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Based on data collected in the 1977 National
Ambulatory Medical Care Survey (NAMCS), an
estimated 11.0 million office visits were made at
which the principal or first-listed diagnosis was
diabetes mellitus. The estimates presented in this
report are based on data collected in the
NAMCS, an annual probability sample survey of
approximately 3,000 nonfederally employed
physicians who are in office-based practice in
the conterminous United States. Excluded from
the NAMCS are hospital-based physicians; those
specializing in anesthesiology, pathology, or
radiology; and those who are principally engaged
in teaching, research, or administration. The
survey sample is selected with the cooperation
of the American Medical Association and
American Osteopathic Association from their
lists of nonfederally employed doctors of
medicine and osteopathy who are principally
engaged in office-based practice.

Figure 1 is a facsimile of the 1977 Patient
Record used by participating physicians to record
information obtained during office visits for a
7-day reporting period and it may be useful as
a reference as selected survey findings are
discussed.

Caution should be exercised when com-
paring the 1977 survey results with NAMCS
data from previous years. Changes which were
made in the 1977 Patient Record that affect
comparability between survey years have been
discussed in a previous report.} ’

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

2This report was prepared by Trena Ezzati, Division
of Health Resources Utilization Statistics.

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 def-
initions of certain terms used in NAMCS have
been published.?

DATA HIGHLIGHTS

Utilization patterns for diabetic patients ob-
tained from the Patient Record form (figure 1)
are presented in this report, while data available
from the Health Interview Survey (HIS) and the
Health and Nutrition Examination Survey
(HANES) provide various national prevalence
estimates of diabetes by demographic and socio-
economic status variables. A summary of current
diabetes-related data available from the National
Center for Health Statistics has been published.3

Patient Characteristics

Of the 11.0 million office visits for diabetes
mellitus, 58 percent were by females (table 1).
The annual number of office visits with a prin-
cipal diagnosis of diabetes tends to increase with
age. Approximately 69 percent of the office
visits for diabetes were by patients 55 years of
age and over; relatively few visits were made by
persons under 25 years of age. The.majority of
office visits for diabetes were made by white
persons (86 percent); however, the annual visit
rates were similar for white and all other persons.
For both males and females the annual visit rate
increased with age—with a peak in the 65-74
year age group (figure 2). The visit rate for fe-
males was slightly greater than that for males.
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Figure

1. 1977 PATIENT RECORD

ASSURANCE OF CONFIDENTIALITY Aflinformation which would permit identification of an individu.al,
a practice, or an establishment wili be held confidential, will be used only by persons engaged in and for
the purposes of the survey and will not be disclosed or relessed to other persons or used for any ather purpose.
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Physician and Specialty Characteristics

Visit Characteristics

Visits to general and family practitioners (53
percent) and internists (28 percent) accounted
for four-fifths of all office-based physician visits
for diabetes mellitus (table 2). Approximately
70 percent of all visits for diabetes were to solo
practitioners. This exceeded the percentage (59
percent) of visits to solo practitioners for all
diagnoses. The proportion of visits with a
principal diagnosis of diabetes was higher in
metropolitan areas (77 percent) than in non-
metropolitan areas (23 percent) in about the
same proportion as visits for all diagnoses.

About 62 percent of the visits associated
with a diagnosis of diabetes had an onset of a
complaint or symptom of more than 3 months
(table 3). This reflects the chronic nature of dia-
betes. Data on prior visit status also reflect its
chronic nature: 89 percent of the office visits
for diabetes were by patients who had seen the
physician before for the same problem; only 5
percent were by patients new to the physician’s
office practice.

Information obtained in item 6 of the Patient
Record (figure 1) represents the reasons for
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Table 1. Number, percent distribution, and number of office visits per 100 persons per year for principal diagnosis of diabetes mellitus, by selected

patient characteristics: United States, 1977

Number Percent Number of visits
Patient characteristic of visits distribution | P& 100 persons
in thousands per year
Al P NS . ¢ ittt ier st ieeeseeaenecaeaeuenaaaonenenanesssoennnasnseenns 11,023 100.0 5.2
Age
L p e = Y T *280 *2.5 *0.3
B L Y R 496 4.5 1.6
LR T Y T 816 74 3.6
A B Y aIS . . ittt ettt ettt ae et 1,894 17.2 8.2
L1 Y= 3,125 284 15.6
Lo T L Y 2,950 26.8 20.7
TS YA AN OVEr . .ttt ittt ittt erinnrtaeraneersansaasasnorenaneanraonenans 1,462 13.3 18.3
Sex and age
FEmMale . Lo e i i e it e ettt e 6,442 58.4 5.9
L8y To = T *119 *1.1 *0.3
T T Y T *308 *2.8 *1.9
e 1o T Y *381 *3.5 *3.2
B T N 932 8.5 7.8
Lo T Y T T 1,745 15.8 16.5
1o R 1 1,957 17.8 243
A== LT Lo To 1 999 9.1 20.0
11 4,581 41.6 45
UNAer 25 ¥BaIS . ottt ittt et ittt it i i e ettt e e *160 *1.5 *0.4
DA Y T *188 *1.7 *1.2
B - 1 *435 *3.9 *3.9
L I - 962 8.7 8.6
oL T T 1,381 12.5 14.6
LT L T 993 9.0 16.1
7D YEAIS AN OVET - . it ittt e i ettt ettt aa e 462 4.2 15.4
Color and age

L2V 9,441 85.7 5.2
Lo T= R T *236 *2.1 *0.3
Y T *451 *4.1 *1.6
L T T A 675 6.1 34
LT Y= . 1,650 15.0 8.1
Lo T 2,460 22.3 13.6
(oL L Y T 2,589 235 20.2
75 VRIS AN OVBE .« vt ittt ittt ittt e e, 1,380 12.5 19.0
Al Other. e e e e 1,582 14.4 5.6
LT R *44 *0.4 0.3
P L Y- *44 *0.4 *1.1
B T *141 *1.3 *4.9
A5 B Y RarS . it e e e e *244 *2.2 *9.4
LT Y- [ 666 6.0 344
oL - *361 *3.3 *26.2
7D YRaIS AN OV Lottt ettt e e et *81 *0.7 *11.3
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Figure 2. Annual office visit rate per 100 persons for diabetes
mellitus by age and sex of patient: United States, 1977
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Table 2. Number and percent distribution of office visits for principal
diagnosis of diabetes mellitus, by selected physician characteristics:
United States, 1977

Number
Physician characteristic of visits .Pe."’e”.t
R distribution
in thousands
Alll o 11,023 100.0
Physician specialty
General and family practice........ 5,891 53.4
Internal medicine .. ............. 3,075 27.9
Other medical specialties. ......... 1,125 10.2
Surgical specialties. .. ............ 876 8.0
Other specialties . .. ............. *56 *0.5
Type of practice
Solo . e 7,737 70.2
Other’. ... . i 3,286 29.8
Location of practice
Metropolitan2 .. ................ 8,469 76.8
Nonmetropolitan. . .............. 2,554 23.2

ilncludcs partnership and group practices.
~Localed within the standard metropolitan statistical arcas (SMSA).

Table 3. Number and percent distribution of office visits for principal
diagnosis of diabetes mellitus, by selected visit characteristics:
United States, 1977

Number Percent
Visit characteristic of visits dis trir;urt,ion
in thousands
Alle oo 11,023 100.0
Time since onset of symptom
or complaint
Lessthan Tweek................ 461 4.2
T-3weeks .. ...vivt i 576 5.2
T-3months .................... 895 8.1
Morethan3months . ............ 6,803 61.7
Not applicable . . ............... 2,288 20.8
Prior visit status '

Newpatient. ...........cvvvnn.. 537 4.9
Oldpatient ..........ccoeunn.n. 10,486 195.2
New problem. ................ 646 | 5.9
Oldproblem ................. 9,840 89.3

IChiefly visits not involving a symptom or complaint, e.g., annual or well baby
examination.

visiting physicians’ offices as expressed by pa-
tients in their own words. These data were clas-
sified and coded according to 4 Reason for Visit
Classification for Ambulatory Care.* Table 4
presents reasons for visit associated with a prin-
cipal diagnosis of diabetes. Diabetes mellitus and
glucose level determination accounted for ap-
proximately 55 percent of the patients’ reasons
for visits; general medical examination for 8 per-
cent of the visits; tiredness, general weakness,
vision dysfunctions, leg, foot, and toe symptoms
for an additional 6 percent of the visits.

A general examination was ordered or pro-
vided for approximately 23 percent of all visits
for diabetes (table 5). The proportion (69 per-
cent) of visits at which a clinical lab test was
ordered or provided was nearly 3 times the pro-
portion (21 percent) provided at visits for all
diagnoses. Further, the proportion of diabetes
visits involving a blood pressure check (67 per-
cent) nearly doubled that for all diagnoses (34
percent).

About 62 percent of all office visits for dia-
betes resulted in some type of drug therapy
(table 5) being ordered or provided at that visit.
About 37 percent of the visits involved diet
counseling, compared with 7 percent for all
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Table 4. Number and percent distribution of office visits, by principal
reasons for visit most frequently associated with a principal diag-
nosis of diabetes mellitus: United States, 1977

Number
of visits
in thousands

Percent
distribution

Principal reason for visit
and RVC code?

Allreasons ..........coovun. 11,023 100.0
Diabetes mellitus........... D205 4,903 445
Glucose level determination . . X310 1,111 10.1
General medical

examination ............ X100 921 8.4
Tiredness, general weakness, vision

dysfunctions, leg, foot, and toe

symptoms. ... S015, S020, S305, 683 6.2

§920, 8935

1Based on 4 Reason for Visit Classification for Ambulatory Care {RCV).

visits. An additional 32 percent of the visits
involved some type of medical counseling.
Seriousness represents the extent of impair-
ment that might result if no care were available.
Forty-two percent of all visits involving a prin-
cipal diagnosis of diabetes mellitus were judged
by the physician as serious or very serious (table

Table 5. Number and percent of office visits for principal diagnosis
of diabetes mellitus by services ordered or provided: United States,
1977

Number
Services ordered or provided of visits Percent
in thousands
Diagnostic Services
None. ..o ii it *208 *1.8
Limited examination or history. . ... 5,839 53.0
General examination or history. .. .. 2,493 226
Clinical labtest................. 7,635 69.3
Do - *379 *3.4
Electrocardiogram. .............. 528 4.8
Visiontest. ...........cevevnn.. *312 *2.8
Blood pressure check. .. .......... 7,382 67.0
Otherl. . ... i 569 5.2
Therapeutic services

Nome......c.coviiiiinnninn.,. 1,464 13.3
Drugs {prescription or

nonprescription) .. ............ 6,869 62.3
Dietcounseling................. 4,125 37.4
Medical counseling .............. 3,539 32.1
Other2. ... ... oiiivnn... 814 74

'l)ln('ludes Pap test, endoscopy, and other diagmostic services.

“Includes immunication or desensitization, family plunning, physiotherapy,
oflice surgery, psychotherapy or therapeutic listening, and other therapeutic
services,

6); the comparable proportion for all diagnoses
was 18 percent. Nine of every 10 visits for a
principal diagnosis of diabetes involved the
physician advising the patient to return at a
specified time (table 6).

Duration of the visit, as obtained in NAMCS,
represents only that amount of time spent by
the patient in face-to-face contact with the phy-
sician. The mean duration of visits involving a
principal diagnosis of diabetes was 15.1 minutes;
the mean duration of all visits was 15.4 minutes.

In addition to the principal or first-listed
diagnosis recorded in item 8 of the Patient Rec-
ord, the physician was instructed to record
“other significant current diagnoses™ (see figure
1) known to exist for the patient at the time of
the current visit. The second- and third-listed
diagnoses recorded were coded in the same man-
ner as the first-listed, that is according to the
Eighth Revision International Classification of
Diseases, Adapted for Use in the United States.®
Table 6. Number and percent distribution of office visits for principal

diagnosis of diabetes mellitus, by selected visit characteristics:
United States, 1977

Visit characteristic eyl Percent
in thousands distribution
Allvisits .. ......oueunn... 11,023 100.0
Seriousness of condition
Serious or very serious. .. ......... 4,645 42.1
Slightly serious .. ............... 4,236 384
Notserious . ....oovvvvnvnenn.. 2,142 194
Disposition of visit!
Nofollowup ................... *117 *1.1
Return at specified time .......... 9,926 90.1
Return ifneeded.. ............... 636 5.8
Telephone followup planned. ...... *365 *3.3
Other2............ciivvvennn.. 511 4.6
Duration of visit

Ominutes® . .........c.ivvnnen.. *364 *3.3
1Bminutes.................... 1,079 9.8
6-10minutes. .. ...oovevennen... 3,436 31.2
11-15minutes. . ................ 3,203 29.1
16-30minutes. ................. 2,580 23.4
31 minutesormore. ............. *361 *3.3

I Does not add to 100.0 since more than onc disposition was possible.
“Includes referred to other physician, returned to referring physician, and
admit to hospital.
Represents visits in which there was no face-to-face contact between the
patient and the physician.
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These data provide additional information
about the total number of office visits involving
diabetes and also show which conditions most
frequently co-occur with a diagnosis of diabetes.

In addition to the 11.0 million visits in
which diabetes was the first listed-diagnosis,
there were an additional 7.8 million visits in
which diabetes was a second- or third-listed diag-
nosis. The total office visits in which diabetes
was a diagnosis, therefore, was 18.8 million
(table 7).

The data in table 7 reveal that at nearly 20
percent of the 18.8 million visits involving dia-
betes mellitus there was a concomitant diagnosis
of essential benign hypertension. Other diagnoses
frequently associated with diabetes were chronic
ischemic heart disease (11 percent) and nonen-
docrine obesity (6 percent).

Table 7. Number and percent of office visits with diabetes mellitus as
first-, second-, or third-listed diagnosis, by most frequent diagnoses
associated with a diagnosis of diabetes: United States, 1977

Diabetes mellitus as
first-, second-, or
Most frequent third-listed diagnosis
. . 1
diagnosis and ICDA code Number Percent
of visits of
in thousands visits
Total. .....ovvien i, 18,838 100.0
Essential benign hypertension. . .401 3,720 19.7
Chronic ischemic heart disease . .412 2,081 11.0
Obesity, not specified as of
endocrine origin . .......... 277 1,147 6.1

'Diagnoses and codes are based on Eighth Revision International Classification
of Diseases, Adapted for Use in the United States (ICDA).
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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 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’s, 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 weckly 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 1. 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 Relative

visits in thousands standa_rd

error in

percent
500 29.0
600 26.5
1,000 20.7
2,000 14.9
5,000 99
10,000, 7.6
20,000, 6.1
50,000. 4.9
100,000 4.5
500,000, S 4.1

E_’xgmple of use of table: An aggregate estimate of 75,000,000
visits has a relative standard error of 4.7 percent or a standard
error of 3,525,000 visits (4.7 percent of 75,000,000).

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

Estimated percentage
Base of percentage P 9

(number of visits | 4 o [ 5or | 10 0r 20 or| 30 or
in thousands) 99 95 a0 80 70 50

Standard error in percentage points
29| 63| 86]11.5] 13.2] 14.4

Example of use of table: An estimate of 30 percent based on an
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 pes-
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 wvisit 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.



8 advancedata

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

. . . . D t availabl .-
time in caring for ambulatory patients. Excluded ata not avaiiable

from NAMCS are physicians who are hospital Category not applicable

based; physicians who specialize in anesthe- Quantity zero -
siology, pathology, or raleIOgY; Physmlans who Quantity more than 0 but less than 0.05------ 0.0
are Ffedelfally employed; Phy'SIClans .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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