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Cough was the principal reason for an
estimated 29,059,242 visits to office-based
physicians during 1977-78. Cough ranked fifth
among all principal reasons for visits but was the
second most frequent symptomatic reason given
by patients (table 1).

The estimates in this report are based on
data collected in the National Ambulatory
Medical Care Survey (NAMCS), a probability
sample survey conducted yearly by the Division
of Health Resources Utilization Statistics of the
National Center for Health Statistics.

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 Tech-
nical” Notes at the end of this report provide a
brief explanation and guidelines for judging the
precision of the estimates presented. A more
detailed description of the sample design and
definitions of certain terms used in NAMCS have
also been published elsewhere.?

Figure 1 is a facsimile of the 1977-78 Patient
Record used by participating physicians to re-
cord information about office visits. The pa-
tient’s complaint, symptom, or other reason for
the visit, expressed as nearly as possible in the
patient’s own words, is recorded by the physi-

1 This report was prepared by Beulah K. Cypress,
Ph.D., and Thomas McLemore, M.S.P.H., Division of
Health Resources Utilization Statistics.

2National Center for Health Statistics: The Na-
tional Ambulatory Medical Care Survey, 1977 Sum-
mary: United States, January-December 1977, by T.
Ezzati and T. McLemore. Vital and Health Statistics.
Series 13-No. 44. DHEW Pub. No. (PHS) 80-1795.
Public Health Service. Washington. U.S. Government
Printing Office, Apr.1980.

cian in item 6. The principal reason is the one
that in the physician’s judgment was most re-
sponsible for the patient making the wvisit. It
is the first-listed reason in this item. These data
were classified and coded according to a reason
for visit classification (RVC) system presented
in A Reason for Visit Classification for Ambu-
latory Care.® Since 1977 was the first year
that this classification system was used, cau-
tion should be exercised in comparing the
data presented in this report with those of
prior years.

DATA HIGHLIGHTS

Table 2 provides the age and sex of patients
who visited office-based physicians for medical
care related to cough. Most of these visits (46
percent) were made by children under 15 years
of age. Cough accounted for about 8 percent of
all visits to pediatricians’ offices, a higher pro-
portion than to those of other specialties (table
3).

The rates of visits made because of cough
were higher in the Northeast and the West than
in the North Central and the South, and in
metropolitan than in nonmetropolitan areas
(table 4).

The principal diagnosis made by the physi-
cian for the patient who presents cough as the

8National 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.



Figure 1. NATIONAL AMBULATORY MEDICAL CARE SURVEY PATIENT RECORD FORM:
1977-78 '

-

ASSURANCE OF CONFIDENTIALITY—AIl information which would permit identification of an individual,

a practice, or an will be held ] ial, will be used only by persons engaged in and for A 0 3301 2

the purposes of the survey and will not be disclosed or released to other persons or used for any other purpose.

1. DATE OF visiT PATIENT RECORD
[ [ ~NATIONAL AMBULATORY MEDICAL CARE SURVEY -
Mo/Day/ Yr
2. DATEOFBIRTH |3. SEX 4. coLOR OR . | B. WASPATIENT 6. PATIENT’S COMPLAINT(S), SYMPTOMIS), OR OTHER
RACE REFERRED FOR REASON{(S) FOR THIS VISIT
: THIS VISIT BY {In patient’s own words)
1+ O wHiTE ANOTHER
‘ﬁ;— 1 0 FEMALE 2 O] NEGRO PHYSICIAN? a MOST
Mo/Day / Yr BLAéK IMPORTANT
2 [l maLE 1O ves .
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7. TIME SINCE ONSET | 8. PHYSICIAN'S DIAGNOSES 9. HAVE YOU SEEN 10. SERIOUSNESS OF
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{Check one) ITEM 6a rOyes 20 nwno
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1 O LESS THAN 1 DAY IF YES, FOR THE 2 O SERIOUS
2 0 1-6 DAYS CONDITION IN
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{Time actually
1 O none * Ll none ' 0 NO FOLLOW-UP PLANNED spent with
2 [ immunizaniony L
2 [0 LIMITED EXAM/HISTORY 2 bysician)
> (] GENERAL EXAM/HISTORY DESENSITIZATION O RETURN AT SPECIFIED TIME phys)
> ] DRUGS (PRESCRIPTION/ 3 O AETURN IF NEEDED, P.R.N hd
+ O pap TEST NONPRESCRIPTION) . : '
s [J CLINICAL LAB TEST + [ DIET COUNSELING ] TELEPHONE FOLLOW-UP PLANNED
« O X-RAY s 00 FAMILY PLANNING * [J REFERRED TO OTHER PHYSICIAN MINUTES
s O kG « 0] MEDICAL COUNSELING ¢ 1 RETURNED TO REFERAING -
s [ VISION TEST 7 O PHYSIOTHERAPY PHYSICIAN
s O enposcopy » L1 oFFICE SURGERY 7 [] ADMIT TO HOSPITAL
10 [] BLOOD PRESSURE CHECK » O PSYCHOTHERAPY/ ' O -
11 [1 OTHER (Specify) THERAPEUTIC LISTENING OTHER (Specify)
10 [] OTHER {Specify)
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Table 1. Number, percent, and average annual rate of office visits, by most frequent principal reasons for visit: United States, 1977-78

Average
Number of annual
Principal reason for visit and RVC codel visits in Percent visit rate
thousands per 1,000
persons
All reasons 1,154,550 100.0 2,727.1
General medical examination X100 59,115 5.1 139.6
Prenatal examination, routine X205 40,394 35 954
Symptoms referable to throat 8$455 34,884 30 82.4
Postoperative visit T205 29,674 26 70.1
Cough. S440 29,059 25 68.6

1Based on 4 Reason for Visit Classification for Ambulatory Care (RVC).

Table 2. Number, percent distribution, and average annual rate
of office visits with cough as the principal reason for visit by
age and sex of patient: United States, 1977-78

Table 3. Number and percent of office visits with cough as the
principal reason for visit, according to selected physician
specialties: United States, 1977-7R

Average Number in thousands
Number of annual . Percent
Age and sex visits in di;i;;i::on visit rate Specialty All visits Visits for
thousands per 1,000 cough
persons
All specialties.... | 1,154,550 29,059 25
Both sexes
e General and family
All 3g8Suurrerianess 29,059 100.0 68.6 e 433,936 15,185 3.5
. Internal medicine......... 133,291 3,279 25
Pediatrics...ccreeesmcraronsens 114,921 8,571 7.5
Under 15 yearsS...coeesenee 13,438 46.2 132.3 General surgery.. 69,223 567 0.8
15-24 years...... 3,048 105 385  Otolaryngology 32,193 *281 08
25-44 years... 4,706 16.2 42.2
45-64 years......... . 4,899 16.9 56.7
65 years and over........ 2,969 10.2 66.1
Fermale chief complaint is recorded in item 8 of the
Patient Record. Diagnostic codes are based on
All 808S.cueerenesencanens 15,769 54.3 72.0 the Eighth Revision’ Intemationa_]_ CIaSSifica.
H 3 4
Under 15 vears.... 6,103 21.0 1206  ton of Diseases (I_CDA):
15-24 years... 1,976 6.8 49.1 Table 5 contains a list of the most frequent
25-44 years... 2,794 9.6 485  associated diagnoses. Bronchitis (acute, unquali-
45-64 years....... 3,1 64 10.9 70.2 f‘ d d h - t d f b t 30
65 years and over. 1,732 6.0 65.6 1ed, an C.ro_nfc) accounted tor abou per-
cent of these visits.
Male
All ageS.cureacrercrannacas 13,290 45.7 65.1
Under 15 years...eerees 7,335 25.2 141.5 . .. .
15-24 YarSaummrveesresnee 1,072 37 39,1 '4.Nat10nal Qenter for_ Hezflth St:ftlstlcs: Eighth
25-84 YEarS.rernsrereeerene 1,912 6.6 355 Revision International Classification of Diseases, Adapted
45-64 YearS...ccrrercceress 1,735 8.0 42.1 for Use in the United States. PHS Pub. No. 1693, Public
65 years and over......... 1,237 4.3 66.7 Health Service. Washington. U.S. Government Printing

Office, 1967.
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Table 4. Number, percent and average annual rate of office visits with cough as the principal reason for visit, according to geograpmc
region and type of area of practice: United States, 1977-78

Number in thousands . '::ir:gr
Region and type of area . Percent visit rate
. All visits V::s::g;or per 1,000

persons
271,440 7,600 2.8 78.3
291,571 7,577 2.6 66.5
355,754 8,291 2.3 60.0
235,785 5,591 2.4 75.3
Metropolitan.......ueeeeccaeecremeerencnns rreneesas 865,549 21,365 2.5 73.8
Nonmetropolitan 289,001 7,694 2.7 575

Table 5. Number and percent distribution of office visits with cough as the principal reason for visit )
by principal diagnosis: United States, 1977-78
1
Number of
Principal diagnosis and 1ICDA codel . visits in Percent
thousands distribution
LI O O O TP 29,059 100.0
Otitis media without mention of Mastoiditis.......cccrirerreirirrisaeeeeiieeeccsirneesarseeressenserossens creeeeee 381 825 2.8
Acute nasopharyngitis (common cold)............ e 460 910 3.1
ACUTE PHBIYMGItIS..ceiriiiceer ettt sesea s st s bbb s s bbbt st e smraees 462 . 984 | 34
Acute laryngitis and tracheitis.....c...cccecvrureereeereeenns . . 464 602 2.1
Acute upper respiratory infection of multiple or unspecified s:tes .......................................... 465 7,539 25.9
Acute bronchitis and bronchiolitiS..cc.eeveereeerrevesisirreeesirrnoreeceeersees .. 466 2,177 7.5
influenza, unqualified......... eereieraseratessteeiestnravatee et saRsris e tartp e asaare s brearessmnenateen rereeane reeeeane resrererenreens 470 798 ' 2.8
Pneumonia, UNSPECITIB. ... i ciiiiiiaeininisseiicssesenssrevetsseseasses s sonarsssessbrossases s bnossnseobonsasssssanansssnmnansessen 486 894 3.1
Bronchitis, unqualified.. . 490 6,243 215
Chronic bronchitis..... .. 491 37% 1.3
ASTRMA....eceiiiieicriit e iisssiaiir st tsssssresssestaesaresatassmssnsessssassenersnsasasasssnassarsetbnsnse ... 493 1,012 3.5
Chronic sinusitis... - ... 503 757 2.6
HAY fOVEI.cuiiiiriieiiietiiiectnensssens e ssss s tecsnancessnaneesessasasassannensesenanen .. b07 855 2.9
Other diSEases Of reSPIrGLOIY SYSTEMuuuiiiiiieeccirisrneiernieeeesssrosensersssrssseassssssnsessesessennsososssssssesssasssnsnmontssssoneses 519 837 2.9
Symptoms referable to respiratory system... N 783 453 1.6
All OThEr dIAGNOSES...iuiirieiriseentiriisesesisnssrstssme e s sses st srseseseshapsasesssasasstsstostosenatastsessassossnsssnssassrasssres residual 3,798 13.1 -

LBased on the Eighth Revision International Classification of Diseases, Adapted for Use in the United States (ICDA).
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Table 6 shows the percent of visits with se-
lected diagnostic and therapeutic services. Drug
therapy (either prescription or nonprescription)
was used in 92 percent of the visits related to
cough, a proportion that exceeded the average
of 53 percent of all NAMCS visits.

Like most visits for acute, self-limiting con-
ditions, most visits for treatment of conditions
due to cough were of short duration. Table 7
shows that about 41 percent of such visits took
only 6 to 10 minutes, and another 29 percent
lasted no longer than 15 minutes.

Table 6. Percent of office visits with cough as the principal reason
for visit, by selected diagnostic and therapeutic services or-
dered or provided: United States, 1977-78

. . . . Percent
Diagnostic and therapeutic services of visits
Diagnostic service

None 3.0
Limited eXam/RiStOTY ...c.cceverveereeermrssveseereserssesssnecnes 70.3
General exam/history 23.0
13.6
11.5
1.2
25.2
3.3
Immunization/desensitization.............. 4.3
Drugs (prescription/nonprescription). 92.3
Diet counseling .. . 2.7
Medical counseling ........ecverevcmirrecsessanes 21.8

Patients were most often instructed to return
if needed (43 percent of visits) or to return at a
specified time (about 36 percent).

Additional data on cough and other reasons
for office visits will be presented in more detail
in a forthcoming publication.

Table 7. Percent distribution of office visits with cough as the
principal reason for visit by duration and disposition of visit:
United States, 1977-78

Percent
Duration and disposition distribution
of visits
Duration
Total 100.0
O MINULES oot eeeee e ssseee s eneeaes 1.2
1-5 minutes eeesmrassrnaeernresreresssrreans . 153
6-10 minutes 40.8
11-15 minutes 29.0
16-30 minutes 12.7
31 MINULES OF MIOTE....eeeeereeeerrerneeermrerssasesasssssore *1.1
Disposi'cion2

No followup planned . 15.8
Return at specified time..... - 35.5
Return if needed, P.R.N. rrevviireeeiiecrereencenerenens 43.0
Telephone followup planned.......ceeemeeeen.. esrrenans 7.3
Referred to other physician rave . *0.8
Admit to hospital 1.2

Return to referring physician or other
AiSPOSIEION..ccceeverereereereereereeeeerreeeeerensecoranns eenneenne *0.5

1visits in which there was no face-to-face contact between
the fatient and the physician.

'Will not add to 100.0 since more than one disposition was
possible.



TECHNICAL NOTES

SOURCE OF DATA

The information presented in this report is
based on data collected in the National Ambu-
latory Medical Care Survey (NAMCS) during
1977 and 1978. The NAMCS universe is com-
posed of office visits made within the conter-
minous United States by ambulatory patients
to nonfederally employed physicians who are
principally engaged in office practice and are
not in the specialties of anesthesiology, path-
ology, or radiology. The National Opinion
Research Center, under contract to the Na-
tional Center for Health Statistics, is respon-
sible for the NAMCS field operations.

SAMPLE DESIGN

NAMCS utilizes a multistage probability
design that involves samples of primary sam-
pling units (PSU’s), physician practices within
PSU’s, and patient visits within physician prac-
tices. For 1977-78 a sample of 6,007 non-
Federal, office-based physicians was selected
from master files maintained by the American
Medical Association and the American Osteo-
pathic Association. The physician response rate
for this period was 75.1 percent. Sampled
physicians were requested to complete Patient
Records (figure 1) for a systematic random
sample of office visits taking place during a
randomly assigned weekly reporting period.
During 1977-78, 98,335 Patient Records were
completed by responding physicians.

SAMPLING ERRORS

The standard error is primarily a measure of
the sampling variability that occurs by chance
because only a sample, rather than the entire
universe, is sampled. 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-
mate. Relative standard errors for aggregate
statistics are shown in tables I and II. Standard
errors for estimated percentages are shown in
tables III and IV.

Table {. Approximate relative standard errors of estimated num
ber of office visits based on all physician speciaities: NAMCS,
1977-78

. Relative

Estimated number of office standard

visits in thousands error in

percent
500 34.9
1,000 17.7
2,000 12.7
5,000, 8.3
10,000, 6.2
20,000......... 4.8
50,000, 3.8
200,000 3.1
1,000,000. 2.9

Example of use of table: An aggregate of 15,000,000 visits
has a relative standard error of 5.5 percent or a standard error
of 825,000 visits (5.5 percent of 15,000,000).

Table 11. Approximate relative standard errors of estimated num--
ber of office visits based on an individual physician specialty:
NAMCS, 1977-78

Relative
standard
error in
percent

Estimated number of office
visits in thousands

reeeressentertenrsssissasstaeesessnnesnemtnntatetes 27.00
.................... 19.6
145

Example of use of table: An aggregate of 7,500,000 visits has
a relative standard error of 9.4 percent or a standard error of
705,000 visits (9.4 percent of 7,500,000).

DEFINITIONS

Ambulatory patient.—An ambulatory pa-
tient is an individual presenting himself for
personal health services who is neither bed-
ridden nor currently admitted to any ‘health
care institution on the.premises.

Office.—An office is a place that the physi-
cian identifies as a location for his ambulatory
practice. Responsibility over time for patient.

care and professional services rendered there
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Table IH. Approximate standard errors of percent of estimated
numbers of office visits based on all physician specialties:
NAMCS, 1977-78

Base of percent Estimated percent

{number of office

visits in thousands) 1or| 5or |10 or | 20 or| 30 or

99 | 95 { 90 | 80 | 70 | O

Standard error in percentage points

25| 64 ] 74 ] 998 11.4] 124
1.7} 38| 53| 7.0} 8.0 8.8
1.2) 27] 37| 5.0] 57 6.2

Example of use of table: An estimate of 20 percent based on
an aggregate of 15,000,000 visits has a standard error of 1.9 per-
cent or a relative standard error of 9.5 percent (1.9 percent = 20
percent).

generally resides with the individual physician
rather than an institution.

Visit.—A visit is a direct personal exchange
petween an ambulatory patient and a physician
br a staff member working under the physician’s
supervision for the purpose of seeking care and
rendering health services. .

Physician.—A physician is a duly licensed
doctor of medicine (M.D.) or doctor of osteop-
athy (D.O.) currently in office-based practice

Table 1V. Approximate standard errors of percent of estimated
numbers of office visits based on an individual physician
specialty: NAMCS, 1977-78

Base of percent Estimated percent

{number of office
visits in thousands)

1or|{ 5or |100r |20 or {30 or 50
99 95 90 80 70

Standard error in percentage points

26} 5711 791105} 121 13.1

19§ 41| 56 74) 85 9.3
13| 29| 39 537 6.0 6.6
08| 18| 25} 33| 3.8 4.2
06| 13| 1.8 24| 27 29
04| 09 ] 1.2 1.7} 19 2.1

03} 06 ) 08 1.1 1.2 13
02; 04| 06| 07| 09 0.9
01} 021} 03 04| 04 0.5

Example of use of table: An estimate of 90 percent based
on an aggregate of 3,500,000 visits has a standard error of 3.2
percent, or a relative standard error of 3.6 percent (3.2 per-
cent < 90 percent).

who spends time in caring for ambulatory pa-
tients. Excluded from NAMCS are physicians
who are hospital based; physicians who spe-
clalize in anesthesiology, pathology, or radi-
ology; physicians who are federally employed;
physicians who treat only institutionalized pa-
tients; physicians employed full time by an
institution; and physicians who spend no time
sceing ambulatory patients.

SYMBOLS

Data not available

Category not applicable

Quantity zero

Quantity more. thén 0 but less than 0.05-—- 0.0

Figure does not meet standards of
reliability or precision
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