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From March 1985 through February 1986 an estimated 
636.4 million office visits were made to nonfederally em­
ployed, oftlce-based physicians in the conterminous United 
States, an average of 2.7 ot%ce visits per person per year. 
This represents an increase of about 60 million office visits 
since 1980; however, the annual visit rate has remained approx­
imately constant since that time. These and other estimates 
presented in this report are based on data collected by means 

f the National Ambulatory Medical Care Survey (NAMCS), 
national probability sample survey conducteq by the Division 

of Health Care Statistics of the National Center for Health 
Statistics. 

This report provides an overview of the data from the 
1985 NAMCS. These data should be considered provisional, 
as final editing may produce minor changes in the data. Use 
of office-based ambulatory care services is described in terms 
of the number, percent, and rate of oftlce visits. Statistics 
are presented on physician, patient, and visit characteristics 
as follows: 

Table 1 Physician specialty, type of practice, 
and professional identity 

Table 2 Patient age and sex 
Table 3 Patient race and ethnicity 
Table 4 Referral status and prior visit status 
Tables 5 and 6 Patient’s principal reason for visit 
Table 7 Diagnostic services 
Tables 8 and 9 Principal diagnosis 
Table 10 Medication therapy 
Table 11 Nonmedication therapy 
Table 12 Disposition 
Table 13 Duration of visit 

The text figure, a facsimile of the 1985 NAMCS Patient 
ecord participating physicians used to record information 
out their office visits, will serve as a useful reference when 

eviewing survey findings. 
Because the estimates presented in this report are based 

on a sample rather than 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 
guidelines to judge the precision of the estimates. A detailed 
description of the 1985 NAMCS sample design and survey 
methodology is forthcoming. 

The physician sample for the NAMCS was selected with 
the cooperation of the American Medical Association and 
the American Osteopathic Association. Their contribution to 
this effort is gratefully acknowledged. 

Data h~hlights 

Physician characteristics 

Among office-based physicians, generaI and family prac­
titioners led all other specialties in the volume of office visits, 
accounting for about 30 percent of all office visits (ta­
ble 1). This share of visits, however, has continued to decline 
steadily since 1975, when general and family practitioners 
accounted for 41 percent of all visits. ] The distribution of 
visits by the physician’s type of practice shows that51 percent 
of all visits were made to solo practitioners and 49 percent 
were made to physicians engaged in multiple-member prac­
tices. The percent of visits to solo practitioners has also de­
clined steadily since 1975, when this group accounted for 
60 percent of all visits. 1 

Patient characteristics 

OffIce visit data, according to patient demographic charac­
teristics, are presented in tables 2 and 3, As shown in ta­
ble 2, females accounted for about 61 percent of all visits. 
The female visit rate was higher than the male rate for all 
age groups except the under 15 years group. White persons 
(85 percent of the civilian noninstitutionalized population) 
accounted for 90 percent of all office visits (table 3). As 
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also shown in table 3, persons of Hispanic origin accounted 
for approximately 6 percent of all visits. (Ethnic classification 

of the patient was based on the physician’s knowledge or 
judgment.) 

Visit characteristics 

Referral statu.-Approximately 6 percent of all office 
visits were the result of ~ferral from another physician (ta­
ble 4). However, about 28 pement of all “new” patient visits, 

that is, visits by patients not previously seen by the physician, 
were referrals from another physician. ‘ 

Prior visit szmus-Approximately 83 percent of the visits 

to office-based physicians were by patients who had seen 

the physician before ~old patients). The majority of the 
visits (60 percent) were made by “old” patients with “old” 
problems, that is, problems that had previously been treated 

by the physician. 
Reason for visit—Data in tables 5 and 6 represent the 

principal reason for visiting the physician’s office as expressed 

in the patient’s own words. The principal reason for visit 
is the problem, complaint, or reason listed first in item 8 
of the Patient Record. These data have been classified a 

coded accordkg to the Reason for Visit Classijlcation 
Ambulatory Care (RVC).2 e 

The RVC is divided into eight modules or groups of 

reasons, as shown in table 5. Those reasons for visit classified 
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Tabke 1. Number and percent distribution of office visits by phyaiciam T-3. ~~percentdkfrhhm - ofoffrcevisita byrece and 
apecklty, type of prac60a, and profeaaional “*n6ty: United S= 1965 etfmiciWof~thded~WS5 

N~mber of Number of 
Physician special~, &pa of practice, w“sitain Percent 

*in 
Percent 

and professional identity thousands disti”buhon Raceandefhkdy thousands distribution 

All visits . . . . . . . . . . . . . . . . . . . . . &36,366 100.0 Auvisita . . . . . . . . . . . . . . . . . . . . . 636,366 100.0 

Physician specialty m 
General and family practice . . . . . . . . . 1{)3,995 30.5 White . . . . . . . . . . . . . . . . . . . . . . 5Z3507 90.0 
Internal medicine . . . . . . . . . . . . . . . . ?3,727 11.6 Aflottrer . . . . . . . . . . . . . . . . . . . . . &3,879 10.0 

.Pediatrics . . . . . . . . . . . . . . . . . . . ‘?2,693 11.4 Sack. . . . . . . . . . . . . . . . . . . . . 52,143 8.2 
Obstetrics and gynecology . . . . . . . . . . . 56,642 6.9 AsianorPacificfskmder . . . . . . . . . . . 7,657 1.2 
Ophthalmology . . . . . . . . . . . . . . . . . 40,062 6.3 AmerkaninLfialrorAkfranNaove . . . . . 4,079 0.6 
Orthopedic surgery . . . . . . . . . . . . . . . :31,462 4.9 
General surgery . . . . . . . . . . . . . . . . . 29,856 4.7 -
Dermatology . . . . . . . 
Psychiatry . . . . . . . . . 

. 
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z4,124 

17,969 
3.8 
28 

Hispanic. . . . . . . . . . . . . . . . . . . . . 
rbtf+i i................. 

40,609 
595,777 

6.4 
93.6

Otorhinolaryngology . . . . . . . . . . . . . . 16,097 25 
Urological surgery . . . . . . . . . . . . . . . 11,699 1.6 
Cardiovascular disease . . . . . . . . . . . . . f0,617 1.7 
Neurology . . . . . . . . . . . . . . . . . . . . 4,992 0.8 
All other specialties.. . . . . . . . . . . . . . :52,408 6.2 

TsMe4. ~a’idfxmesX&strhhn - ofof3ice viaita by referral 

Type of practice 
statuamLf@lrvkit~wtedm l!m5 

solo . . . . . . . . . . . . . . . . . . . . . . . 323,653 50.9 Number of 

Partnership . . . . . . . . . . . . . . . . . . . 113,317 17.8 visits in Percent 

Other’ . . . . . . . . . . . . . . . . . . . . . . 199,416 31.3 visit charar2er&c thor.rsnds distribution 

Professional identity Atlviaifs . . . . . . . . . . . . . . . . . . . . . 636,236 100.0 

Doctor of medicine . . . . . . . . . . . . . . . 600,514 94.4 Refenastatus
Doctor of osteopathy . . . . . . . . . . . . . . 35,872 5.6 

Refam?cfbyanolherphyskkn.... . . . . . 35,742 5.6 

llncludes group practice andothsr, Notreferradbyanotharphyakkm.. . . . . . 600,643 94.4 

Priorvisitsfatus 

Newpaoerlt . . . . . . . . . . . . . . . . . . . 107,624 16.9
�Tabfe2. Number, percent dmtnbutkm, andannuaI rateofoffice v3a3taby Oidpatierrt . . . . . . . . . . . . . . . . . . . 528,762 63.1


sexandage ofpatienk United StateS 1985 Newprobtem . . . . . . . . . . . . . . . . . 144,634 22.7

Csdprotkrn . . . . . . . . . . . . . . . . . 364,128 60.4


Number of 
Number of vkita per 

visits in Percent person par 
Sex and age thousands distribution veal 83 symptoms (symptom module) accounted for 55 percent 

Both sexes 
of all visits, with symptome of the respiratory and musculo-

Alleges . . . . . . . . . . . . . . 636,386 100.0 2.7 
skeletal systerne attributed to 20 percent of all visits. The 

Under 15 years . . . . . . . . . . 
15-24 years . . . . . . . . . . . 

118,768 
73,964 

18.7 
11.6 

23 
1.9 in table 6, accounted for 40 percent of all visits. (These 

25+4years . . . . . . . . . . . 175,724 27.6 2.5 20 reasons were unchanged ilom the 1981 study.) Note that 
45-64 years . . . . . . . . . . . 
65 years and over . . . . . . . . 

137,391 
130,538 

21.6 
20.5 

3.1 
4.8 

tbemnkingspresented intable6maybe somewhat artificial 
as some estimates may not be statistically different from other 

Female near estimates bccameof eampling variabMy. 

Alleges . . . . . . . . . . . . . . 387,481 60.9 32 Diagnostic sen’ices—Information on various diagnostic 

Under 15years . . . . . . . . . . 58,175 9.1 2.3 services that may be ordered or provided during an office 
1.5-24 years . . . . . . . . . . . 46,863 7.7 25 visit is presented in table 7. Of the services listed, a blood 
2%t4years . . . . . . . . . . . 
45-84 years . . . . . . . . . . . 
65yearsand over . . . . . . 

118,557 
82,331 
79,535 

18.6 
12.9 
12.5 

32 
3.6 
5.0 

pressure check was most frequently ordered or provided 
(39 percent). A pap test was ordered or provided during about 
4 percent of ali visi~, however, this represents about 7 percent 

Male of the visits by females. Similarly, pelvic and breast exams 
Alleges . . . . . . . . . . . . . . 248,905 39.1 22 were ordered or provided in about 9 and 7 percent of all 

20 most common specific principal reasons for visit, listed 

Under 15 year n . . . . . . . . . 60,594 9.5 2.3 VisiK, but thk represents, respectively, 14 and 11 percent 
15-24 years . . . . . . . . . . . 25,081 3.9 1.3 of female visits.
2544years . . . . . . . . . . . 57,167 9.0 1.6 

5-64years . . . . . . . . . . . 55,060 8.7 26 Principal diagtwsis-Tables 8 and 9 present data on the 
years and over . . . . . . . . 51,004 8.0 4.6 principal diagnosis rendered by the physician. The principal 

lRatea are based on estimates of the civilian, noninsfitub’onalized population of the United 
diagnosis refers. to the first-listed diagnosis in item 11 on 

.StateS, excluding Alaska and Hawaii, as of Juiy 1, 1985. the Patient Record, that associated with the patient’s principal 
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Table 5. Number and percent distribution of office visits by patient’s principal reason for visit United States, 1985 

Number of 
visits in Percent 

Principal reason for visit and WC code’ thousnds distribution 

All visits . . . . . . . . . . . . . . . . . . 636,386 100.0 

Symptom module . . . . S001–S999 347,354 54.6 
General symptoms. S001–S099 42,290 6.6 
Symptoms referable to psychological and 

mental disorders . . . S100-S199 18.206 2.5 
Symptoms referable to the nervous system 

(exclucfing sense organs). S200-S259 18,802 3.0 
Symptoms referable to the cardiovascular 

and Lymphatic systems . . S260-S299 3,024 0.5 
Symptoms referable to eyes and 

ears . . . . . . . . . . . . .. S3OO-S399 41.045 6.4 
Symptoms referable to the respiratory 

system . . . . . . . . . . .. S4OO-S499 61,734 9.7 
Symptoms referable to the digestive 

system . . . . . . . . . . .. S5OO-S639 30,542 4.8 

Principal reason for visit and I?VC code~ 

Symptom modul~on. 

Symptoms referable to the genitourinary 
system . . . . . . . . . . .. S640-S829 

Symptoms referable tothe skin, nails, 

and hair . . . . . . . . . . . . S830-S899 

Symptoms referable to the musculoskeletal 

system . . . . . . . . . . .. S9o&Sggg 
Disease module. . . . . . . DOO1–D999 

Diagnostic, screening, and preventive 
module . . . . . . . . . . . . . . . X1 OO-X599 

Treatment module . . . . . . T100-T899 
Injuries and adverse effects 

module . . . . . . . . . . . . . . .. JOOI-J999 
Teetresulta module. . . . . . . . RI OO-R700 

Administrative module . . . . . . A1oo-AI4o 

Othe~ . . . . . . . . . . . . . . .. UggwJggg 

Number of 
visits in Percent 

thousnds distribution 

32,053 5.0 

37,579 5.9 

64,079 10.1 
65,998 10.4 

116,500 18.3 
60,083 9.4 

25,669 4.0 
5,167 0.8 
8,517 1.3 
7,077 1.1 

lBasedon”A Reason for Visit Classificationfor Ambulatory Care” (RVC), Vifa/and Hea/ti Sfafistim,Series2, No. 78, Feb. 1979. 
‘Includes blanks, problems, and complaints not elsewhere classified, entries of”ncme,” and illegible entries. 

Table6. Number andpercent ofoffice visits bythe20moet common 
principal reasons for visit United States, 1985 

Number of 
Most common principal reason for visits in 

Rank visit and RVC code’ thousands Percent 

1 General medical examination Xl 00 30,821 4.8 

2 Prenatal examination . . . . X205 25,747 4.0 

3 Well-baby examination . . . . X105 16,447 2.6 

4 Symptoms referable to the throat S455 16,371 2.6 

5 Postoperative visit . T205 16,303 2.6 

6 Cough . . . . . . . . . . . . . . .. S44O 16,134 2.5 

7 Progress visit not otherwise 

specified . . . . . . . . . . . . . . .T800 13,638 2.1 

8 Earache, or ear infection . . . S355 11,402 1.8 

9 Back symptoms . . . . . . S905 11,311 1.8 

10 Skin rash . . . . . . . . . . . . . . . S860 10,350 1.6 

11 Blood pressure test . . . . . . X320 9,446 1.5 

12 Vision dysfunctions . . . . . . S305 9,266 1.5 

13 Fever . . . . . . . . . . . . . . . .. SOIO 9,050 1.4 

14 Headwld, upper respiratory 

infection . . . . . . . . . . . . . .. S445 6,902 1.4 

15 Abdominal pain, cramps, spasms S550 8,901 1.4 

16 Hypertension . . . . . . . . . . . .. D51 O 8,814 1.4 

17 Headache, pain in head . . . . S21O 8,684 1.4 

18 Chest pain and related 
symptoms . . . . . . . . . . . . . .S050 8,099 1.3 

19 Knee symptoms . . . . S925 7,407 1.2 

20 Eye examinations . . X230 7,170 1.1 

All other reasons . . . . . . . . . . . . . . 362,122 60.0 

‘Based on “A Reason for Visit Classification for Ambulatory Care” (RVC), Vitaland Hea/th 
Statistics,Series2, No. 78, Feb. 1979. 

presenting problem. The International Classification of Dis­
eases, 9th Revision, Clinical Modification (ICD–9-CM)3 was 
used to classify these data. The Supplementary Classification 

of the ICD-9-CM, which contains categories for diagnoses 
other than diseases and injuries, such as general medical and 
normal pregnancy examinations, accounted for the largest 
proportion of visits (15 percent), with diseases of the respira­

tory system representing the second largest proportion (12 per-
cent). The 20 most common three-digit ICD–9-CM categories, 
presented in table 9, accounted for 35 percent of all office 
visits. Essential hypertension was the most common diagnosis. 

Table 7. Number and percent of office vis”~ by diagnoatii service, 
according to patient’s sex United States, 1985 

Number of 
visits in Both 

Diagnostic service thousands sexes Female Male 

None . . . . . . . . . . . . . . . 229,970 36.1 32.4 42.0 
Breast exam . . . . . . . . . . . 43,170 6.8 11.0 0.3 
Pelvic exam . . . . . . . . . . . . 54,854 8.8 14.2 -
Rectal exam . . . . . . . . . . . 34,191 5.4 5.7 4.8 
Visual acuity . . . . . . . . . . . 40,945 8.4 6.1 6.9 
Urinalysis . . . . . . . . . . . . . 66,009 13.8 16.0 10. 
Hematology . . . . . . . . . . . . 58,983 9.3 10.1 8. 
Blood chemistry . . . . . . . . . . 43,913 6.9 6.7 

a
7.3 

Paptest . . . . . . . . . . . . . . 26,549 4.5 7.4 -
Other labtest . . . . . . . . . . . 53,514 8.4 8.9 7.7 
Blood pressure check . . . . . 245,886 38.6 43.0 31.9 
Electrocardiogram . . . . . . . 20,288 3.2 2.6 4.1 
Chest b ray . . . . . . . . . . . . 17,549 2.8 2.4 3.3 
Ofherradiology . . . . . . . . . . 37,806 5.9 5.7 6.3 
Ultrasound . . . . . . . . . . . . 5,996 0.9 1.2 0.5 
Glucose teat . . . . . . . . . . . 84,249 13.2 15.7 9.5 
Other . . . . . . . . . . . . . . . 67,778 10.7 10.9 10.3 

The presence of several large categories from the Supplemen­
tary Classification is evident. As in table 6, these rankings 
may vary somewhat because of sampling variability. 

Medication therapy—In item 14 of the Patient Record, 
the physician was asked to record all new or continued medica­

tions ordered, injected, administered, or otherwise provided 
at this visit, including immunization and desensitizing agents. 
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 ordering or providing any 

medication, either prescription or nonprescription. 
Data on the provision of medication by office-based physi­

cians are highlighted in table 10, which also includes data 

on “drug visits,” that is, visits during which at least one 

medication was prescribed. Approximately 61 percent of a 

office visits were drug visits. By specialty, the percent 
Qdrug visits ranged from 81 percent for cardiovascular disease 

specialists to 27 percent for orthopedic surgeons. 
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Tabfe 8. Number and percent d=tributiin of office viaii by principal Table 9. Number and percent of office visits by the 20 most common 
d~noek United Statea, 1985 prfnc-@aldqnos- United %t~ 1985 

Number of Number of 
visits in Percent Most common principal diagnosis visits in 

rincipal diagnosis and ICD-9-CM code’ thousands distribution Rank and ICD-9-CM code’ thousands Percent 

All diagnoses . . . . . . . . . . . . . . . . . . 836,366 100.0 1 Essential hyperfenaion . . . . . . . . . . .401 26,049 4.1 
Infections and parasitic diseases . . . 001-139 24,869 3.9 2 Normal pregnancy . . . . . . . . . . . ..V22 24,182 3.6 
Neoplasms . . . . . . . . . . . . ..l4&239 19,998 3.1 3 Health supervision of infant or child . . . . V20 17,068 2.7 
Endocrine, nutritional, and metabolic diseases 4 Suppurative and unspecified otitis 

and immunity disorders . . . . . . . 240-279 22,480 3.5 media . . . . . . . . . . . . . . . . ...382 15,607 2.5 
Mental disordera . . . . . . . . . . . 290-319 25,988 4.1 5 General medical examination . . . . . . . V70 14,916 2.3 
Diseases of the nervous system and sense 6 Acute respiratory infections of multiple 

organs . . . . . . . . . . . . . . . .320-389 69,852 11.0 or unspecified sites . . . . . . . . . . . .465 14,691 2.3 
Diseases of the circulatory system . . 390459 55,953 8.8 7 Diabetes mellitus . . . . . . . . . . . . ..250 12,302 1.9 
Diseasea of the respiratory system. . 460-519 77,008 12.1 8 Neurotic dsorders . . . . . . . . . . . . .300 9,320 1.5 
Oiseases of the digestive system . . 520-579 27,222 4.3 9 Acute pharyngitis . . . . . . . . . . . . ..462 9,302 1.5 
Oiseases of the genitourinary 10 Followup examinations (diagnosis 

system . . . . . . . . . . . . . . . .580-629 38,999 6.1 unspecified) . . . . . . . . . . . . . . ..V67 9,277 1.5 

Diseases of the skin and subcutaneous 11 Disorders of refraction and 
tissue . . . . . . . . . . . . . . . . 660-709 36,196 5.7 accommodation . . . . . . . . . . . ...367 8,268 1.3 

Diseases of the musculoskeletal system 12 Oiaeases of sebaceous glands . . . . . . .706 8,104 1.3 

and connective tissue . . . . . . . . 710-739 45,084 7.1 13 Ailergicrhinitis . . . . . . . . . . . . ...477 7,835 1.2 
Symptoms, signs, and ill-defined 14 Bronchitis, not specified as acute 

conditions . . . . . . . . . . . . .. 780-799 22,489 3.5 or chronic . . . . . . . . . . . . . . ...490 7,583 1.2 
Injury and poisoning . . . . . . . . 60C-999 52,743 8.3 15 Ofher forms of chronic ischemic 
Supplementary classification . . . . . VO1-V62 97,536 15.3 heart diseaee . . . . . . . . . . . . . .. 414 6,732 1.1 
Allotherdiagnoaes2 . . . . . . . . . . . . . . 10,435 1.6 16 Asthma . . . . . . . . . . . . . . . . . .. 493 6,503 1.0 
Unknown diagnosess . . . . . . . . . . . . . . 9,553 1.5 17 Cataract . . . . . . . . . . . . . . . . . . .366 6,285 1.0 

18 Certain adverse effects, not 

‘ Basad on the International Classification of Dkeasss. 9th Revision. Clinical Modification elsewhere classified . . . . . . . . . . .995 5,880 0.9 
(ICO-9-CM). 
‘Includes diseases of the blood and blood-forming organs (2 S41-2S9); complications of 

19 Special investigations and 

wonancv. childbirth. and the oueraeiium 163C-676k wnaenitsd anomalies (740-759k and examinations . . . . . . . . . . . . . ..V72 5,838 0.9

&&in co’riditiins ori~nating iri the’ perinat;l period ~760-%9). 20 Contact dermatitis and other .

31ncludss blank diagnosis, noncadable diagnosis, and illagible diagnosis. eczema . . . . . . . . . . . . . . . . . . 692 5,637 0.9


All other diagnoses . . . . . .. . . . . . . . . . 414,816 65.2 

1Sased on the /nterrrafimra/ C/assifka/ion of Diseases, 9th Revision, C/inica/ A40dificatkm 
([CD-9-CM). 
2Primsrily allergy, unspecified (995.3). 

Tab& 10. Number and percent distribution of drug visits and drug mentions by physician epeci&y: United States 1985 

Number of Number of 
drug drug Percent 
visits Percant mentions Percent drug 

Physician specialty in thousands’ distribution in thousands distribution visit@ 

Allspeciaities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 389,398 100.0 693,355 100.0 61.2 

General and family practice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140,988 36.2 250,119 36.1 72.7 

Internal medicine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57,069 14.7 126,219 16.2 77.4 

Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48,538 12.5 68,856 9.9 66.8 

Obstetrics andgynecology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25,545 6.6 33,832 4.9 45.1 

Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,357 4.2 25,820 3.7 40.8 

Orthopedic surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,624 2.2 12,080 1.7 27.4 

General surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -. 11,492 3.0 18,774 2.7 38.5 
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,408 4.2 29,253 4.2 66.0 

Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,324 2.1 14,826 2.1 46.3 

Otofhinolawngology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,323 1.9 10,761 1.6 45.5 

Urological eurgefy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,461 1.4 6,737 1.0 46.7 

Cardiovaaculardisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,585 2.2 26,812 3.9 80.9 

Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,668 0.7 4,684 0.7 57.4 
All otherspecialties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31,817 8.2 84,602 9.3 60.7 

Wisifs at which one or more drugs wera prsscribad 
‘Number of drug visits divided by number of offii vM2 multiplied by 100. 

Data on the number and percent of “drug mentions:’ The NAMCSdmg databasepermitsclassification bysuch 
that is, the total number of medications listed in item 14 variables as: specific product name; generic class; entry form 

the Patient Record form, are also presented in table 10. chosen by the physician, that is, brand name, generic name, 

0 ere were 693.4 million drug mentions in 1985, an average or the therapeutic effect desired, prescription status, that is, 
of 1.1 drug mentions for every office visit or 1.8 mentions prescription (Rx) or nonprescription (OTC); federally con-
for every visit at which one or more medications were trolled substance status (for addicting or habituating drugs); 
prescribed. composition status, that is, single or multiple ingredient and 
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therapeutic category. A report that describes the method and 
instruments used to collect and process drug information for 
the NAMCS has been published.4 Future reports will present 

detailed drug data from the 1985 NAMCS. 

Nonmedication therapy—Table 11 presents data on 
selected types of nonmedication therapy that may be ordered 
or provided during an office visit. Counseling, diet and others 
combined, was the most frequently used therapy. Although 
counseling in the broad sense is part of nearly every office 
visit, it is recorded in the NAMCS only when considered 
by the physician to be a “significant part of the treatment.” 
Ambulatory surgery was ordered or performed at about 7 per-

cent of all office visits. All other services were ordered or 
provided at less than 5 percent of the visits. 

T& 11. Number andpercent ofoffice visitaby~kq 
ordered or provided United State* 19S5 

Number of 
visits in 

Non-medication therapy thousands Pereant 

None . . . . . . . . . . . . . . . . . . 436,406 66.9 
Physiotherapy, . . . . . . . . . . . . 26,465 4.2 
Ambulatory surgery . . . . . . . . . . 41,931 6.6 
Radiation therapy.......,,.. 656 0.1 
Psychotherapy . . . . . . . . . . . . . 21,343 3.4 
Family planning . . . . . . . . . . . . 12,146 1.9 
Dieteounseling . . . . . . . . . . . . . 41,294 6.5 
Other counseling . . . . . . . . . . . . 59,102 9.3 
COrraetive lenses . . . . . . . . . . . 10,861 1.7 
Other . . . . . . . . . . . . . . . . . . 7,787 1.2 

TW 12. Number andpereent ofoflieev~by~Unti~ 
Stafe~ 19S5 

Number of 
visits in 

Disposition thousands Percent 

No followup planned . . . . . . . . . 62,138 9.8 
Retumat specified time . . . . . . . . . . 391,142 61.5 
Retumif neadad, P. R. N........ 145,552 22.9 
Telephone foilowup planned 25,229 4.0 
Referred tootherphyaician 20,075 3.2 
Returned to referring physician. 4,947 0.8 
Admit to hospital . . . . . . . . . . . . 10,281 1.6 
Other . . . . . . . . . . . . . . . . . . 3,416 0.5 

References 

‘National Center for Health Statistics, R. Gagnon, J. DeLozier, 
and T. McLemore: The National Ambulatory Medical Care Survey, 
United States, 1979 Summary. Vi(al and Health Statistics. Series 
13, NO. 66. DHHS Pub. No. (PHS)82–1727. Public Health Service. 
Washington. U.S. Government Printing Office, Sept. 1982. 

zNatjonal Center for Health Statistics, D. Schneider, L. Appleton! 

and T, McLemore: A reason for visit classification for ambulatory 
care. Vital and Health Statistics. Series 2, No. 78. DHEW Pub. 
No. (PHS) 79-1352. Public Health Service. Washington. U. S. Gov­
emment Printing Office, Feb. 1979. 

Disposition—Data on the visit disposition show that the 

majority of office visits involved some type of scheduled 
followup (table 12). For about 65 percent of the visits ‘-

return visit or telephone followup was planned. Approximate 
2 percent of the office visits resulted in admission to a hospital. T 

Duration of visit—Duration of visit refers to the amount 
of time spent in face-to-face contact between physician and 
patient. This time is estimated 
and does not include time spent 
time spent receiving care from 
cian without the presence of 
by the physician in reviewing 

and recorded by the physician 
waiting to see the physician, 

someone other than the physi­
the physician, or time spent 

records and test results. In 
cases where the patient received care from a member of the 
physician’s staff, but did not actually see the physician during 
the visit, the duration of visit was recorded as zero minutes. 

Some 71 percent of the visits had a duration of 15 minutes 
or less (table 13). The mean duration of all visits was 16.1 
minutes. 

More detailed 1985 NAMCS data are forthcoming in 
the Vital and Health Statistics series. In addition, survey 
data will be available on computer tape at a nominal cost 
in early 1987 from the National Technical Information Service. 

Questions regarding this report, future reports, or the NAMCS 
may be directed to the Ambulatory Care Statistics Branch 
by calling (301) 436-7132. 

Table 13. Bhanberand percent dstnbutiin of office visitsby duration c 
* United SWteq 19S6 r


Number of 
visits in Percent 

Duration thousands distribution 

All durations, . . . . . . . . . . . . 100,0 

O minutes’ . . . . . . . . . . . . 14,436 2.3 

l–5 minutes . . . . . . . . . . . . 65,250 10,3 

6-10 minutes.........,.. 181,191 28.5 

11–15 minutes . . . . . . . . . . 190,954 30.0 

16-30 minutes . . . . . . . . . . . 144,211 22.7 

31 minutes and over . . . . . . . 40,343 6.3 

Mean duration: 16.1 minutes 

‘Representsotfke visits in which there was no face-to-face contact between the patient ard 
the physician. 

Spublic Health Sewice and Health Care Financing Administration: 

International Classification of Diseases, 9th Revision, Clinical Mod­

@ation. DHHS Pub. No. (PHS) 80-126o. Public Health Service. 
Washington. U.S. Government Printing Office, Sept. 1980. 

4National Center for Health Statistics, H. Koch and W. Campb 
The collection and processing of drug information, National Ambu 

Ttory Medical Care Survey, United States, 1980. Vital and Healr 
Statistics. Series 2, No. 90. DHHS Pub. No. (PHS) 82–1 364. Public 
Health Service. Washington. U.S. Government Printing Office, Mar. 
1982. 
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Technical notes 

-urce of data and sample design 

The information presented in this report is based on data 

collected by means of the National Ambulatory Medical Care 
Survey from March 1985 through February 1986. The target 
universe of NAMCS includes office visits made within the 
conterminous United States by ambulatory patients to nonfed­
erally 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. 

A multistage probability sample design is used in 
NAMCS, involving samples of primary sampling units 
(PSU’S), physician practices within PSU’S, and patient visits 

within physician practices. For 1985, a sample of 5,032 non-
federal, office-based physicians was selected from master files 
maintained by the American Medical Association and Ameri­
can Osteopathic Association. The physician response rate for 
the 1985 NAMCS was 70.2 percent. Sample physicians were 
asked to complete Patient Records (see text figure) for a 
systematic random sample of office visits occurring during 
a randomly assigned 1-week reporting period. Responding 
physicians completed 71,594 Patient Records. Characteristics 

TsMe 1. Provisional relative standard errors of estiiafed nunbere of 
office visits baaed on al physician epeoiWes: NAMCS, 19S5 

.= 

‘1 Relative 
standard 

Estimated number of office error in 

visits in thousands percent 

200 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37.8 
500 . . . . . . . . . . . . . . . . . . . . 24.1 
1,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.2 
2,000 . . . . . . . . . . . . . . . . . . 12.5 

5,000 . . . . . . . . . . . . . . . . . . 8.5 
10,000 . . . . . . . . . . . . . . . . 6.6 
20,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.4 
50,000 . . . . . . . . . . . . . . . . . . . 4.5 
100,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.2 
600,000 . . . . . . . . . . . . . . . . . . 3.9 

Exanrple ofuseoffabk An aggregate estirnsteof 15,000,000 visits hasa relative standard 
ermrof6.0 wrcent, orastatiati evoroi WO,Wvistis (6. Opemtiof 15,0C0,0CO). 

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 
NCHS, was responsible for the survey’s data collection and 
processing operations. 

Sampling errors 

The standard error is primarily a measure of the sampling 

variability that occurs by chance when only a sample, rather 
than an entire universe, is surveyed. The relative standard 

error of an estimate is obtained by dividing the standard error 
by the estimate itselfi the result is then expressed as a percent 
of the estimate. Approximate relative standard errors of 
selected aggregate statistics are shown in table 1, and the 
standard errors for estimated percentages of visits are shown 
in table II. Standard errors for estimates of drug mentions 
will be included in future reports. 

Rounding of numbers 

Estimates of office visits have been rounded to the nearest 
thousand; consequently, detailed figures within tables will 
not always add to totals. Rates and percents were calculated 
based on original unrounded figures and do not necessarily 

agree with percents calculated from rounded data. 

Definitions of terms 

Ambulatory patient—An ambulatory patient is an indi­

vidual seeking personal health services who is not currently 
admitted to any health care institution on the premises. 

Physician—A physician is a duly licensed doctor of 
medicine (M. D.) or doctor of osteopathy (D. O.) who is cur­
rently in office-based practice, and who spends some time 

caring for ambulatory patients. Excluded from NAMCS are 
physicians who are hospital-based; who specialize in anes­
thesiology, pathology, or radiology; who are federally em­
ployed; who treat only institutionalized patients; who are em­

ployed full time by an institution, and who spend no time 
seeing ambulatory patients. 

TWe Il. Prwiaionsd standard errors of peroente of esthmtad numbers of offisa visits based on X physician apeciWeS NAMCS, 19S5 

I 

Estimated percent 

Base of percent 1 or 5 or 10 or 20 or 30 or 

(number of office visits in thousands) 99 95 90 80 70 50 

Standard error in percentage points 

200.. . . . . . . . . . . . . . . . . . . 3.7 8.2 11.3 15.0 17.2 18.8 

500 . . . . . . . . . . . . . . . . . . . . . . 2.4 5.2 7.1 9.5 10.9 11.9 

1,000 . . . . . . . . . . . . . . . . . . 1.7 3.7 5.0 6.7 7.7 8.4 

2,000 . . . . . . . . . . . . . . . . . . . 1.2 2.6 3.6 4.8 5.4 5.9 

5,000 . . . . . . . . . . . . . . . . . . . 0.7 1.6 2.3 3.0 3.4 3.6 

+000. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.5 1.2 1.6 2.1 2.4 2.7 

900 . . . . . . . . . . . . . . . . . . . . . . 0.4 0.8 1.1 1.5 1.7 1.9 

)00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.2 0.5 0.7 1,0 1.1 1.2 

.d,ooo . . . . . . . . . . . . . . . . . . . 0.2 0.4 0.5 0.7 0.8 0.8 

600,000. . . . . . . . . . . . . . . . . 0.1 0.1 0.2 0.3 0.3 0.3 

ExampkofuS of&M& Anestimteof 20percent bssadorl anaggregate estimate of 15,~,~ti@s hwa Sdaderror oil.8pEm, orarelative standard error of 9.0 percent (1.8 perce0t 
+ 20psrc4nt) 
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0jjf7ce--Offices are the premises physicians identify as Visit—A visit is a direct personal exchange between an 
locations for their ambulatory practice; these customarily in- ambulatory patient and a physician or a staff member working 
elude consultation, examination, or treatment spaces the pa- under the physician’s supervision, for the purpose of seekifi 
tients associate with the particular physician. care and rendering personal health services. 

e 
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Symbols 

Data not available 

Category not applicable 

Quantity zero 

Quantity more than zero but less than 
0.05 

Quantity more than zero but less than 
500 where numbers are rounded to 
thousands 

Figure does not meet standards of relia­
bility or precision 

Figure suppressed to comply with confi­
dentiality requirements 
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