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During 1979 an estimated 556.3 million office
visits were made to nonfederally employed, office-
based physicians in the conterminous United States,
an average of 2.6 office visits per person per year. Al-
though these estimates are approximately 5 percent
lower than the corresponding estimates for 1978, the
differences between the estimates for the 2 years
are not statistically significant. The estimates pre-
sented in this report are based on data collected in
the National Ambulatory Medical Care Survey, a
probability sample survey conducted annually by
the Division of Health Care Statistics of the National
Center for Health Statistics. The physician sample
for the survey was selected, with the cooperation of
the American Medical Association and the American
Osteopathic Association, from a list of nonfederally
employed doctors of medicine and osteopathy who
were principally engaged in office-based practice.
Excluded were physicians practicing in Alaska and
Hawaii, and physicians in the specialties of anes-
thesiology, pathology, and radiology.

Figure 1 is a facsimile of the 1979 National
Ambulatory Medical Care Survey (NAMCS) Patient
Record used by participating physicians to record
information about their office visits. It will be useful
as a reference when reviewing the survey findings
presented in the following tables.

This report provides an overview of the data from
the 1979 NAMCS. Utilization of ambulatory medical
care services is described in terms of the number and
percent of office visits and of annual visit rates. Data
are presented on patient, physician, and visit charac-
teristics as follows:

Table 1 Patient race and ethnicity

Table 2 Patient age and sex

Table 3 Physician specialty and type of
practice

Table 4 Referral status, major reason for

visit, and prior visit status

Tables 5 and 6 Principal reason for visit as ex-
pressed by patient

Tables 7 and 8 Principal diagnosis rendered by
physician

Table 9 Diagnostic and therapeutic serv-
ices ordered or provided
Table 10 Disposition and duration of visit

Since the estimates presented in this report are
based on a sample rather than on the entire universe
of office visits, the data are subject to sampling
variability. The technical notes at the end of this
report provide a brief explanation of sampling errors
and guidelines for judging the precision of the esti-
mates. A more detailed description of the NAMCS
sample design and survey methodology have been
published elsewhere.1

Caution should be exercised when comparing
the 1979 NAMCS data with data from previous years
because changes have been made in data collection
and processing. Two major changes on the Patient
Record should be noted in particular. First, the item
on patient color or race (item 4) was expanded in
1979 to four categories: white, black, Asian or
Pacific Islander, and American Indian or Alaskan
native; and an item on patient ethnicity, of Hispanic
or not of Hispanic origin, was included for the first
time. Second, beginning in 1979 the International
Classification of Diseases, 9th Revision, Clinical
Modification (ICD-9-CM) was used to code the
NAMCS diagnostic data (item 9 on the Patient
Record).2 Prior to 1979 the Eighth Revision Inter-
national Classification of Diseases, Adapted for Use
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Medical Care Survey, 1977 summary, United States, January-December
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13-No. 44. DHEW Pub. No. (PHS) 80-1795. Public Health Service.
Washington. U.S. Government Printing Office, Apr. 1980.

2Commission on Professional and Hospital Activities: International
Classification of Diseases, 9th Revision, Clinical Modification. Ann
Arbor. Edwards Brothers, Inc., 1978.
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Figure 1. 1979 Patient Record
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in the United States had been used to code these Table 2. Number, percent distribution, and annual rate of office visits

data.3 Discussion of these changes and their effect by sex and age of patient: United States, 1979
on NAMCS data will be included in future Vital and Nomber of
. . . m.
Health Statistics series reports. Numberof - Percent = . ver
Sex and age visits in distribution
thousands of visits person
3National Center for Health Statistics: Eighth Revision International peryear
Classification of Diseases, Adapted for Use in the United States. PHS
Pub. No. 1693. Public Health Service. Washington. U.S. Government
Printing Office, 1967. Both sexes
Altages. . .. .......... 556,313 100.0 2.6
Under 15years .. ....... 101,352 18.2 2.0
524vyears . .......... ,290 14, 2.1
Table 1. Number and percent distribution of office visits by ;533 zz::: 12? .21?4 27 2 26
race and ethnicity of patient: United States, 1979 4564 vears ... ........ 128,594 23.1 3.0
Number of Percent 65 vyearsandover. . .... .. 92,363 16.6 4.0
Race and ethnicity visits in distribution Female
thousands of visits
Allages, . . . .......... 337,096 60.6 3.0
. Under15years . . ....... 48,735 8.8 2.0
AllVisits . . . ot vt e s e e e 556,313 100.0 15-24years . .. oo v o... 52,345 9.4 26
2544 vyears ... ........ 102,000 18.3 34
Race 4584 years . ... ....... 76,003 13.7 3.4
White. . . . i i i i it e e e e e e ee e 502,927 90.4 65 yearsandover. . .. .... 58,012 104 4.2
Allother. . . .. ... . ... 53,387 9.6
Black.......... ..., 46,789 8.4 Male
Asian or Pacificlslander . . . . ... ... 5,560 1.0 Allages. . oo o eeen e 219,218 39.4 2.1
American Indian or Alaskan native . . 1,038 0.2
Under 15years . . ....... 52,617 9.5 2.1
Ethnicity 1524vyears .. ......... 29,945 5.4 15
. . 2544 vyears ... .. 000 49,714 8.9 1.8
RISPANIC - v saoiol oo as6avears ..ol 52,5901 95 25
ot Hispanic. . ... ...l ’ ) 65vyearsandover. . ...... 34,351 6.2 3.6




Table 3. Number and percent distribution of office visits by physician Table 4. Number and percent distribution of office visits by patient's
specialty and type of practice: United States, 1979 referral status, major reason for visit, and prior visit status: United
States, 1979

Number of Percent

Physician specialty and type of practice visits in distribution Number of Percent
thousands of visits Visit characteristic visits in distribution
thousands of visits
Allvisits . .. ... ... ............ 556,313 100.0
Allvisits . . . ... L. e e 556,313 100.0
Physician specialty
General and family practice . . . . . ... .. 190,194 34.2 Referral status
Medical specialties . .. ............ 164,109 29.5 Referred by another physician . . . ... .. 22,413 4.0
lnternF;l medicine . . ..o 66.908 12.0 Not referred by another physician . ... .. 533,900 96.0
Pediatrics. . . . . ... ... ........ 58,126 104 : -
Other. . .............c...... 39,075 7.0 Major reason for visit
. e Acuteproblem .. ... ............ 200,012 36.0
Surgical specialties . . . ... ... ... ... 173,457 31.2 Chronic problem, routine . . « « . . . . . .. 160,603 28.9
Generalsurgery . . . . ... ........ 33,740 6.1 Chroni bl £ 48310 a7
Obstetrics and gynecology . . . . ... .. 50,823 9.1 ronic proplem, rlareup . . . ... ... .. ’ :
Other 88.804 16.0 Postsurgery or postinjury . .. ........ 51,241 9.2
""""""""""" ’ . ’ Nonillnesscare?. . . . ... .......... 96,148 17.3
Otherspecialties. . . .. ............ 28,553 5.1
Psychiatry . . . ... ............ 17,093 3.1 Prior visit status
Other.. ... ... 11,461 21 Newopatient . . .. ... .0 vvewne.. 88,136 15.8
R Oldpatient. . . . ... ...oveeenrn.. 468,178 84.2
Type of practice Newproblem . ... ............ 125,647 2256
Solo. . . ... e e 315,390 56.7 Oldproblem. .. ... ... .. .v.... 342,530 61.6

Other . . ... ... ... ... .. ..., 240,924 43.3

1lncludes, for example, routine prenatal care, general examination, or
Tncludes partnership, group practice, and other. well-baby examination.




Table 5. Number and percent distribution of office visits by patient’s Table 6. Number and percent of office visits, by the 20 most common
principal reason for visit: United States, 1979 principal reasons for visit: United States, 1979

Number of Percent

Number of Percent
Principal reason for visit and RVC codel visits in distribution Rank

Most common principal reason for e s
visits in

.. 1 . -
thousands of visits visit and RVC code thousands of visits
AllVISITS © v o v v v e s e e et e e 556,313 100.0 1 General medical examination . . . . X100 32,160 5.8
Symptom module. . . . .. . .. $001-5999 308,588 55.5 2 Prenatal examination . . . . . . .. X205 .77 39
3 Progress visit not otherwise
General symptoms . . .. .. S001-S099 43,736 7.9 e 14 827
Symptoms referable to specified ... ... ......... T800 8 2.7
sychological and mental 4 Symptoms referable to throat. . . . . 5455 14,556 26
R e 51005199  15.854 29 5 Postoperative Visit. . . . . . .. ... T205 13896 25
Symptoms ;'e.fe.re;b.le. t;: .th.e- . ’ - 6 Cough .. vcvvien e S440 12,628 23
- 7 Backsymptoms............. S905 11,100 2.0
nervous system {excluding 8 Head cold, upper respirator
sense organs). . . .. .. .. $200-5259 16,492 3.0 ‘ead cold, upper réspiratory S445 10462 1.9
Symptoms referable to lr!fectxon ................ 5 , .
the cariovasular and 10 Ovest g and rlated symproms ot M
S;Vn':‘pptr;f;fr?;:‘rz';‘;' o §260-5299 3,561 0.6 referable to body system) . . . . . . S050 8798 16
11 Bloodpressuretest .. ... ..... X320 8,681 1.6
S;':s:t‘;e;:’::f;:;e' e $300-5399 32,801 59 12 Earache, or ear infection . . . . . . . . S355 8575 15
g 13 Vision dysfunctions, . . ... ... .. S$305 8,498 15
s’esp',:a;‘;”y Sfys‘eb’:;' e §400-8499 54,488 9.8 14 ‘Abdominal pain, cramps, spasms . . .S550 8,364 15
ymptoms reterav’e 1o 15 Headache, pain inhead. . . . . .. .. $210 8,174 15
digestive system . . . . . .. S500-S639 27414 4.9
Symptoms rferable to the 15 Walrbaby examination” 1. 1.1 X108 700 13
sgf‘:‘gg:;;“fe’}’ef:;fg?o o 56405828 27.840 50 18 Allergy medication . . . . . . . ... T100 6,904 1.2
skin, nails, and hair . . . . . $830-5899 30,650 5.5 1 RYpertension it o ret A
Symptoms referable to the YMPIOMS .« - o v v v e e e e i )
musculoskeletal system. . . S900-S999 565,742 10.0
Diseasemodule . . . . . v . ... D001-D999 42,748 7.7 14A Reason for Visit Classification for Ambulatory Care,” Vital and

Health Statistics, Series 2-No. 78, Feb. 1979.
Diagnostic, screening, and

preventive module. . .. .. .. X100-X599 101,203 18.2
Treatmentmodule . . ...... T100-T899 58,712 106
Injuries and adverse effects

module . . ... ......... JO01-J989 22,473 4.0
Testresults module. . . ... .. R100-R700 3,367 06
Administrative module. . . . .. A100-A140 9,154 1.6
Other2 . .. ............ U990-U999 10,069 1.8

TBased on “A Reason for Visit Classification for Ambulatory Care,”
Vital and Health Statistics, Series 2-No. 78, Feb. 1979.

2|ncludes blanks, problems and complaints not elsewhere classified,
entries of “none,” and illegible entries.
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Table 7. Number and percent distribution of office visits by Table 8. Number and percent of office visits, by the 20 most common
principal diagnosis: United States, 1979 principal diagnoses: United States, 1979
Number of Percent — . s Number of
Principal diagnosis and 1CD-9-CM codel visits in distribution Rank Most comr;vgg Z’ 'g/";,'p al d’fg” osis and visits in Perc.e{1 t
thousands of visits -9-CM code thousands of visits
All diagnoses. . . . ... ..l 556,313 100.0 1 Essential hypertension . . . ... ... 401 23,607 4.2
Infectious and parasitic diseases. . .001-139 19,711 35 2 Normal pregnancy . .......... V22 22,426 4.0
Neoplasms . « « « v v oo v e e 140-239 14,205 26 3 General medical examination . . . .. V70 16,575 3.0
Endocrine, nutritional, and 4 Acute upper respiratory infections
metabolic diseases and of multiple or unspecified sites . .. 465 14,946 2.7
immunity disorders . . . . . . ... 240-279 22,856 4.1 5 Health supervision of infant or child . V20 14,022 2.5
Mental disorders. . . . .. ...... 290319 24,580 44 6 Suppurative and unspecified otitis
Diseases of the nervous system and medla‘. R IR 382 11,166 2.0
SeNse Organs . . ... ... ... .. 320389 50,560 9.1 7 Neurofic disorders . .......... 300 11,102 2.0
Diseases of the circulatory 8 Allergicrhinitis . . ........... 477 9,823 1.8
SYSIEM « o v v e e 390459 49,607 89 9 Diabetesmellitus . . ... ....... 250 8,947 1.6
Diseases of the respiratory 10 Disorders of refraction and
SYSIEMM .+ e e 460-519 73,433 132 accommodation . . ..., ....... 367 8,627 156
Diseases of the digestive system . . .520-579 24,711 44 11 Obesity and other hyperalimentation. 278 ~ 8348 1.5
Diseases of the genitourinary 12 Acute pharyngitis. . . ... ...... 462 8,149 1.5
system 580-629 36.632 6.6 13 Diseases of sebaceous glands. . . . . . 706 7,385 1.3
Ovcases ot oskinand ' | 14 Specil mdestigations and
subcutaneous tissue . . . .. .. .. 680-709 29,132 5.2 examinations. gttt V72 7.176 13
Diseases of the musculoskeletal 15 Followup examinations . . .... .. V67 6,792 1.2
system and connective tissue. . . .710-739 37,004 6.7 16 Asthma........ Sttt 493 6,786 1.2
Symptoms, signs, and ill-defined 17 Other fo'rms of chronic ischemic
conditions . ... .......... 780-799 17,251 3.1 heart disease . . . . ........ .. 414 5887 11
injury and poisoning . . . . . . - . . 800999 51782 9.3 18 Certain adverse effects not elsewhere
Supplementary classification . . . V01-V82 87,903 158 classified . . . . ... el 995 5697 10
All other diagnoses? . . . . . ... .. 8.161 15 19 Contact dermatitis and other eczema. 692 5,683 1.0
Unknown diagnoses3 . . -« » . . .o 8,786 16 20 Acutetonsilitis ... .......... 463 5,420 1.0

TBased on International Classification of Di

, 9th Revision, Clin-

:‘Based on In.ternational Classification of Diseases, 9th Revision, Clin- ical Modification (ICD-9-CM).
ical Modification (ICD-9-CM). -

2|ncludes 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 (760-779).

3includes blank diagnosis, noncodable diagnosis, and illegible diagnosis.
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Table 9. Number and percent of office visits, by diagnostic and Table 10. Number and percent distribution of office visits by
therapeutic services ordered or provided: United States, 1979 disposition and duration of visit: United States, 1979
Number of Percent Number of Percent
Diagnostic and therapeutic services visits in . Disposition and duration visits in distribution
of visits ok
thousands thousands of visits
Diagnostic service Allvisits . . . o o v L il h e s e e e 556,313 100.0
Nome . . ...t i e e e e 56,622 10.2 f .
. g . D 1
Limited history/exam . . - « .. .. ... .. 350,637 63.0 sposition
General historyfexam. . . .. ......... 93,358 16.8 No followup planned. . ... ......... 64,686 11.6
PaADTESt. & i i e e e e e e e e e e e 27,414 4.9 Return at specified time . . . . . ... .... 344,029 61.8
Clinical labtest . . . .. .........0... 129,187 23.2 Returnifneeded . ... ............ 114,069 205
D 45,846 8.2 Telephone followup planned . . ... .... 21,194 3.8
Blood pressurecheck . . . . . . . v .o ... 200,501 36.0 Referred to other physician . . . .. ... .. 13,797 25
Electrocardiogram . ... ........... 15,228 2.7 Returned to referring physician. . . . . ... 3,661 0.6
ViISIONTeSt . o v v v v v e et e e e 33,451 6.0 Admittohospital. . .. ... ... ... ... 11,431 2.1
ENdOSCOPY. - « v ot v et ve e ee e 7,335 1.3 Other. . ......... ... ..., 3,764 0.7
Mental statusexam . . . . ... ... ..... 8,261 1.5 A
Other. « v v et it e 19,616 35 Duration
. . Ominutes2. . . . .. it e 18,997 3.4
Therapeutic service TEMINUES . o oo v eee e e 67,610 122
NOME - & i ittt ettt e e e 110,021 19.8 6-10minutes. . . ................ 169,217 30.4
Drug {prescription) . . .. .. ......... 260,332 46.8 M-15minutes. ... .. ... 149,291 26.8
Drug (nonprescription). . . . ... ...... 24,740 44 16-30minutes. . . ... .. ... ... ... 118,171 21.2
Infection . . . .. ..o it 53,327 9.6 31 minutesormore. . ... .......... 33,027 59
Immunization/desensitization. . ... ... . 28,849 5.2
DIEt.counse“?g """"""""" 33,154 6.0 TWill not add to 100.0 since more than one disposition was possible.
Familyplanning. . . . .. ........... 7,943 14 2R s -
N o epresents visits in which there was no face-to-face contact between
Medl.cal counseling . . ............. 123,682 22.2 the patient and the physician.
Physiotherapy. . . . . . .« . v i v v v v 17,084 3.1
Officesurgery . . . . . . .. i 40,989 7.4
Psychotherapy /therapeutic listening . . . . . 24,719 4.4

Other. . . .. .. . it ittt inn 19,215 3.5
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Technical notes

Source of data and sample design

The information presented in this report is
based on data collected in the National Ambulatory
Medical Care Survey (NAMCS) during 1979. The
target universe of NAMCS encompasses office visits
made within the conterminous United States by
ambulatory patients to nonfederally employed
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.

NAMCS utilizes a multistage probability design
that involves samples of primary sampling units
(PSU’s), physicians’ practices within PSU’s, and
patient visits within practices. For 1979 a sample
of 3,023 non-Federal, office-based physicians was
selected from master files maintained by the Amer-
ican Medical Association and the American Osteo-
pathic Association. The physician response rate for
1979 was 71.8 percent. Sampled physicians were
asked to complete Patient Records (figure 1) for a
systematic random sample of office visits taking
place during a randomly assigned weekly reporting
period. During 1979, 45,351 Patient Records were
completed by responding physicians.

Sampling errors and rounding
of numbers

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
surveyed. 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 estimate. Provisional relative standard
errors of selected aggregate statistics are shown in

tables I and II. The provisional standard errors for

estimated percents of visits are shown in tables III
and IV.

Table I. Provisional relative standard errors of estimated numbers of
office visits based on all physician specialties: NAMCS, 1978

Relative

Estimated number of office standard

visits in thousands error in

percent
B00 . . . e e e e e e 25.8
1,000. . ... e e e e e e e 18.4
2,000, . .. e e e e e e e 13.3
B,000. . . . . e e e e e e e 9.0
10,000 . . . . . .. e e e e e e e 7.0
20,000 .. ... e e e e e e e e 5.7
80,000 . . ... ... e e 4.8
100,000 . .. ... e e e e 4.4
BO0000 . .. .. . e e e e e e 4.1

Example of use of table: An aggregate of 75,000,000 visits has a rela-
tive standard error of 4.6 percent, or a standard error of 3,450,000
visits (4.6 percent of 75,000,000).

Table 1. Provisional relative standard errors of estimated numbers of
office visits based on an individual physician specialty:
NAMCS, 1978

Relative

Estimated number of office standard

visits in thousands error in

percent
800 . . L e e e e e e e 28.5
LI 21.0
2000. . ... e e e e e 15.9
5,000. .. ... . e e e 119
10,000 . . .. .. e 10.2
20,000 . . . ... e e 9.2
50,000 . . . . .. e e e e e 8.6
100,000 . ... ... .. e e 8.3
200,000 . . ... e e e 8.2

Example of use of table: An aggregate of 15,000,000 visits has a rela-
tive standard error of 9.7 percent, or a standard error of 1,455,000
visits (9.7 percent of 15,000,000).



Table 11l. Provisional standard errors of percents of estimated numbers
of office visits based on all physician specialties: NAMCS, 1978

Base of percent Estimated percent

{number of office
visits in thousands)

Tor 5or 700r 200r 300r

9 9 o0 s 0 2P

Standard error in percentage points

500.......00nnnn.n 25 55 7.6 102 11.7 127
1000............... 18 39 54 7.2 82 90
2000............... 1.3 28 38 651 58 64
5000............... 08 18 24 32 37 40
1000 .............. 06 1.2 17 23 26 28
20,000 . ....... 00 e n 04 08 1.2 16 18 20
50,000.............. 03 06 08 10 12 13
100000 ............. 02 04 05 07 08 09
800,000 ............. 01 02 02 03 04 04

Example of use of table: An estimate of 30 percent based on an aggre-
gate of 15,000,000 visits has a standard error of 2.2 percent, or a rela-
tive standard error of 7.3 percent (2.2 percent + 30 percent).

Table IV. Provisional standard errors of percents of estimated numbers
of office visits based on an individual physician specialty:
NAMCS, 1978

Base of percent Estimated percent

{number of office
visits in thousands)

for 5o0r 10o0r 200r 30or 50
g9 95 90 80 70

Standard error in percentage points

00 .........00u... 27 6.0 82 109 125 13.7
1000. . ..... ... .. 19 42 58 77 88 9.7
2000............... 1.4 3.0 4.1 55 6.3 6.8
5000............... 09 19 26 35 40 43
10000............. 06 13 18 24 28 3.1
20000 .............. 04 09 1.3 17 20 22
50000.............. 03 06 038 114 13 14
100,000 ............. 02 04 06 08 09 1.0
200000 ............. 01 03 04 05 06 07

Example of use of table: An estimate of 90 percent based on an aggre-
gate of 7,500,000 visits has a standard error of 2.2 percent, or a rela-
tive standard error of 2.4 percent (2.2 percent + 90 percent).

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 calculated from rounded data.

Definitions

Ambulatory patient.—An ambulatory patient is
an individual presenting himself for personal health
services who is neither bedridden nor currently
admitted to any health care institution on the prem-
ises.

Office.—An office is a place that the physician
identifies as a location for his ambulatory practice.
Responsibility over time for patient care and pro-
fessional services rendered there generally resides
with the individual physician rather than an institu-
tion.

Visit.—A visit is a direct personal exchange be-
tween an ambulatory patient and a physician, or
between a patient and 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 osteopathy (D.O.)
currently in office-based practice who spends time in
caring for ambulatory patients. Excluded from
NAMCS are physicians who are hospital based; phy-
sicians who specialize in anesthesiology, pathology,
or radiology; physicians who are federally employed;
physicians who treat only institutionalized patients;
physicians employed full time by an institution; and
physicians who spend no time seeing ambulatory
patients.
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Duration of visit.—Duration of visit is time the time the physician spent reviewing records, test
physician spent in face-to-face contact with the results, etc. In cases where the patient received
patient, not including time the patient spent wait- care from a member of the physician’s staff, but
ing to see the ‘physician, time the patient spent did not see the physician during the visit, the dura-
receiving care from someone other than the phy- tion of visit was recorded as zero minutes.

sician without the presence of the physician, or

Symbols

--- Data not available
Category not applicable
Quantity zero
0.0 Quantity more than 0 but less than 0.05

* Figure does not meet standards of
reliability or precision




advancedata 1

Recent Issues of Advance Data From Vital and Health Statistics

No. 65. Cough as the Reason for Office Visits, National Ambu-
latory Medical Care Survey: United States, 1977-78 (Issued:
November 5, 1980)

No. 64. Health Practices Among Adults: United States, 1977
(Issued: November 4, 1980)

No. 63. Office Visits for Male Genitourinary Conditions: Na-
tional Ambulatory Medical Care Survey: United States, 1977-78
(Issued: November 3, 1980)

No. 62. Expected Principal Source of Payment for Hospital Dis-
charges: United States, 1977 (Issued: October 31, 1980)

No. 61. Selected Demographic Characteristics of Teenage Wives
and Mothers (Issued: September 26, 1980)




	Technical notes

	button: 
	button2: 
	white: 


