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The National Ambulatory
Medical Care Survey, United
States, 1979 Summary

By Raymond O. Gagnon, James E. Delozier, M.S.,
and Thomas Mclemore, M.S.P.H.,
Division of Health Care Statistics

Introduction

This report presents national statistics on the use of
ambulatory medical care services provided by office-
based physicians in the United States during 1979 and
a summary analysis of trends in the use of ambulatory
services during the period 1975-80. The estimates are
derived from data collected by the National Center for
Health Statistics by means of the National Ambulatory
Medical Care Survey, a sample survey of physicians’
office visits conducted annually by the Division of
Health Care Statistics.

The National Ambulatory Medical Care Survey
(NAMCS) was inaugurated in 1973. Each year since
that time, data have been published describing the

characteristics of patients, the clinical aspects of their
visits, and the physician’s practices. A complete de-
scription of the background of the survey and its
methodology is available in an earlier report.1 Detailed

. summary reports have been published every second

year since the beginning of the survey.2-4 Several
physician specialty profile reports as well as other
reports describing selected physicians’ diagnoses and
specific age and sex groups are also available.

In this report, an analysis of trends from 1975
through 1980 is presented first, followed by highlights
and a more detailed discussion of the data from 1979.
Detailed information about the survey design, methods,
definitions, and instruments is provided in the ap-
pendixes. ‘



Trends in the utilization of
ambulatory care services

Physician office visits have remained remarkably
stable both in volume and content over the past several
years. The visit volume for the Nation’s civilian non-
institutionalized population is measured by two inde-
pendent surveys of the National Center for Health
Statistics (NCHS), namely NAMCS and the National
Health Interview Survey (NHIS). Data concerning
physician office visits from these two surveys are shown
in figure 1 for the years 1975-80. (Data from 1980 are
preliminary estimates. Final estimates may vary
slightly from those presented in this report.) Estimates
from iiic two surveys differ tor a variety of reazons—
mostly attributable to different sample designs and
survey methods. One major difference is that NAMCS
deals with a more limited physician and patient popula-
tion than NHIS and estimates from the NAMCS,
consequently, are smaller than those from NHIS.
Appendix I presents a more detailed discussion of
differences as well as a detailed description of the
NAMCS design. The details of the NHIS design are
provided in the appendix of reference 6.

However, of interest here are the relative values of
the estimates over the 6-year period rather than the
absolute values. As can be seen from figure 1, the
number of physician office visits remained relatively
constant from 1975 through 1980, fluctuating around
estimated mean annual total visits of 574 million and
702 million as estimated from NAMCS and NHIS,
respectively. Year to year variations were generally
less than 3-percent, which may be attributed to sam-
pling variability. In fact, no pattern of increase or
decrease in total visits is evident in NHIS data since
1971. This is in contrast to the 6 years prior to 1971
when NHIS estimates of total visits increased
steadily.3.6

The trend in annual visit rates is not quite as clear.
The NHIS data in table A shows a slight decrease from
3.4 visits per person in 1975 to 3.2 visits per person in
1978. The NAMCS data show no significant change
during the same period. Data from both sources indi-
cate a level visit rate since 1978.

The visit rate is also relatively constant when pa-
tient age and sex are considered. Age and sex specific
rates based on NAMCS data are shown in table B.
None of the age-sex groups shows a statistically signif-
icant change from 1975 through 1980.

These data, it must be remembered, concern only
physician office visits which account for about two-
thirds of all physician-patient contacts. The remaining
one-third occur in hospital outpatient and emergency
departments, by telephone, and in other settings such as
industrial clinics and patients’ homes.

Why total office visits have not increased sig-
nificantly in recent years with increasing population,
and why the visit rate, in fact, may have decreased
slightly is not readily apparent. Factors that may con-
tribute to this trend in varying degrees are the escalating
costs of medical care, increased emphasis on self-care
and preventive care, and decreases in the incidence of
certain diseases of childhood. Data to assess the impact
of these and other such factors are notreadily available,
though future detailed analysis of the NHIS data may
provide some insight.

It may also be postulated that office visits are not
increasing because patients are seeking care in other
settings. The NHIS data in table C show physician
visits by place of visit for the years 1975-80. From
these data there does not seem to be an increased use of
nonoffice settings. Since 1975 hospital ambulatory
visits have remained steady at about 135 million
annually. The telephone and ‘“‘other” visits are also
rather constant throughout this period at about 200
million annually. (There are about two-thirds telephone
and one-third “‘other” visits.)

The content and type of physician office visits have
also remained virtually unchanged since 1975. The
data in tables D, E and F are from NAMCS for the
years 1975-80. Only major variables were selected for
these tables, but in terms of the changes over time, they
are representative of the total NAMCS data set. In
addition, variables were selected for inclusion in the
tables only if the terms, definitions, collection method-
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“ology, and coding procedures were consistent through-
out the 6-year period.

In Table D, the percent of total visits is shown for
the selected variables for each year. Table E presents
the number of visits (in millions) for specified reasons
for visit and diagnoses. (The coding system was
changed for the reason for visit data in 1977 and for
diagnoses in 1979. The particular items selected for

Table A.  Annual number of office visits per person per year from NAMCS
and NHIS: United States, 1975—-80

Calendar year NHIS NAMCS

Number of office
visits per person

per year
2 210 3.2 2.7
7 £ T N 3.2 2.6
= 7 & 2 T SO 3.2 2.8
B = 7 PR 3.3 2.7
2 L - PN 34 2.8
= 7 4 T 3.4 2.7

table E, however, were not affected by those changes.)
Table F shows the mean duration of physician-patient
face-to-face contact during each visit. The data in each
of the tables are remarkably stable from year to year,

" Table B. Annual number of office visits per person per year from NAMCS, |

by age and sex of patient: United States, 1975—-80

Age and sex of patients 1975 1976 1977 1978

1979 1980

Number of office visits per person per year

All patients . ........ 2.7 2.8 2.7 2.8 2.6 2.7
Males.....oevenenns 2.2 2.3 22 2.3 2.1 22
Under 15 years...... 20 2.2 2.1 2.2 2.1. 23
16-44 years........ 1.7 1.8 1.7 1.8 1.7 1.6
45—-64 years . ....... 2.8 2.8 2.8 2.8 25 2.6
65 years and over ... 4.0 40 . 38 4.0 3.6 4.0
Females............ 3.2 3.3 3.2 3.2 3.0 3.1
Under 15 vears. ..... 1.8 2.0 2.0 21 2.0 24
156-44 years........ 33 33 3.2 3.2 3.1 3.1
45-64 years........ 4.0 3.9 3.7 3.7 34 34
65 years and over ... 4.4 4.6 4.4 4.2 4.2 4.3




Table C. Annual number of visits from NRIS, by place of visit and
calendar year: United States, 1975—-80

Place of visit

Total Hospital,
Calendar year .. , outpatient Telephone
visits Office L
. clinic, and and
visits
emergency other
rooms
Number in thousands
1980............ 1,036,092 703416 133,988 198,688
1979 ........tss 1,021,986 694,245 134,229 193,512
1978...0ciennn 1,016,647 683,028 138,467 195,163
1977 i vininens 1,020,397 703,620 136,910 179,867
1976.....ccv et 1,041,410 707,027 135,951 198,431
1975....cveines 1,056,094 717,746 136,685 201,764

showing only minor random fluctuations. The few sig-
nificant changes, such as the increase in visits for
weight gain in 1978 or for acne in 1980, are likely to be
statistical anomalies resulting from the sampling
process. :

Two major areas in which trends are significant and
noteworthy are the changes in the distribution of visits
by specialty and type of practice visited. With respect
to specialty, the visit distributions in table D indicate a
decline in the proportion of visits to generalists and an
increased use of specialists. From 1975 through 1980,
the percent of visits to general and family practice
physicians declined from 41 to 33 percent. Visits to
general surgeons declined from 7 percent to about 5
percent. Though most specific medical and surgical

Table D. Annual numbsr and percent distribution of office visits from NAMCS by selected characteristics, according to calendar year: United States, 197580

Selected characteristic

Calendar year

1975 1876 1877 - 1978 1979 1980

New patient. . ..ot i i et e e e e e
FOHOWUD oot e e e e et e e et et e e s

Return specific time . ... .. i i e i ittt e
Admit to hospital ...... . e e

General and farhily L= 1 1o
Internal Medicing . ......ovitii ittt i e e e et i e
Pediatrics. .. oot e e e e e e e e,
Obstetrics and gynNECOlOgY ... ..o vtiii ittt et
General SUMGETY. . .ottt i et et it ittt et ia e e e ey
Psychiatry ............ Pt

=T [T oY P
OffiCE SUIGEIY .. ottt it it et e ie e rca e tiie e e,
PHYSIOtNEIADY . . ot e e e e
Psychotherapy and therapeutic listening . .............. oot i,

Number of visits in thousands

..... 567,600 588,300 570,052 584,498 556,313 575,745
Percent
..... 39.6 39.7 395 40.2 39.4 39.9
..... 60.4 60.3 60.5 59.8 60.6 60.1
..... 8.2 7.4 7.0 8.0 8.4 9.2
e 89.6 90.1 90.3 89.4 90.4 89.7
..... 14.9 14.2 15.3 15.0 15.8 14.9
..... 61.7 62.8 59.8 60.7 61.6 62.5
..... 59.1 61.4 60.8 60.5 61.8 60.2
..... 2.1 2.1 2.0 2.3 2.1 2.3
..... 41.3 38.4 39.1 36.1 34.2 33.3
..... 10.9 11.6 11.4 1.7 12.0 12.1
..... 8.2 10.3 9.6 10.3 105 1.2
..... 8.5 8.3 8.6 9.4 9.1 96
..... 7.3 6.1 6.3 5.7 6.1 49
..... 2.6 2.7 2.8 26 3.1 2.8
..... 59.8 80.2 58.8 59.6 56.7 54.5
..... 22.9 22,7 21.4 20.8 23.2 21.8
..... 7.4 7.7 7.8 8.2 8.2 7.3
..... 33.2 33.2 34.0 33.3 36.0 33.9
..... 34 33 3.0 34 2.7 2.8
..... 4.7 5.2 4.0 4.8 6.0 5.7
..... 1.2 1.2 1.2 1.0 1.3 0.8
..... 6.7 7.1 7.9 77 7.4 7.5
..... 2.2 3.0 3.3 3.6 3.1 5.1
..... 4.3 4.1 5.4 5.0 a4 5.0




" Table E. Annual number of office visits from NAMCS, by calendar year,
selected reasons for visit, and principal diagnoses: United States, 1975-80

Table F. Mean duration of office visits, NAMCS: United States, 1975-80

Mean duration of visit
Calendar year

Reason for.visit and - (..‘a/endar year . in minutes
Principal diagnosis. 1975 1976 1977 1978 1979 . 1980 1980......... e erreenra et S 159
117 D 15.2
Number of visits in millions 2 72 15.3
Reason for visit 13;; ................................... 12;
Fever............ 70 85 95 86 73 95 1975 1t 150
Vertigo............ 63 67 58 56 47 55 '
Headache ........ 102 99 98 90 84 88
Acne ......... ... 36 63 50 52 42 78
Sore throat ....... 15.3 16.2 17.8 176 -'14.6" 143 .
\0/\7;2:{ - S S S+ The decrease in the proportion of visits to general
' T | and family practice physicians can be attributed largely
Physician's principal to a corresponding decrease in the proportion of these
diagnosis doctors in office-based practices. From 1975 through
g::;‘;z ------ i ; ot 1;-2 ] ?-g ; f-f 1? g 1980, general and family practice physicians decreased
Otitis Media ...... 99 107 110 134 112 117 as a proportion of all non-Federal office-based physi-
Angina........... 7o 12 16 17 14 17 cians, from 22 percent in 1975 to 18 percent in 1980.7
Bronchitis ... ... /8 80 72 &7 63 67 However, the proportion of medical specialists in-
Cystitis .......... 57 40 35 39 34 33 . : . - 4 the -
Hypertension . ... 228 233 248 241 - 238 251 creased only slightly during the same period, and the
Acute URI's'...... 146 186 179 165 149 151 proportion of surgical specialists remained about the

1Upper respiratory infections

specialties showed slight increases during this period,
only the increased pediatrician visits rate from 8 to 11
percent is statistically significant. Taken as a group,
however, both medical and surgical specialties showed
significant increases in their respective percent of visits
over the 6-year period. Visits to all medical specialists
increased from 24.7 percent of the total visits in 1975 to
30.8 percent in 1980. Visits to surgical specialists (ex-
cluding general surgeons) increased from 22.4 to 25.1
percent.

same. The changes in the distribution of specialists,
therefore, partly accounts for the change in distribution
of visits to specialists.

The second noteworthy trend is in the type of
practice visited. Through 1978, visits to solo practice
physicians accounted for about 60 percent of all visits.
This figure has been steady since NAMCS began in
1973. This percent decreased substantially in 1979,
however, and was down to 54.5 percent in 1980.
Though the growth of group practices and partnerships
has been apparent for many years, it is interesting to
note that NAMCS data did not indicate a significant
change in the visit distribution until 1979.



1979 Highlights

During 1979 there were an estimated 556 million
patient visits to office-based physicians in the coter-

minAang TTnlI-nrl Q{-nf Thanoh thic AT
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stantial declme of 28 million (4.8 percent) visits since

1978, the decrease is not statistically significant and

could, therefore, be due to sampling variability as
explained in the previous section on trends.

As in previous years, the majority of visits to
physicians were made by women (61 percent). Visit
rates were highest among women, white persons, and
the aged population. Patients of Hispanic origin (regard-
less of race) accounted for 4.8 percent of all visits.

Reasons for the visits varied widely, but acute
problems accounted for 36 percent of all visits. Most
visits (62 percent), were return visits for problems pre-
viously treated. Essential benign hypertension was the
most frequent diagnosis accounting for 24 million
visits, and was quite frequent in the older age groups. In
the 65 years and over age group, there were 4 visits for
hypertension for every 10 persons during the 1-year
period. The most common conditions among children
under 15 years of age were visits for acute upper res-

annaarao t, a o anth.

piratory infections and otitis media, these problems
causing about 3 visits for every 10 children under 15
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accounted for 13 percent of all female visits in this age
group. Over all ages, a substantial 17 percent of visits
were for nonillness care and 8.4 percent were due to
accidental injury.

General and family physicians constitute the larg-
est specialty group, and also account for the largest
number of physician office visits. The proportion of
visits to general and family physicians has been declin-
ing in recent years and in 1979 was 34 percent, the
lowest proportion since NAMCS was initiated in 1973.

Prescribing or providing drugs is the dominant form
of therapy in office practice. Prescription drugs, im-
munizations, or other injections were provided in 61
percent of all visits. The average (mean) duration of
office visits was about 15 minutes, and the majority of
patients (61 percent) were instructed to return for
another visit at a specified time.



Scope' of the survey

The basic sampling unit for NAMCS is the
physician-patient encounter or visit. Included in the
1979 NAMCS are those visits to physicians who are
classified as being engaged in ‘“‘office-based, patient
care” by the American Medical Association (AMA)or
the American Osteopathic Association (AOA). Ex-

cluded are visits to physicians principally engaged in
teaching, research, or administration, as well as tele-
phone contacts and visits made outside the physician’s
office. Excluded from the physician universe are those
practicing in Alaska and Hawaii, and physicians spe-
cializing in anesthesiology, pathology, or radiology.



Source and limitations of data

~ The data presented in this report were provided by a
national probability sample of office-based physicians.
The 1979 NAMCS sample of physicians was selected
from master files of AMA and AOA. Data collection
and processing was completed by the National Opinion
Research Center of the University of Chicago.

The sample for the 1979 NAMCS included 3,023
physicians, of whom 541 were found not eligible (out of
scope) at the time of the survey. A total of 1,783 physi-
cians (71.8 percent) actually participated in the survey
(see appendix I).

During a randomly assigned 7-day period, the
sample physicians maintained a listing of all patient
visits in their offices. For a systematic random sample
of these visits, information was recorded on the Patient
Record form (appendix III) provided for that purpose.
Specially trained interviewers visited the physicians
prior to their designated week, provided survey mate-
rials, and thoroughly instructed each physician and

staff member in the methods and definitions to be
used.

The information in this report is derived from a
complex sample survey, and the appendixes should be
reviewed to insure a proper understanding and interpre-
tation of the statistical estimates presented. Appendix I
contains a general description of the survey methods,
the sample design, and the data collection and process-
ing procedures. Estimation techniques, estimates of
sampling variation, and imputation methods are also
presented. Since the statistics in this report are based on
a sample of office visits rather than on all visits, they are
subject to sampling errors. Therefore, particular atten-
tion should be paid to the section entitled ““Reliability of
Estimates.” Charts on relative standard errors and
instructions for their use are also given. Definitions of
terms used in this report and in the survey operations
are presented in appendix II. The letters and question-
naires used in NAMCS are reproduced in appendix III.



Patieht characteristics

Data on the utilization of ambulatory medical care
services during 1979 in terms of the demographic
characteristics of patients are shown in tables 1-5 and
highlighted in tables G and H and figures 2—4.

An estimated total of 556.3 million patient visits

occurred in the United States to office-based physi-
cians during calendar year 1979. Females and white
persons accounted for the major portions of these visits,
60 and 90 percent, respectively (table G).

The visit rate increased with age, the rate for
persons 65 years and over being about twice that of
persons under 15 years.

Table 1 presents data on the ethnicity of patients,
and the major reason for visit as classified by the phy-
sician into 1 of 5 select categories. About 5 percent of
all visits were made by persons who were of Hispanic
origin. This proportion varies little by age, sex, and race.

According to the major reasons for visit, physicians
classified 36 percent of all visits as acute and 29 per-

Table G. Number, percent distribution, and annual rate per person of office
visits, by age, sex, and race: United States, 1979

Number of Annual
. Percent
Age, sex, race visits SN rate per
distribution 1
thousands person
Allages.......coooiuviiananns 566,313 100.0 2.6
Under 15 years................ 101,352 18.2 2.0
15-24years ..oovevinrenananns 82,290 14.8 2.1
25-44 years .......cohiiiinnn, 151,714 27.3 2.6
45-64vyears ............uinnn. 128,594 23.1 3.0
65 yearsandover.............. 92,363 16.6 4,0
Sex
Male.....ccocveneranecnannnns 219,218 394 21
Female.......ooeevinininennes 337,086 60.6 3.0
Race
White...ooviiieniiniiiiinnen 502,927 90.4 27
Allother..............oovvuenn 53,387 9.6 1.8

1Rates are based on rounded estimates of the civilian noninstitutionalized population
of the United States for July 1, 1979, furnished by the Bureau of the Census (see
appendix I).

Table H.  Mean duration of visit and percent of visits where accidental injury
was the reason for visit, by age, sex, and race of patient: United States, 1979

Mean Percent of
" duration visits for
Age, sex. and race of patient of visit! sccidental
in minutes injury

Allpatients ...............ivennl, 16.2 . 8.4
Age

Under3 years.....oovnearencrennens 11.8 3.1

3-5years ... ..oiiiiiiiiaitn, e 11.7 6.2

6-10Years ....ooveireivernaerannas 124 10.0

T1-14 years .. .vovevevenennrannnnns 13.2 12.6

15-24 years ...ccvevnnenrnnencrennns 14.2 13.3

2544 Years ... cvcvirinrnssananaas 16.2 10.1

45-64 Years . ..oocnvrneiararancnens 16.7 7.4

65 yearsand over .......cveeennnnan 15.8 3.9
Sex

1 = 15.2 12.9

Female......covvviniiiniineniinnns 15.2 5.5
Race

White. .. ooii i iii i 156.3 8.4

Black .oovvvniriiiiiiii i 14.7 9.3

Allother .......oviiiiininoencnansn 15.4 5.7

1Excludes visits where thers was no face-to-face contact between the patient and the
physician.

cent as being chronic, although this varied somewhat
by age. As reflected in figure 2, the proportion of visits
for acute problems decreased considerably with age,
while visits for chronic problems increased with age.
Principal diagnosis categories and referral status
are presented in table 2. Diagnoses were coded and
classified according to the Internation Classification of
Diseases, 9th Revision, Clinical Modification (ICD-
9-CM).8 Table 2 shows only the major disease clas-
sifications. More detailed diagnoses are presented in
later sections of this report. Diseases of the respiratory
system and diseases of the nervous system and sense
organs accounted for 13 and 9 percent, respectively,
of all visits although the proportions were considerably
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higher for patients under 15 years. On the other hand,
visits for diseases of the circulatory system were pro-
portionately higher in the age groups over 44 years.
Few differences by sex and race were noteworthy. In-
juries and poisonings accounted for 9 percent of all
visits, but the proportion for males was almost twice
that for females, 13 percent versus 7 percent, respec-
tively. .

Table 3 presents data on dlagnostlc and therapeu-
tic services. Of the diagnostic seivices provided, a lim-
ited history or exam was taken in 63 percent of all visits
and this proportion did not vary by age, sex, or race.
A blood pressure check was done in 36 percent of all
visits, but this increased with advancing age (figure 3).

In addition, blood pressure was checked propor-
tionately more often for females than for males, and

more often for black persons than for white and all other .

persons.

The therapeutlc services most frequently provided
were drug prescription, medical counseling, and injec-
tion. For 47 percent of all visits a drug was prescribed,
with the proportion being slightly higher for age groups
over 44 years (50-55 percent) and somewhat higher for

black (58 percent) than for white (46 percent) and all
other persons (50 percent). An injection was provided
in about 10 percent of the total visits, with little or no
variation by age, sex, or race.

Patient characteristics are classified by physician
specialty and type of practice in table 4. Physicians in
general practice accounted for 34 percent of the total
visits, physicians in internal medicine for 12 percent,
pediatricians for 10 percent, and obstetricians and
gynecologists for 9 percent. The proportions vary by
age and sex in predictable ways. More than half the

- visits were to physicians in solo practice (57 percent)
with the remainder (43 percent) being to physicians in

partnership or group practice. ,
- Table 5 presents data on prior visit status, disposi-

tion of visit, and professional identity of physicians.
More than 60 percent of the total visits to office based
physicians were by persons who had seen the same
physician in a prior visit for the same problem. Sixteen
percent of the visits were by patients new to the physi-
cian’s practice.

The disposition of the visit refers to the physician’s
final instruction to the patient. In 62 percent of the visits

11



the patient was told to return at a specified time and in
21 percent to return if needed.

The mean duration of visit refers to the average
amount of time that a physician spends in face-to-face
contact with a patient. The data presented in table H
and figure 4 exclude visits in which there was no face-

12

to-face contact with the physician, that is, the patient’s
problem was handled for that visit by someone other
than the physician. As shown in figure 4, the mean
duration of visit generally increased with the age of the
patient.



Physician characteristics

In this section a general picture of ambulatory care
in terms of the physicians who provided that care are
presented. Tables 6-9 contain data on physician spe-
cialty and type of practice, and for the most part are
self-explanatory. Future reports on physician specialty
will cover the subject in greater detail.

. For all specialties except pediatrics (table 6), the

great majority of visits were by persons 25 years and

over. The percent of referred visits was lowest for the
most frequently visited specialties, namely general
practitioners (1.8 percent), internists (3.0 percent), and

pediatricians (2.0 percent) and highest among psychol-
ogists and neurologists. The proportion of new patient
visits ranged from 7.1 percent for psychiatrists to 36.0
percent for otolaryngologists. The average or mean
duration of visit ranged from 10 minutes for allergists
and dermatologists to about 45 minutes for psychiatrists.

More than half the visits to pediatricians were for
acute problems. However, for the specialties of internal
medicine, cardiovascular diseases, dermatology, urol-
ogy, and psychiatry more than half the visits were for
chronic problems.

13



Visit characteristics

Data concerning the use of ambulatory medical
care according to characteristics of the visit are pre-
sented in tables 10-20 and highlighted in tables J, K,
and figure 5.

Principal reason for visit

Data concerning the patient’s principal reason for
visit will be limited in this report because a compre-
hensive report on the subject has been published. The
most frequent principal reasons for visit!0 for 1979,
according to selected diagnostic and therapeutic serv-
ices, are provided in tables J and K. A limited exam-
ination and history was rendered by the physician in
about 8 out of every 10 visits where the principal reason
for visit was symptom(s) referable to the throat, post-
operative visit, or cough (table J). In addition, prescrip-
tion drugs were provided by the physician in 8 out of
every 10 visits where the principal reason for visit was
symptom(s) referable to the throat, cough, head cold,
or skin rash (table K).

Principal diagnosis

Tables 10-14 and figure S5 provide data on the
physician’s principal diagnosis of the patient’s present-
ing complaint or symptom according to visit charac-
teristics. The principal or first listed diagnoses included
in these tables are grouped by the 14 major diagnostic
classes of the ICD-9-CM. Within these major diag-
nostic classes selected specific diagnoses are presented
as sample size permits. '

As would be expected, disease groups that are
mostly chronic in nature showed proportionally more
followup visits, while those consisting mostly of acute
conditions have proportionately more new-problem
visits. For example, two-thirds of the visits for diseases
of the respiratory system were considered acute and
nearly half were new-problem visits. Circulatory dis-
ease visits were two-thirds chronic conditions and 84
percent followup visits.

Data on the use of diagnostic and therapeutic serv-
ices for selected diagnoses are presented in tables 12
and 13. The use of these services varies widely for dif-

Table J. Number and percent of office visits, by selected diagnostic services and the 10 most frequent principal reasons for visit: United States, 1979

Selected diagnostic services

. . Number of
10 most lrequent 7?"'7; f:;er?asans for visit and visits in Limited General Clinical Blood
thousands examination examination laboratory X-ray pressure
and history and history test check
Percent

ATLEBBSONS . v v veeeeeee s eseceneeananenens 566,313 63.0 16.8 * 232 8.2 36.0
General medical examination ................. X100 32,160 40.9 47.7 44.2 11.0 59.0
Prenatal examination, routine................. X205 21,717 71.0 8.4 49.9 *0.4 76.7
Symptoms referable to throat . .. .............. §455 14,556 79.6 10.8 36.6 *1.7 25.6
Postoperative visit .. ..........ccchiiiiinn.. T205 13,896 80.3 2.7 9.9 5.2 13.9
[T | $440 12,628 77.9 156.4 18.1 13.8 304
Back symptoms. . . .....coihiiiii it $905 11,100 67.4 19.3 16.0 19.4 375
Head cold, upper respiratory infection.......... S445 10,462 72.8 17.0 16.0 5.4 36.0
Skinrash......ooviiiiiiiiiiiieiiiineninaas S$860 9,441 70.0 220 17.0 *15 159
Chest pain and related symptoms ............. S060 8,798 62.6 23.8 25.1 24.5 62.0
Blood pressure test .............ciiiiiann, X320 8,681 64.9 7.5 14.5 *1.7 91.1

1Reason for visit groups and codes are based on A Reason for Visit Classification for Ambulatory Care (FIVC).lo
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Table K. Number and percent of office visits by selected therapeutic services and the 10 most frequent principal reasons for visit: United States,

January-December, 1979

Selected therapeutic services

10 most frequent principal reasons for visit and

Number of

Drugs

Medical

RVC code’ gl Drugs > o Immunization/ Office
tl;,::l’.:::;s {prescription) pre!::iz tion) Injection desensitization  counseling  surgery
' Percent
Al reasons. . .ooeveierereninesanies I ‘e 556,313 46.8 4.5 9.6 5.2 22,2 7.4
General medical examination . ...............X100 32,160 35.2 3.6 5.6 144 26.5 74
Prenatal examination, routine............ .... X205 21,717 13.8 4.0 *0.2 *0.1 22,3 *0.9
Symptoms referable to throat............. ...54585 14,556 80.2 6.8 23.0 *0.8 16.2 *0.3
Postoperative visit .. .....o.vveuan.s cerenas . T205 13,896 20.0 *1.0 *0.6 - 21.0 16.0
Lo 1T | $440 12,628 85.4 7.7 124 *2.1 21.4 *0.6
Back symptoms .......vciiiiiiiieseeanes. . S905 11,100 55.9 5.1 8.0 *0.5 27.2 *3.1
Head cold, upper respiratory infection ........'S445 10.462 87.2 9.7 22.6 *1.7 14.6 *0.5
Skinrash.......... it tereeieeeret s $860 9,441 82.3 6.8 221 *1.9 180 8.1
Chest pain and related symptoms ....... . 5050 8,798 68.5 5.1 7.1 *1.6 34.8 14
Blood pressure test. .. ..vevereinrrieneranne X320 8,681 67.8 5.0 4.1 M6 26.1 *0.3
1Reason for visit groups and codes are based on A Reason for Visit Classificatior; for Ambulatory Care (RVC).10
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ferent diagnoses in mostly predictable ways. The drug
data shown in table 13 include all visits in which one
or more drugs were prescn'bed or otherwise provided.
Similar definitions using “one or more provided™ apply
to X-rays and clinical lab tests.

Table 13 shows that prescription drugs were pro-
vided in 47 percent of all the visits but, as shown in fig-
ure 5, drugs were provided about twice as often for cer-
tain diagnoses.

Drug data will be presented in more detail for the
1980 and 1981 NAMCS. During those 2 years the
survey form was modified to include the specific brand
or genenc name of each drug ordered or provided at the

criaid 4n LPomann tlanan vranea lan 4lan Samt AL Bcdrren

visit. Data from these ycars will be the Suujcw O1 IUire

reports in Series 13 of Vital and Health Statistics.
The data in table 14 on disposition decisions are

correlated with the chronic or acute nature of the

. . . .
illnace ac urara tha data An vicit ctatne chaum in tahla
LINESS, as Were Ui€ Gata On VISit Siatus Snowil 111 tads

10. That is, physicians frequently instructed patients to
return at a specified time when the diagnosis was a
chronic condition, for example, diabetes, mental con-
dition, or hypertension. No followup was deemed
necessary proportionally more often for such acute
problems as conjunctivitis, upper respiratory infections,
and influenza.

Tables 15-20 show visits for the 20 most frequent
diagnoses for all ages and for each of the five age
groups. Table 21 shows visit rates for the 53 most fre-
quent diagnoses by age, sex, and race. All diagnoses
are based on the physician’s best assessment of the
patient’s condition at the time of the visit. Only the prin-
cipal (first listed) diagnosis is presented. Diagnostic
groupings are based on classifications in the ICD-9-CM.
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Tables 16-20 show clearly the changes in illness
patterns that occur with changes in age. Visits for non-
illness reasons (well-baby examinations, innoculations,
and so forth) and upper respiratory problems dominate
the visits by children under 15 years. Nearly half of the
leading 20 diagnoses fall into these two categories. The
20 listed diagnostic groups account for 64 percent of all
visits by this age group, mdlcating that the range of
problems presented by children is much narrower than
that presented by other age groups.

The age groups 15—-24 and 25—44 years also show
substantial numbers of nonillness visits, but in these age
groups the dominant nonillness diagnosis'is routine
pregnancy examination. Upper respiratory problems
continue in substantial numbers, but become relatively
less prominent as age increases. Visits for mental health
problems enter the picture in the age group 15-24

vears “nﬂn neurotic anrl nnrcnnnhhy rlmnrrlnrc hanam.
J YYA AL A Wil W uvvv“l

ing the second leading diagnosis in the age group 25~
44 years.

Diagnoses found among the age group 45-64 years
are quite similar to those in the age group 25-44 years,
with a few notable exceptions. Pregnancy examinations
naturally disappear and menopausal disorders appear
inthe older group. Also, there is some reordering of diag-
noses with chronic problems (hypertension, diabetes,
rheumatism) becoming more prominent in the older
group. This tendency continues in the age group 65
years and over where the great majority of visits for the
20 most frequent diagnoses are for chronic conditions.
It is interesting to note that only two diagnoses were
present in every age group: Acute upper respiratory in-
fection and bronchitis.
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Teble 1. Number and percent distribution of office visits by ethnicity and major reason for visit, according to age, sex, and race: United States, 1979

Age Sex ‘Race
Ethnici, d maj n for visit Al
nicity and major reason for . . ;
patients  Under 3 3-5 6-10 11-14 15-24 25-44 = 45-64 65 years Male Female White Black All
years years years years years years years .and aver other
Number of visits in thousands . .
Al VISIS . v vvveen it snnnereernncsaess 556,313 36,370 18,065 25,798 21,120 82,290 151,714 128,694 92,363 219,218 337,096 502,927 46,789 6,597
‘ . Percent distribution
Total..... ........................... 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Ethnicity ) _
Hispanic......coiiiivvneerennannnnans 4.8 6.5 7.1 6.2 5.0 6.2 5.2 3.9 2.6 4.8 4.8 5.0 23 9.6
Non-Hispanic. ....ooeveerininnnenns 95.2 93.5 92.9 93.8 95.0 93.8 94.8 96.1 97.4 95.2 95.2 95.0 97.7 90.4
' Major reason for visit ‘

Acute problem........ eenetteianaenes 36.0 50.5 60.4 52.4 49.4 38.6 34.3 30.9 25.2 38.2 345 35.7 37.4 45.4
Chronic problem, routine ................ 28.9 7.2 11.0 2185 20.4 183 25.4 37.8 47.6 28.6 29.0 29.0 28.2 21.2
Chronic problem, flare-up................ 8.7 2.9 4.6 4.8 58 5.5 8.9 1.4 12.3 8.7 8.7 8.6 10.5 5.3
Post surgery or post injury............... 9.2 2.8 5.5 7.7 8.7 10.9 104 10.2 8.2 121 7.4 9.3 8.7 7.9
NonillNess care . ......ooveevnevrvennnnas 17.3 36.5 18.6 13.7 167  26.7 2t.1 8.7 6.7 12,56 20.4 17.5 15.1. 20.2
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Table 2. Number and percent distribution of office visits by principal diagnosis and referral status, according to age, sex, and race: United States, 1979

Age Sex Race
Principal diagnosis, referral status, All -
and ICD-9-CM code patients  Under 3 35 6-10 11-14 15-24 25-44 45-64 65 years Male Fernale White B8 Ia}: " All
years years years years years years years and over other
Number of visits in thousands
AllVisits . .. oo viii it c e 556,313 36,370 18,065 25,798 21,120 82,290 151,714 128,694 92,363 219,218 337,096 502,927 46,789 6,597
Percent distribution
L ) 100.0: 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 1000 1000
Principal diagnosis’
Infectious and parasitic diseases . . . 001-139 3.5 38 6.7 7.7 6.2 5.7 3.6 2.1 1.1 3.9 3.3 35 3.4 *4.4
Neoplasms .......ccovvvnnenn.. 140-239 26 *0.3 *0.2 *0.6 *0.6 0.9 1.8 4.3 5.3 24 2.7 2.7 1.6 *1.4
Endocrine, nutritional, metabolic diseases,

and immunity disorders........ 240-279 4.1 *0.7 *0.4 *0.5 *0.8 1.8 45 6.9 6.6 3.3 4.7 4.0 5.1 *2.9
Mental disorders ............... 290-319 4.4 *0.3 *0.9 *2.9 *3.2 41 7.6 4.6 2.2 4.4 45 4.5 4.1 *2.2
Diseases of the nervous systermn and sense .

OFgANS. . oo i ieeeeaninnnnaeanns 320-389 9.1 16.1 17.8 12.2 11.9 5.4 6.1 8.4 12.3 10.0 85 9.4 6.3 9.4
Diseases of the circulatory system . . . 380459 8.9 *0.4 *0.2 *0.6 *0.6 1.2 4.2 14.5 25.1 9.9 8.3 8.8 10.6 7.2
Diseases of the respiratory system. . . 460-519 13.2 20.6 31.7 30.2 24.6 12.7 11.2 9.6 8.1 16.0 12.0 13.1 13.6 16.6
Diseases of the digestive system . . . 520-579 4.4 4.2 2.5 2.7 3.0 3.6 4.0 5.7 5.5 4.8 4.2 4.5 3.9 6.1
Diseases of the genitourinary

SYStEM. .t vivin i 580~-629 6.6 1.6 24 1.6 3.6 7.4 9.2 7.6 5.0 34 8.6 6.3 9.9 *5.0
Diseases of the skin and subcutaneous

HSSUB, .o vviiiiine e 680-709 5.2 4.2 3.5 5.8 7.2 8.1 6.1 45 4.0 5.9 4.8 5.3 3.8 9.0
Diseases of the musculoskeletal system

and connective tissue . ........ 710-739 6.7 1.3 *0.9 1.7 3.2 3.7 6.6 10.2 10.0 6.9 6.5 6.5 8.3 *3.9
Symptoms, signs, and ill-defined .

conditions............oo..., 780-799 3.1 29 35 3.8 29 26 29 3.4 3.3 3.0 3.2 31 29 *15
Injury and poisoning ............ 800-999 9.3 3.8 7.2 134 16.9 14.0 10.4 8.1 5.1 13.0 6.9 9.3 9.6 6.7
Supplementary classification .. ... Vv01-V82 15.8 34.0 19.3 138.7 14.0 254 - 19.7 7.7 5.3 11.6 18.6 16.9 14.2 22,2
All other diagnoses2...........o.veunen. 1.5 4.5 *15 2 *0.8 1.8 14 0.8 13 1 1.7 15 1.6 *0.6
Unknown diagnoses3................... 1.6 14 *1.4 1.6 1.7 1.7 1.9 1.7 1.0 1.6 1.6 1.6 1.1 *0.9

Referral status
Referred by another physician............ 4.0 21 24 3.6 4.5 3.1 4.3 4.6 4.7 4.1 4.0 4.1 3.5 *25
Not referred by another physician......... 96.0 97.9 97.6 96.4 95.5 97.0 95.7 95.4 95.3 95.9 96.0 95.9 96.5 97.6

1Based on Internationat Classification of Diseases, 9th Revision, Clinical Madification ({CD-9-CM).

Includes diseases of the blood and blood-forming organs (280—-289); complications of pregnancy, childbirth, and the puerperium (630-676); congenital anomalies {740—759); and certain condmons ongmaung in the perinatal period

760—779)
des blank diagnosis; dable diagnosis, illegible diagnosis, unsuitable diagnosis, and diagnosis of “none.”
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Table 3. Number and percent distribution of office visits by diagnostic and therapeutic services, according to age, sex, and race: United States, 1979

Age Sex Race
Diagnostic and therapeutic services 4” y
patients  Under3  3-5 6-10  11-14 1524  25-44  45-64  Gbyears L, . Female  White  Black
years years years years years years years and over other
Number of visits in thousands
Allvisits .. .oivnni it it et 666,313 36,370 18,065 25,798 21,1 20 82,290 151,714 128,594 92,363 218,218 337,086 502,827 48,786 6,557
Percent distribution
Total . o e ettt e e 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Diagnostic services
o V- P vee 10.2 6.7 7.4 15.7 15.9 11.0 12.8 9.2 6.7 112 9.5 10.6 6.0 8.3
Limited history and examination.......... 63.0 58.6 65.6 59.2 60.1 63.9 61.2 62.5 69.0 61.9 63.7 63.0 63.1 63.4
General history and examination.......... 16.8 31.7 21.7 18.9 17.2 16.3 15.4 16.0 13.1 175 16.3 16.6 18.5 20.8
Pap test . cvuuvervnrnnninnsreerennnanns 4.9 *0.1 *0.0 *0.3 *0.2 7.5 8.2 5.1 2.2 - 8.1 5.0 4.7 4.6
Clinical labtest . ...oovvviiiiiinnnieeen 23.2 15.9 28.1 21.3 22,0 26.0 22.3 23.3 24.9 204 25.1 23.0 25.3 22.3
D P 8.2 24 3.5 5.9 8.8 8.0 8.1 10.6 9.1 9.7 7.3 8.2 8.6 5.7
Blood pressure check.......... Cienes ces 36.0 3.3 10.0 11.0 15.4 36.0 39.1 43.6 50.3 293 40.4 3563 44.5 30.0
Electrocardiogram . ......cvveeuunn. Ceees 2.7 *0.3 *0.3 *0.4 *0.2 *0.4 1.8 4.8 6.2 34 23 2.7 3.1 *0.6
Vision test...... et 8.0 *1.0 7.3 7.6 7.8 4.9 4.7 6.6 9.1 6.9 54 6.2 4.5 5.8
ENdOSCOPY o vvvrrrennieisnerasnnsenns 1.3 *0.2 *0.56 *0.2 *1.4 1.3 1.5 1.7 1.5 1.2 1.4 14 0.8 *1.7
Mental status examination............... 1.5 *0.8 *1.3 *0.8 *1.0 1.5 2.1 1.5 1.1 1.6 1.4 1.5 1.3 *0.4
Other.......... e eerreeae Ceieienes 3.6 1.8 3.2 3.8 3.9 4.0 3.6 3.3 4.0 3.3 3.7 3.6 2.5 3.5
Therapeutic services

None........... e 19.8 17.2 17.6 17.6 21.0 23.4 21.6 18.8 16.7 19.2 20.2 20.2 15.5 17.6
Drug (prescription)........... erereaaes . 46.8 41.1 63.2 40.9 39.4 43.0 44.1 50.0 654.5 451 47.9 45.7 58.4 49.8
Drug (nonprescription) .........covvuvann 4.5 7.4 6.7 6.2 45 4.2 4.0 3.6 4.5 4.5 44 4.5 4.2 6.1
Injection...ovcovivninnnns Cesiiiieaea. 9.6 8.4 10.7 8.4 8.2 7.6 8.9 1.6 10.7 9.6 _ 96 9.4 11.3 1441
immunization or desensitization .......... 5.2 20.8 12.2 14.7 11.7 4.4 2.7 2.4 2.2 6.4 4.4 5.4 3.2 6.5
Diet counseling............. e 6.0 13.2 3.5 1.8 3.1 4.0 5.8 7.0 6.0 5.3 6.4 5.8 7.7 6.3
Family planning....... Ceeesiiaaraes e 1.4 *0.1 *0.1 *0.3 *0.3 4.1 2.8 *0.1 *0.1 0.2 2.2 1.4 2.3 *1.5
Medical counseling. ......c.oonnvieeranes 22.2 21.9 16.8 17.7 17.2 19.8 21.3 24,2 26.7 221 223 223 221 19.3
Physiotherapy .. ...vovvvriuneerannnnrnns 341 *0.4 *1.0 *0.8 2.5 3.6 34 3.7 3.3 35 28 3.0 3.7 *2.6
Office surgery............ e ceaes 7.4 3.9 5.4 9.4 10.7 9.3 7.2 7.3 6.4 9.1 6.3 7.6 4.8 71
Psychotherapy or therapeutic listening. .. .. 4.4 *0.5 *1.2 2.5 2.9 3.9 7.6 4.9 2.1 4.0 4.7 4.6 3.1 *2.8
Other........ovivune. P A 3.5 2.0 *1.4 2.9 4.4 3.6 3.3 4.0 3.8 3.7 3.3 3.6 21 *2.3
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Table 4. Number and percent distribution of office visits by physician specialty and type of practice, according to age, sex, and race: United States, 1979

Age Sex Race
L. " . All
Physician specialty and type of practice | yonte  Under3 36 6-10  11-14 15-24  25-44  45-64 65 years ) All
Male Female White Black
years years years years years years years and over other
. Number of visits in thousands
AllViSItS . . ..ot iiiiineiieainaiienaas 556,313 36,370 18,065 25,798 21,120 82,290 151,714 128,594 92,363 219,218 337,096 502,927 46,789 6,597
Percent distribution
B 1+ 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 1000 100.0
Specialty
General and family practice .............. 34.2 25.4 258 25.6 35.0 36.9 33.8 36.0 37.1 344 34.0 334 42.3 354
Internal medicine..............oiiiainnn 12.0 1.0 2.0 24 3.9 6.2 9.4 18.4 23.6 * 126 117 12.3 9.3 8.3
PediatriCs . oo vieer ittt 10.5 64.1 59.0 479 30.2 4.7 0.7 *0.3 *0.1 13.6 8.4 10.3 10.6 205
General SUTGETY .. oo ovvieeniiniinnnnans 6.1 1.5 26 3.6 34 5.1 6.8 8.2 6.4 6.8 56 6.1 6.5 *3.8
Obstetrics and gynecology. ...eeveveer .. 9.1 *0.1 *0.2 *0.7 *0.3 184 18.7 4.6 1.2 *0.1 15.0 9.0 10.2 115
Orthopedic SUIgery .. ocoovcvnevevrenrans 5.6 3.6 2.1 4.2 8.9 6.9 6.1 6.1 3.9 7.4 44 5.6 5.8 *2.7
Cardiovascular diseases ........c..cuaeon.. 1.4 *0.1 *0.1 *0.1 *0.1 *0.4 0.7 24 3.2 1.7 1.1 1.4 1.2 *0.5
Dermatology. . - oo veviie e . 3.2 *0.4 *0.7 1.9 3.4 6.3 3.2 2.7 2.7 3.3 3.4 3.3 1.2 6.0
Urologic SUrgeny «..oovvereininreennnens 1.7 *0.4 *0.9 *1.2 *0.5 0.9 1.8 2.2 3.0 2.7 1.1 1.7 2.2 *0.9
Psychiatry..........c..nn. AP 31 *0.7 *1.0 23 3.1 3.0 5.9 28 0.5 © 33 29 3.2 1.7 *0.8
Neurology. « o vivnnneeeeiiiiiananans 0.3 *0.1 *0.1 *0.2 *0.3 *0.3 0.5 0.4 *0.3 04 0.3 0.3 *0.3 *0.6
Ophthalmology . .....coviviiniiinnenenn 6.5 *1.0 2.6 4.2 4.8 3.9 4.2 6.5 10.5 5.7 5.3 5.7 35 *3.1
Otolaryngology. « «c e vvvnrerinnnnnnans 1.8 *0.9 *1.0 21 2.0 1.7 1.8 1.8 2.2 1.9 1.7 1.8 14 *2.9
Type of practice

£ 1 P 56.7 50.3 - 48.2 50.9 53.5 844 56.4 60.2 60.9 57.2 56.4 55.9 63.6 65.2
Otherl. . .ttt iieeeaeaans 43.3 49.7 51.8 49.1 46.5 45.6 43.6 39.8 39.1 428 43.7 a4.1 36.4 348
Ly des p hip, group p and other.
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Table 5. Number and percent distribution of office visits by prior visit status, professional identity of physician, and disposition of visit, according to age, sex, and race: United States, 1979

) Age . Sex Race
Prior visit status, professional identity, All
and disposition of visit patients  Under 3 3-5 6-10 11-14 15-24 25—44 45-64 65 years . : All
 years years years years years years years and over Male Female White Black other
~Number of visits in thousands .
AN VISHS + v vevveeererereeennnnnrssenees 556,313 36,370 18,065 25,798 21,120 82,290 151,714 128,594 92,363 219,218 337,096 502,927 46,789 6,597
Percent distribution
B 10 N 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 1000 100.0
Prior visit status
Newpationt.....ooveevenanronvesnnnens 16.8 .14.3 14.3 17.3 18.0 21.9 18.3 13.2 10.2 17.2 14.9 156.6 18.2 19.5
Old patient, new problem................ 22.6 35.4 40.3 34.8 34.6 24.6 21.2 18.1 14,7 22.9 224 225 23.3 27.3
‘Old patient, old problem................. 61.6 50.2 45.4 479 47.4 53.5 60.6 68.8 75.1 59.9 62.7 62.0 58.5 63.2
Professional identity
Doctor of osteopathy ..........c0vvenves 6.7 3.4 - 43 4.7 4.2 5.5 6.7 6.1 6.5 5.5 5.8 5.6 . 6.1 8.1
Doctors of medicine ........cccevvnveenn 94.3 96.6 95.8 95.3 95.8 94.5 93.3 93.9 94.5 94.5 94.2 94.4 93.9 91.9
Disposition of visit

No followup planned. ................... 11.6 134 19.9 20.5 21.0 16.2 1.1 9.1 5.9 139 10.2 11.8 9.6 15.0
Return at specifiedtime................. 61.8 68.9 42.2 44.6 471 658.4 61.7 65.6 73.0 58.2 64.2 61.7 64.3 54.6
Retumn ifneeded .......coeveinnnnnnnnes 20.5 249 324 28.8 26.5 20.9 20.4 185 15.6 216 19.8 20.5 208 19.2
Telephone followup planned ............. 38 5.2 6.8 5.7 4.8 34 3.6 3.6 3.0 3.9 3.7 3.8 28 8.5
Referred to other physician .............. 2.5 1.8 1.8 2.1 2,2 2.5 2.6 2.9 2.3 2.7 23 25 2.7 *2.6
Returned to referring physician........... 0.6 0.6 1.0 0.6 04 0.4 0.7 0.8 0.7 0.7 0.6 0.6 *0.6 *0.7
Admittohospital. .........coovoevninnn, 2.1 1.1 *0.9 1.6 *1.1 1.4 21 2.6 2.8 2.2 20 21 24 *1.5

Other. . v v vivvreiaenereersonsnatonanes 0.7 *0.4 *0.4 *0.4 *0.3 0.5 0.9 0.9 0.6 0.7 0.7 0.7 *0.6 *0.8




Table 6. Number and percent distribution of office visits by selected characteristics, according to physician specialty and type of practice: United States, 1979

Physician specialty

s Al General ,
Selected characteristic patients and Internal Pediatrics General Obsat::lncs Onthopedic
. family medicine surgery necolo = surgery
practice o v
Number of vigits in thousands
01 Al VISIES. .o oottt iiiis i icnereneseranarararens 556,313 190,184 66,908 68,126 33,740 650,823 31,081
Percent distribution
02  Total ....iiviviinerersrerereneraaaseseseranas 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Age of patient
03 Under15years........ccooiuiiiiiniianneacaenns 18.2 14.7 3.2 980.7 7.9 *0.6 15.0
04 1624 ¥0aFS ..o ..ot eeeriiarsaaceriteniaioians 14.8 16.0 7.7 6.7 12.4 29.8 18.4
05 2544 Y0arS .. vt it a e 27.3 27.0 213 1.8 30.7 55.7 29.6
06 45-64years..........civivvinnrnniineriienanas 23.1 24.4 35.3 0.7 314 1.7 25.3
07 B5yearsand over..........ciiieiiiiiiiniei., 16.6 18.0 328 *0.2 17.6 2.2 11.7
Referral status
08 Referred by another physician ................... 4.0 1.8 3.0 2.0 6.2 3.7 9.1
09 Not referred by another physician ................ 96.0 98.3 97.0 98.1 93.8 96.3 91.0
Prior visit status

10 Newpatient ............ccvtiireiiinninrennnans 15.8 12.5 12.3 10.1 243 14.3 24.9
11 Old patient, new problem .. ..........cooiviuin. 22.6 31.6 20.4 39.8 20.3 17.4 7.1
12 Old patient, old problem ..............cvvievine. 61.6 56.0 67.4 50.1 55.4 68.3 68.1
13 Mean duration of visit? . ..........co.iuriinin.n. 16.2 13.0 17.6 11.5 14.8 134 14.3
Vinclud p hip, group practice, and other.
2gxcludes vigits where there was no face-to-face b physician and pati

24



Table.6. Number and percent distribution of office visits by selected characteristics, according to physician specialty and type of practice: United States, 1979~—Con.

, Physician specialty—Con. : Type of practice
Car%::zsszular Dermatology Urology  Psychiatry  Neurology Ophthalmology Otolaryngology  Allergy Solo Other!
Number of visits in thousands—Con.
7,486 17,536 9,601 17,093 1.874 30,483 9,864 7,626 315,390 240,924 O1
Percent distribution—Con. -
100.0 100.0 - 100.0 100.0 100.0 100.0 100.0 100.0 100.0 1000 02
1.4 8.5 7.3 9.7 *8.5 9.5 14.8 16.5 16.3 - 207 03
*4.0 29.8 7.8 14.6 *145 104 141 214 14.2 15.6 04
14.4 27.9 27.6 52.5 36.9 20.8 274 36.3 271 275 05
40.8 19.6 28.8 20.8 28.0 27.3 234 225 24,5 213 06
39.3 14.3 28,5 2.5 *12.1 31.9 204 *3.4 17.8 16,0 07
7.0 6.9 10.5 126 *12.3 4.5 10.2 *0.8 3.6 46 08
93.0 93.1 89.5 87.5 82.7 95.5 89.8 99.2 96.4 954 08
12.7 26.1 22,2 7.1 36.0 30.2 31.0 4.8 14.4 17.8 10
16.6 7.2 6.8 24 *4.1 9.6 104 *1.8 22.7 225 - 11
70.7 66.7 710 - 90.5 59.8 60.2 58.6 93.4 63.0 _59.8 12
20.3 119 . 16.5 44.8 33.2 17.8 14.5 9.7 159 14.4 13
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Table 7. Number and percent distribution of office visits by principal diagnosis, according to physician specialty and type of practice: United Stagés, 1979

Physician specialty

All General

Principal diagnosis and ICD-9~-CM code patients and Internel Podistrics General Obsat;;rlcs “Orthopedic
family medicine surgery * surgery
practice - gynecology
Number of visits in thousands
o Al visits. ....... N 556,313 190,194 66,908 58,126 33.740 50,823 31,081
Percent distribution
02 Total.............. PN 100.0 100.0 100.0 " 100.0 100.0 100.0 100.0
Principal diagnosis?

03 Infectious and parasitic diseases ......... 001-139 3.5 4.0 2.6 6.0 2.3 4.0 *0.4
04  Neoplasms......... e e 140-239 2.6 11 ¢ 6.0 *0.2 10.0 20 *0.8
05 Endocrine, nutritional, metabolic diseases, and -',

immunity disorders................... 240-279 4.1 6.4 8.6 *0.5 26 1.6 *0.8
06 Mental disorders.............oo0ieienen 280-319 4.4 25 3.9 0.8 *0.5 0.4 *0.1
07 Diseases of the nervous systam and sense

OFJBMS ¢t cvvsnererareraransnnsassn 320-389 9.1 4.5 29 14.3 1.9 *0.1 1.9
08  Diseases of the circulatory system ........ 390-459 8.9 124 23.2 *0.4 9.9 *0.6 *0.1
09 Diseases of the respiratory system........ 460-519 13.2 17.2 13.8 27.5 7.3 *0.4 *0.2
10  Diseases of the digestive system ......... 520-579 4.4 5.3 6.9 3.0 13.6 *0.6 *0.2
11 Diseases of the genitourinary system...... 580629 6.6 6.3 3.7 1.6 8.6 22.4 -
12 Diseases of the skin and subcutaneous

tiSSUB ..ottt e e 680-709 5.2 4.0 2.2 4.2 8.3 *0.7 1.5
13 Diseases of the musculoskeletal system and

connective tissue . .......... o0 ihennn 710-739 6.7 7.4 9.6 0.7 6.2 *0.3 32.6
14 Symptoms, signs, and ill-defined

CoNditions .. .ovvive e rriraiaannas 780-799 3.1 3.7 - 45 3.2 3.8 1.9 *0.4
15 Injury and poisoning.................... 800-999 9.3 10.0 4.4 5.7 11.5 0.8 49.5
16 Supplementary classification............. V01-Vv82 15.8 12.6 6.0 29.0 11.3 58.8 6.7
17 Al other diagnoses® ..........eoevienrnieinnens 1.8 1.1 1.5 1.6 1.4 3.4 4.0
18  Unknown diagnoses®. .............c.c.ccevvnenns 1.6 1.5 1.3 1.6 *0.9 2.3 1.9
Vinclud par hip, group practice, and other.

2Based on the International Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM).

Includes diseases of the blood and blood forming organs (280-289); complications of pregnancy, childbirth, and the puerperium (630-676); congenital anomalies (740-759); and certain
conditions originating in the perinatal period (760~778).
4includes blank di gnosis; dable diagnosis, illegible diagnosis, itable diagnosis, and diagnosis of “none.”
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Table 7. Number and percent distribution of office visits by principal diagnosis, according to physician specialty and type of practice: United States, 1979—Con.

Physician specialty—Con.

Type of practice

Cardiovascular

disease ’ Dermatology Urology Psychiatry Neurology Ophthalmology Otolaryngology  Allergy Solo Other?
) Number of visits in thousands—Con.
7,486 17.536 9,601 17,093 1,874 30,483 9,864 7,626 315,390 240,924 01
Percent distribution—Con.

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 02
*1.3 15.9 *2.6 - *0.4 1.3 *1.6 - 3.3 38 03
*0.7 1.1 6.4 *0.1 R "‘? 8 *0.5 *1.8 *0.2 2.4 28 04
*4.1 0.2 1.1 02 ‘03 *0.9 03 . 49 31 05
*2.5 - *1,5 89.2 *14.9 *0.2 *0.3 *0.1 5.9 24 - 086
*"1.6 *0.1 *0.6 *1.3 33.2 784 42.4 *25 8.8 9.5 07
49.8 *0.5 *1.2 *0.2 *5.2 *0.3 *0.8 *1.0 9.7 79 -08

. 9.4 *1.0 *0.3 *0.5 *0.2 *0.6 28.6 82.1 14.2 11.9 09
*3.6 *0.7 *0.6 *0.4 *0.3 *0.0 1.3 - 4.6 4.2 10
*2.6 *0.1 64.6 *0.0 - - - - 6.3 7.0 11
*1.1 69.3 *0.7 *0.0 - *0.5 *2.1 *3.0 5.6 4.8 12

5.3 ‘9.1 *1.8 *0.6 *12.7 *0.3 *0.5 *0.6 6.6 6.8 13
6.2 *0.1 5.1 *0.9 20.8 *0.4 3.7 *1.0 3.1 3.1 14
*2.9 *0.2 1.4 *0.5 5.4 49 8.9 8.3 9.0 9.7 15
6.8 *0.1 10.1 4.1 *4.1 8.6 6.6 *14 13.0 194 16
*0.4 *0.3 *1.2 *0.2 *0.2 *0.4 *0.5 - 1.3 1.6 17
*1.5 *0.4 *1.0 *1.5 *0.5 28 *0.8 - 04 18

1.9

L.

27



Table 8. Number and percent distribution of office visits by major reason for visit and disposition of visit, according to physician specialty and type of practice:
United States, 1979 :

Physician specislty
. . s . . - Al General . -
Major reason for visit and disposition of visit patients and Intemnal o Genersl Obstetrics Orthopedic
family medicine Pedigtrics surgery and surgery
: practice gynecology '
Number of visits in thousands ) i
01 All visits. . ........ Ceeen e 556,313 190,194 ~ 66,908 58,126 33,740 50,823 31,081
Parcent distribution
02 Total..... e ieir e e Ve 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Major reason for visit
03 Acuteproblem ............... RN e, 36.0 45.3 338 51.3 35.1 19.4 26.3
04  Chronic problem, routine.......... e 28.9 27.0 44.3 11.8 19.6 9.9 20.3
05  Chronic problem, flare-up .............ceiiiinnen 8.7 - 85 1.4 4.8 8.8 35 10.1
08 Postsurgeryorpostinjury ... .......coviiennnns 9.2 5.1 2.3 2.4 304 6.7 420
07 Nonillness care. ......ccvvveverseereeeioinnnns 17.3 14.2 8.2 29.8 6.1 60.5 1.3
Disposition of visit
08 No followup planned . ..........covviiiniinenns 11.6 14.8 7.8 17.4 123 5.1 9.2
03 Return at specified time ...............cooivunns 61.8 54.0 67.1 50.1 56.1 77.4 66.8
10 Return if needed. ...... st et eraeas 20.5 25.7 16.3 28.2 18.8 13.0 17.5
11 Telephone followup planned........... P 3.8 3.2 8.0 7.6 3.2 24 1.5
12 Referred to other physician...................... 2.5 2.8 3.5 2.2 2.4 25 2.2
13 Returned to referring physician......... eeereea. 0.6 0.2 0.7 0.6 1.7 0.7 *0.6
.14  Admittohospital .........cceiiiiiiiiiiian, v 2.1 1.3 2.1 *0.5 6.4 2.8 3.3
15 L0 T 1 N 0.7 0.5 *0.4 *0.3 2.0 0.7 1.1

Ninciudes partnership, group practice, and other.
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Table 8. Number and percent distribution of office visits by major reason for visit and disposition of visit, according to physician specialty and type of practice:
: United States, 1979—Con. )

Physician specialty—Con. Type of practice
Car%t;::ssiular Dermatology Urology Psychiatry Neurology Ophthalmology Otolaryngology Allergy Solo Other!
Number of visits in thousands—Con.
7,486 17,536 9,601 17,093 1,874 30,483 9,864 7,626 315,380 240,924 0
Percent distribution--Con.

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 02
291 34.7 25.7 14.7 220 20.7 40.0 134 36.7 349 03
52,2 46.6 36.6 69.1 49.8 35.5 29.3 76.2 31.1 26.0 04

8.1 12.7 183 12.9 *16.6 6.3 11.9 9.8 8.8 85 05
*4.1 5.8 133 *1.0 *10.4 10.8 11.9 - 8.5 10.2 06
6.4 *0.2 6.1 2.2 *1.2 26.8 7.0 *0.5 14.9 20.4 07
4.8 7.2 4.6 2.4 *9.5 171 15.3 *2.6 11.9 11.3 08
771 74.4 65.3 91.1"° 61.5 62.1 56.4 84.0 62.5 61.0 09
9.1 16.0 17.5 45 *17.9 20.1 22.7 12.2 19.9 21.2 10
*34 2.2 4.1 .3 *4.5 *0.5 *1.5 *1.0 3.6 4.2 1
*3.8 "2 *2.4 *0.8 *4.0 1.3 *15 - 2.4 2.7 12
*3.0 *0.1 *1.2 *0.1 *8.9 *0.6 *0.2 *0.2 - 05 0.8 13
*2.4 *0.1 85 *0.4 *4.2 *0.9 3.6 *0.1 1.9 .23 14
*1.1 - *0.7 *0.9 *3.5 *1.0 *1.5 - 0.7 : 0.7 186
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Table 9. Number and percent distribution of office visits by diagnostic and therapeutic services, according to physician specialty and bty'pe of braétice:
: United States, 1979

Physician specialty

All General

Diagnostic and therapeutic services patients and Internal o General Obstetrics .. Orthopedic
family medicine Pediatrics surgery‘ and ‘1surgery
, gynecology
practice
Number of visits in thousands
01 Al VISIS. . vt ittt ietieneteae s 656,313 190,194 66,908 58,126 33,740 50,823 31,081
Percent distribution?
02  Totah ., it i et 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Diagnostic services
03 NOME 1 ir it iiiiieiate et 10.2 7.8 6.5 11.7 11.0 5.0 : 8.6
04 Limited history and examination.................. 63.0 66.1 63.6 53.6 64.5 63.6 67.3
05  General history and examination .......... PR 16.8 14.8 18.5 : 30.4 16.6 18.0 . 16.2
06 [ TR -1 U A 4.9 4.2 3.7 *0.1 1.9 31.0 *0.1
07 Clinical fabtest.......c.oivieieiieninnnanenanen 23.2 241 38.8 25.6 121 41.2 20
[0 T 8.2 7.4 13.8 2.8 9.3 1.3 36.8
09  Blood pressure check, .......oovuiniiiniiiinia, . 36.0 50.88: ;. 59.0 9.8 . 26.4 64.8 - %08
10 Electrocardiogram. . .......veniienirevennrannn. 2.7 2.3 11,2 *0.4 1.4 *0.1 -
11 Vision test............. e 6.0 2.3 1.3 4.4 0.5 *0.1 *0.1
12 Endoscopy............. i, 1.3 1.6 1.3 *0.0 1.5 25 -
13 Mental status examination ............c0o0eer... 1.5 0.7 1.7 1.1 *0.1 *0.4 -
T4 Other.......oiiiiiieieieeereinininennennnnas 35 2.9 1.9 23 21 4.6 *0.8
Therapeutic services

15 None .............. e et 19.8 14.3 16.2 17.5 29.7 39.2 29.6
16 Drug (prescription) . ............. e 46.8 59.6 58.4 41.6 31.9 33.0 17.5
17 Drug {nonprescription). .............iiieiinienn 4.5 5.1 4.9 7.8 4.0 3.9 1.9
18 Infection ........coiireiiiii e, 9.6 14.7 10.1 7.6 10.0 2,0 5.3
19 Immunization or desensitization.................. 5.2 3.4 2.8 229 *0.9 *0.2 *0.1
20 Dietcounseling. .......cooviiiniinienennrnnenes 6.0 7.1 9.6 9.5 3.1 6.7 *0.4
21 Family planning . ......covviierireiniennnnnnens 1.4 1.1 *0.2 *0.5 *0.4 9.9 *0.1
22 - Medicalcounseling ..........ovvevviuinnennnass 22.2 214 32.1 19.6 19.0 21.7 - 319
+ 23  Physiotherapy..........ooeviuieennerineninnnnnns 3.1 36 1.1 0.6 1.8 *0.3 13.7
24 Officesurgery .....oooiiniiiiniirinenenaren. . 7.4 4.8 1.6 4.5 20.0 5.3 16.9
25 Psychotherapy or therapeutic listening ............ 4.4 20 3.3 1.0 *1.0 1.3 *0.8
26 Other. ..ot et ittt e 3.5 1.3 1.7 1.1 2.5 1.5 8.3

1lm:ludes partnership, group practice, and other.
Percents will add to more than 100.0 because most patients received more than one service.
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Table 9. Number and percent distribution of office visits by diagnostic and therapeutic services, according to physician specialty and type of practice:
United States, 1979—Con.

Physician specialty—Con. Type of practice

Carz;zzzsszular Dermatology Urology Psychiatry Neurology Ophthalmology Otolaryngology  Allergy Solo Other!
Number of visits in thousands—Con.
7.486 17,536 9,601 17,093 1,874 30,483 9,864 7,626 315,380 240,924
Percent distribution2—Con. -

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 02
*2.9 7.2 *3.4 64.7 *7.0 3.0 6.3 75.8 11.6 84 03
63.0 69.0 56.0 12.9 52.9 83.1 83.0 129 62.4 63.8 04
19.3 223 14.8 5.1 32.0 7.1 8.0 4.6 16.6 17.0 05
*1.7 - *0.5 - - - - *0.2 4.1 6.1 08
25.5 10.6 76.2 2.3 *8.8 *1.1 38 *4.1 20.9 26.3 07
13.7 *0.1 9.9 *0.2 *4.2 *0.2 *3.2 *.7 6.6 104 08
64.7 *0.5 145 2.3 ; zg 3 *0.6 *1.2 5.5 38.4 33.0 08
21.7 - - *0.0 TR *0.1 *0.7 *0.4 25 3.1 10
*0.5 - *0.1 *0.6 *11.0 79.5 5.8 - 5.4 6.8 11
*2.4 - 4.6 - *0.2 *0.1 *1.1 - 1.4 1.2 12
*0.7 - *0.2 25.1 *123 - - - 1.7 1.2 13
*4.3 *1.2 *1.0 *0.5 *"17.1 15.4 135 5.5 3.3 3.9 14
15.4 6.2 23.5 28 *15.1 32.1 21.1 *0.7 16.6 24.0 15
60.2 59.3 48.1 26.5 60.6 28.9 47.2 20.7 48.9 44.0 16
*3.0 5.2 *t1.0 *1.0 *1.6 1.9 *2.8 *0.5 4.8 40 17
*0.8 18.7 *24 *0.8 - *0.2 4.0 171 1.8 6.6 18
"3 - *0.2 *0.7 - *0.1 6.0 73.6 5.2 5.1 19
8.3 *1.1 1.3 *0.7 *1.3 - *0.1 *0.4 6.4 5.4 20
*0.1 - 1.2 *0.2 - - - - 1.2 1.8 21
1.2 122 25.3 4.6 36.5 16.3 171 8.9 211 23.8 22
*1.7 1141 *1.6 *0.9 *3.6 *0.5 *0.4 - 3.2 29 23
*1.3 394 16.7 *0.2 *0.4 4.2 164 *1.6 7.2 7.6 24
*1.7 *0.7 *0.5 90.6 *12.3 *0.3 *0.7 *0.3 5.8 2.7 25
1.7 4.1 *0.6 *1.2 *2.1 27.2 5.1 *0.4 35 34 26
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Table 10. Number and percent distribution of office visits by patient's prior visit status, ethnicity, and mean duration of visit, according to principal diagnosis:
United States, 1979

Prior visit status Ethnicity

Mean

Number of .

Principal diagnosis and ICD-9-CM code' visits in  Total Oid Oid duration
thousands New patient, patient, Hispanic Non- of
patiant new old P Hispanic visit
problem  problem
Percent distribution
AN diagnoSes . .. cvvrietiriiieieienaart et 556,313 100.0 15.8 226 .61.6 4.8 95.2 16.2
Infectious and parasitic diseases................ 001-139 19,711 100.0 20.3 41.8 38.0 3.8 96.2 12.6
Streptococcal sore throat and scarlet fever............ 034 2,238 100.0 24,1 45.4 30.5 *4.4 95.6 10.4
Neoplasms . ...ocveieiiinincranreraisaranaras 140-239 14,206 100.0 14.8 11.6 73.6 25 97.5 16.0
Benign neoplasm of SKiN.....ooviivrieirreecniean. 216 1,169 1000 *278% *28.1 445 *0.8 99.3 15.9
Endocrine, nutritional, metabolic diseases, and immunity dis-

OFdBIS ... iieiirarererertnatoncrarenasennes 240-279 22,856 100.0 10.1 6.3 83.6 4.0 96.0 14.7
Digbetes mellitus ........coviviiiiiniiarennrannnes 250 8,947 100.0 5.6 6.1 894 6.7 93.3 155
(07T U 278.0 8,340 100.0 12.7 4.6 82.6 *2.5 97.5 13.1
Myxedema .. ...ccovvnineioniniounrceassnsnanasasass 244 1,021 - 100.0 *11.8 *13.2 75.0 *1.2 98.8 16.9
Mental disorders ........cccvvievernecnnennns 290-319 24,580 100.0 9.0 9.8 81.2 3.0 '97.1 35.9
Neurotic disorders .........c.civvvreriiarereneeeeas 300 11,102 100.0 8.1 141 80.8 4.0 96.0 36.1
Personality disorders .......coovivvrerciinanasannsn 301 2,597 100.0 *3.7 *0.9 95.4 *2.1 97.9 49.2
Schizophrenic disorders. ........ccvviivinarereranss. 295 1,728 100.0 *4.8 *0.2 94.9 *1.9 98.1 36.5
Diseases of nervous system and sense organs. . ... 320-389 50,560 100.0 23.2 209 66.0 3.7 96.3 15.8
Otitismedia ......ccvvirieiiininreriioerenn, 381-382 12,869 100.0 14.1 39.0 46.9 4.0 96.1 10.6
Disorders of refraction and accommodation ........... 367 8,627 100.0 41.6 4.8 53.5 2.0 98.0 22.8
ConjuNCiVItIS . . ..o iiiiiiiisieriiananens 372.0-372.3 2,948 100.0 29.7 41.7 28.7 *7.2 92.8 11.3
CataAract . .o c e it e 366 3,398 100.0 20.8 *6.6 72.8 *4.5 95.5 18.2
GlauComMa. . vt cv vttt et e 3656 3,062 100.0 *6.1 *2.2 91.7 *0.8 99.2 155
Diseases of circulatory system . ............000u0n 390-459 49,607 100.0 7.2 8.3 84.56 2.9 97.1 16.7
Essential hypertension. . .......coveviviviernnecennn. 401 23,607 100.0 5.7 4.5 89.8 34 96.6 14.3
Chronic ischemic heart disease.................. 412,414 6,503 100.0 6.9 *4.3 88.8 *0.9 99.1 17.1
Symptomatic heart disease..........ccccvivenine 426-428 3,746 100.0 *8.1 14.6 713 *6.0 94.0 18.9
ANging PeCLONiS. o v v ivivriiiiiianeeerenerasananans 413 1,440 100.0 *4.6 *12.0 83.4 *2.5 97.5 18.4
Diseases of respiratory system,.........c00uuves 460-519 73,433 100.0 12,5 36.8 51.8 6.9 93.1 11.7
Acute respiratory infections (except influenza)..... 460-466 34,985 100.0 14.8 61.6 33.6 7.5 92.5 11.5
Influenza ........oiinrineiir it ieianiiniainaanas 487 2,544 100.0 *10.1 58.8 31.1 *6.7 93.4 10.9
Allergic thinitis .. ... co vttt e arianeranenn 477 9,823 100.0 6.5 6.0 87.5 6.5 93.5 6.9
Bronchitis, unqualified . ............. .. oo i, 490 5,319 100.0 12.3 45.5 42.2 *3.4 96.6 12,7
ASTHMA. ...t iiniiie it ittt 493 6,786 100.0 9.6 7.8 82.6 11.9 88.1 11.5
Emphysema.......ooiiiiiiinierirernionecnnenanas 492 707 100.0 *9.8 *0.6 89.7 *0.8 99.2 205
Diseases of digestive system ............00u0ues 520-579 24,711 100.0 15.8 315 52.8 6.0 94.0 16.0
Gastritis and duodenitis. . .......c.cvieiininanenenn. 535 1,914 100.0 *16.9 40.5 43.6 *5.4 94.6 140
Noninfectious enteritis and colitis .. ............. 555-558 4,509 100.0 12.7 60.2 37.2 9.0 91.0 14.3
Diseases of genitourinary system................ 580-629 36,632 100.0 18.3 27.3 54.4 7.3 92,7 15.2
Diseases of male genital organs. . ............... 600-608 4,246 100.0 20.6 23.3 56.1 *3.1 96.9 15.3
Diseases of female genital organs............... 614-629 17,463 100.0 18.6 27.7 63.7 8.9 911 15.4
Diseases of skin and subcutaneous tissue ........ 680-709 29,132 100.0 224 26.6 510 6.1 93.9 12.6
Contact dermatitis and other eczema. ................ 692 5,683 100.0 229 40.0 37.1 8.2 91.8 11.5
Diseases of sebaceous glands. . ............co0vvneues 706 7,385 100.0 21.8 124 85.8 5.4 94.7 12.7
Diseases of musculoskeletal system and connective

LT PP 710-739 37,004 100.0 16.8 18.6 64.6 4.1 95.9 16.6
Arthropathies and related disorders..,........... 710-719 14,052 100.0 124 11.5 76.0 4.3 95.7 14.7
Symptoms, signs, and ill-defined conditions ...... 780-799 17,251 100.0 16.4 36.7 47.0 4.6 95.4 16.7

See footnote at end of table.
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Table 10. Number and percent distribution of office visits by patient’s prior visit status, ethnicity, and mean duration of visit, according to principal diagnosis:
United States, 1979~—Con. ‘

Prior visit status Ethnicity
Mean
Number of ;
Principal diagnosis and 1CD-9-CM code! visits in Total O! d O.’d duration
thousands New patient, patient, Hispanic Non- of
. patient new old Hispanic visit
problem  problem
Percent distribution—Con.
Injury and poisoning ..........coiiiiiiinel 800-999 61,782 100.0 20.2 26.1 . 83.7 5.1 24.9 13.0
Fractures . ....covviienneraienareneasasnsnsans 800-829 11,430 100.0 16.9 15.6 67.6 3.2 96.8 14.5
Dislocations ..v.vniereiiniiienronreanesnsenans 830-839 1,633 100.0 27.8 *10.5 61.7 *1.9 98,2 14.2
Sprains and Strains .....cviiiiieiiiiiineanane. 840-848 13,632 100.0 224 30.7 46.9 5.5 94.5 144
Supplementary classification ......... vevesanans Vv0i1-v82 87,903 100.0 15.0 175 67.5 4.5 95.5 141
Medical or special examination or screening...... V70-v82 ' 28,429 100.0 25.9 26.4 47.7 4.2 95.8 17.7
Prenatal care ........ e ieeiettaarenearasasons v22-v23 22,439 100.0 9.3 7.0 83.8 5.8 94.2 10.8
Medical and surgical aftercare.................. V50-V59 3,395 100.0 15.1 221 62.5 *3.9 " 8641 13.0
1Diagnostic groups and codes are based on the International Classification of Di 9th Revision, Clinical Modification (ICD-9-CM).
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Table 11. Number and percent distribution of office visits by major reason for visit, according to principal diagnosis: United State's:, 1979

Major reason for visit

Number of Post
Principal diagnosis and ICD-9-CM codel visits in Total Acut Chronic Chronic surge. Non-
thousands e problem,  problem, 9T iltness

problem . ost
routine flare-up ;. care

injury

Percent distribution

Al diBONOSES . o v vt vt iiitanene e erarnnatorasessteratonasasecroas 556,313 100.0 36.0 28.9 8.7 9.2 17.3
Infectious and parasitic diseases ............coceeinienenenns 001-139 19,711 100.0 74.6 14.5 6.3 2.1 25
Streptococcal sore throat and scarletfever ..............ccovun.n, 034 2,238 100.0 97.1 *0.6 *1.2 *0.3 *0.8
NEOPIBSMS. . . o co et iein s ineniacnasasasasasasenanns 140-239 14,205 100.0 31.7 30.5 6.6 26.7 4.5
Benign neoplasm of skin .......... ettt 216 1,169 100.0 *234 34.2 *6.8 *26.3 *9.3
Endocrine, nutritional, metabolic diseases, and immunity disorders . . . 240-279 22,856 100.0 115 66.6 6.3 - *1.56 *14.1
Diabetes mellitus. .............ccuvue et earer e 250 8,947 100.0 10.4 77.9 6.8 *0.7 4.3
Obesity ....ocovvniennen et enarerat e ettt enes 278.0 8,340 100.0 *2.9 66.7 *2.8 *06 - 270
Myxedoma . ....covveieiiinnenncnannann PN 244 1,021 100.0 *17.1 63.9 *9.6 *0.5 *8.9
Mental disorders. ... .. f ettt tiei e ,...290-319 24,680 100.0 21.3 61.8 13.1 *0.6 32
Neurotic disorders. ...........covviinneennn et e 300 11,102 100.0 23.2 59.2 134 *0.7 35
Personality disorders. . ................oo0ean, N 301 2,897 100.0 *4.9 82.1 *123 - *0.8
Schizaphrenic disorders...............cooie e 295 1,728 100.0 *6.0 80.7 *12.9 - *0.5
Diseases of nervous system and sense organs. ................ 320-389 50,560 100.0 421 28.6 8.1 6.4 1 4.9
Otitis medig........oo0veuen e ber et e 381-382 12,869 100.0 81.0 8.3 6.2 *14 3.1
Disorders of refraction and accommodation. ............ eeeieieaa 367 8,527 100.0 5.3 36.7 *1.7 *0.1 56.2
ConJUNELIVItIS « v ovuvenerinrraronoranaerasss e 372.0-372.3 2,948 100.0 74.9 124 *8.3 *2.7 *1.7
Cataract .,........ et iete ittt e e 366 3,398 100.0 *6.2 44.4 *4.9 246 19.8
Glaucoma............ N 365 3,062 100.0 *8.7 83.6 *1.3 *23 *4.1
Diseases of circulatory system . ........ ettt 390-459 49,607 100.0 15.8 67.0 10.6 2.2 4.5
Essential hypertension . ........cvvveeirineresancoasaanssnsons ,.401 23,607 100.0 8.4 78.1 7.7 *0.3 5.5
Chronic ischemic heart disease ............ccoeviniininienens .412414 6,503 100.0 8.8 71.4 12.6 *1.7 5.4
Symptomatic heart disease .................. e ereraeeaa, 426-428 3,746 100.0 27.3 51.9 16.3 *1.6 *3.9
ANGING POCLOMIS ¢ v vt v v vasaresetanssnrornssnosorereresoniones 413 1,440 100.0 28.1 50.9 *18.3 *1.2 *1.6
Diseases of respiratory system . .........coevvuieenes fevenenes 460-519 73,433 100.0 66.3 23.1 8.7 0.6 15
Acute respiratory infections (except influenza) ................. 460466 34,985 100.0 91.1 3.4 4.0 *0.1 1.4
Influenza.........ccoeevinirnnnnnnenas e arereraree aieaas 487 2,544 100.0 98.0 *0.4 *0.2 - *1.4
Allergic thinitis, . . ... oviiit i iiiniiivierersteronenassrorasans 477 9,823 100.0 13.7 75.2 10.0 - *1.1
Bronchitis, unqualified ............c..cic i 490 5319 100.0 824 8.8 74 *0.1 *1.4
ASthma. . .ooviiiiiriiin it ieranarenons et 493 6,786 100.0 21.2 58.8 18.7 - *1.3
EMPhYSEMA ..o i i ettt iaieineereirtr it iaseenranaas 492 707 100.0 *3.7 68.3 *19.9 - *8.2
Diseases of digestive system ..............c00uune Ceieaan ... 520-579 24,711 100.0 49.2 22.0 16.3 10.9 1.6
Gastritis and duodenitis .. ..... ...ttt e s 535 1,914 100.0 59.1 18.9 20.7 - *1.3
Noninfectious enteritis and colitis ............cccovvunivinnn. 555-568 4,509 100.0 72.6 15.3 10.0 0.9 *1.2
Diseases of genitourinary system .........c.ccciiieianerannss 580629 36,632 100.0 47.4 24.9 13.0 6.8 8.1
Diseases of male genital organs...... b ererere e, 600~-608 4,246 100.0 41.0 31.2 13.8 8.8 *5.2
Diseases of female genital organs . ..........c.ccivvenerernnns 614-629 17,463 100.0 43.0 25.1 10.8 7.4 13.8
Diseases of skin and subcutaneous tissue...........c.cvevennen 680~709 29,132 100.0 48.6 31.0 11.1 . 16 1.8
Contact dermatitis and other 8Czema . ....c.ooiviririrnenneneenans 692 5,683 100.0 7.7 13.2 13.1 *0.6 *1.5
Diseases of sebaceous glands. ...........coviiiiiiiirienenanes 706 7.385 100.0 22.3 56.3 13.9 6.2 *1.2
Diseases of musculoskeletal system and connective tissue ...... 710-739 37,004 100.0 29.5 34.7 21.3 12.2 24
Arthropathies and related disorders .. ...................c0une 710-719 14,052 100.0 16.4 46.8 249 .93 2.7
Symptoms, signs, and ill-defined conditions........... Peaeeae 780-799 17,251 100.0 54.0 23.8 1.2 3.7 7.3

See footnote at end of table.
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Table 11. Number and percent distribution of office visits by major reason for visit, according to principal diégnosis: United States, 1979—Con.

Major reason for visit

Number of Post
Principal diagnosis and I1CD-9-CM code'! visits in Total A Chronic Chronic Non-
cute surgery
thousands ‘ problem,  problem, iliness
problem - . post
routine flare-up N care
infury
Percent distribution—Con.
Injury and PoiSONING. . ..o o ivtinsiieienanerentseasoransannns 800-999 51,782 1000  41.3 135 3.8 3941 23
Fractures ......... heeas e aeeaerieitearenaaa, e 800-829 11,430 100.0 - 324 5.3 *08 60.5 *1.0
DiSloCatioNS. - v v v veviieetianreratietecanarancnnnas N 830-839 1,633 100.0 323 *13.3 *3.2 48.8 *25
Sprains and StraiNS. ... cveiieeiniineeeacaioratenaes e 840-848 13,632 100.0 48.1 14.6 .6.3 30.6 *0.4
Supplementary classification. . ..........c.0.au. ereraarenann VO1-v82 87,803 100.0 6.4 7.0 1.2 87 . 767
Medical or special examination or screening ........ e V70-v82 28,429 100.0 8.4 6.0 *1.0 *0.9 83.7
Prenatal care.......... N Vv22-v23 22,439 100.0 3.2 *14 *0.1 *0.0 95.3
Medical and surgical aftercare ................ Ceenresreeanen V50-V58 3.395 100.0 219 16.2 *2.1 35.8 24.0

1Diagnostic groups and codes are based on the International Classification of Diseases, 9th Revision, Clinical Modification {ICD-9-CM).
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Table 12. Number and percent of office visits, by selected diagnostic services and principal diagnosis: United States, 1979

Selected diagnostic services

Number of
Principal disgnosis and 1CD-9-CM code’ visits in Limited General Clinical Blood
thousands  examination  examination lab X-ray  pressure
and history and history test check
Percent

Al diagnoses ... coouenn et i e 556,313 63.0 16.8 23.2 8.2 36.0
Infectious and parasitic diseases ...........ocvviiiirerananaain. 001139 19,711 70.1 14.1 33.5 2.6 244
Streptococcal sore throat and scarlet fever.............oovernennen.. 034 2,238 73.3 *10.0 60.6 *0.5 17.6
NeopIasMS . ..ottt ittt it i et et e s 140-239 14,205 60.8 16.1 328 9.0 29.0
Benign neoplasm of sKin. ...ttt ittt et i, 216 1,169 72.6 *6.9 ~14.6 - *13.1
Endocrine, nutritional, metabolic diseases, and immunity disorders . ... 240-279 22,856 63.1 15.8 42.4 4.5 65.5
Diabetes Mellitus .. ... ..ottt i it et i, 250 8,947 61.6 156.5 69.0 4.5 64.4
L0 278.0 8,340 66.4 14.1 13.3 *4.0 78.7
LT3 =T 1T - O 244 1,021 73.8 *15.9 43.7 *0.6 52.0
Mental disorders ..........c.civiiinirinrurnnnreronerarrranas 290-319 24,580 28.9 9.4 8.9 2.5 23.0
Neurotic diSorders. . ... vvo.iie ittt erireiarenerarnnaeaaeenanns 300 11,102 30.3 9.0 8.6 *3.1 25.9
Personality disorders ............oiviiiiiiiiiiiiiii i 301 2,597 *5.2 *2.5 *1.1 - *1.2
Schizophrenic disorders. .. ......ccvueiiiniirer e irirneinereernnnns 295 1,728 *13.6 *1.9 *2.4 - *2.9
Diseases of nervous system and sense organs. .. ................. 320-389 50,560 81.5 10.1 6.2 1.4 10.2
Otitismedia .....c.vvunii it it it i e 381-382 12,869 85.1 10.8 11.6 *0.8 9.7
Disorders of refraction and accommodation .............ccoivivvinn. 367 8,627 76.1 11.6 *0.2 - *0.2
CONJUNCHIVILIS . o vt vttt e iie e e te e e ieanainenenasnennn 372.0-372.3 2,948 84.4 *4.7 *4.9 - *9.1
Lo T - < 366 3,398 86.0 *9.3 *1.7 *1.7 *2.2
GlauComMa. . ottt e e et e e e 365 3,062 84.8 *2.5 *1.5 - *3.5
Diseases of circulatory system ..........oiiiiiiiin i, 390459 49,607 66.2 156.2 245 7.0 75.6
Essential hypertension .. ... ... i i e 401 23,607 62.8 145 22.7 5.1 86.5
Chronic ischemic heart disease..............c.coviieiiinann.. 412,414 6,503 67.8 16.4 26.5 9.9 77.2
Symptomatic heart disease.........c.vvuvireinrrierrrnnaranenns 426428 3,746 65.8 18.4 26.8 10.6 73.2
ANgiNG PECIONIS. . .o u vttt it i cisie s s e e, 413 1,440 63.1 *21.9 *22.9 *10.4 74.0
Diseases of respiratory System . ......vvveieirnenennrennnnrenasn 460-519 73,433 65.4 12.2 19.1 7.1 28.0
Acute respiratory infections (except influenza).................... 460466 34,985 77.9 13.6 25.3 3.6 28.8
T =T 2 AP 487 2,544 80.5 *10.0 *12.8 *2.8 35.1
Alfergic thinitis .. ... it i i i it i it e 477 9,823 20.0 4.5 5.6 *0.7 5.6
Bronchitis, unqualified .. ....... . o i e 490 5,319 76.6 13.5 15.7 17.4 39.8
T {11 T P 493 6,786 411 13.4 9.0 *4.5 21.9
Emphysema. ... ...ooiiiii i i et e e 492 707 61.5 *18.4 *23.4 *22.1 72.7
Diseases of digestive system ...........coiiereererannenneenns 520-579 24,711 64.9 220 26.0 13.5 43.1
Gastritis and duodenitis. ... ... . it i i it 535 1,914 69.5 22,6 27.7 *16.4 54.7
Noninfectious enteritis and colitis .. ..............ciivenennrun.. 555-558 4,509 63.8 26.1 28.3 *6.8 36.8
Diseases of genitourinary system. ........ ... ciiiiiinaaia, 580-629 36,632 62.5 18.7 50.6 6.1 42.3
Diseases of male genital organs. ..........ciireirenieeneninnans 600608 4,246 65.5 21.2 53.8 *5.3 32.7
Diseases of female genital organs ... .............ciiiiiin .. 614-629 17,463 58.6 22.8 36.3 2.6 50.1
Diseases of skin and subcutaneous tissue ..............co0uve... 680~709 29,132 721 15.4 9.5 14 12.7
Contact dermatitis and othereczema.............covvunnn e 692 5,683 66.6 20.8 9.2 *0.2 14.1
Diseases of sebaceous glands. ...........coiiiiiiiiinei i, 706 7.385 68.6 175 *4.2 *0.8 6.5
Diseases of musculoskeletal system and connective tissue ....... ..710~739 37,004 70.6 15.1 14.9 19.8 36.8
Arthropathies and related disorders............................ 710-719 14,052 71.5 13.2 21.6 16.2 50.1
Symptoms, signs, and ill-defined conditions ..................... 780-799 17.251 62.3 22,6 31.4 11.7 44.2

See footnote at end of table.
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Table 12. Number and percent of office visits, by selected diagnostic services and principal diagnosis: United States, 1979—Con.

Selected diagnostic services

Number of

Principal diagnosis and ICD-9-CM code? visits in Limited General Clinical Blood

thousands  examination  examination lab X-ray  pressure
and history and history test check

Percent—Con.

Injury and POISONING v vvriiienerietnraersanesesanraoenansans 800~-999 51,782 64.9 10.0 3.9 24.3 15.8
30 12 11T 800-829 11,430 67.2 7.9 *1.7 55.1 7.2
DISIOCALIONS « i iiniiiene ittt ettt e, 830-838 . 1,533 63.8 *14.3 *0.9 24.9 *5.9
Sprains and strains ........cccc0nantn e eierentreara e 840-848 13,632 68.3 17.0 4.7 25.1 24.1
Supplementary classification ....... ... ccieieiiiiiniaiena. V0i-v82 87,903 50.7 30.1 35.8 4.2 48.6
Medical or special examination orscreening .......ccvvvenevnnnen V70-v82 28,429 40.1 46.5 46.5 8.4 61.4
Prenatal Carg. . ..ot ittt it ittt s ey V22-v23 22,439 69.3 9.5 62.3 *0.4 76.6
Medical and surgical aftercare . .........ociiiinoniarnnianeannan VE0-V59 3,395 61.7 *1.7 *3.4 *3.3 *8.9

1Diagncstic groups and codes are based on the International Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM).
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Table 13. Number and percent of office visits, by selected therapeutic services and principal diagnosis: United States, 1979

Selected therapeutic services

. Number of
Principal diagnosis and ICD-8-CM code visits in Drugs Drugs o Immunization Medical Office
thousands {prescription) fnon Injection - or counseling  surgery
o P prescription] desensitization
Percent
All diagnoses . ......oviieriiiienn it 556,313 46.8 4.5 9.6 5.2 22.2 7.4.
Infectious and parasitic diseases ......... 001139 19,711 62.7 6.4 12.1 *0.5 17.3 14.5
Streptococcal sore throat and scarlet fever .. ... 034 2,238 72.3 *2.5 25.1 *0.6 13.4 -
Neoplasms. ........covivieneinenannnn, 140-239 14,205 24.6 *1.4 12.4 *0.1 19.6 22.7
Benign neoplasm of skin ...............v..s. 216 1,169 *3.8 *1.0 *1.0 - *9.3 70.5
Endocrine, nutritional, metabolic diseases, and immu-
nitydisorders. .. ....iiihiii e, 240-279 22,856 61.4 3.2 9.2 *1.0 28.1 *1.3
Diabetes mellitus.....................cuvnn 250 8,947 55.4 *1.6 4.7 *0.8 37.0 *1.7
ObESItY v'v vttt eiian e 278.0 8,340 72.3 5.1 10.4 *1.2 16.4 *0.2
Myxedema ........ooiniriniieninnienniaann 244 1,021 67.9 *2.8 *7.8 *1.2 *33.2 -
Mental disorders................coouun. 290-319 24,580 39.3 2.4 4.5 *0.4 12.3 50.4
Neuroticdisorders....................count. 300 11,102 384 *2.5 3.6 - 12.7 *0.8
Personality disorders........................ 301 2,597 *13.2 *0.2 *0.5 - *2.2 *0.2
Schizophrenic disorders..................... 295 1,728 64.5 *0.5 *5.4 - *5.5 -
Diseases of the nervous system .......... 320-389 50,5660 48.2 3.5 5.8 1.0 17.9 6.3
Otitismedia..........covivivirenennnes 381-382 12,869 78.4 6.2 14.2 *1.7 13.5 4.8
Disorders of refraction and accommodation. . ... 367 8,627 *1.7 *0.5 - - 12.8 *0.4
Conjunctivitis ............0v0ene... 372.0-372.3 2,948 84.0 *3.4 *2.2 *4.8 18.1 *1.2
Cataract. ..o ver e i e 366 3,398 19.7 *3.3 *0.6 - 233 *1.4
Glaucoma.......... e 365 3,062 59.9 *0.8 - - 16.5 *0.5
Diseases of circulatory system ........... 390459 49,607 68.0 4.5 5.5 1.4 31.6 1.3
Essential hypertension ...................... 401 23,607 76.4 4.4 5.9 *1.0 25.7 *0.3
Chronic ischemic heart disease .......... 412,414 6,503 65.8 *4.4 6.2 *3.8 41.9 *1.1
Symptomatic heart disease .............. 426-428 3,746 64.7 *2.0 *7.3 *0.8 34.7 *0.9
ANGiNg PECLOFIS v v ivive v erererniareie 413 1,440 78.7 *0.6 *4.5 *15 39.4 -
Diseases of respiratory system ........... 460-519 73,433 68.7 6.8 20.5 12.5 17.8 0.9
Acute respiratory infections (except
influenza).............. ...l 460-466 34,985 82.9 8.4 20.1 *1.0 16.7 *0.6
Influenza............cociiiiiiiii i 487 2,544 67.8 15.8 36.2 *0.5 *13.56 -
Allergic rhinitis. .. ..........ci et 477 9,823 21.8 *2.0 28.1 55.7 6.0 *0.5
Bronchitis, unqualified. . ..................... 490 5,319 89.0 6.7 18.0 *0.8 21.6 *0.6
T3 (3 1 1T TP 493 6,786 49.1 *1.9 21.7 40.0 20.8 *0.4
Emphysema ......ccoeviinreinnnniniennnns 492 707 65.8 *7.2 *10.4 *7.5 *45.9 *0.9
Diseases of digestive system............. 520-579 24,711 53.8 8.3 6.6 *0.9 28.5 34
Gastritis and duodenitis ..................... 535 1,914 81.6 *9.1 *6.6 - 26.3 -
Noninfectious enteritis and calitis ........ 555-558 4,509 67.0 8.5 10.1 *0.5 29.6 *1.0
Diseases of genitourinary system ......... 580-629 36.632 55.7 3.1 8.4 *0.3 25.1 8.3
Diseases of male genital organs.......... 600-608 4,246 55.8 *1.1 *4.8 *1.5 28.0 *4.4
Diseases of female genital organs ........ 614-629 17,463 53.9 4.9 11.5 *0.2 25.0 5.8
Diseases of skin and subcutaneous tissue . .. 680-709 29,132 60.5 5.7 5.0 2.0 17.6 26.2
Contact dermatitis and other eczema .......... 692 5,683 80.3 6.7 27.9 *5.3 14.2 *5.3
Diseases of sebaceous glands................ 706 7,385 59.9 *4.6 13.7 *0.1 *15.8 42.7
Diseases of musculoskeletal system and connective
BSSUB ... iii et e e 710-739 37,004 50.4 6.1 18.4 *0.8 *29.6 4.5
Arthropathies and related disorders ....... 710-719 14,052 57.9 8.3 23.0 *1.0 31.7 3.9
Symptoms, signs, and ill-defined conditions. . . . 780-799 17,251 47.7 5.9 6.3 2.7 27.7 2.6

See footnote at and of table.

38



Table 13. Number and percent of office visits, by selected therapeutic services and principal diagnosis: United States, 1979-—Con.

Selected therapeutic services

Number of
. . . . -G 1 Py » - .
Principal diagnosis and ICD-9-CM code visits in Drugs Drugs o Immunization Medical Office
thousands {prescription) fnon Injection or counselin, surge.
P P prescription) desensitization 9 gery
Percent—Con.
injury and poisoning........ccoeninnnnn 800~-999 51,782 26.7 3.4 7.0 7.8 245 21.9
Fractures ........... e 800-829 11,430 11.3 *1.1 *3.0 *0.4 279 30.0
Dislocations. . ..ooviviirnerinesaannsann 830-839 1,633 *10.7 *0.9 *1.2 - 32.6 *13.3
Sprains and strains.........o0iieain...s 840-848 13,632 412 5.1 5.0 *0.3 29.8 6.5
Supplementary classification............. VO1-V82 87,903 17.8 27 3.3 131 19.5 49
!
Medical or special examination orscreening. . . . V70-V82 28,429 208 2.2 1.9 6.1 16.8 1.8
Prenatal care........ eseaan Chenieraaas V22-Vv23 22,439 13.8 4.2 *0.2 *0.1 22.2 *0.9
Medical and surgical aftercare ........... V50-V59 3,395 11.9 *14 *3.9 *Q0.5 *9.0 46.3
1I.')i:agncnstil: groups and codes are based on the international Classifi of Di 9th Revision, Clinical Modification {ICD-9-CM).
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Table 14. Number and percent of office visits, by selected disposition of visit and principal diagnosis: United States, 1979

Selected disposition of visit

Number of ' Referred
. . . . e O 1 Py .
Principal diagnosis and ICD-9-CM code visits in No Retu/:n. at Return if  Telephone to ?tﬁer
thousands foliow-u specified needed foilow-u physician or
P time A admitted
to hospital
Percent
All iBONOSES + . v v ietiten et ire s eie et eeeeennaeanaesnneronerenas . 556,313 . 11.6 61.8 20.5 3.8 45
Infectious and parasitic diseases ............ceueriiinrenannsn 001-139 19,711 15.7 45.3 329 7.3 24
Streptococcal sore throat and scardetfever .............covvenvunn. 034 2,238 24.7 25.0 37.5 18.9 *1.2
L NBOPIASIMIS. .o ittt et e ettt e 140-239 14,206 4.7 76.7 5.9 *1.8 116
Benign neoplasm of skin . ......... i i 216 1,169 *23.8 47.3 *20.2 *0.9 *6.4
Endocrine, nutritional, metabolic diseases, and immunity disorders . ... 240-279 22,856 2.8 85.1 8.3 3.9 1.8
Diabetes Mellitus. . ..ottt tereiiiiiir et 250 8,947 *1.1 89.8 5.9 5.2 *2.4
(07T YOS 278.0 8,340 *4.1 87.9 6.3 *1.1 *0.4
MYXEARIMA L\t ettt es ettt taneaeneerennnsonnaecaceeeonnnss 244 1,021 *2.9 86.7 *7.7 *3.2 *0.5
Mental disSorders. . ......ovviiverernreiereranesesorenanenas 290-319 24,580 5.1 78.5 11.8 3.1 2.7
Neurotic disorders. .......coovviin it iiiie it iar e 300 11,102 4.5 77.9 13.0 *2.4 *2.6
Personality disorders. . ...o.vvrereerririirierererarennrenereeennes 301 2,597 *1.0 95.4 *2.6 *0.9 *0.1
Schizophrenic disorders........ ..o ittt e 295 1,728 *1.9 91.2 *3.1 *2.1 *3.4
Diseases of nervous system and sense organs. ................ 320-389 50,560 16.0 57.4 240 2.2 35
Otitis media. . ......vti i it e et 381-382 12,869 16.4 54.4 28.1 3.0 2.9
Disorders of refraction and accommedation. .................c.o0us 367 8,527 29.2 50.8 224 - *0.3
ConJUNCIVItIS ..\ oot ie i e e e e e e e 372.0-372.3 2,948 20.1 41.8 36.3 *3.7 -
[0 1 -1 2 AN 366 3,398 *8.8 71.9 14.7 *1.9 *6.7
GlAUGOMA . oo v vttt et e ectaneeanersranasacasanecasanasaserannns 365 3,062 *0.5 91.4 *10.7 - *1.0
Diseases of Circulatory SYSteM . ........cuvurreernreevnneennn 390459 49,607 2.6 83.0 10.0 2.7 4.1
Essential hypertension ... ...uuveureineenronnrarerareinreoneenss 401 23,607 1.9 88.2 8.8 1.8 *1.2
Chronic ischemic heart disease .......c.vvvverereereennannns. 412, 414 6,503 *3.3 85.7 7.9 *1.9 *3.0
Symptomatic heart disease ........c..veeerniearennerrronere. 426428 3,746 *1.5 81.1 9.5 *4.3 " *6.9
ANGING PBOLOMIS + e e ettt iiiaininret et aeeeasas 413 1,440 *1.2 85.4 *7.2 *1.5 *10.0
Diseases of respiratory system . ........oveiiinivneeninannans 460-518 73,433 13.2 44.8 354 7.3 24
Acute respiratory infections (except influenza) ................. 460466 34,985 18.2 28.2 45.3 10.5 1.6
INflUENZA. . . e e e e e e e e 487 2,544 25.2 32.7 39.4 *4.0 *1.1
Allergic rhinitis. . . ... it ii i i i e i 477 9,823 4.5 76.8 17.2 *1.5 *0.4
Bronchitis, unqualified . .......... ittt i e e e e 490 5319 12.7 34.9 48.7 6.6 *2.0
-0 T £ PN 493 6,786 *3.5° 77.0 16.8 *3.6 *0.9
By SBMEA .\ vttt et ettt ettt it e e 492 707 *25 71.5 *21.3 *3.6 *1.7
Diseases of digestive system ...........cvuiereriinnnereinns 520-579 24,711 7:0 55.3 23.1 7.5 105 '
Gastritis and duodenitis . ........cciv it iiii i i e, 535 1,914 *6.5 61.8 27.0 *8.7 *1.7
Noninfectious enteritis and colitis ................coveniinnn. 555558 4,509 10.8 39.9 37.7 11.8 *7.5
Diseases of genitourinary system .. ..........ccoiiiiiiniann, 580-629 36,632 6.5 61.0 21.9 54 ° 8.9'
Diseases of male genital organs. . ..........ccoviinviiennnnnn 600-608 4,246 *6.5 55.8 20.6 *6.8 16.2
Diseases of female genital organs ..............covvenevennns 614-629 17,463 7.3 59.8 246 4.8 7.0
Diseases of skin and subcutaneous tissue........ i 680~709 29,132 - 13.0 57.6 243 3.4 3.7 .
Contact dermatitis and other €Czema . ........coeveinvereennannnas 692 5,683 16.3 40.3 37.8 *5.0 *2.4
Diseases of sebaceous glands. ............. ... .. oL, 706 7,385 7.1 77.8 11.9 *1.1 *3.6
Diseases of musculoskeletal system and connective tissue ...... 710-739 37,004 7.4 58.4 26.0 3.5 7.4
Arthropathies and related disorders . ......................... 710-719 14,052 54 66.5 21.3 3.1 5.8
Symptoms, signs, and ill-defined conditions................... 780-799 17,251 10.2 48.4 27.0 7.2 1 1.4,1

See footnote at end of table.
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Table 14. Number and percent of office visits, by selected disposition of visit and principal diagnosis: United States, 1979—Con.

Selected disposition of visit

Number of Referred
. Principal diagnosis and ICD-9-CM cpde‘ thv;zi;: rI,Z' . No f::;;;ea; Return if  Telephone phl;?s;)ctlgiror
follow-up time needed follow-up admitted
to hospital
Pe;cent—Con.
Injury and POISONING. . cvvvvrveenrnnenenrenan. Cerreeareaeen 800999 51,782 141 59.3 22.3 1.7 3.2
Fractures .......... [, Ceeereiteieeanana NP 800-829 11,430 8.4 72.8 13.7 *1.1 54
Dislocations. ....... e eeieenaes et entrreraraneen Ceranes 830-839 1,533 *6.9 67.1 *16.9 - *114
Sprains and strains. . ............. Veeeane Cererenns Ceveeaans 840-848 13,632 13.3 51.9 30.7 *1.8 3.1
Supplementary classification. ............o.uv... Cereenaea. . VO1-VE2 87,903 18.8 . 66.4 11.3 1.5 1.5
Medical or special examination or screening ................ .. V70-V82 28,429 40.3 375 17.4 3.2 2.3
Prenatal care......... Ceeieaaas e e e .. V22-v23 22,439 *0.8 95.4 2.1 *0.3 3.0
Medical and surgical aftercare ..........ccceevinnreenennrenns V50-V59 3,395 26.8 59.6 12.0 - *0.8
1Diagnostic groups and codes are based on the International Classification of Di 9th Revision, Clinical Modification (ICD-3-CM).
Table 15. Number, percent, and cumulative percent of office visits, by the 20 most frequently rendered diagnoses: United States, 1979
Number of Percent Cumulative
Principal disgnosis and I1CD~9-CM codel visits in of percent
thousands visits? of visits
1. Essential hypertension........cocieeiiiiiiinrerereenncassanes e seer et aar e tn e 401 23,607 4.2 4.2
2. Normal pregnancy.......oeveeeinnrennnnn. Crerenereetienanas Cheeeneererennaeas P v22 22,426 4.0 8.3
3. General medical BXaMINGtION .+ .. vetnetereennesenneennessneesnsseeneeeaneanans Cheaaas V70 16,575 3.0 11.3
4. Acute URI's® of multiple or unspecified sites ...... et Ceenees 465 14,946 2.7 13.9
5. Routine infant or child health check. .....o.ovvviis ittt it i ene s, . V20,2 14,022 25 165
6. Neurotic and personality disorders. .. .. Cetirareereeanenas Chrereeeaen. eteeacearan 300-301 13,689 2.5 18.9
7. Sprains and strains of joints and adjacent muscles......... S 840848 13,632 25 21.4
8. Otitis media..... e tesereeieaaas erereraaens herehersie e arenaes ...381.0-381.4, 382 12,605 2.3 236
9. Rheumatism, excluding the back...... e reeieieren e encecete e eaeaas 725-728 10,983 2.0 25.6
10. Allergic rhinitis (hayfever). ........cooiienvviinnnnnns e rieiarerireeena eesederreranae 477 9,823 1.8 27.4
11. Ischemic heart disease ..........cccvunn.. Ceererieieranaaaas e tetereierran e anaa 410-414 9,133 1.6 29.0
12. Bronchitis.............. e eteereeranaa, b ereneererenaaean Ceresareaeees 466.0, 490, 491 9,074 1.6 30.7
13. Diabetes mellitus ........ ettt rre et Perees e eniaeeeseis it 250 8,947 1.6 32.3
14, Dorsopathies. . ......cciviiiiiiiniinneanennase, et emeeter st eee e e 720-724 8,791 1.6 33.8
15. Disorders of refraction and accommodation . ........uuinieiriniiiner s innnnerenennnnns 367 8,627 1.5 35.4
16, Obesity......ooiiiiii i i it Ceeeiitaieaans i eeirreeearreeeataaes 278.0 8,340 1.5 36.9
17. Acute pharyngitis ............. Creeeeaenenae e e e et et 462 8,149 1.5 38.3
18, Asthma.......coiennnnnernans e e teae s e ian et atee et eas e e anennenas 493 6,786 1.2 39.6
19. Diseases of esophagus, stomach, and duodenum ....... Ceeibtsretraranans Crreseenane 530-537 6,264 1.1 40.7
20. Inflammatory disease of female pelvic organs ........viviivinvrierennnnns [ 614616 6,055 1.1 41.8
1Btlsed on the International Classification of Di 9th Revision, Clinical Modification {(ICD~9-CM).

Based on an estimated 556,313,431 visits.
Upper respiratory infections.
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Table 16. Number, percent, and cumulative percent of office visits for persons under 15 yeérs of age, by the 20 most frequently rendered diagnoses:
United States, 1979

Number of Percent Cumulative
Principal diagnosis and /1CD~9—CM codel visits in of percent
thousands visits2 of visits
1. Routine infant or child health check. ..........i vttt it iiie i eiecntannnonannnn v20.2 13,834 13.7 137
2. Otitismedia. .........covvvennn.. N 381.0-381.4, 382 10,003 9.9 23.5
3. Acute URI's3 of multiple or unspecified sites .. ..o it i i e s e 465 6,728 6.6 30.2
4. Acute pharyngitis ................ P P 462 3,869 3.8 34.0
5. General medical examination . ..........cioivienirrnirntreanreanans e e ar e aeas V70 3,433 34 374
B, ACULe TONSIIIIS « 1o vttt ittt it in sttt tsie o aaranete ettt e iaaanas 463 3,415 34 407
7. Asthma..............cveven f et e e e e re et et 493 2,892 2.9 43.6
8. Allergic rhinitis (hay fever). .. ... ..ottt it i ieanas e 477 2,548 2.5 46.1
9. Bronchitis . .......c.ciineii i i P PN 466.0, 490, 491 2,219 2.2 48.3
10. Need for prophylactic vaccination and other prophylatic measures...................... v03-V07 1,843 1.8 50.1
11, Allergy, Unspecified. . ..ot i i i e e e e it 995.3 1,736 1.7 51.8
12, Fracture of upper imb. .. ..ot i i i it i ittt caentneaeansanssans 810-819 1.681 1.7 53.5
13. Noninfectious enteritis and Colitis . . .. oo iutriinrn ittt ineiinsiensteerannsonns 555-558 1,627 1.6 55.0
14. Congenital anomMalies .. ....ouitiurernr it iettererineeresonasnenssnnsarasenas 740-759 1,488 1.5 56.5
15. Contdct dermatitis and other eczema. ....... ...t i ittt ittt 692 1,448 1.4 57.9
16. Streptococcal sore throat and scarlet faver. . .. ..o in iyt ien et iaraenranrnanens 034 1,423 1.4 59.3
17. Infections of skin and subcutaneous tiISSUE . ... .. .v.'iriniiinienieeeeaeesennnen, 680686 1,386 1.4 60.7
18. Disorders of refraction and accommodation .. ... P 367 1,263 1.3 61.9
19. Open wound of head, neck, and trunk. . ... ....oviiiierin it i iar e iinanaiaaens 870-879 1,139 1.1 63.0
20. Disorders of CONJUNCHIVA ...\ v it ve e it e ietauroneresuneaeesatetoeansnessserasaranes 372 950 0.9 .64.0
TBased on the International Classification of Di 9th Revision, Clinical Modification {ICD~9-CM).

Based on an estimated 101,352,298 visits.
Upper respiratory infections.

Table 17. Number, percent, and cumulative percent of office visits for persons 15-24 years of age, by the 20 most frequently rendered diagnoses:
United States, 1979

Number of Percent Cumulative
Principal diagnosis and ICD~9—CM code visits in of percent
thousands visits? of visits
1. NOMMAl PreGNANCY. . ¢ vttt it erete e csisenasconnsonassraneraneraneranans b V22 9,781 11.9 1.9
2, General medical @xamination ... .....viuiiiiiit ottt tatetee et e v70 4,175 5.1 17.0 |
"3 Acne.. . PP 706.1 3,255 4.0 20.9
4. Sprains and strains of joints and adjacent muscles. .. .......ociiieriiir i e ianans 840-848 3,141 3.8 ° 24.7
5. Allergic rhinitis (hay fever). .. ... it i i it e et e s i 477 2,107 2.6 . 27.8,
6. Acute URI's3 of multiple or UnSPecified SIteS .. ... vvurereerneerernenseenesrernronorenenns 465 1,827 2.2 29.5
7. Inflammatory disease of female pelvicorgans ............ e e .-+ 614-616 1,783 2.2 31.7
8. Neurotic and personality disorders. ..................... e O 300, 301 1,725 2.1 33.8 .
9. Acute Pharyngitis ... .ov vt iiiiiin i ittt et et et 462 1,505 1.8 35.6
10. Disorders of refraction and accommodation .........co.unirinerinieririnnrteeriienctcaens 367 1,454 1.8 374
Tl ACUtE tONSIIItIS . oo v et e e i i e et et e e e e 463 1,230 1.5 389 .
T2, VIRl WaMS vt i e ittt ie ettt eeeeietaeetenssnsotenesansnsonsaesneonasenassnenanss 078.1 1,198 1.5 40.4
13. Contraceptive ManageMeNTt. . . ... tnitueentoaerernsnsoseonsastoesasssratonesnansssens v25 1,137 1.4 41.7
14, Fracture of Upper imb . .. oo ittt i et it ettt ittt n et ianeeranetersnnnans 810-819 1,099 1.3 43.1
15. Rheumatism, excluding the back............cooiii i i e 726-729 1,075 1.3 44.4
T - 278.0 1,060 1.3 45.7
17. Allergy, UNSPeCified. .. . oot titeere et st eaere s s niensaeanamnenareracansnnnss 995.3 1,008 1.2 ' 46.9
18. Bronchitis . ..o vtiv it iienie e, e e 466.0, 490, 491 959 1.2 48.1 .
19, Open wound of UPPEr Jimb. .. ..ottt ittt ettt it et e 880, 887 935 1.1 49.2.
20. Contact dermatitis and other CZema. .. ....uvvr ittt it etiareearonnnssaresaresaaeas 692 933 1.1 50.3
¥ Based on the Intemational Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM).
Based on an estimated 82,289,782 vigits.
Upper respiratory infections.
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Table 18. Number, percent, and cumulative percent of office visits for persons 256-44 years of age, by the 20 most frequently rendered diagnoses:

1lmidtnd Ctatan 1070
VITIOU oLlawks, 19/ 9

. Number of Percent Cumulative

Principal diagnosis and ICD~9-CM code’ visits in of percent

~ thousands visits2 of visits
1. NOrmal pregnanty. . o cveverrnreenserisannnsararae e e eesene e e e Va2 12,508 8.2 8.2
2. Neurotic and personality disorders. . .....coooiiiniaierininvrnnsnnanen Cereresrananan 300, 301 7.310 4.8 13.1
3. Sprains and strains of joints and adjacent muscles.............cc00hvnts fereseacasanan 840-848 5,669 3.7 16.8
4. General medical examination .........co0neeiennn.n Cereeeene ettt erir et V70 5,042 3.3 20.1
LT €T Y Charereasareaiasatisaneraans 278.0 3,976 2.6 22.7
6. Rheumatism, excluding the back ... ..cviiiiriiineiierenesneeecsnennansasanasaannna 725-728 3,866 2.6 25.3
7. Essential hypertension. ... .ooviiiiiiiniiincernenesnnasiannnn e ereasaraneacuresaanas 401 3,385 2.2 275
8. Dorsopathies. .. ..covvveenirnnnneenaneas eeseceeranaanertacnnanuneaonans rereerean 720-724 3,130 21 29.6

9. Allergic rhinitis {hay fever)...... it eteeesiart et et emiarearsiane Cetaeaanan 477 3,102 2.0 316
10. Inflammatory disease of female pelvic organs ........... e ereseasareretsarenanna ...614-616 3,098 2.0 33.7
11. Acute URI'sS of multiple or unspecified SIES .. ....uciuiereerneeeriseceesiirsnnnsnsnnnss. 465 2,878 1.9 35.6
12. Disorders of refraction and accommodation ............ e aesetiias e r e benr s 367 2,284 1.6 371
18, Bronchitis .. cvvvvetiiiiernniasesarareranes erereasens heteetreseaea e 466.0, 490, 491 2,232 1.5 38,5
14. Followup examination (followmg SURGBIY) <o vvvennrarensnserannnnusans PP V67.0 2,100 1.4 39.9
15. Disorders of breast {excluding neoplasms)........... e terareeieeatar et asan s 610-611 1,919 1.3 41.2
16. Acute PRarnyNEItis ..o u .ttt iesstinnerenennesenesansasesancanssnnssoarnnasnasssannan ..462 1,823 1.2 42.4
17. Diseases of esophagus, stomach, and duodenum ..... e eatereseriacaertaetsarans 530-537 1,679 1.1 43.5
18. Contact dermatitis and other eczema.......... bt eresecreieeaerb et ar e taannas ..692 1,674 1.1 44.6
19. Contraceptive Management. .. .oveurereereeeatnertseesessosancsoncacesanseanssnaesanas V25 1,585 1.0 45.6
20. MYCOSES . itinerrensererenanesoeearonsnsasananse Cieeeneneas Cheresraaeriaearaias 110-118 1,504 1.0 46.6

1Based on the Internatianal Classification of Di 9th Revision, Clinical Modifications (ICD-8—CM}.

Based on an estimated 151,713,912 visits.
Upper respiratory infections. :

Table 19. Number, percent, and cumulative percent of office visits for persons 45-64 years of age, by the 20 most frequently rendered diagnoses:
United States, 1979

Number of Parcent Cumulative

Principal diagnosis and ICD-9~CM code visits in of percent

: thousands visits? of visits
1. Essential hypertension............ et ietes e eee e et etee e s as 401 10,212 7.8 7.9
2. Diabetesmellitus .......covvviiniiiicnnnnrinn, Cesane Chererensnns Cebesessanersieanns 250 4,132 3.2 11.2
3. Rheumatlsm,excludlngtheback e eratesrerteereneaserraeararasneansnsarass 125729 3,848 3.0 14.1
4. Ischemic heart disease .........covvivcevirananss e eaeisssiacicatantretaanenons 410414 3,390 2.6 16.8
5. Sprains and strains of joints and adjacent muscles......... Ceeraresesieniresan Ceeenen 840-848 3,280 2.6 193
6. Dorsopathies. .......c..cvviiniiinnnnane. Creeneeareseenan e reree e 720-724 3,223 2.5 21.8
7. Neurotic and personality disorders. . ............ e ees e easebees et e 300, 301 3,144 25 243

8. General medical examination .......... b eresrerataeearatenraensans Cerreraneas Crresees v70 2,907 2.3 26.6 -
9. Obesity....ocovvviiniananannnnn Cereserarereaae e, e e ...278.0 2,734 2.1 .28.7
10. Disorders of refraction .. .....iiiiiiiiiiiittaiiieneisietnoceeroseasasesersancsasennas 367 2,498 1.9 30.6
11. Bronchitis . .....oovvivi i eanes Cesereareserasereans .....466.0, 490, 491 2,240 1.7 324
12., Menopausal and postmenopausal diSorders ........ceoiiiiierninirereansssncacarencanen 627 2,169 1.7 34.1
13. Diseases of the esophagus, stomach, and duodenum....... e tisesereararinana e 530-537 2,072 1.6 35.7
14. Acute URI's® of multiple or unspecified sites ........ Cereerereeeane e isaesaaerresasannan 465 2,025 1.6 37.2
15. Allergic rhinitis (hayfever)..........covveenvenn..n esareseasenaneeta e ran i aanan 477 1,791 1.4 38.6
16. Followup examination (following surgery) ............... evaneen eerrreees Ceresearanens V67.0 1,776 1.4 40.0
17. Osteoarthrosis, excluding the spine..........c...... e eatteseseresenranirenaann feereiaes 715 1,724 1.3 41.3
18. Arthropathy, unspecified. .. ...t iiiiiaiiiiiiiinsireeteterenteresrosesersasennaarcnn 716.9 1,670 1.3 .- 42,6
19. Diseases of male genital organs ............... vedarensasas P Cereerereaens .....600-608 1,521 1.2 ., 438
20. Hernia of abdominal Cavity .. ....oiivieiinenriiinasiesarencesonsncsaanaranearanans 550-553 1,241 1.0 . 44.8

1Based on the intemnational Classification of Diseases, 9th Revision, Clinical Modification (ICD—9-CM).
Based on an estimated 128,594,299 visits.
Upper respiratory infections.
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Table 20. Number, percent, and cumulative percent of office visits for persons 65 years and over, by the 20 most frequently rendered diagnoses:
United States, 1979

Number of Percent Cumulative

Principal diagnosis and 1CD-9—CM code’ visits in of percent
thousands visits? of visits
1. Essential HYypertension .. ..o et eronttee i iaie st tsis e stoaacneaesnocecssas 401 9,536 10.3 10.3
2, Ischemic heart disease .........c...oviiviiieinirinincanrians e e 410-414 5,244 5.7 16.0
3. Diabetes MellitUs .. ... .uun it tin it er e tie st ete et et e 250 3,706 4.0 20.0
L 01 - - S 366 2,589 2.8 22.8
5. Osteoarthrosis, excluding the spine. ... ... vttt it ererrens R A ¥ - 2,326 25 25.3
6. Rheumatism, excluding the back . ........ ittt iniereiiieronenararsnaresones 725-729 1,868 2.0 27.4
7. Glaucoma......... f et r et a e te s 365 1,816 2.0 29.3
8. Arthropathy, unspecified. .................. e h e e a et e 716.9 1,714 1.9 31.2 -
9. Dorsopathies......... ettt et e e e et e et a e e 720-724 1,693 1.8 33
10. Acute URI's3 of multiple or unspecified Sites . ... i i i i i e 465 1,489 1.6 34:6
B = 1 T T T T PR 466.0, 490, 491 1.425 1.5 -36.2
12. Diseases of the esophagus, stomach, or duodenum ...........ccivirininiinneinnnnnn 530-537 1,355 1.5 37.6
13. Cerebrovascular diSBaSe ... .....c.couiiieiiiinietenerorerenererasnrasiannsonnnas 430-438 1,272 1.4 39.0
14. Chronic airway obstruction, NEC. ... ... ittt ieier et ietiterentiereeranenananas 496 1,184 1.3 40.3
15, Congestive heart failure . ... . ...ttt it it e eeresttcrararnararanasas 428.0 1,079 1.2 41.5
16. Diseases of male genital organs . ..........eieuuiirnr i erineresaneenorsroceananns 600-608 1,065 1.2 42,6
17. Malignant neoplasm of SKin . ...... it iiiiiiii ittt inirerartniererenerionsnnias 172-173 1,065 1.1 43.8
18. Hernia of abdominal cavity .. ... ... itiiiririiiiie i rereanssecarsnnseranenens 550-553 1,040 1.1 449 |
19. Neurotic and personality disorders. . . ... .ot ittt i i i i e 300, 301 1,029 1.1 46.0
20. Disorders of refraction and accommodation ........c.covvieieiinrieinrerineieronssnranans 367 1,029 1.1 47.1
1Based on the Interational Classification of Diseases, 9th Revision, Clinical Madification (ICD-9-CM).
Based on an estimated 92,363,140 visits.
Upper respiratory infactions. )
Not elsewhere classified.
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Table 21. Annual visit rate per 1,000 persons by age, sex, and race of patient, and principal diagnoses: United States, 1979

Age : Sex Race
. " . 1 All 65 Black
Principal diagnosis and ICD=9-CM code patients U/;ger 16-24 2644 45-64 years Fomele Mole  White and
years years years and all
years
over other
Rate per 1,000 population?
1. Streptococcal sore throat and scarlet fever. ... 034 10 29 11 *4 *3 - 11 10 12 2
2. Viralwarts ............. Ceresararaaanes 078.1 15 15 30 15 *7 -*4 14 16 17 1
3. MYCOSES .. ivivreerrrraserincanasanes 110-118 18 11 22 26 20 *5 23 13 19 16
4, Malignant neoplasm of skin............ 172-173 9 - *2 *5 13 45 8 10 11 -
5. Malignant.neoplasm of female breast® .......174 15 - - *g 43 32 15 vee 17 *3
6. Diabetes mellitus .....cocvoviveninnnns .er s 280 42 *3 *2 15 - 96 189 42 41 41 48
7. Obesity...oivriereiirnnrasenesanaes ve...278.0 39 *6 26 68 63 *13 63 14 41 24
8. Neurotic and personality disorders. ......300, 301 64 10 43 125 73 44 79 48 68 35
9. GlaUCOME. .o vv it eiarrrasanenensonssarens 365 14 - - *2 26 78 16 13 15 *7
10, Cataract......c.oveveverunnnsnnns rareraesans 366 16 *1 - *2 15 11 21 11 18 *4
11. Disorders of refraction and accommodation . ..367 40 25 36 39 58 44 47 32 43 20
12. Disorders of conjunctiva ......covvennrenens 372 15 19 *9 - 14 18 17 16 14 16 12
13. Otitis media....c.couvvnenunns 381.0-381.4, 382 67 194 31 25 26 35 64 69 71 36
14. Essential hypertension......cvvevereraeanns 401 110 *3 *8 58 236 410 129 90 109 118
15. Hypertensive heart disease ................. 402 9 - - *2 17 43 11 6 9 *8
16. Ischemic heart disease .......coveuunnn 410414 43 - - 8 78 225 35 51 47 16
17. Congestive heart failure ............cvuuus 428.0 6 - - - *7 46 7 5 7 5
18. Cerebrovasculardisease ............... 430-438 8 *1 - *1 10 55 8 9 8 8
19. Acute pharyngitis .o vovvenvreeninaeennsenas 462 38 78 38 31 13 17 43 33 1 21
20. Acute tonsilitis .......cociiiiiiiiiiiiian. 463 25 69 31 10 *3 *2 28 22 25 24
21. Acute URI's? of multiple or unspecified sites . . . . 465 70 135 46 49 47 64 79 60 68 78
22. Chronic SiNUSItIS . ... cvvvernvereneroneranes 473 15 11 *8 24 14 *14 18 12 15 12
23. Allergic rhinitis (hay fever). ........ccevunutn 477 46 51 53 53 41 *12 48 44 50 17
24, BronchitisS .. .oveiiviiniinnnaenn 466.0, 490, 491 42 45 24 38 52 61 42 42 43 39
25, AStRME. .0 vvvnnnevncncnnnnesessnsnceanas 493 32 58 18 25 27 26 34 29 34 16
26. Chronic airway obstruction, NECB............ 496 9 - - *2 16 51 6 13 10 7
27. Diseases of the esophagus, stomach, and
dUOdEeNUM. . vovcererorereresnnnnannns §30-537 28 *6 22 28 48 58 32 26 31 17
28. Hernia of abdominal cavity......... ....550~-553 17 10 *5 11 29 45 12 21 17 13
29. Noninfectious enteritis and colitis....... 555-558 21 31 17 19 18 18 25 17 21 18
30. Cystitis. . cvneresrarnnarsssrersencnnanns 3595 27 *12 31 27 33 40 27 vee 28 22
31. Diseases of male genital organs® ....... 600-608 41 15 *13 36 74 11 ves 41 41 37
32. Disorders of breast {excluding *
NEOPlasMS) e v eierrnnresessonannsn 3610-611 31 *4 *11 63 45 *12 31 . 34 10-
33. iInflammatory disease of female pelvic
OFgANS . v v s nresarrvtanesasrsenenas 3614616 55 *7 88 103 38 *11 55 cee 48 96
34. Menopausal and post menopausal disorders. . . 3627 27 - - 21 96 *17 27 vee 30 12
35. Infections of skin and subcutaneous o
HSBUB. t v v iv e testnnasasasasensnsanes 680686 23 28 21__’_,23—————”21” 22 21 26 24 16
36. Contact dermatitis and other eczema......... 692 26 . 29~ =23 29 25 24 28 25 28 18
B7. ACNE ..ttt iieieieitrisaranssranararanas J06.17"7 24 12 82 20 *1 *3 30 17 26 14
38. Osteoarthrosis, excluding the spine.......... 715 21 - *1 *7 40 100 28 14 22 12
39. Arthropathy, unspecified.................. 716.9 19 - *2 10 39 74 21 17 18 28
40. Dorsopathies. .......covvvvicinniiens. 720-724 41 *3 15 54 75 73 43 39 43 28
41. Rheumatism, excluding the back........ 725-729 51 *7 27 66 89 80 57 45 52 46
42, Congenital anomalies ........ocoevene. 740-759 12 30 *8 8 *6 *6 13 12 14 5
43. Fracture of upperlimb................. 810-819 27 34 28 23 22 28 22 31 29 11
44. Sprains and strains of joints and adjacent ’
muscles. ...ttt iaas 840-848 64 11 79 97 76 43 64 63 63 67
45. Open wound of head, neck, and trunk. . . . 870-879 12 23 15 7 *8 *4 9 15 12 9
46. Open wound of upper limb............. 880-887 16 11 24 20 15 *11 10 23 18 6
47. Allergy, unspecified.........coiurininenen 995.3 24 '35 25 23 17 *10 24 23 27 5
48. Need for prophylactic vaccination and other
prophylactic measures. ..........c.voevn VO3~-V07 18 37 *8 8 14 24 18 18 18 18
49, Routine infant or child health check........ V20.2 65 278 *3 - - - 60 71 69 46
50. Normal pregnancy......coeeveveivnnsanns 3v22 202 - *3 483 416 *3 - 202 - 211 148
51. Contraceptive management. .. ....eeveeennn 3y25 21 - 54 42 - - 21 et 20 30
52. Followup examination (following surgery) ...V67.0 27 *5 21 36 41 31 32 21 29 14
53. General medical examination ............... v7zo . 77 69 108 87 67 44 79 75 - 82 49
1Based on the | ional Classification of Di 9th Revision, Clinical Modification {ICD-9-CM),

Rates are based on estimates of the civilian noninstitutionalized population of the United States, for July 1, 1979, furnished by the Bureau of the Census.
Based on the female population only.
Upper respiratory.infections.
NEC = Not elsewhere classified.
€Based on the male population only.
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Appendix I. Technical notes |

This report is based on data collected in the 1979
National Ambulatory Medical Care Survey (NAMCS),
an annual sample survey of office-based physicians
conducted by the Division of Health Resources Utili-
zation Statistics of the National Center for Health

Statistics. .

. Statistical design

Scope of the survey.—The target population of
NAMCS encompasses office visits within the conter-
minous United States made by ambulatory patients to
nonfederally employed physicians who are principally
engaged in office practice, but not in the specialties of

anesthesiology, pathology, or radiology. Telephone .

contacts and nonoffice visits are excluded.

Sample design.—The NAMCS utilizes a multi-
stage probability design that involves probability sam-
ples of primary sampling units (PSU’s), physician prac-
tices within PSU’s, and patient visits within practices.
The first-stage sample of 87 PSU’s was selected by the
National Opinion Research Center (NORC) of the
* University of Chicago, the organiz ation responsible for
NAMCS field and data processing operations under
contract to the National Center for Health Statistics.
A PSU is a county, a group of adjacent counties, or a
standard metropolitan statistical area (SMSA). A
modified probability-proportional-to-size procedure us-
ing separate sampling frames for SMSA’s and for non-
metropolitan counties was employed. After sorting and
stratifying by size, region, and demographic character-
istics, each frame was divided into sequential zones of 1
million residents, and a random number was drawn to
determine which PSU came into the sample from each
zone.

The second stage consisted of a probability sample
of practicing physicians selected from the master files
maintained by the American Medical Association
(AMA) and the American Osteopathic Association
(AOA) who met the following criteria:

Office-based, as defined by AMA and AOA.
Principally engaged in patient care activities.

Nonfederally employed.

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

The 1979 NAMCS physician universe included 209,517
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 phys1c1ans was selected insuch a way that the
overall probability of selecting any physician in the
United States was approximately constant.

The 1979 NAMCS physician sample included
3,023 physicians. Sample physicians were screened at
the time of the survey to ensure that they met the afore-
mentioned criteria; 541 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 retired, deceased,
or employed in teaching, research or administration, Of
the 2,482 in-scope (eligible) physicians, 1,783, (71.8
percent) participated in the study. Of the participating
physicians, 256 physicians saw no patients during their
assigned reporting period because of vacations, illnesses,
or other reasons for being temporarily not in practice.
The physician sample size and response data by phy-
sician specialty are shown in table I.

The final stage was the selection of patient visits
within the annual practices of the sample physicians.
This involved two steps. First, the total physician
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.
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 per-
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Table I.

Distribution of physicians in the universe? and in the 1979 National Ambulatory Medical Care Survey sample and response rates, by physician spécialty
Out Non- ] .

. . . Gross Net . Respond-  Response

Physician specialty Universe total of total respond- ents rate
scope ents

T T 219,575 3,023 541 2,482 699 1,783 7.8

General and family practice . ......coiiiieii it ii i e 51,598 690 130 560 166 . 394 704,
Medical speciallies . ... ... in i i i i i e 64,564 867 148 719 198 521 728
Internal MediCing. . .....coiirin it iiarianaenntrtnaareranans 33,754 446 82 364 117 247 67.9
=L T 1T 15,264 213 41 172 32 140 81.4
Other medical specialtios. .. ..covvv e iie e et inan it arniarennee 15,646 208 25 183 49 134 73.2
Surgical specialties ............ ... o i i Prerer i 73,825 1,038 119 919 269 650 70.7
GENeral SUIGOINY (v vie et et ittt et inteiansananeansnoseransnenns 20,619 281 34 247 76 171 69.2
Obstetrics and gynecology . ......vviiunin i iiia i iiieranesnnns 17,445 247 32 215 59 166 72.6
Other surgical specialties . . ...t in it i e ii it aianes 35,761 510 53 457 134 323 70.7
Other specialties . .. ..ottt i i tiin i irs e tntonanaranes 29,588 428 144 284 66 218 76.8
YT T VT 15,767 241 45 196 42 164 78.6
13,831 187 99 88 24 64 72.7

Other SPeCialtiBs . .. oot ir it ittt ier e tareneneraecatnsaionns

Tincludes doctors of medicine (M.D.’s) and doctors of osteopathy (D.0.’s),

cent 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 1979, 45,351 usable Patient
Record forms were completed by physicians partici-
pating in NAMCS.

Data collection and processing

Field procedures.—Both mail and telephone con-
tacts were used to enlist sample physicians for NAMCS.
Physicians received introductory letters from NCHS
(see appendix IIT) and AMA or AOA. When appro-
priate, a letter from the physician’s specialty organiza-
tion endorsing the survey and urging his participation,
was enclosed with the NCHS letter. A few days later,
a field representative telephoned the physician to ex-
plain briefly the study and arrange an appointment for a
personal interview. A physician who did not respond
initially was generally recontacted via a telephone call
* or special explanatory letter requesting him to recon-
sider participation in the study.

During the personal interview the field representa-
tive determined the physician’s eligibility, ascertained
his cooperation, delivered survey materials with verbal
and printed instructions, and assigned a predetermined
Monday-Sunday reporting period. A short 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 instruction session
or were offered separate instruction sessions.

Before the beginning of and again during the week
assigned for data collection, the interviewer telephoned
the sample physician to answer questions that might
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have arisen and to ensure that procedures were going
smoothly. At the end of the survey week, the partici-
pating physician mailed the finished survey materials to
the interviewer, who edited the forms for completeness
before transnnttmg them for central data processing.

Problems of missing or incomplete data were resolved.
at this stage by interviewer telephone followup to the
sample physician, if there were no problems, field pro-
cedures were complete with respect to the sample phy-
sician’s participation in NAMCS. After the end of the
survey year, each sample physician was sent a thank-
you letter from NCHS along with one of the survey’s
statistical reports.

Data collection.—The actual data collection for
NAMCS was carried out by the physician, aided by his
office staff when possible. Two data collection forms
were employed by the physician: the Patient Log and
the Patient Record (appendix III). The Patient Log is
a sequential listing of patients seen in the physician’s
office during his assigned reporting week. This list
served as the sampling frame to indicate the visits for
which data were to be recorded. A perforation between
the patient names and patient visit characteristics per-
mitted the physician to remove and retain the patient
names, thus protecting the confidentiality of the patients.

Based on the physician’s estimate of the expected
number of office visits, each physician was assigned a
patient sampling ratio. These ratios were designed so
that about 30 Patient Record forms were completed
during the assigned reporting week. Physicians expect-
ing 10 or fewer visits per day recorded data for every
second, third, or fifth visit, based on the predetermined
sampling interval. These procedures minimized the
data collection workload and maintained approximately
equal reporting levels among sample physicians regard-
less of practice size. For physicians assigned a patient



sampling ratio, a random start was provided on the first
page of the log, so that predesignated sample visits
recorded on each succeeding page of the log provided a
systematic random sample of patient visits during the
reporting period.

Data processing.—In addition to completeness
checks made by the field staff, clerical edits were per-
formed upon receipt of the data for central processing.
These procedures proved quite efficient, reducing the
item nonresponse rates to a negligible amount—2 per-
cent or less for all items.

Information contained in item 7 (patient’s problem
or reason for visit) of the Patient Record was coded ac-
cording to4 Reason for Visit Classification for Ambu-
latory Care.7 Diagnostic information (item 9 of the
Patient Record) was coded according to the Inter-
national Classification of Diseases, 9th Revision,
Clinical Modification.8 A maximum of three entries
were coded from each of these items. Quality control in
the medical coding operation involved a two-way
independent verification procedure with 100 percent
verification. Coding differences were adjudicated at the
National Center for Health Statistics.

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. Incomplete items were imputed by as-
signing a value from a Patient Record with similar char-
acteristics; physician specialty and broad diagnostic
categories were used as the basis for these imputations.

. Estimation procedures

Statistics from the 1979 National Ambulatory
Medical Care Survey were derived by a multistage esti-
mation procedure, which produces essentially unbiased
national estimates and has three basic components:
( 1) inflation by reciprocals of the probabilities of selec-

tion, (2) adjustment for nonresponse, and (3) a ratio .

ad_mstment to fixed totals. Each component is described
briefly.

Inflation by reciprocals of sampling probabili-
ties.—Since the survey utilized a three-stage sample
design, there were three probabilities of selection: (1) the
probability of selecting the PSU, (2) the probability of
selecting a physician within the PSU, and (3) the prob-
ability of selecting a patient visit within the physician’s
practice. The last probability was defined to be the
exact number of office visits during the physician’s
specified reporting week divided by the number of Pa-

tient Records completed. All weekly estimates were -

inflated by a factor of 52 to derive annual estimates.
Adjustment for nonresponse.—Estimates from the
NAMCS data were adjusted to account for sample

NOTE: A list of references follows the text.

phys1c1ans who did not partlclpate in the study. This
was done in such a manner as to minimize the impact of
nonresponse on final estimates by imputing to non-
responding physicians the practice characteristics of
similar responding physicians. For this purpose, phy-
sicians were judged similar if they had the same spe-
cialty designation and practiced in the same PSU.
Ratio adjustment.—A poststratification adjust-
ment was made within each of nine physician specialty
groups. The ratio adjustment was a multiplication
factor of which the numerator was the number of phy-
sicians in the universe in each physician specialty group
and the denominator the estimated number of physi-
cians in that particular specialty group. The numerator
was based on figures obtained from the AMA-AOA
master files, and the denominator was based on data
from the sample.

J

Reliability of estimates

Since the statistics presented in this report are
based on a sample, they differ somewhat from the fig-
ures that would be obtained if a complete census had
been taken using the same forms, instructions, and pro-
cedures. However, the probability design of NAMCS
permits the calculation of sampling errors. The stand-
ard error is primarily a measure of sampling variability
that occurs by chance because only a sample rather
than the entire population is surveyed. The standard
error, as calculated in this report, also reflects part of
the variation that arises in the measurement process. 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 variability among random subsamples.of the total
sample. A description of the development and evalua-
tion of the replication technique for error estimation
has been published.11,12

Approximate relative standard errors for aggregate
and percentage statistics are presented in figures I-III.
In order to derive error estimates that would be appli-
cable to a wide variety of statistics and could be pre-
pared at moderate cost, several approximations were
required. As aresult, the relative standard errors shown
in figures I-III should be interpreted as approximate
rather than exact for any specific estimate. Directions
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Figure 1l.

Approximate relative standard errors for percentages of estimated numbers of office visits based on all physician specialties, 1979 National

Ambulatory Medical Care Survey

for determining approximate relative standard errors
from the figures follow.

Estimates of aggregates.—Approximate relative
standard errors (in percent) for aggregate statistics are
presented in figure 1. Curve A presents relative stand-
ard errors appropriate for estimates based on all phy-
sician specialties, such as the number of office visits by
females under 15 years of age. Curve B presents rela-
tive standard errors appropriate for estimates based on
an individual physician specialty, such as the number
of visits to internists by males over 65 years of age.

Alternatively, relative standard errors can be cal-
culated directly using the following formulae. For

aggregate estimates based on all physician specialties,

30. 961990

RSE(x) = \/ 001233 + =———"— - 100.0

where x is the aggregate of interest in thousands. For
aggregate estimates based on all physician specialties,

3S. 901556

RSE(x) = \/ 004571 + - 100.0

where x is the aggregate of interest in thousands.
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Figure Ill.

Approximate relative standard errors for percentages of estimated numbers of office visits based on an individual physician specialty, 1979 National

Ambulatory Medical Care Survey

Estimates of percentages.—Approximate relative
standard errors (in percent) for estimates of percentages
can be calculated from figure I as follows. Obtain the
relative standard error of the numerator and denomina-
tor. Square each of the relative standard errors, sub-
tract the resulting value for the denominator from the
resulting value for the numerator, and extract the
square root. This calculation has been made for several
percentages and bases, and is presented in figures IT and
II. Relative standard errors appropriate for percent-
ages based on all physician specialties are presented in
figure II. Alternatively, these relative standard errors
may be calculated directly using the following formula:
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30.961990 - (1 —p)
D x

where p is the percentage of interest and x the base in

thousands. Relative standard errors appropriate for

percentages based on an individual physician specialty

are presented in figure ITI, or may be calculated directly

using the following formula:

35.901556 - (1 —p)
p-Xx

where p is the percentage and x the base in thousands.

RSE(p) = - 1000

RSE(x) = - 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 U.S. population 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 ob-
tained from figure I.

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 the 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.

In addition to sampling error, survey results are
subject to reporting and processing errors and biases
due to nonresponse or incomplete response. There is no
way to compute the magnitude of these errors. How-
ever, they were kept to a minimum by procedures built
into the survey operation. Careful attention and exten-
sive pretesting were given to the phrasing of the ques-
tions and the terms (and their definitions) employed in
order to eliminate ambiguities and encourage uniform-
ity of reporting. The steps taken to reduce nonresponse
bias are discussed in the sections on field procedures
and data collection. Adjustments for physician non-
response are described in the section on estimation
procedures. Quality control procedures and consistency

and edit checks, discussed in the data processing sec-
tion, reduced errors in data coding and processing.

Tests of significance

In this report, the determination of statistical in-
ference is based on the r-test with a critical value of 1.96
(0.05 level of significance). Terms relating to differ-
ences, such as “higher,” “less,” etc., 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

The base population used in computing annual visit
rates is presented in table II. The figures are based on

. provisional estimates for the civilian noninstitutionalized

population of the United States as of July 1, 1979, pro-
vided by the U.S. Bureau of the Census. Because

NAMCS includes data for only the conterminous

United States, the original census estimates were modi-
fied to account for the exclusion of Alaska and Hawaii
from the study. For this reason the population esti-
mates should not be considered official and are pre-
sented here solely to provide denominators for rate
computations.

Table Il. Estimates of the civilian noninstitutionalized population of the United States? used in computing of annual visit rates in this publication, by age, race,
sex, geographic region, and metropolitan and nonmetropolitan area: United States, July 1, 1979

Age
Race, sex, geographic region, and area All
i ‘ ages Under 15 15~24 25-44 45-64 65 years
years years years years and over
Race
I T+ T U 214,393 49,801 39,821 58,259 43,240 23,273
Malle .ottt it iiei ittt et e 103,448 25,413 19,687 28,191 20,670 9,588
=] 4 1= 110,945 24,388 20,234 30,068 22,570 13,685
Wit oo cieviiiteienianaranonessonesonsanasonsasasonsnns 186,233 41,091 33,838 50,747 38,623 21,033
ML v eveievetennreeerssacnanasonerrnnrornuenenens 89,829 21,023 16,782 24,887 18,505 8,632
L2111 - 95,404 20,068 17,056 25,860 20,018 12,401
All Other FACES . vttt eieetianeeneronecsaneacsnasansnsesen 29,160 8,170 5,983 7512 4,716 2,239
=1L 13,619 4,390 2,805 3,304 2,164 956
Female. ..o iviiiiiiiiia ittt ta ettt 15,541 4,320 3,178 4,208 2,552 1,283
Geographic region A
NOrtheast ....vvuieieriiennrienecirienararenencaronsannss 47417
North Central . .oooiverieytiereeeeeeraraneseaoanooncranaan 57,446
10T T 70,881
4L P 38,649
Area
Metropolitan. .. .covu it tieennrecnnantocsnarensaatnes 146,590
Nonmetropolitan ........ciiieiiiiiiernieaierniinnneanenns 67.803 -

VExcludes Alaska and Hawaii
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Systematic bias

No formal attempt was made to determine or
measure systematic bias in the NAMCS data. But it
should be noted that there are factors affecting the data
which probably result in an underestimate of the total
number of office visits to nonfederal, office-based
physicians.

Physicians who participated in the NAMCS did a
thorough and conscientious job in keeping the Patient
Log; however, post survey interviews with sample phy-
sicians indicate that a small number of patient visits
may have been accidentally omitted from the survey.
Although this number is believed to be quite small, such
omissions would result in an underestimate of office
visits. Conversely, the inclusion of visits in the survey
which did not actually occur is believed to be quite in-
frequent and would have a negligible effect on the
survey estimates.

As previously stated, the universe for the NAMCS
consisted of all physicians classified by the AMA or
AOA as nonfederal, office-based, and principally en-
gaged in patient-care activities. The NAMCS was
designed to provide statistically unbiased estimates of
office visits to this designated population. Not included
in the universe were physicians classified in such cate-
gories as federally employed, hospital-based, research,
teaching, administration, or other nonpatient care ac-
tivity. Consequently, any ambulatory patient visits to
these doctors in an office setting would not be included
in the NAMCS estimates.

In an attempt to measure the number of office visits
to those 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 230,000 physi-
cians in the AMA and AOA masterfiles who were not
eligible (inscope) for the 1980 NAMCS. Details of the
Complement Survey methodology and results are forth-
coming. Preliminary results indicate that about 18
percent of the Complement Survey universe saw some
ambulatory patients in an office setting. An estimated
* 69 million patient 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 mil-
lion (69 million plus 576 million).

Comparison of NAMCS data with NHIS data

Due to differences in survey populations, method-
ologies, definitions, and instruments, comparisons of
"NAMCS data with data from other surveys should al-
ways be done with caution. Since the inauguration of
NAMCS in 1973, the NAMCS data have often been
compared to physician visit data collected in the
National Health Interview Survey (NHIS), another
program of the National Center for Health Statistics.
After taking into account the NAMCS undercoverage,
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previously discussed, estimates from the two studies- .
are still different. The following discussion is provided
in order to better understand the differences between
the two surveys and, consequently, the differences in
the data which they produce

The NHIS is a continuous national probablhty
sample survey of households in which household mem-
bers are interviewed by trained personnel to obtain
information about illness, disability, medical care, and
other health related items. The survey covers the
civilian noninstitutionalized population of the United
States living at the time of the interview. For individ- -
uals not at home at the time of the interview, proxy
response may be provided by a responsible family
member residing in the household.

As previously stated, NAMCS provides estimates
only for nonfederal, ofﬁce-based patient care physi-

. cians, while the NHIS includes estimates for all physi-

cians.

The extent to which NHIS recall and respondent
bias may contribute to the differences is unknown.
NHIS physician visit data are collected for the 2-week
period prior to the interview. NHIS evaluation studies.
have indicated that errors of omission and inclusion are
small and roughly equivalent, so that estimated total
numbers of visits are thought to be accurate. However,
there are several areas where recall and reporting errors
may occur. First, some 30-35 percent of the respond-
ents for adults aged 19 or older are proxy respondents.
Additionally, the mother is usually the respondent for
children. Second, reporting as ““physician visits” those
visits which are actually visits to nonphysician pro-
viders of care, such as chiropractors, podiatrists, and -
optometrists may be possible. The NHIS procedures
are designed to screen all reported “doctor” visits to
exclude such visits. However, the extent to which
respondents confuse these providers with M.D.’s and
D.0.’s and erroneously report these as doctor visits is
unknown. Third, visit information from NHIS is classi-
fied by the setting in which the visit occurred, such as
office, hospital clinic, and company clinic. Only those
visits classified as office visits would be comparable to
NAMCS data. Because these terms are not universally
defined and understood, some respondent error may be
possible in the classification of physician visits by
setting.

The NHIS covers the total civilian noninstitu-
tionalized population of the United States. Estimates
from NAMCS exclude visits to physicians in Alaska
and Hawaii, but include office visits to physicians in the
sampling frame regardless of the patient’s civilian or
institutional status. The extent to which military and
institutionalized persons use private doctors, and are
thus included in NAMCS, is not known.

The major strengths of the NHIS data are in its
rather complete coverage of all physician visits, and in
its provision of important nonmedical data with which
the visit data may be related. For example, NHIS in- -



cludes information on respondent’s family size, in-
come, and education level that cannot be collected in
the NAMCS. In addition, NHIS is the only source of
national data concerning visits to nonoffice settings.
The strength of NAMCS data is in the precision
and depth of the medical information it provides. Such
information as diagnosis, reason for visit, diagnostic

procedures, treatments, and medication therapy are
most reliable when reported by medical personnel.
In summary, NHIS and NAMCS have major
methodological and definitional differences that pre-
clude most direct comparisons. Rather, these data sets
should be considered complementary and each used to
improve the other according to the needs of the user.
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Appendix Il. Definition of terms

Terms relating to the survey

Office(s).—Premises identified by the physician as
locations for his ambulatory practice. The responsibil-
ity 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
currently admitted to any health care institution on the
premises.

Physician.—Classified as either:

In scope: All duly licensed doctors of medicine and
doctors of osteopathy currently in practice who
spend some time in caring for ambulatory patients
at an office location.

Out of scope: Those physicians who treat patients
only indirectly, including specialists in anesthesiol-
ogy, pathology, forensic pathology, radiology,
therapeutic radiology, and dlagnostlc radlology,
and the following physicians:

Physicians in military service.

Physicians who treat patients only in an institu-
tional setting (e.g., patients in nursing homes
and hospitals).

Physicians employed full time by an industry or
institution and having no private practice (e.g.,
physicians who work for the Veterans Adminis-
tration, the Ford Motor Company, etc.).

Physicians who spend no time seeing ambula-
tory patients (e.g., physicians who only teach,
are engaged in research, or are retired).

Patients.—Classified as either:

In scope: All patients seen by the physician or a
member of his staff in his office(s).

Out of scope: Patients seen by the physician in a
hospital, nursing home, or other extended care
institution, or the patient’s home. [Note: If the phy-
sician has a private office (fitting the definition

56

“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:

Patients seen by the physician in an institution
(including outpatient clinics of hospitals) for
whom the institution has the prlmary responsx—
bility over time.

Patients who telephone and receive advice from
the physician.

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

Patients who come to the office only to pick
up medications previously prescnbed by the
physician.

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

Physician specialty.—Principal specialty (includ-
ing general practice) as designated by the physician at -
the time of the survey. Those physicians for whom a
specialty was not obtained were assigned the principal
specialty recorded in the master physician 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, Massachu-
setts, New Hampshire, New
Jersey, New York, Pennsylva-
nia, Rhode Island, Vermont
North Central ..... Illinois, Indiana, Iowa, Kansas,

Michigan, Minnesota, Mis-
souri, Nebraska, North Dakota,
Ohio, South Dakota, Wisconsin -



Alabama, Arkansas, Delaware,
District of Columbia, Florida,
Georgia, Kentucky, Louisiana,
Maryland, Mississippi, North
Carolina, Oklahoma, South
Carolina, Tennessee, Texas,
Virginia, West Virginia
Arizona, California, Colorado,
Idaho, Montana, Nevada, New
Mexico, Oregon, Utah, Wash-
ington, Wyoming

Metropolitan status of practice location.—A
physician’s practice is classified by its location in a
metropolitan or nonmetropolitan area. Metropolitan
areas are standard metropolitan statistical areas
(SMSA’s) as defined by the U.S. Office of Manage-

Ant nnd Daadaat

ll.lcll.l- aliul Duuscl.

The definition of an individual SMSA involves two
considerations: first, a city or cities of specified popula-
tion which constitute the central city and identify the
county in which it is located as the central county; sec-
ond, economic and social relationships with “contiguous™
counties which are metropolitan in character so that the
periphery of the specific metropolitan area may be de-
termined. SMSA’s may cross State lines. In New Eng-
land, 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.

Race.—The physician was instructed to mark the
category that in his judgment was most appropriate for
the patient based on observation and/or prior knowl-
edge. The following categories and definitions were
provided to the physician:

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

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

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

American Indian or Alaskan Native.—A person
having origins in any of the original peoples of
North America, and who maintains cultural identi-
fication through tribal affiliation or community
recognition.

Ethnicity.—The physician was instructed to mark
the category that in his judgment was most appropriate.

The following definitions were provided:

Hispanic origin.—A person of Mexican, Puerto
Rican, Cuban, Central or South American, or other

Spamsh culture or origin, regardless of" race..

Non—stpamc —All persons who are not of His-
panic origin.

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

Patient’s complain{(s), symptom(s), or other rea-
son(s) for this visit (in patient’s 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 physician was
instructed to check one major reason for the patient’s
visit.

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 preexist-
ing chronic condition or illness (onset of condition
was 3 months or more before the visit).

Chronic problem, flare-up.—A visit primarily to
receive care for a sudden exacerbation of a pre-
existing chronic condition.

Post surgery or post injury.—A visit primarily for
followup care of injuries or for care required follow-
ing surgery, such as removal of sutures or cast.

Noniliness 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. Includes prenatal and postnatal care, annual
physicals, well-child examinations, and insurance
examinations.

Principal diagnoses.—The physician’s diagnosis
of the patient’s principal problem, complaint, or symp-
tom. In the event of multiple diagnoses, the physician
was instructed to list them in order of decreasing im-
portance; “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 reason for that v1s1t

Have you seen patzent before?—*‘seen” means
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provided care for at any time in the past. Item 10b refers
to the patient’s current episode of illness.

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

Limited examination or history.—History and/or
physical examination which is limited to a specific
body site or system, or which is concerned primar-
ily with the patient’s chief complaint, for example,
pelvic examination or eye examination.

General examination or history.—History and/or
physical examination of a comprehensive nature,
including all or most body systems.

Pap test.— Papanicolaou test, self-explanatory.

Clinical laboratory test.—One or more laboratory
procedures or tests, including examination of
blood, urine, sputum, smears, exudates, trans-
udates, feces, and gastric content, and including
chemistry, serology, bacteriology, and pregnancy
test (excludes Pap test).

X-ray.—Any single or multiple X-ray examina-
tion for diagnostic or screening purposes. Radiation
therapy is not included in this category.

Blood pressure check.—Self-explanatory.
EKG.—Electrocardiogram, self-explanatory.
Vision test.—Visual acuity test.. '

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

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

Other.—All other diagnostic services ordered or
provided which are not included in the preceding
categories.

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

Drugs (prescription).—Drugs, vitamins, hormones,

or other medications ordered or provided this visit,

except injections and immunizations.

Drugs (nonprescription).—Drugs, vitamins, hor-
mones, or other medications that may be dispensed
without the authorization of a physician (“over the
counter drugs”).

Injection.—Administration of any substance by
syringe and needle subcutaneously, intravenously,
or intramuscularly. Does not include immuniza-
tions.

Immunization or desensitization.—Administra-
tion of any immunizing, vaccinating, or desensitiz-
ing agent or substance by any route, such as,
syringe, needle, oral, gun, or scarification.
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Diet counseling.—Instructions, recommenda-
tions, or advice regarding diet or dietary habits.

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

Medical counseling.—Instructions and recom-
mendations regarding any health problem, includ-
ing advice or counsel about change of habit or be-
havior. Physicians were instructed to check this
category only if the medical counseling was a signif-
icant part of the treatment. (Excludes diet and
family planning counseling.)

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

Office surgery.—Any surgical procedure per-
formed in the office this visit, including suture of
wounds, reduction of fractures, application and/or
removal of casts, incision and draining of absces-
ses, application of supportive materials for frac-
tures and sprains, and all irrigations, aspirations,
dilatations, and excisions.

Psychotherapy or therapeutic listening.—All
treatments designed to produce a mental or emo-
tional response through suggestion, persuasion, re-
education, reassurance, or support, including psy-
chological counseling, hypnosis, psychoanalysis,
and transactional therapy. :

Other.—Treatments ordered or pi'ovided which are
not included in the preceding categories.

Disposition this visit.—Eight categories are pro-

vided to describe the physician’s disposition of the case
as follows:

No followup planned.—No return visit or tele-
phone contact was scheduled for the patient’s prob-
lem.

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 followup planned.—Patient was in-
structed to telephone the physician on a particular
day to report on his progress, or if the need arose.

Referred to other physician.—Patient was instruc-
ted 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 re-
ferred to this physician and was now instructed to
consult again with the physician who referred him.

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 that admission.

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

Duration of this visit.—Time the physician spent
with the patient, not including the time the patient spent
waiting to see the physician, time the patient spent
receiving care from someone other than the physician
without the presence of the physician, and time spent
reviewing records, tests results, etc. In the event a
patient was provided care by a member of the physi-
cian’s staff but did not see the physician during the visit,
the duration of visit was recorded as zero minutes.

Accident or product related illness.— At the request
of the Consumer Product Safety Commission, which
has the responsibility for monitoring consumer products
and setting product safety standards, five items were
added to the 1979 NAMCS Patient Record to collect
data about product related health problems treated in
physicians’ offices. Physicians were supplied with the
following definitions relating to items 15-19 on the
Patlent Record.

Product.—A product is any article or component
of an article that is produced or distributed to the
public for personal consumption or enjoyment. In-
cluded are objects that can be acquired by a con-
sumer or to which a consumer has access.

Product related.—Product related means that a
product is associated in some way with the injury
or illness, even though the product may not have
caused the incident or been at fault. Thus, injuries
resulting from careless use of a consumer product,
or illnesses that are made worse by a consumer
product are considered product related.

Is the reason for this visit?>—Three categories are
provided: “Accidental injury,” “Product related ill-
ness,” and “Neither of the above.” If the patient’s
reason for visit was not an accidental injury or a
product related illness, the physician was instructed
to check “Neither of the above” and to leave the
final four items blank.

Accidental injury.—The physician was in-
structed to check this category for all injuries,

whether or not it was product related. Acci-
dental injuries include, but are not limited to:
burns, scalds, swallowed objects, poisonings,

~contusions, abrasions, laceratlons sprams frac-
‘tures, and shock :

Product related illness.—This category includes
all illnesses in which a product is associated in
some way with the problem, even though the
product may not have been the actual cause of
the illness. The product’s relatedness may be
tentative.

Describe all objects, products, or substances in-
volved in the accident or product related illness.—The
physician was instructed to list all products that were
associated in any way with the accident or illness, even
though the product may not have caused the illness epi-
sode. The physician was also instructed to list the
generic names, and component parts or ingredients of
products, if poss1b1e

Location of accident or exposure to product

Private residence.—The patient’s home or another
person’s private residence, including the immediate
surrounding area, yard, garage, driveway, and side-
walk. Excluded are nursmg homes and other insti-
tutions.

Was patient at work, job, or business when acci-
dent or exposure occurred?—At work, job, or business
means that the patient was being paid for his time when
the accident or exposure occurred.

Was patient previously treated for this condi-
tion?—The physician was instructed to check all
applicable categories referring to previous medical

" treatment for this injury or illness.

No.—This was the first professional medical
’;lrﬁlatment the patient had received for this injury or
ess.

Yes—hospital emergency room.—Previous medi-
cal treatment had been received in a hospital emer-
gency room.

Yes—private physician’s office.—Previous medi-
cal treatment had been received in this physician’s
office or in the office of another private physician.

Yes—physician, elsewhere.—Previous medical
treatment had been received in a hospital or other
type of outpatient clinic, excluding emergency
rooms, the scene of the accident, or factory or
college infirmary.
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Appendix Ill. Survey instruments

Endorsing Organizations

American Academy
of Dermatology

American Academy of
Family Physicians

American Academy
of Neurotogy

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
Association
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DEPARTMENT OF HEALTH, EDUCATION, AND WEL FARE

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

MEDICAL CARE SURVEY

John Doe, M.D.
1000 Anywhere Street
Sunnyville, Anywhere 99999

Dear Dr. Doe:

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 CONFIDENTIALITY —~ All information which would permit identi-

will be held confidential, will be

fication of an i oran

used only by persons':ngaged in and for the purposes of the survey and will not be dis-
closed or refeased to other persons or used for any other purpose.

Department of Health, Education, and Welfare

Pubtic Health Service

Office of Health Research, Statistics, and Technology
National Center for Health Statistics

D N 723403

PATIENT LOG

4. DATEOF VISIT

/[ /

PATIENT RECORD

Mo. / Doy / Y. NATIONAL AMBULATORY MEDICAL CARE SURVEY
i ives, d o
R Pott o tha-og tatow. For the | 2. DATE OF 3. SEx 4. COLOROR 5, ETHNICITY | §, WASPATIENT 7. PATIENT'S COMPLAINTIS), SYMPTOM(S),
patient entered on line #5, also complete BIRTH RACE REFERRED FOR OR OTHER REASONI(S) FOR THIS VISIT
the patient record 1o the right. THIS VISIT [in patient’s own words]
, 1 [] WHITE 1] HISPANIC BY ANOTHER a. MOST
PATIENT'S TIME OF \CJFemALE | 20 BLACK ORIGIN PHYSICIAN? IMPORTANT
NAME VISIT 3] ASIAN/PACIFIC
ISLANDER YES .
M. / vay / v. |2[CIMALE 41 AMERICAN INDIAN/ | 2[C] NOT 10
ALASKAN NATIVE HISPANIC 2] NO b. OTHER
8. MAJOR REASON 9, PHYSICIAN'S DIAGNOSES 10.HAVE YOU SEEN | 71.. DIAGNOSTIC SERVICES THIS VISIT
FOR THIS VISIT PATIENT BEFORE? [Check gil ordered or provided]
[Check onel R

Ta.m.

1 [} AcuTE PROBLEM

2 [] CHRONIC PROBLEM,

ROUTINE

3 [T] CHRONIC PROBLEM,
FLAREUP

4 [} POST SURGERY/

POST INJURY

5 [_] NON-ILLNESS CARE

{ROUTINE PRENATAL,

GENERAL EXAM,

WELL BABY, ETC.)

a. PRINCIPAL DIAGNOSIS/PROBLEM

ASSOCIATED WITH ITEM 73

r[C]Yes

b. OTHER SIGNIFICANT CURRENT
DIAGNOSES

{F YES, FOR THE

2{INO

CONDITION IN
ITEM 9a?
1[JYES =2[CINO

1 ) none

2 [CJ LIMITED HISTORYEXAM
3 [C] GENERAL HISTORY.EXAM
a [_1paP TEST

5 ] CLINICAL LAB TEST

6 [] x-RAY

7 ] BLOOD PRESSURE CHECK

s 1 eka
9 3 vision TesT

10 [(J enposcopy

1 [ mMenTaL sTATUS
EXAM

12 [C] OTHER tspecity)

[Check 3l ordered or provided]

I noNE
2 [C]DRUG (PRESCRIPTION)

1 3 (C1DRUG (NONPRESCRIPTION)

] INJECTION

s [_JIMMUNIZATION/
DESENSITIZATION

] DIET COUNSELING
[C] FAMILY PLANNING

12_ THERAPEUTIC SERVICES THIS VISIT

8 [CIMEDICAL COUNSELING
o [C1PHYSIOTHERAPY
10 (] OFFICE SURGERY

11 [ PSYCHOTHERAPY/
THERAPEUTIC LISTENING

12 ) OTHER {(Specify)

DISPOSITION THIS VISIT
® (Check all that opplyl

13

1 [C] NO FOLLOW-UP PLANNED
2 (CJ RETURN AT SPECIFIED TIME
3 (] RETURN IF NEEDED, P.R.N.

| 4 ] TELEPHONE FOLLOW-UP PLANNED
5 [_] REFZRRED TO OTHER PHYSICIAN
6 [C1 RETURNED TO REFERRING PHYSICIAN

7 ] ADMIT TO HOSPITAL
8 (] OTHER (Specify!

14._ DURATION 15. IS THE REASON FOR
OF THIS THIS VISIT?
VISIT [Check one]
[Time 1 [] ACCIDENTAL INJURY
actually (Answer 16-19)
spent with 2 [] PRODUCT RELATED
physician] ILLNESS
{Answer 16-19}
3 ] NEITHER OF THE
MINUTES ABOVE 7
STOP
{Go to next patient)

6. DESCRIBE ALL OBJECTS,

[Be Specitic]

Record items 1-19
for this patient

p.m.

PRODUCTS, OR SUBSTANCES
INVOLVED IN THE ACCIDENT
OR PRODUCT RELATED ILLNESS

LOCATION OF
ACCIDENT OR
EXPOSURE TO

PRODUCT
[Check One}

17.

CONTINUE LISTING PATIENTS
~ ON NEXT PAGE

1 ] PRIVATE RESIDENCE
2 ) ELSEWHERE {Specify)

WORK, JOB OR
BUSINESS WHEN
ACCIDENT OR
EXPOSURE
OCCURRED?

1] ves
2] no

3] unknown

3 ] uNKNOWN

18. WASPATIENT AT

19. WASPATIENT PREVIOUSLY
TREATED FOR THIS CONDITION?

[Check all thatapply]

1] no

2 ] YES - HOSPITAL EMERGENCY ROOM
3] YES-PRIVATE PHYSICIAN'S OFFICE
4[] YES - PHYSICIAN ELSEWHERE (Specify)

5 [_] YES - PLACE UNKNOWN

6 [] UNKNOWN

PHS-6105-D-(10-78)

OMB No. 68-R1428
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Induction Interview Form
BEGIN DECK 3

CONFIDENTIAL* Form Approved
NORC-4284 OMB No. 68R1498
NATIONAL AMBULATORY MEDICAL CARE SURVEY
FOR OFF CE USE INDUCTION INTERVIEW
(BATCH EO ) (Phys. ID Number
BEFORE STARTING INTERVIEW L |
5267 1. ENTER PHYSICIAN I.D, NUMBER IN BOX'TO [ 1-4/
RIGHT,
0G_NO
(106 10.) 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.)

¥Yes . . . v v s o e e e o X
No. ... (C(SKA ....¥%

A, 1IF 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.




“2-

‘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 . . ... .(C0TOQ 3).. X
No......(ASK_A)...-Y'

A, 'IF NO: Why is that? RECORD VERBATIM, THEN READ PARAGRAPH BELOW

4

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,



«3a

3, A, At vwhat office location will you be eeeigﬁzmbulacoty patients 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 Hospital emexgéncy 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 Government-operated clinics
Privately operated clinics (VD, maternal & child health, etc.)

(except family planning)
IN CASE OF DOUBT, ASK: 1Is 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 . « ¢ ¢« « o o o 0o 0 o X
No » - [ ] . . L] L] * . L ] . Y

IF NO: OBTAIN ADDITIONAL OFFICE LOCATION(S), ENTER IN "A" BELOW, AND REPEAT,

A- i‘
0ffice 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.



b o 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,)

FNTER TOTAL UNDER "A" BELOW AND CIRCLE NUMBER CATEGORY ON

B. And during those seven days (REPEAT DATES IF NECESSARY), on how many dazs 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 COLUMN UNDER "B" BELOW.

DETERMINE PROPER PATIENT LOG FORM FROM CHART BELOW. 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 E.
LOG FORM DESCRIPTION Expected total Tota} 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/ | 1|l 213]lsasls]|e6]|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 " D ¢ B B B A A
C--Patient Record is to be 80- 32 ) Db D ¢C ? E 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
Log.
on L8 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 " D D D.C C C ¢C
FIFTH patient listed
on Lo . 172-184 " D D D C C€C C C
185-197 " D D D P 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 com-
plete a patient record form for only every tenth patient. Then you are to draw an X
through the Patient Record on every other page of the two folio pads, starting w?th
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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5. FIND LOG FOLIO WITH APPROPRIATE LETTER AND CIRCLE LETTER, ENTER FIRST FOUR NUMBEBS
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,

No.

Stamped "BEGIN

Lines FOR OFFICE USE ONLY

ON NEXT LINE" forms ¢

Number patient record

leted.

FOLIO
Letter Number
A
B
C
D

" 19-23/
2426/

6. HAND DOCTOR HIS FOLIO AND EXPLAIN HOW FORMS ARE TO BE FILLED OUT. SHOW DOCTOR
INSTRUCTIONS ON THE POCKET OF FOLIO, ITEMS 11-12 AND 15-19 ON CARDS IN POCKET

OF FOLIO AND ITEM DEFINITIONS ON THE BACK OF FOLIO, TO WHICH HE CAN REFER AFTER

YOU LEAVE,

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,

7. IF DOCTOR EXPECTS TO SEE AMBULATORY PATIENTS 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),

Location

Letter

FOLIO

Number

No. Lines

ON NEXT LINE"

FOR OFFICE USE ONLY:

Stamped "BEGIN |[Number patient record

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
ycu in £filling out these records (st each INSCOPE location)?
A YeB...-(ASKA).-.l 51/
No L d - * - L ] L] . . L] L ] L ] 2
A, IF YES: Who would that be?
RECORD NAME, POSITION AND LOCATION,
NAME : 50SITION Toeme 1
— NAME ] POSITION ] LOCATION 1
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 physicians in a

partnership, in a group practice, or in some other way?

Solo. e o o 0 (Go To-_Qo 10) e o 1 52,
Partnership ., ., (ASKA-C) , , . 2
Group.....(ASKA-C)...3
<e«= Other (SPECIFY AND ASK A-C) . . &
IF PARTNERSHIP, GROUP, OR OTHER:
A, 1s this a prepaid group practice? Yes .. (askf1]) .. .1 53/
No L] . L L L] L] . . . L] 2
[1] IF YES TO A: What per cent '
of patients are
prepaid? : per cent 5456/
B, How many other physiciauns 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)
(5
D. CIRCLE ONE:
All physicians in this partnership/group practice
have the same specialty « v o o ¢ o ¢ o o o 2 o o o o o s « 1 60/

~More than one specialty in this partnership/group practice . . 2
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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 i{s the total number of full-time (35 hours or more per week) employees of your (partmership/
group) practice? Include persons regularly employed who are now on vacationm, temporarity 1il,
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, ete. 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.)

Employees P11t ime Partotine
(35 or more hours/week) |(lLess than 35 hours/week)

1) ﬁegiatered Nurse . . . . .. . . PN . 11"13/ '35'37/
(2) Licensed Practical Nurse , ., , .. .. 14-16/ . 38-40/
(3) Nursing Atde . . . . . . e 17-19/ 41-43/
(4) Physfcian Assistant” . . .. ..... 20-22/ 44-46/
(5) Technician . . . v o o oo ... e v 23-25/ 47-49/
(6) Secretary.or Receptionist ., . . . . . 26-28/ 50-52/
(7) Other (SPECIFY) . 29-31/ 53-55/

vora: | ] 32-34/ fwoma: [ ] 56-58/

Phy-ichu Assistant must be a graduate of an sccredited training program for Physician
Assistants (Physician Extenders, Medex, etc.) or certified by the National Board of Medical
Exaniners through the Certification Exam for Assistant to the Primary Care Physicianm.

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) questioms,
please feel free to call me. My phone number is written in the folio, I'll
call you on Monday morning of your survey week just to remind you.

11, TIME INTERVIEW ENDED . . . 4 « + « & AM
PM

12, DATE OF INTERVIEW . . . ¢ « o o s o s o s o s & . I |
(Month)  (Day) (Year)
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COMMENTS:

DECK 4

INTERVIEWER NUMBER

INTERVIEWER'S SIGNATURE

FOR OFFICE USE ONLY:

No. of Patients Seen:

59-61/

Total Days in Practice during Week:

% U.S. GOVERNMENT PRINTING OFFICE: j9g2-381-161:518

62/
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Vital and Health Statistics series descriptions

SERIES 1.

SERIES 2.

SERIES 3.

SERIES 4.

SERIES 10.

SERIES 11.

SERIES 12.

SERIES 13.

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

Data Evaluation and Methods Research.—Studies of new
statistical methodology including experimental tests of new
survey methods, studies of vital statistics collection methods,
new analytical techniques, objective evaluations of reliability
of collected data, and contributions to statistical theory.

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

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

Data From the National Health Interview Survey.—Statistics
on iliness, accidental ihjuries, disability, use of hospital,

medical, dental, and other services, and other health-related

topics, all based on data collected in the continuing national
household interview survey.

Data From the National Health Examination Survey and the
National Health and Nutrition Examination Survey.—Data
from direct examination, testing, and measurement of national
samples of the civilian noninstitutionalized population provide
the basis for (1) estimates of the medically defined prevalence
of specific diseases in the United States and the distributions
of the population with respect to physical, physiological, and
psychological characteristics and (2) analysis of relationships
among the various measurements without reference to an
explicit finite universe of persons.

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

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

SERIES 14.

SERIES 15.

SERIES 20.

SERIES 21.

" SERIES 22.

SERIES 23.

Data on Health Resources: Manpower and Facilities.—
Statistics on the numbers, geographic distribution, and char-
acteristics of health resources including physicians, dentists,
nurses, other health occupations, hospitals, nursing homes,
and outpatient facilities.

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

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

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

Data From the National Monthly and Natality Surveys.—
Discontinued in 1975. Reports from these sample surveys
based on vital records are included in Series 20 and 21,
respectively.

Data From the National Survey of Family Growth.—Statis-
tics on fertility, family formation and dissolution, family
planning, and related maternal and infant healith topics derived
from a periodic survey of a nationwide probability sample of
ever-married women 15—44 years of age.

For a list of titles of reports published in these series, write to:

Scientific and Technical Information Branch
National Center for Health Statistics

Public Health Service

Hyattsville, Md. 20782
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