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1977 Summary:
National Ambulatory Medical Care Survey'’

During 1977 an estimated 570.0 million
office visits—an average of 2.7 per person per
year—were made to nonfederally employed,
office-based physicians in the conterminous
United States. These and other estimates pre-
sented in this report are based on data collected
in the National Ambulatory Medical Care Survey
(NAMCS), a probability sample survey conduct-
ed yearly by the Division of Health Resources
Utilization Statistics of the National Center for
Health Statistics. The survey sample is selected,
with the cooperation of the American Medical
Association and American Osteopathic Associa-
tion, from a list of nonfederally employed doc-
tors of medicine and osteopathy who are princi-
pally engaged in office-based practice. In its
current scope, NAMCS excludes physicians prac-
ticing in Alaska and Hawaii and physicians
whose specialties are anesthesiology, pathology,
or radiology.

Figure 1 is a facsimile of the 1977 Patient
Record used by participating physicians to
record information obtained during office visits,
and it may be useful as a reference as selected
aspects of the survey findings are presented.

Caution should be exercised when compar-
ing the 1977 NAMCS data with NAMCS data
from previous vyears. Analysis of the 1977
summary data presented in this report and pre-
liminary analysis of more detailed data indicate
that the 1977 results for most data items are
similar to those in 1975 and 1976. In 1977,
however, several changes were made in the
Patient Record that affect comparability be-
tween survey years. In particular, items relating

1This report was prepared by Trena Ezzati and
Thomas McLemore, Division of Health Resources Utili-
zation Statistics.

to the patient’s referral status (item 5) and to
the time since onset of complaint or symptom
(item 7) were added to the 1977 Patient Record.
Items relating to prior visit status (item 9) and
seriousness of condition (item 10), which in pre-
vious years referred to the patient’s reason for
visit, now refer to the physician’s diagnosis.
Diagnostic services (item 11) and therapeutic
services (item 12) were previously included to-
gether as a single item. In addition, there were a
number of changes to the categories listed in
items 11 and 12—e.g., “drug prescribed” (1975
and 1976 Patient Records) was changed in 1977
to ‘“drugs (prescription/nonprescription).” In
addition to changes in the Patient Record, a new
classification was used to code the patient’s
complaints, symptoms, or other reasons for visit
(item 6); therefore, the reason for visit data are
not comparable with those of previous years.
Further discussion of these changes will be pub-
lished in the Vital and Health Statistics series.

Since the estimates presented in this report
are based on a sample rather than on the entire
universe of office-based physicians, the data are
subject to sampling variability. The “Technical
Notes” at the end of this report provide a brief
explanation and guidelines for judging the pre-
cision of the estimates presented. A more de-
tailed description of the sample design and
defintions of certain terms used in NAMCS have
been published.?

2National Center for Health Statistics: The National
Ambulatory Medical Care Survey, 1975 Summary, Unit-
ed 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 Service.
Washington. U.S. Government Printing Office, Jan.
1978.
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Figure 1. 1977 PATIENT RECORD
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DATA HIGHLIGHTS

Physician Characteristics

Approximately half of the 570.0 million
office visits made during 1977 were to general
and family practitioners and to internists (table
1). Visits to pediatricians accounted for an addi-
tional 10 percent of all visits. The distribution of
visits according to the physician’s type of
practice shows that approximately 59 percent of
all visits were to solo practitioners and about 41
percent were to physicians engaged in a multiple
member practice. Table 1 also shows that the
proportion of visits to physicians’ offices in
metropolitan areas (76 percent) exceeded the

proportion in nonmetropolitan areas (24 per-
cent).

Patient Characteristics

The data in table 2 show that visits by white
persons accounted for approximately 90 percent
of all office visits. The office visit rate for white
persons (2.8 visits per person per year) was sig-
nificantly higher than the rate for all other races
(2.0 visits per person per year).

The visit rate by age varied from a low of 2.0
visits per year for persons under 15 years of age
to a high of 4.1 visits per year for persons 65
years and over. Annual office visit rates by sex
and age show that the rate, in general, tends to
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Table 1. Number and percent distribution of office visits, by
physician specialty and type and location of practice: United
States, 1977

Table 2. Number, percent distribution, and number of office
visits per person per year, by race, age, sex and age: United
States, 1977

Number of P
Physician characteristic visits in di elrzenj:
thousands istribution
All ViSitSciienanssesascnroness 570,052 100.0
Physician specialty
General and family practice.... 222,919 39.1
Medical specialties...ccsceeersraress 155,501 27.3
Internal medicing.....ccoceeeress 64,959 11.4
Pediatrics.....ccierssecrencannesannns 54,762 9.6
Other 35,780 6.3
Surgical specialties...cccerrssanersre 167,927 29.5
General SUTgery ..ooimeecessecseess 36,124 6.3
Obstetrics and gynecology.... 49,273 8.6
Other 82,530 14.5
Other specialtieS...corscesersvnsesne 23,705 4.2
|2 3V701 1171 4V SO 16,197 2.8
Other 7,508 1.3
Type of practice
Solo... 335,261 58.8
Otherl 234,791 41.2
Location of practice
Metropolitan.....ceecercesresenseene 434,739 76.3
Nonmetropo!litan....iuceeerecessens 135,313 23.7

lincludes partnership and group practices.

increase with age for both males and females.
The visit rate for females exceeded the rate for
males in all but the youngest age group.

Visit Characteristics

Table 3 shows the number and percent dis-
tribution of office visits by patient’s prior visit
status, referral status, and time since onset of
complaint or symptom.

Referral status.—Information from item 5 of
the Patient Record reveals that approximately 5
percent of all visits were the result of referrals
from another physician. Approximately 26 per-
cent of all new patient visits were referrals.

Time since onset of complaint or symptom.—
About 4 percent of all visits were for problems

Number Number of
. L of visits | Percent | vyisits per
Patient characteristic in dls'fn- person
thousands | bution per year
All VISILS cocceneccnsrsaccns 570,052 100.0 2.7
Race
White 514,788 90.3 28
All other races...ccesneennenees 55,264 9.7 2.0
Age
Under 15 years....ccccseesaeee 103,756 18.2 2.0
15-24 years...... 85,761 15.0 2.2
25-44 years... 146,329 25.7 2.7
45-64 years......... 142,163 24.9 3.3
65 years and over............. 92,043 16.2 4.1
Sex and age
Female.....cocreemicencreceses 345,187 60.5 3.2
Under 15 years ....cceeeennsnes 50,229 8.8 20
15-24 years...... 56,055 9.8 28
25-44 YEAIS..cueueraeareversosses 97,450 171 34
45-64 years........ 84,241 14.8 3.7
65 years and over ............ 57,212 10.0 4.4
Male 224,865 395 2.2
Under 15 yearS...ceerceeeenss 653,527 9.4 21
15-24 years...... 29,706 5.2 1.5
25-44 years... 48,880 8.6 1.8
45-64 years......... 57,922 10.2 28
65 years and OVET w.ccveenees 34,831 6.1 3.8
L.

with an onset of less than 24 hours, indicating
the nonemergency nature of most office visits.
An estimated 22 percent of the patient problems
had an onset of less than 1 week, and approx-
imately 30 percent had an onset of 3 months or
more.

Prior visit status.—Approximately 85 percent
of the visits made to office-based physicians
were by patients who had seen the physician
before (old patients). Furthermore, the majority
of visits (60 percent) were made by old patients
with old problems, i.e., problems which had
been previously treated by the physician.

Reason for visit.—Information in item 6 of
the Patient Record (figure 1) represents the
reasons for visiting physicians’ offices as ex-

3
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Table 3. Number and percent distribution of office visits, by
patient’s referral status, time since onset of complaint or
symptom, and patient’s prior visit status: United States, 1977

Number of P "
Visit characteristic visits in di e.tr)cetrj
thousands istribution
All ViSitSeaiiraressnsessscsnnns 570,052 100.0
Referral status
Referred by another
physician...ceeccnnenenne, 28,412 5.0
Not referred by another
pPhysician. ... 541,640 95.0
Time since onset of
complaint or symptom
23,405 4.1
127,064 22.3
78,716 13.8
67,107 11.8
169,692 29.8
104,068 18.3
Prior visit status
New patient 87,230 15.3
Old patient.......cuveerencsssarenans 482,822 84.7
New problem.....cceccerenaeenss 142,037 24.9
Old problem.......ceeeieneecsns 340,785 59.8

lIncludes chiefly visits not involving a symptom or complaint,
e.g., annual examination, well-baby examination.

pressed by patients in their own words. These
data have been classified and coded according to
the Reason for Visit Classification for Am-
bulatory Care (RVC), which was used for the
first time during the 1977 NAMCS. The RVC
utilizes a modular structure with the following
modules:
1) symptom,
disease,
diagnostic, screening, and preventive,
treatment,
injuries and adverse effects,
test results, and

(7) administrative.

Discussion of the development of the RVC
and a detailed description of the seven modules
have been published in Series 2, No. 78 of Vital

(
(2)
(3)
(4)
(5)
(6)

and Health Statistics.3 Table 4 presents data on
the patient’s principal reason for visit, i.e.,
problems or complaints listed first in item 6 of
the Patient Record.

Principal diagnosis.—Table b presents the
number amd percent distribution of office visits
according to the physician’s principal diagnosis.
This diagnosis refers to the one listed first in
item 8 of the Patient Record. The diagnostic
data in table 5 are grouped by the major classifi-
cations of the Eighth Revision International
Classification of Diseases Adapted for Use in the
United States (ICDA).*# The ICDA category
Special conditions and examinations without ill-
ness accounted for the largest proportion of
visits (17 percent), and diseases of the respira-
tory, circulatory, and nervous systems ac-
counted for approximately one-third of all visits.

Diagnostic and therapeutic services.—
Information on various types of diagnostic and
therapeutic services that may be ordered or pro-
vided during a visit is presented in table 6. A
limited history or examination was the most fre-
quent diagnostic service ordered or provided (56
percent), and blood pressure checks were the
second most frequent diagnostic service ordered
or provided (34 percent). A Pap test was ordered
or provided during about 5 percent of all visits;
however, this test was ordered or provided for
about 9 percent of the visits by women. Among
the therapeutic services, a prescription or non-
prescription drug was ordered or provided
during about 54 percent of the visits. Once again
caution should be exercised when comparing
this estimate with estimates from previous sur-
vey years due to changes in the 1977 Patient
Record. .

Seriousness of condition.—Table 7 presents
information on the physician’s judgment of the
seriousness of the patient’s problem in terms of

3National Center for Health Statistics: A reason for
visit classification for ambulatory care, by D. Schneider,
L. Appleton, and T. McLemore. Vital and Health Statis-
tics. Series 2-No. 78, DHEW Pub. No. (PHS) 79-1352,
Public Health Service. Washington. U.S. Government
Printing Office, Feb. 1979.

4National 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.
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Table 4. Number and percent distribution of office visits, by the patient’s principal reason for visit and RVC code: United States, 1977

Number of
Principal reason for visit and RVC code® visits in Percent
thousands distribution

All reasons for visit.. 570,052 100.0
Symptom module S001-5999 318,849 55.9
General symptoms S001-S099 43,734 7.7
Symptoms referable to psychological and mental disorders $100-S199 15,337 2.7
Symptoms referable to the nervous system (excluding SENSe Organs) «e.s-seeesesassesnsecsnmmeseas §200-8259 19,250 34
Symptoms referable to the cardiovascular and lymphatic systems, $260-8299 3,580 0.6
Symptoms referable to the eyes and ears S$300-8399 31,639 5.5
Symptoms referable to the respiratory system $400-S499 62,140 10.9
Symptoms referable to the digestive system.... S§500-5639 27,642 4.9
Symptoms referable to the genitourinary system ....... $640-S829 31,478 5.5
Symptoms referable to the skin, nails, and hair $830-5898 30,501 5.4
Symptoms referable to the mgsculoskeletal system S900-S999 53,548 94
Disease module :‘D001-Dgg9 53,478 9.4
Diagnostic, screening, and preventive module X100-X599 104,445 18.3
Treatment module...... T100-T899 48,409 85
Injuries and adverse effects module J001-J999 24,952 44
Test results module. R100-R700 2,615 0.5
Administrative module A100-A140 10,403 1.8
Other? U890-U9g9 6,902 1.2

1Reason for visit groups and codes are based on A Reason for Visit Classification for Ambulatory Care.
2Includes blanks; problems and complaints, not elsewhere classified; entries of “none,” and illegible entries.

Table 5. Number and percent distribution of office visits, by principal diagnoses and ICDA code: United States, 1977

Number of Percent
Principal diagnosis and ICDA codet visits in distribution
thousands

Al diagnosss......... 570,052 100.0
Infective and parasitic diseases........cvuee.. 000-136 22,668 4.0
NeOPIaSMS cvveeeeeererrerssnreressassenssnenssvasseennes 140-239 14,286 25
Endocrine, nutritional, and metabolic diseases...... 240-279 24,287 4.3
MENtal QISOTUBTS cviiriesssanniieiseissnsmeesirassssusscisssssssnnssesssnsesssassessansessssssssnnsesannassennnaes 290-315 24,522 4.3
Diseases of the nervous system and sense organs.... 320-389 48,291 8.5
Diseases of the circulatory system 390-458 54,702 9.6
Diseases of the respiratory system 460-519 82,466 145
Diseases of the digestive system............ 520-577 18,451 3.2
Diseases of the genitourinary system . 580-629 36,473 6.4
Diseases of the skin and subcutaneous tissue 680-709 31,910 5.6
Diseases of the musculoskeletal system ......oeececetrecrnncees 710-738 32,983 5.8
Symptoms and ill-defined conditions 780-796, 25,695 45
Accidents, poisonings, and violence ............. 800_999L 43,761 7.7
Special conditions and examinations without sickness ..Y00-Y13) 96,009 16.8
_All other diagnoses2 .......................................... 13,650 24

1Diagnostic groups and codes are based on Fighth Revision International Classification of Diseases, Adapted for Use in the United
States, ICDA.
Ir:cludes 280-289, diseases of the blood and blood-forming organs; 630-678, complications of pregnancy, childbirth, and the
puerperium; 740-759, congenital anomalies; 760-779, certain causes of perinatal morbidity and mortality; blank diagnosis; noncodable
diagnosis; and illegible diagnosis.
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Table 6. Number and percent of office visits, by diagnotic and
therapeutic services ordered or provided: United States, 1977

Diagnostic and therapeutic N:i;rimtb;eir nOf Percent of
services ordered or provided thousands visit
Diagnostic services

None 68,301 12.0
Limited examination or

history 321,040 56.3
General examination or

history 127,515 22.4
Pap test 30,620 5.4
Clinical lab test....ccccvvemmrereesvecs 122,013 21.4
X-ray 44,662 7.8
Electrocardiogram.......cveceeeene 17,333 3.0
Vision test......... 23,045 4,0
ENdOoSCOPY.averemrenseses 6,945 1.2
Blood pressure check... 193,889 34,0
Other....uuivecccnnisanns 25,010 4,4

Therapeutic services

None 109,077 19.1
Immunization or

desensitization....c.ceeeesinaes 37,576 6.6
Drugs {prescription or

nonprescription). 305,607 53.6
Diet counseling..... 39,197 6.9
Family planning....... 8,372 1.5
Medical counseling... 117,157 20.6
Physiotherapy.... . 18,584 3.3
Office SUTgery.....cceevescnicanre 45,029 7.9
Psychotherapy or therapeutic

[iStENING. eeerrmeieraerssnnessrnnacsens 30,589 5.4
Other 15,624 2.7

the extent of impairment that might result if no
care were available. Fifty-one percent of all visits
involved conditions considered ‘not serious,”
while less than 1 in every 5 visits involved con-
ditions categorized as ‘“‘serious” or ‘very
serious.” A large proportion of the “not serious”
visits were for routine prenatal care, immuni-
zations, routine eye examinations, periodic
checkups, and other types of preventive health
care.

Disposition of wvisit.—Data on disposition
show that the majority of office visits involved

Table 7. Number and percent distribution of office visits, by
seriousness of condition, and disposition and duration of
visits: United States, 1977

Number of Percent
Visit characteristic visits in Birhasn
thousands distribution
All ViSitSensecerssarssnassnnen 570,052 100.0
Seriousness of condition
Serious and very serious. 104,118 18.3
Slightly serious......cee.e... - 175,252 30.7
NOt SEFiOUS..ccicesrsrcarsernaasennmnees 290,682 51.0
Disposition of visitl
No fFOllOWUP...cceemrescnsocsssacsannes 63,546 11.2
Return at specified time. 346,374 60.8
Return if needed.....eceerersasensen 129,020 22,6
Telephone followup planned.. 17,961 3.2
Referred to other physician.... 14,423 2.5
‘Returned to referring
physician...e.. 4,660 0.8
Admit to hopsital 11,095 2.0
Other 7,129 - 1.3
Duration of visit
0 MINULESZ...cvcreesnesssassnesssonses 13,038 2.3
1-5 minutes. 83,263 14.6
6-10 minutes..... 170,787 30.0
11-15 minutes... 152,860 26.8
16-30 minutes......... - 116,961 20.5
31 MINULES OF MOrE.ececenseceeesse 33,143 5.8

1Dges not add to 100.0 since more than one disposition was
possible.

2Represents visits in which there was no face-to-face contact
between the patient and the physician.

some type of scheduled followup. At about 61
percent of the visits the patient was advised to
return at a specified time, while at 2 percent
admission to a hospital was the result (table 7).

Duration of visit.—Duration of visit
represents only that amount of time spent by
the patient in face-to-face contact with the
physician. About 47 percent of the visits had a
duration of 10 minutes or less. The mean dura-
tion of all visits was 15.4 minutes (table 7).



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 1977. The target population of
NAMCS encompasses office visits within the
conterminous United States made by ambula-
tory patients to physicians who are principally
engaged in office practice. The National Opinion
Research Center, under contract to the National
Center for Health Statistics, was responsible for
the survey’s field operations.

SAMPLE DESIGN: The NAMCS utilizes a multi-
stage probability design that involves samples of
primary sampling units (PSU’s), physician prac-
tices within PSU’, and patient visits within
practices. For 1977 a sample of 3,000 non-
Federal office-based physicians was selected
from master files maintained by the American
Medical Association and American Osteopathic
Association. The physician response rate for
1977 was 77.5 percent. Sampled physicians were
requested to complete Patient Records (figure 1)
for a systematic random sample of office visits
taking place within their practice during a ran-
domly assigned weekly reporting period. During
1977, 51,044 Patient Records were completed
by sampled physicians.

SAMPLING ERRORS: The standard error is pri-
marily a measure of the sampling variability that
occurs by chance because only a sample, rather
than the entire universe, is surveyed. The relative
standard error of an estimate is obtained by divi-
ding the standard error of the estimate by the
estimate itself and is expressed as a percentage
of the estimate. Relative standard errors of selec-
ted aggregate statistics are shown in table I. The
standard errors appropriate for estimated per-
centages of visits are shown in table II.
ROUNDING OF NUMBERS: Estimates of
office visits have been rounded to the nearest
thousand. For this reason detailed figures within
tables do not always add to totals. Percents were
calculated on the basis of original, unrounded
figures and will not necessarily agree precisely
with percents which might be calculated from
rounded data.

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

Table 1. Approximate relative standard errors of estimated
number of office visits, NAMCS 1977

Estimated number of office s?aerl:ita:::
visits in thousands .
error in
percent
500 29.0
600 26.5
1,000 20.7
2,000 14.9
5,000, 9.9
10,000, 7.6
20,000 6.1
50,000 4.9
100,000. 4.5
500,000, 4.1

E.'x.ample of use of table: An aggregate estimate of 75,000,000
visits has a relative standard error of 4.7 percent or a standard
efror of 3,525,000 visits (4.7 percent of 75,000,000).

Table 11. Approximate standard errors of percentages of estimated
number of office visits, NAMCS 1977

Estimated percenta
Base of percentage P s

(number of visits | 1 o; | 5or| 100r| 20 or| 30 or
in thousands) 00 | 95| s0 | 8o | 70 | 590

Standard error in percentage points

L2111 R, 29] 6.3} 86]11.5] 13.2] 144
(2101 SR 26| 57| 79(105| 120} 13.1
1,000 ..cceneerevrersaensncens 20| 44| 6.1 81 93] 102
2,000 ..coorvurecerconsennanan 14! 31} 43| 57| 66| 7.2
5,000 ...ccceervnisrsecnannen 09| 20| 27| 36| 42} 45
10,000 ...covcivvncacanrnneren 0.6| 1.4 18} 26f 29 3.2
20,000 ...ccereenneienennnecns 05| 1.0f 1.4} 18! 21 23
50,000 .... .l 03] 06| 09} 11| 13 1.4
100,000 .. .{ 02! 04) 06| 08} 09 1.0
500,000 ...ccvnervunsencacens 01{ 02| 03| 04| 04 0.5

Example of use of table: An estimate of 30 percent based onan
aggregate of 15,000,000 visits has a standard error of 2.5 percent.
The relative standard error of 30 percent is 8.3 percent (2.5 per-
cent = 30 percent).

An office is a place that the physician identifies
as a location for his ambulatory practice. Re-
sponsibility over time for patient care and pro-
fessional services rendered there generally resides
with the individual physician rather than an in-
stitution.

A visit 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.
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A physician is a duly licensed doctor of

- medicine (M.D.) or doctor of osteopathy (D.O.) SYMBOLS
currently in office-based practice who spends .
. . . Data not available -
time in caring for ambulatory patients. Excluded )
from NAMCS are physicians who are hospital - Category not applicable
based; physicians who specialize in anesthe- Quantity zero -
siology, pathology, or radiology; physicians who Quantity more than 0 but less than 005 0.0
are F.e de‘faﬂY employed; Physmlans .w.ho treat Figure does not meet standards of
only institutionalized patients; physicians em- - reliability or precision *
ployed full time by an institution; and physi-

cians who spend no time seeing ambulatory

patients.
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