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During 1980 an estimated 575.7 million office
visits were made to nonfederally employed, office-
based physicians in the conterminous United States,
an average of 2.7 office visits per person per year.
These and other estimates presented in this report
are based on data collected in the 1980 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
National Ambulatory Medical Care Survey (NAMCS)
is selected, with the cooperation of the American

edical Association and the American Osteopathic
‘fssociation, from a list of nonfederally employed
physicians who are principally engaged in office-
based practice. Physicians practicing in Alaska and
Hawaii, and physicians in the specialties of anes-
thesiology, pathology, and radiology are excluded
from the survey.

This report provides an overview of the data
from the 1980 NAMCS. Utilization of office-based
ambulatory medical care services is described in
terms of the number and percent of office visits and
of annual visit rates. Utilization statistics are presented
on patient, physician, and visit characteristics as
follows:

Table 1 Patient sex and age

Table 2 Patient race and ethnicity

Table 3 Physician specialty and type
of practice

Tables 4 and 5 Principal reason for visit as ex-
pressed by the patient

Table 6 Major reason for visit, prior
visit status, and referral status

Table 7 Diagnostic services ordered or
provided

Tables 8 and 9 Principal diagnosis rendered
by the physician

. Tables 10 and 11 Medication therapy ordered or

provided

Table 12 Non-medication therapy

Table 13 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 description of the sample
design, an explanation of sampling errors, and guide-
lines for judging the precision of the estimates. A
more detailed description of the NAMCS sample
design and survey methodology has been pub-
lished.?

Figure 1 is a facsimile of the 1980 NAMCS Patient
Record used by participating physicians to record
information about their office visits. The Patient
Record can be a useful reference as survey findings
are reviewed.

Data highlights
Patient characteristics

Office visit data according to patient demographic
characteristics are presented in tables 1 and 2. As
shown in table 1, the annual visit rate for 1980 varied
from 2.1 visits per person per year for the 15-24 year
age group to 4.2 visits per person per year for the 65
years and over age group. Females accounted for
about 60 percent of all visits. The annual visit rate for
females (3.1 visits per person per year) was higher
than the visit rate for males (2.2 visits per person
per year). White persons accounted for approxi-
mately 90 percent of all offiice visits (table 2). As
also shown in table 2, persons of Hispanic origin
accounted for 5 percent of all visits.

INational Center for Health Statistics: The National Ambulatory
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13-No. 44. DHEW Pub No. (PHS) 80-1795., Public Health Service.
Washington. U.S. Government Printing Of¥ice, Apr. 1980.
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Figure 1. 1980 National Ambulatory Medical Care Survey Patient Record
. . . - ol e : 3
Physician characteristics office as expressed' in the patient’s own words. The

principal reason for visit is the problem, complaint,
or reason listed first in item 6 of the Patient Record.
These data have been classified and coded according
to the Reason for Visit Classification for Ambulatcry
Care.? As shown in table 4, reasons falling into the
Symptom Module accounted for over half of all
visits, with symptoms of the respiratory and muscu-
loskeletal systems acccounting for about 19 percen

Among office-based physicians, general and
family practitioners led all other specialties in volume
of office visits, accounting for one-third of all office
visits made during 1980 (table 3). The distribution of
visits by the physician’s type of practice shows that
55 percent of all visits were made to solo practi-
tioners and 45 percent were made to physicians
engaged in multiple member practice.

] foti 2National Center for Health Statistics: A Reason for Visit Classification

Visit characteristics for Ambulatory Care, by D. Schneider, L. Appleton, and T. McLemorze.

ats . _ Vital and Health Statistics. Series 2-No. 78. DHEW Pub. No. (PHS)

Reason for visit.—Data in tabl es 4 and 5 're'pre’: 79-1352. Public Health Service. Washington. U.S. Government Printing
sent the principal reason for visiting the physician’s Office, Feb. 1979.
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able 1. Number, percent distribution, and annual rate of office visits
by sex and age of patient: United States, 1980

Table 3. Number and percent distribution of office visits by physician
specialty and type of practice: United States, 1980

Number of Percent Nt{n]ber of
Sex and age visits in distribution V'SI® PEr
thousands of visits person
per year
Both sexes
AHages. . .. .. ... ... 575,745 100.0 2.7
Under 15vyears . ........ 108,356 19.0 2.2
15-24vears . ... ...0.n.. 81,561 14.2 2.1
25-44y€ars . . v 0 v e ... 154,695 26.9 2.6
45-64vyears . . ... ... .. 129,645 22,5 3.0
65 yearsandover. .. ..... 100,488 17.5 4.2
Female
Allages. . ............ 346,106 60.1 3.1
Under 15vears . ........ 50,503 8.8 2.1
1524 vyears . ... ...0... 54,879 9.5 2.7
2544 years . .. i i v e .. 103,562 18.0 3.3
4564 vyears . ... ... ... . 76,385 13.3 3.4
65vyearsandover. .. ..... 60,777 10.6 4.3
Male
Allages. . ... ......... 229,639 39.9 2.2
UnderiSvears . ........ 58,852 10.2 2.3
15-24vyears .. ... v e 26,682 4.6 14
25-44 years . .. .. ueuu . 51,134 8.9 1.8
45BAVears . .. v v i uu. . 53,260 9.3 2.6
5 yearsandover. . ... ... 39,712 6.9 4.0

tes are based on estimates of the civilian noninstitutionalized
opulation of the United States, excluding Alaska and Hawaii, as of
July 1, 1980.

Table 2. Number and percent distribution of office visits by
race and ethnicity of patient: United States, 1980

Number of Percent
Race and ethnicity visits in distribution
thousands

Allvisits . . o .. it it e e e 575,745 100.0
Race
White. . . . v it i r s et e i e e e 516,616 89.7
Allother. . . .. ... ... ... ... 69,129 10.3
Black. . . . .. ... .. i oo 52,872 9.2
Asian or PacificIslander. . . . ... ... 4,133 0.7
American Indian or Alaskan native. . . . 2,124 04
Ethnicity
Hispanic . . .. ... . .¢ ... 28,720 5.0
Not Hispanic. . . .. v v it i v v s e e 547,025 95.0

all visits. The 20 most common principal reasons
B visit are listed in table 5. The reader is cautioned
that the rankings presented in table 5 may be some-
what artificial because some estimates may not be
statistically different from other near estimates due
to sampling variability. Detailed tabulations of reason

Number of
Physician specialty and type of practice visits in di:ti;gzrga -
thousands

Allvisits . . . .. v vt ii i et e 575,745 100.0

Physician specialty

General and family practice . . .. ...... 191,744 33.3
Medical specialties . . ............. 177,127 30.8
Internal medicine. . . ... ........ 69,481 121
Pediatrics. . . .. ... ... 64,223 11.2
Other. . . . . ... .. ... 43,423 75
Surgical specialties . . ... .. .. .. .... 172,524 30.0
General sUrgery . . « v v v v v v v v nnn. 28,315 4.9
Obstretrics and gynecology . ... .... 55,123 9.6
Other. . .. .. ittt tin e 89,086 15.5
Otherspecialties. . . .. ... ......... 34,350 6.0
Psychiatry . . . . .o v i it i i en 15,856 2.8
Other. . ....... .. iueuune... 18,494 3.2
Type of practice
Solo. . ... ... i e 313,963 54.5
Partnership. . . . .. ... ... ... .... 123,643 215
Other! .. .. ... ... ... ... .. 138,140 24.0

1Includes group practice and other.

for visit data from the 1977-78 NAMCS are in Vital
and Health Statistics, Series 13, Number 56.3

Table 6 shows the number and percent distri-
bution of office visits by major reason for visit,
patient’s prior visit status, and referral status.

Major reason for visit.—In item 7 of the Patient
Record, the physician was instructed to check the
one major reason for the patient’s office visit. Ap-
proximately equal proportions of visits were made
for acute problems and chronic problems (36 percent
and 37 percent, respectively).

Prior visit status.—Approximately 85 percent of
the visits to office-based physicians were by patients
who had seen the physician before (“old” patients).
Furthermore, the majority of visits (63 percent) were
made by ‘“‘0ld” patients with an “old” problem, i.e.,
problems which had previously been treated by the
physician.

Referral status.—Approximately 4 percent of all
visits were the result of referrals from another phy-
sician. However, about 26 percent of all “new”
patient visits were referrals.

Diagnostic services.—Information on various diag-
nostic services that may be ordered or provided during
an office visit is presented in table 7. A limited

3National Center for Health Statistics: Patients® Reasons for Physician
Visits, NAMCS, U.S. 1977-78, by B. Cypress. Vital and Health Statistics.
Series 13-No. 56. DHEW Pub. No. (PHS) 82-1717. Public Health
Service. Washington. U.S. Government Printing Office, In press.
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Table 4. Number and percent distribution of office visits by patient’s
principai reason for visit: United States, 1980

Table 5. Number and percent of office visits, by the 20 most comm
principal reasons for visit: United States, 1980

Number of .. Number of
. . 1 . Percent Most common principal reason for o
Principal reason for visit and RV C code visits in distribution Rank visit and RVC cod el visits in  Percent
thousands thousands
Allvisits . . . . . . it i s e e e e 575,745 100.0 1 General medical examination . . . . X100 33,853 5.9
Symptom module. . . . . . ... S001-8999 313,162 54.4 2 ﬁ;‘i’t‘zgﬂrg;‘"\’/z’:”::’t'°" """"" %gg fgg% ‘2"3
General symptoms . . . . . . $001-S099 43,730 7.6 4 Progress visit not o-tl'.le.rv;li-se """ 4 g
Symptoms referable to SPECITIEd « -« o e e e n e e T800 14,392 2.5
psychological and mental 5 Symptoms referable to the
disorders. . ... ...... S100-S199 15,529 2.7 throat S455 14337 25
Symptoms referable to nervous 6 Cough ..o S440 13’233 2'3
SZitZ:‘s)‘exc'“d‘”gsense $200.5259 17,449 20 7 Back sYmptoms. ... ......... S905 9948 1.7
gansy . .« - v e e ’ : 8 Well-baby examination. . . .. . .. X106 9936 1.7
Symptoms referable to the 9 Skin rash S860 9625 17
cardiovascular and lymphatic 10 Head cold. Luép.e; r.es.p.ir;tbr:y """ ‘ ' ‘
SYSTEMS. . v v v v v w s e $260-5299 3,336 0.6 'nfection' S445 0535 1.7
Symptoms referable to the 1 F;ver """""""" 5010 9'499 1.6
ssrﬁ:tzr:sixrébie'té e §300-5399 33,360 5.8 12 Earache, or ear infection. . . . . . ..5355 9470 16
. 13 Bloodpressuretest . . ... ..... X320 9,354 1.6
respiratory system . . . .. $400-8499 54,710 9.5 14 Headache, pain in head $210 8279 14
S\QT::;T: Srjsff;:,,ble to the S500-S639 26.011 4.5 15 Abdominal pain, cramps, spasms . . .S550 8,250 14
Symgptoms referab.le.t;) 'th.e. ! ! ’ 16 Chest pain and related symptoms. . .S050 7,910 1.4
genitourinary system . . . . S640-5829 26,475 46 - ﬁif; or Pimples. .. P b
Symptoms referable to the rr TR 4 .
skin, nails, and hair . . . . . $830-5899 38,330 6.7 19 Vision dysfunctions. . ........ 8308 888 13
Symptoms referable to the yeexamination . ... ....... , .
musculoskeletal system. . . S900-S999 54,233 2.4 All otherreasons . . . ..... e e e 338,647 58.8
Disease module . . . . ... ... D001-D999 46,279 8.0
. . R 1Based on ““A Reason for Visit Classification for Ambulatory Car
Diagnostic, screening, and (RVC) Vital and Health Statistics, Serles 2-No. 78, Feb. 1979,
preventive module . . .. ... X100-X599 112,726 19.6
Treatment module . . . ... .. T100-T899 59,110 10.3
Injuries and adverse effects
module. . ... ......... J001-J999 23,151 4.0
Test results module. . . . . ... R100-R700 2,601 0.5
Administrative module. . . . . . A100-A140 8,830 1.5
OtherZ . . . vt U990-U999 9,887 1.7

1Based on “A Reason for Visit Classification for Ambulatory Care,”
Vital and_Health Statistjcs, Series 2-No. 78, Feb. 1979

2Includes blanks, problems and complaints not elsewhere classified,
entries of ““none,” and iliegible entries.

history or examination was rendered at 64 percent
of all visits. The procedures ordered or provided
most often were blood pressure checks (34 percent)
and clinical laboratory tests (22 percent). Although a
Pap test was ordered or provided during about 4
percent of all visits, this represents about 7 percent
of the visits by women.

Principal diagnosis.—Tables 8 and 9 present data
on the principal diagnosis rendered by the physician.
The principal diagnosis refers to the first-listed
diagnosis in item 9 on the Patient Record, the one
associated with the patient’s presenting problem. The
International Classification of Diseases-9-Clinical
Modification (ICD-9-CM)* was used to classify these

4Commission on Professional and Hospital Activities: International
Classification of Diseases, 9th Revision, Clinical Modification. Ann
Arbor. Edwards Brothers, Inc., 1978.

Table 6. Number and percent distribution of office visits by patient’s
major reason for visit, prior visit status, and referral status: United
States, 1980

Visit ch ‘s NU{n'be( of Percent
isit characteristic VISItS in  peerripution
thousands
ANVISITS . . . v i s i e i e e e e 575,745 100.0
Major reason for visit
Acuteproblem . .. .. ... ... . . ... 208,428 36.2
Chronic probiem, routine . . . ........ 162,075 28.2
Chronic problem, flareup .. .. ... .... 52,703 9.2
Postsurgery or postinjury . . ... ... ... 50,169 8.7
Nonillnesscare . . . . v v o v oo v v v 102,370 17.8
Prior visit status
Newpatient . . . . vt v v v v v v wnnn 85,519 14.9
Oldpatient. . . . . v v v v e v it e e a v o 490,226 85.1
New problem . . .. .. .......... 130,294 22.6
Oldproblem. .. .. ............ 359,932 62.5
Referral status
Referred by another physician . .. ... .. 25,370 4.4
Not referred by another physician . . . ... 650,375 95.6

1Includes, for example, routine prenatal care, general examination, and
well-baby examination.
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Table 7. Number and percent of office visits by diagnostic service
ordered or provided: United States, 1980

Table 8. Number and percent distribution of office visits by
principal diagnosis: United States, 1980

Number of

Number of

e . P t
Diagnostic service visits in Percent Principal diagnosis and ICD-9-CM code' visits in " efcen.
distribution
thousands thousands
None . .......ouiiireeenenens 47,126 8.2 Alldiagnoses. « . v v vt vt it v e e 575,745 100.0
Limited history/fexam .. ........... 367,467 63.8 . -
N Infectious and parasitic diseases. . .001-139 19,628 3.4
pomera MISTOTV/eXaM. e o7 138 Neoplasms . - . . ... ..o.on.. 140238 16,021 28
Clinical lab 18t « - . » v oo 125,613 21.8 Endocrine, nutritional, and
XTQY « e e eoee e e e 41,925 7.3 metabolic diseases and
Blood. ressure check 1951382 33.9 immunity disorders. . . ... ... 240-279 24,166 4.2
Elotrooioeram To'294 e Mental disorders. . . .. ... .... 290319 24,343 4.2
Vision test GFAM .« e e 32’726 5'7 Diseases of the nervous system and '
Endoscopy. . « . v e 4,687 0.8 SENSE OFGaANS + » v v v v v v v v o u - 320-389 52,693 9.1
Mental statt-Js-e.xa'Jn:: """""""" 8'907 1'5 Diseases of the circulatory
Other. . . . .. ... o oo 29292 51 SYSTEM . . .t 390-459 53,691 9.3
....................... , Diseases of the respiratory
system . . .. .. ... .. ..., 460-519 72,886 12.7
Diseases of the digestive system. . .520-579 23,421 4.1
data. The Supplementary Classification of the ICD-9- Diseases of the genitourinary 52036 6.7
CM, which contains categories for entries other than D?::;‘::s’o‘f eskimand 580-629 2 .
diseases and injuries, e.g., general medical and normal subcutaneous tissue. . . . . . ... 680-709 36,214 8.3
pregnancy examinations, accounted for the largest Diseases of the musculoskeletal s6.83 o
proportion of visits (18 percent), with diseases of the s x;‘::’:mas"‘zi;;’:”::;“i’ﬁ_f;::;‘:e 5T 6:839 :
respiratory system accounting for the second largest CONGILIONS « » « e v o eeee e 780-799 19,020 3.3
proportion (13 percent). The 20 most common Injury and poisoning . . . . ... .. 800-999 46,187 8.0
three digit ICD-9-CM categories are presented in Supplementary claszslflcatlon ... V01-v82 102,237 1;12
. All otherdiagnoses® . ... .......... 7951 .
table 9. The presence of several large catogories from Unknown diagnoses®. . . . v o ov e v ... 7.613 1.3

he Supplementary Classification is evident. As in
le 5, these rankings may vary somewhat due to
pling variability.

Medication therapy.—During 1980, specific infor-
mation on medication therapy was collected for the
first time in the NAMCS. In item 11 of the Patient
Record, the physician was asked to record, using
brand or generic names, all new or continued medi-
cations ordered, injected, administered, or otherwise
provided at this visit, including immunization and
desensitizing agents. The physician was instructed to
list drugs prescribed for the principal diagnosis in
item 1la and all other drugs prescribed at that
visit in item 11b. As used in the NAMCS, the term
drug is interchangeable with the term medication,
and the term prescribing is used in the broad sense
to mean the ordering or providing of any medica-
tion, either prescription or nonprescription.

The NAMCS drug data have been classified and
coded according to a scheme developed at NCHS
based on the American Society of Hospital Pharma-
cists’ Drug Product Information File. This new
scheme permits classification by such variables as
specific product name; generic class; entry form
chosen by the physician, i.e., brand name, generic
name, or therapeutic effect desired; prescription

tus, i.e., prescription (Rx) or nonprescription

C); Federally controlled substance status (for

dicting or habituating drugs); composition status,
i.e., single or multiple ingredient; and therapeutic
category. Future scheduled reports include one
describing the development of collection and pro-

1Based on the International Classification of Di
Clinical Modification (ICD-9-CM).

2lncludes 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).

3lncludes blank diagnosis, noncodable diagnosis, and illegible diagnosis.

. 9th Revision,

cessing procedures for the NAMCS drug data and
several reports exploring various aspects of the
NAMCS drug data.

Data on the provision of medication by office-
based physicians are highlighted in tables 10 and
11. Data on drug visits, that is, visits at which at
least one medication was prescribed, are presented
in table 10. Forty percent of all drug visits were
made to general and family practitioners. As calcu-
lated from tables 3 and 10, some 63 percent of ali
office visits resulted in the use of a drug, chiefly for
therapy, but also as a diagnostic or preventive agent.
The percent of drug visits ranged from 35 percent for
general surgeons to 76 percent for internists and
other medical specialists.

Data on the number and percent of drug men-
tions, that is, the total number of medications listed
in items 1la and 11b (figure 1), are presented in
tables 10 and 11. As shown in table 10, there were
679.6 million drug mentions in 1980, an average of
1.2 drug mentions for every office visit or 1.9 men-
tions for every visit at which one or more medica-
tions were prescribed. Three physician specialties—
general and family practice, internal medicine, and
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Table 9. Number and percent of office visits, by the 20 most common pedla'tncs—accounjted. fOI: 70 percent of qll drug
principal diagnoses: United States, 1980 mentions. The distribution of drug mentions
therapeutic category is shown in table 11. Cent

N . N f .. .
Most common principal diagnosis and umber o nervous system drugs and anti-infective agents wer
Rank 1CD-9-CM code visits in  Percent _ ) . .
thousands the leading therapeutic categories, accounting for
b
32 percent of all drug mentions. Of the drug men-
1 Normal pregnancy . .. .. ...... V22 26,256 46 tions for anti-infective agents, 86 percent were for
2 Essential hypertension . . . .. .. .. 401 25,137 4.4 antibiotics.
3 Health supervision of infant or child . V20 17,496 3.0 _ i ; _
4 General medical examination . . . . . V70 16,078 2.8 NO-I’l medication rherapy.- Table 12 presents data
5 Acute upper respiratory infections on various types of non-medication therapy that may
of multiple or unspecified sites . . . 465 15,050 2.6 be ordered or provided during an office visit. Office
& Suppurative and unspecified otitis surgery was ordered or performed at about 7 percent
media. . . .. ... .......... 382 11,748 2.0 ..
7 Neuroticdisorders . . ......... 300 11,251 2.0 of all visits. .
8 Diseases of sebaceous glands. . . . . . 706 10578 1.8 Disposition of visit.—Data on disposition show
9 Followup examinations . ... .. .. ver 9682 1.7 that the majority of office visits involved some type
10 Diabetesmellitus . . . ... ...... 250 9,551 1.7 d d fe b 64 £
11 Special investigations and of schedule (.)I.lowup. At about percent of the
examinations . .. .......... V72 9530 1.7 visits a return visit or telephone followup was planned
12 Acute pharyngitis. . . ... ... ... 462 9361 1.6 (table 13). Approximately 2 percent of the office
13 Allergicrhinitis . . .. ... ...... 477 8,439 1.5 isit ded i h ital admissi
14 Obesity and other hyperalimentation. 278 8,081 1.4 ViSIis €n e m 0?91 al a mlS.SIOIl. o
16 Other forms of chronic ischemic Duration of visit.—Duration of visit is that amount
heart disease. . ............ 414 6,958 1.2 of time Spent in face-to-face contact between phy-
16 Disorders of refraction and P d tient. It d t include ti t
accommodation. . ... ....... 367 6271 1.1 ficlan and patient. 0¢s not nclude ume spen
17 Bronchitis, not specified as acute waiting to see the physician, time spent receiving
18 Aotfhchm"ic --------------- Zgg g'ggf} 1-3 care from someone other than the physician without
sthma. . . ............... , . s s : .
19 Contact dermatitis and other eczema. 692 5,720 1.0 Fhe presence of the physician, or time spent review-
20 Other diseases due to viruses and ing records, test results, etc. In cases where the
Chlamydiae . ............ 078 5093 09 patient received care from a member of the physig
Allotherdiagnoses . . . ........... 351,522 61.1 cian’s staff, but did not see the physician during

TBased on International Classjfication of Diseases, 9th Revision, Clin- ViSit’ the duration of visit was recorded as ze
ical Modification (1CD.8-CV) eeases. vision. minutes. Some 73 percent of the visits had a duration
of 15 minutes or less (table 13).

More detailed 1980 NAMCS data are forthcoming
in the Vital and Health Statistics series. Questions
regarding this report, future reports, or the NAMCS
may be directed to the Ambulatory Care Statistics
Branch by calling (301) 436-7132.

Table 10. Number and percent distribution of drug visits and drug mentions by physician specialty: United States, 1980

Number of Number of
. . drug Percent drug Percent
Physician specialty visits in distribution mentions in distribution

thousands! thousands
Allspecialties . . . . . . . . i it e e e e e e 363,489 100.0 679,593 100.0
General and familypractice . . . . ... ... .. ... ... .... 144,478 39.7 279,186 41.1
Medical specialties . . .. ... ... ... .. .. 131,775 36.3 262,209 38.6
Internalmedicine . . . . . .. ... ... .. ... 53,091 14.6 118,943 17.5
Pediatrics. . . . . . o i i e e e e e 45575 12,5 72,825 10.7
Other. . . . . .. . e 33,108 9.1 70,442 10.4
Surgical specialties . . . . . ... ... ... .., 67,912 18.7 100,953 14.9
General SUrGerY . . . . . . it et e e e e e e e 9,860 2.7 15,881 2.3
Obstetricsand gynecology . . . . . . .. . . v v v i v .. 23,984 6.6 33,026 4.9
Other. . . . e e e e 34,068 9.4 52,047 7.7
Otherspecialties. . . . . . .« .. i it ittt e 19,325 5.3 37,245 5.5
Psychiatry . . . . . i it e e e e e e e e e 5,706 1.6 9,655 1.4
Other. . . . . e 13,619 3.7 27,590 4.1

1Those visits at which one or more drugs was prescribed.
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Table 11. Number and percent distribution of drug mentions by Table 13. Number and percent distribution of office visits by
therapeutic categories: United States, 1980 disposition and duration of visit: United States, 1980
Nur:ber of P Dispositi d duration Ng:,: tr;eanf Percent
. | rug ercent ISPOSITION an atio: TS 1 . et .
Therapeutic categories mentions in distribution thousands distribution
thousands
Disposition1
Allcategories . . . ... ... oo .nu.. 679,593 100.0 No followup planned . . « v o v v oo e .. 67,442 11.7
Antihistamine drugs . . . ... .. ... ... 43,939 6.5 Return at specified time . . . . ........ 34,641 60.2
Anti-infectiveagents . . . . ... ....... 104,898 15.4 Returnifneeded ... ............. 131,404 22.8
AntibioticS, « v v vt e e 90,081 13.3 Telephone followup planned . . ... .... 19,955 3.5
Antineoplastic agents. . . . v o v v v . ... . 5,371 0.8 Referred to other physician . . . . ... ... 15,157 2.6
AUtonomic drugs « .« o v v v v n e e 25,237 3.7 Returned to referring physician. . . . ... . 3,677 0.6
Blood formation and coagulation. . . . . .. 8.312 1.2 Admitto hospital. . ... ........... 13,088 23
Cardiovasculardrugs . . . . ... ....... 64,463 9.5 Other. ....... ... ..o, 1,380 0.2
Cardiacdrugs . . .. ... ... .. .... 26,331 3.9 i
Hypotensiveagents . . . . . v .. .. ... 22,633 3.3 Duration
Vasodilatingagents. ... ... ...... 14,646 2.2 Ominutes. . . . ..ottt 13,813 2.4
Central nervous systemdrugs . .. ... ... 110,706 16.3 T-BMINULES & & o o v e e e e ee e e 71,894 125
Analgesics and antipyretics . . ... ... 57,800 85 G-10MINULES. + « v v oo me eeme e m s 175,660 305
Psychotherapeuticagents . .. ... ... 16,395 24 11-15mMINUtES. - . v v v e v e e e 157,619 274
Sedatives and hypnotics . . . . .. . ... 25,036 3.7 16-30MINULES . « o v v v v e e e e e 120,900 210
Diagnosticagents . . . . ............ 4,673 0.7 31T minuUtes OrmMoTe. « . « o v v v v nn . 35,858 6.2
Electrolytic, caloric, and water balance . . . 51,956 7.6
Expl?a::‘-;roi'gr?:s.a.m‘:{ cough |:.)r.e;;a-ra-ti.or.15' ?g:ggg gg ;May not add to 100.0 since more than one disposition was possible.
Eve, ear, nose, and throat preparations. . . . 26,076 3.8 Represents office visits in which there was no face-to-face contact
Gastrointestinal drugs . . . .......... 24,140 3.6 between the patient and the physician.
Hormones and synthetic substances . . . .. 55,843 8.2
Adrenals . . . . ... ... ... ... ... 18,312 2.7
Local anesthetics . . . . .. .......... 968 0.1
Serums, toxiods, and vaccines. . . ... ... 23,71 3.5
kin and mucous membrane preparations ., . 55,183 8.1
pasmolyticagents . . . .. ... ... ... 11,541 1.7
Vitamins . . . . . v s e e e e e e e e e 24,244 3.6
Other therapeutic agents; pharmaceutic
devicesand aids. . . . .. .0 vt .. 9,410 14
Therapeutic category undetermined . . . . . 10,017 15

1Based on the pharmacologic-therapeutic classification of the American
Society of Hospital Pharmacists, selected categories reproduced with
the permission of the Society,

Table 12. Number and percent of office visits by non-medication
therapy ordered or provided: United States, 1980

Number of
Non-medication therapy visits in Percent

thousands
Nonme . . it e et e e e 303,017 52.6
Physiotherapy. . . « .« v v v o i v b v i 0w 29,281 5.1
Officesurgery . . . . . v o v v v v v e eenn 43,089 7.5
Familyplanning. . . . .. .. ... .. ..., 12,828 2.2
Psychotherapy/therapeutic listening . . . . . 29,024 5.0
Dietcounseling . . . .. .. ... 48,886 8.5
Family/social counseling. . .. ... ..... 13,148 2.3
Medical counseling . .. ... ... ...... 133,425 23.2
Other. . . . v i i i e e e e e 15,618 2.7
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Technical notes

Source of data and sampie design

The information presented in this report is based
on data collected in the National Ambulatory Medical
Care Survey (NAMCS) during 1980. The target uni-
verse of NAMCS includes office visits made within
the conterminous United States by ambulatory
patients to nonfederally employed physicians who
are principally engaged in office practice, but not in
the specialties of anesthesiology, pathology, or
radiology. Telephone contacts and nonoffice visits
are excluded.

NAMCS utilizes a multistage probability sample
design that involves samples of primary sampling
units (PSU’s), physicians’ practices within PSU’s,
and patient visits within physician practices. For
1980 a sample of 2,959 non-Federal, office-based
physicians was selected from master files main-
tained by the American Medical Association and the
Amercian Osteopathic Association. The physician
response rate for 1980 was 77.2 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 1980, responding physicians
completed 46,081 Patient Records. Characteristics of
the physician’s practice, such as primary specialty and
type of practice, were obtained during an induction
interview. The National Opinion Research Center,
under contract to the National Center for Health
Statistics, was responsible for the survey’s field
operations.

For a more detailed discussion of the limitations,
qualifications, and definitions of the data collected
in the NAMCS, see Vital and Health Statistics, Series
13, Number 44.1

Estimates presented in this report differ from the
estimates reported in the National Medical Care
Utilization and Expenditure Survey (NMCUES),
another program of the National Center for Health
Statistics (NCHS). The variation in estimates is due to
differences in survey populations, data collection
methodology, and definitions. The NMCUES, co-
sponsored by NCHS and the Health Care Financing
Administration (HCFA), is a national panel survey of
households that collected information on visits to
physicians’ offices and hospital outpatient depart-
ments. Preliminary survey data as well as a discussion
of the survey methodology are forthcoming from
NCHS and HCFA.

Sampling errors and roundings

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 by the
estimate itself and is expressed as a percent of the
estimate. Approximate relative standard errors of
selected aggregate statistics are shown in tables I
and II. Standard errors for percents of visits and

Table I. Approximate relative standard errors of estimated number of
office visits based on all physician specialties: NAMCS, 1980

Relative

Estimated number of office standard

visits in thousands error in

percent
BO0. . . . s e e e e e i e e 27.3
T,000. . . 0 e e e e e e e e 19.5
2000. . .. e e e e e e e e 16.1
B000. .. .. i e e e e e 9.4
10,000 . . .. ... e e e e 7.3
20,000 . . .. .. e e e e e e 5.9
80000 . ... ... . e e e 49
100,000 . . ... .. ittt e e e s e e 4.5

Example of use of table: An aggregate of 35,000,000 visits has a re}
tive standard error of 5.4 percent or a standard error of 1,890,00

visits (5.4 percent of 35,000,000).

Table Il. Approximate relative standard errors of estimated number of
office visits based on an individual physician specialty: NAMCS,
1980

Relative

Estimated number of office standard

visits in thousands error in

percent
B00 . . it e e e e e s e s 28.0
1,000, . ... e e e e e 20.3
2000, . .. e e e e e e, 15.1
5,000, . . . e e e e e e e e e e e, 108
0 0 9.0
20,000 . . .. e e e e e e e e e e, 7.9
50,000 . . . . .. e e e e e 7.1
100,000 . . . ... e e e e 6.9

Example of use of table: An aggregate of 7,500,000 visits has a rela-
tive standard error of 9.9 percent or a standard error of 742,500
visits (9.9 percent of 7,500,000).

standard errors for estimates of drug mentions will
be included in future reports.

Estimates of office visits have been rounded to
the nearest thousand. For this reason detailed figur
within tables do not always add to totals. Rates an
percents were calculated on the basis of original,
unrounded figures and will not necessarily agree
precisely with percents calculated from rounded
data.
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efinitions
Ambulatory patient.—An ambulatory patient is

an individual presenting himself for personal health
services who is neither bedridden nor currently ad-
mitted to any health care institution on the prem-
ises.

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;
physicians who specialize in anesthesiology, path-
ology, or radiology; physicians who are Federally
employed; physicians who treat only institutionalized

patients; physicians employed full time by an institu-
tion; and physicians who spend no time seeing

¢ ambulatory patients.

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 insti-
tution.

Visit.—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 rendering
health services.
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Recent Issues of Advance Data From Vital and Health Statistics

No. 76. Blood Carbon Monoxide Levels in Persons 3-74 Years No. 73. Patient Profile, National Reporting System for Family

of Age: United States, 1976-80 (In Preparation) Planning Services: United States, 1978 (Issued: June 24, 1981)
No. 75. Expected Principal Source of Payment for Hospital No. 72. Visits to Family Planning Service Sites: United States,
Discharges: United States, 1979 (Issued: February 16, 1982) 1978 (Issued: June 29, 1981)

No. 74. Visits to Family Planning Clinics: United States, 1979
(Issued: September 4, 1981)

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
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