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This report presents data on office visits to
dermatologists practicing in the coterminous
United States. The data presented were collected
during 1975 and 1976 by means of the National
Ambulatory Medical Care Survey (NAMCS), a
continuous survey designed to explore the pro-
vision and utilization of ambulatory medical
care in physicians’ offices and conducted by the
National Center for Health Statistics. The survey
sample of physicians was selected from non-
federally employed doctors of medicine and
osteopathy who are primarily engaged in office-
based patient-care practice. It excludes physi-
cians practicing in Alaska and Hawaii and
physicians whose specialty is anesthesiology,
pathology, or radiology.

The estimates are based on information
obtained from the “Patient Record” (figure 1),
an encounter form used by participating physi-
cians to record selected information about their
office visits. A brief description of the sample
design and an explanation of sampling errors
associated with the estimates may be found in
the “Technical Notes” of this report. A more de-
tailed description of the sample design used in
NAMCS has been presented in an earlier report.2

1 This report was prepared by Trena Ezzati, Division
of Health Resources Utilization Statistics.

2National Center for Health Statistics: The National
Ambulatory Medical Care Survey: 1975 summary,
United States, January-December 1975, by H. Koch and
T. McLemore, Vital and Health Statistics. Series 13-No.
33. DHEW Pub. No. (PHS) 78-1784. Public Health Serv-
ice. Washington, U.S. Government Printing Office, Jan.
1978.

DATA HIGHLIGHTS

During the 24-month period of January
1975 through December 1976 an estimated 35.7
million visits were made to office-based physi-
cians specializing in dermatology (table 1). This
represents 3.1 percent of the estimated 1.2
billion ambulatory visits to physicians’ offices
during this period.

Of the estimated 35.7 million visits to
dermatologists from January 1975 through
December 1976, approximately two-thirds (67
percent) were made to physicians engaged in
solo practice (table 2). This exceeded the pro-
portion of visits made to all physicians in solo
practice (60 percent). Table 2 also shows that
visits to dermatologists located in metropolitan
areas (86 percent) exceeded the proportion to
those practicing in nonmetropolitan areas (14
percent). ,

The data in table 3 show that the proportion
of visits to dermatologists made by females (60
percent) exceeded the proportion made by
males (40 percent). This distribution by sex is
the same for visits to all office-based physicians.
The distribution of visits to dermatologists
(table 3) by age of patient shows that approxi-
mately 40 percent of the visits were made by
persons under 25 years of age. The visit rate per
100 persons per year varied from a low of 3.6
for persons under 15 years to a high of 13.7 for
persons aged 15-24 years. It may be noted from
table 3 that the proportion of visits by black
persons to dermatologists (5 percent) was less
than the proportion made by black persons to
all physicians (8 percent).
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Data concerning the patient’s prior visit
status (table 3) show that 74 percent of the
visits to dermatologists were made by old return-
ing patients and 26 percent by new patients.
Furthermore, the percent of visits by new
patients to dermatologists (26 percent) was pro-
portionately higher than such visits to all physi-
cians (15 percent).

Table 4 presents the most common patient
problems, complaints, or symptoms presented to
the dermatologist. The patients’ problems, com-
plaints, or symptoms are coded according to a
special classification developed for use in

NAMCS.3 The nine problems, complaints, or
symptoms presented in table 4 accounted for 84
percent of all problems presented to the derma-
tologist. Visits for acne (24 percent) out-

3National Center for Health Statistics: The National
Ambulatory Medical Care Survey: symptom classifi-
cation, United States, by S. Meads and T. McLemore.
Vital and Health Statistics. Series 2-No, 63. DHEW Pub.
No. (HRA) 74-1337. Health Resources Administration.
Washington. U.S. Government Printing Office, May
1974.
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numbered visits to the dermatologist for any
other problem.

Information on the physician’s judgment of
the seriousness of the patient’s problem, com-
plaint, or symptom (in terms of the extent of
impairment that might result if care were not
available) is presented in table 5. Compared with
visits to all physicians, the percent of visits to
dermatologists for ‘“not serious” problems was
proportionately higher (55 percent compared
with 49 percent), and the percent for “serious or
very serious’’ was proportionately lower (12 per-
cent compared with 19 percent).

Tables 6 and 7 present information on the
principal diagnosis associated with office visits
to dermatologists. In table 6 the diagnostic data
are grouped by the classes used in the Eighth
Reuvision International Classification of Diseases,
Adapted for Use in the United States (ICDA).%
As might be predicted, the majority (63 percent)
of diagnoses rendered by the dermatologist fell
into the category of diseases of the skin and
subcutaneous tissue. An additional 17 percent of
the visits were for infective and parasitic dis-
eases. Table 7 provides a listing of the 11
specific diagnoses most commonly rendered by
the dermatologist. These 11 diagnoses accounted

#National Center for Health Statistics: Eighth Re-
vision International Classification of Diseases, Adapted
for Use in the United States. PHS Pub. No, 1693. Public
Health Service. Washington. U.S. Government Printing
Office, 1967.

Table 1. Number and percent distribution of office visits by
physician speciaity: United States, 1975-76

for approximately 72 percent of all diagnoses
rendered by the dermatologist.

Information in table 8 shows that the most
frequent diagnostic service ordered or provided
by the dermatologist was the limited examina-
tion (48 percent). This percentage did not differ
statistically from the corresponding statistic for
all physicians (52 percent). The two therapeutic
services most frequently ordered or provided by
the dermatologist were drugs prescribed (55 per-
cent) and office surgery (31 percent). The per-
centages for these two services were both higher
than the overall percentages for all physicians
(44 and 7 percent, respectively).

Data on disposition (table 8) show that less
than 1 in 10 (9 percent) of the visits required no
followup and that approximately two-thirds of
the visits were scheduled for followup.

Duration of the visit represents the amount
of time spent by the patient in face-to-face con-
tact with the physician. From table 8 it may be
noted that over one-half (58 percent) of the
visits to dermatologists took less than 11 min-
utes. The mean duration of visits for office visits
to dermatologists was approximately 12 min-
utes. This was significantly less than the esti-
mated mean duration of 15 minutes for all
physicians.

Table 2. Number and percent distribution of office visits to
dermatologists and percent distribution of office visits to all
specialists by type and location of physician’s practice:
United States, 1975-76

Number of
Physician specialty visits _Percent
in thousands distribution

All Specialities c.ueiesnsceensescorarancees 1,155,900 100.0
General and family practice ... 460,297 39.8
Internal Medicing....uveeemenscorssssscssens 130,367 113
Pediatrics 107,085 9.3
Obstetrics and gynecology waeeeeeeenee 97,070 8.4
General SUrgery w....omsesmecsse . 77,259 6.7
Orthopedic SUrgery ......ceeeencensesssen 47,152 41
* Dermatalogy . 35,721 3.1
All other 200,949 17.4

Type and location of Visits to Visits to all
physician’s practice dermatologists specialists
Number Percent distribution
in thousands
All ViSitS ueaniercanens 35,721 100.0 100.0
Type of practice
S0l0 .evirrerresssssasseennnes 23,902 66.9 60.0
3,189 8.9 171
8,630 24,2 22,9
Location of practice
Metropolitan .....eceees . 30,588 85.6 733
Nonmetropolitan ..... 5,133 144 26.7
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Table 3, Number, percent distribution, and rate per year of office visits to dermatologists and percent distribution of office visits to all
specialtists by patient’s age, sex, race, and prior visit status: United States, 1975-76

Patient characteristic

Visits to dermatologists

Visits to all
specialists

Number pe
Number Percent 100 persgn; Percent
in thousands distribution per year distribution

All visits ....... arisssesranstesensesesnnesaressanasesannsesennenss 35,721 100.0 8.6 100.0
Age

UNdEr 15 YEaIS iivireeersranseseesrencasvonsessransessnssasennsee 3,792 10.6 3.6 18.1

15-24 years 10,5683 29.6 13.7 15.1

2544 YEAIS i crsrrnesnencrsanessnranssrenessanmenseen 8,954 25.1 8.5 25.5

45-64 years 7.881 221 9.2 25.1

65 years and over 4,511 126 10.5 16.2
Sex

Female 21,369 59.8 9.9 60.4

Male cvveersetnorensiannns avesserasssarsnsassesasnssbnnasetassaant sartes 14,352 40.2 7.4 39.6
Race

White 33,5676 240 9.3 89.9

Black 1,813 5.1 3.9 7.8

Other *332 0.9 * 2.3

Prior visit status
New patient...ccceomeeseeserarneneraas 9,229 26.8 - 14.6
Old patient:
New problem... 4,214 118 - 23.2
Old problem 22,279 624 - 62.3

Table 4. Number, percent, and cumulative percent of office visits to dermatologists by the 9 most common patient problems, complaints,
or symptoms: United States, 1975-76

9 most common patient Number of Percent Cumulative
Rankl problems, complaints, or symptoms visits in of percent of
and NAMCS codes?! thousands visits? visits
T [ACNE wuvsesarsnsrnasasmsarsnseneasassesssess semsatan ssussesnssas 100 8,431 23.6 23.6
2 [Allergic skin reactions 5,712 16.0 39.6
3 | Other specific symptoms referable

10 SKiNueercriieecsremsaansensanemsntassnnrecsermassssensas 3,930 11.0 50.6
4 |Swelling or mass of skin,. 3,497 9.8 60.4
B [WartSueu s smrmesssssaserstmersesessnsnssersasanes 3,002 8.4 68.8
6 |[Skin jrritations not elsewhere classified........ 2,118 5.9 74.7
7 |Discoloration or pigmMentation ........eeeess 104 1,871 5.2 79.9
8 |Skin moles 109 818 2.3 82.2
9 [Surgical aftercare .....cuueecomeecnressnersrressans ..986 640 1.8 84.0

1Symptom titles and code numbers are based on a symptom classification developed for use in NAMCS.

Based on an estimated 35,721,000 visits.
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Table 5, Number and percent distribution of office visits to
dermatologists and percent distribution of office visits to all
specialists by degree of seriousness of patient’s problem:

United States, 1975-76

States, 1975-76

Table 6. Number and percent distribution of office visits to
dermatologists by major ICDA diagnostic groups: United

Maior ICDA di A Number Percent
ajor iagnostic group . .
. . . . Visits to all and ICDA codel of visits of
Degree of seriousness | Visits to dermatologists specialists in thousands | visits
Number .
in thousands| Percent distribution All visits 35,721 100.0
Al visits.....c... eernsnes 35,721 1000 100.0
Infective and parasitic
Serious or very serious 4,152 11.6 19.2 diseases 000-136 5,898 16.5
Slightly serious......ce. 11,869 33.2 323 Neoplasms .....cceeurmmeecnrrensnansens 140-239 3,743 10.5
Not serious 19,701 55,2 485 Diseases of the respiratory
system 460-519 *553 1.6
NOTE: Numbers may not add to totals due to rounding. Diseases of the skin and subcutaneous
tissue 680-709 22,546 63.1
Symptoms and ill-defined
conditions........... .780-796 *566 1.6
All other diagnNOSEeS weeeeceesecrcrsnnssnsesseans 2,415 6.8

1Diagnostic groups and codes are based on Eighth Revision
International Classification of Diseases, Adapted for Use in the

United States.

Table 7. Number, percent, and cumulative percent of office visits t0' dermatologists by 11 most common principal diagnoses:

United States, 1975-76
11 most common prinicpal Number Percent Cumulative
Rank diagnoses and ICDA of visits of percent of
codes in thousands visits2 visits
1 |Diseases of sebaceous glands .....ceuecesseesense 706 9,598 26.9 269
2 |Other eczema and dermatitis..coceeserceseeraeces 692 3,701 104 37.3
3 | Other viral diseases 079 3,098 8.7 46,0
4 | Other hypertrophic and atrophic

conditions of skin 701 1,965 5.5 515
5 1Other malignant Nneoplasm ....ueeccensessenssenes 173 1,737 49 56.4
6 |Psoriasis and similar diSOrders ....cseeeesnessnns 696 1,372 3.8 60.2
7 {Benign neoplasm of skin .......... ..216 1,198 34 63.6
8 |Pruitus and related conditionS..ecseesessseesens 698 820 23 65.9
9 |Dermatophytosis 110 782 2.2 68.1
10 |Seborrheic dermatitis 630 743 2.1 70.2
11 |Other diseases of skin 709 727 2.0 72.2

IDiagnostic categories and codes are based on Eighth Revision International Classification of Diseases, Adapted for Use in the

United States.
Based on an estimated 35,721,000 visits.
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Table 8. Number and percent of office visits to dermatologists and percent of office visits to all specialists by services ordered or
provided, and disposition and duration of visit: United States, 1975-76

Service ordered or provided and - d tologist Visits to all
disposition and duration of visit Visits to dermatologists specialists
Number i -
Service ordered or provided thousarl;z;: Percent of visits
NO SEIVICE e eirriseismisnirs rreserisanessessanesessncenesssenssens 1,234 3.5 25
Diagnostic service (selected services):
Limited history and/or examination................. 17,108 47.9 51.6
General history and/or examination .............u.e. 1,493 4.2 16.3
Clinical 1aboratory test ......cceeevecerrercersrseecersneee 1,755 49 228
XrBY civrerivnnenrsnnesncnsssones *336 09 7.5
Blood pressure check......... creerisesssaessereennaenerensn *377 1.1 33.2
Therapeutic service (selected services):
Drug prescribed ........ceueeernnerees Lererasrenersrnrmrannesans 19,625 54.9 436
Injection......... ecenraneene rerersarenarenarones 2,095 5.9 13.1
Immunization and/or desensmzatlon ...... 892 25 4.9
OFfiCe SUMGBTY vvrereenrcinensesimsenssseensacsessenase 1,128 31.2 6.9
PhySIOthErapY ..civverceeeersenssersssnremeesesersessseseraense 2,321 6.5 2.6
Medical counseling ......cceeerieeeneceeenncnns vemeseeenrens 4,874 13.6 130
Disposition of visit {selected actions)
No followup. ....... S asesresseanense [N 3,369 9.4 123
Return at a specified time 23,812 66.7 60.2
Return if needed ....c...ovevirnenss 7,397 20.7 21.9
Telephone followup ..... 838 24 3.5
Referred to other physucuan agency *346 1.0 28
Duration of visit
0 minutes? .......... 1o it rssenesestreenaesrae et st aneeasesanneases 1,058 3.0 1.8
1-5 minutes ... 6,160 17.3 16.1
6-10 minutes 14,481 40.5 31.5
T1-15 MINUEES .oeeeevernrnerercsarsarmsssassrsessssannseessresseees 9,876 27.7 26.6
16-30 MINUES orerverrennerersreeraessanesaessnssnsessosane R 3,899 109 19.5
31 MINUES OF MOre ..ucucivsseecessenirassssnesenn T, *248 0.7 6.5

1 Represents no face-to-face contact between the patient and the physician.

SYMBOLS

Data not available -

Category not applicable

Quantity zero -
Quantity more.than 0 but less than 0.05----- 0.0

Figure does not meet standards of
reliability or precision
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TECHNICAL NOTES

SOURCE OF DATA: The information presented
in this report is based on data collected in the
National Ambulatory Medical Care Survey
(NAMCS) during 1975 and 1976. The target
population of NAMCS encompasses office visits
within the conterminous United States made by
ambulatory patients to non-Federal physicians
who are principally engaged in office practice
and not in the specialties of anesthesiology, path-
ology or radiology. The National Opinion Re-
search Center, under contract to the National
Center for Health Statistics, was the organization
responsible for the survey’s field operations and
data processing.
SAMPLE DESIGN: NAMCS utilizes a multistage
probability design that involves samples of pri-
mary sampling units (PSU’s), physician practices
within PSU’s, and patient visits within practices.
Each year a sample of practicing physicians is se-
lected from masterfiles maintained by the Amer-
ican Medical Association and American Osteo-
pathic Association. The 1975 and 1976 NAMCS
samples included 110 dermatologists, of whom 8
were found not eligible for participation at the
time of the survey. Of the 102 dermatologists
who were eligible for participation in NAMCS,
81 (79.4 percent) participated in the survey. The
sample physicians are requested to complete Pa-
tient Records® (brief encounter forms) for a sys-
tematic random sample of office visits taking
place within their practice during a randomly as-
signed weekly reporting period. The number of
Patient Records completed by sample dermatol-
ogists was 2,665 for the 2-year period.
Characteristics of the physician’s practice
such as primary specialty and type of practice
are obtained during an induction interview.
SAMPLING ERRORS: Since the estimates for
this report are based on a sample rather than the
entire universe, they are subject to sampling vari-
ability. The standard error is primarily a measure
of sampling variability. The relative standard
error of an estimate is obtained by dividing the
standard error of the estimate by the estimate
itself and is expressed as a percent of the esti-

5See figure 1.

mate. Relative standard errors of selected aggre-
gate statistics are shown in table I. The standard
errors appropriate for estimated percentages of
visits are shown in table II.

Table 1. Approximate relative standard errors of estimated
numbers of office visits, \NAMCS, 1975-76

Relative standard
error in
percent

Estimated number
of office visits
in thousands

1,000,000 - . 3.1

Example of use of table: An aggregate estimate of 25,000,000
visits has a relative standard error of 6.4 percent or a standard
error of 1,600,000 visits (6.4 percent of 25,000,000).

Table |1, Approximate standard errors of percentages of estimated
numbers of office visits, NAMCS, 1975-76

Estimated percentage
Base of percentage
(m_:mber of visits | 1 or | 5or [100r| 200r | 300r{ &g
in thousands) 99 95 90 80 70

Standard error in percentage points

3.0} 65| 90| 120{ 138} 15.0
231 511 7.0 93| 107} 116
16| 36| 4.9 6.6 7.5 8.2
1.2 25| 35 4.7 5.3 5.8
07| 16| 22 2.9 3.4 3.7
04) 08| 11 1.5 1.7 1.8
02| 04| 05 0.7 0.8 0.8
0.1] 02| 0.2 03 0.3 0.4

Example of use of table: An estimate of 20 percent based on
an aggregate estimate of 80,000,000 visits has a standard error of
1.3 percent. The relative standard error of 20 percent is 6.5 per-
cent (1.3 percent <+ 20 percent).

DEFINITIONS: An ambulatory patient is an in-
dividual presenting himself or herself for per-
sonal health services who is neither bedridden
nor currently admitted to any health care in-
stitution on the premises.

An office is a place that the physician iden-
tifies as a location for his or her ambulatory
practice. Responsibility over time for patient
care and professional services rendered there
generally resides with the individual physician
rather than an institution.
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A wisit is a direct personal exchange between
an ambulatory patient and a physician or a staff
member working under the physician’s super-
vision for the purpose of seeking care and ren-
dering health services. '

A physician is a duly licensed doctor of
medicine (M.D.) or doctor of osteopathy (D.O.)
currently in office-based practice who spends
time in caring for ambulatory patients. Excluded

from NAMCS are physicians who are hospit

based; physicians who specialize in anesthesi-
ology, pathology, or radiology; physicians who
are federally employed; physicians who treat
only institutionalized patients; physicians em-
ployed full time by an institution; and physi-
cians who spend no time seeing ambulatory

‘patients.
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