ANESTHETICS

OXYTOCICS

RADIOACTIVE AGENTS

SERUMS, TOXOIDS AND VACCINES
Serums

Toxouds

Vaccines

SKIN AND MUCQUS MEMRR ANE

PREPARATIONS
Anti-Infectives

84:04.04 Antbiolies

84:04.08 Fungicides

84:04.12 Scebicidues and Pediculicides
84:04.16 Misc. Local Anti-Infectives

106
08

® ¥RRE 22

124.04  Busic Lotus

Anti-Inflamrmatary Agents
Antiprunties and Lecal
Arngstletion

Astringents

Cell Stimalunts and Prolilerant.
Detergents

Emollients, Demuleents «nd
Protectants

s und Liuments

84:24.08 Basic Quls and Other Salvents
84:24.12 Busic Ointments and

Pratectants

84:24.16 Basic Powders and Demuleents

84:28
84:32
84:36
84:50

Keratolytic Agents

Reratoplastic Agents

Miscelancoas Agonts

Pigmenting & Depigmenting Agents

84:50.04 Dupigmentng Agents
84:50.06 Pramenting Agents

84:80
86:00

88:00
88:04
88:08
88:12
88:16
88:20
88:24
88:28

92:00
94:00
96:00

Sunscreen Agents
SPASMOLYTIC AGENTS

VITAMINS

Vitamin A

Vitamin B Complex
Vitamin C

Vitamin D

Vitamin £

Vitamin K Activity
Multivitamin Preparations

UNCLASSIFIED THERAPEUTIC AGENTS
(DEVICES)
(PHARMACEUTIC AIDS)

Copyright ©1980. Drug Products Information File; American Society of Hospital Pharmacists, Bethesda, Maryland.
All rights reserved. Reprinted with permission.
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Data From the National Health Examination Survey and the
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continued in 1975. Reports from these surveys are included in
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actenistics of health resources including physicians, dentists,

nursss, other health occopations, fospitals, nursing homes,

and outpatient faciities.

Data From Special Surveys. —Statistics on health and health-
related topics collected in special surveys that are not a part of
the contimuing data systems of the National Center for Heaith
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or natalivy, marnage, and divorce other than as included in
regular annual or monthiy reports. Special analyses by demao-
graphic vanables; geographic and time senes analyses: studies
of fertiity: and statistics on characteristics of births not
avarlable from the wital records based on sample surveys of

those records.

Data From the MNational Monthly and Natality Surveys.—
Dizcontinued i 1975, Reports from these sample surveys
based on wital records are included i Series 20 and 21,
respectively.

Data From the Natiocnal Survey of Family Growth,—Statis-
ties on fertility, family formation and dissolution, family
planming, and related maternal and infant health topics derived
from a penodic survey of a nationwide probability sample of

ever-marned women 15-44 vears of age.
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