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Office Visits to Neurologists: 1985 
by Cheryl Nelson, M.S.P.H., Division of Health Care Statistics 

In 1985, an estimated 5 million ambulatory care visits 
(96,000 visits per week) were made to office-based neurol­

ogists. This estimate represented 0.8 percent of all patient 
visits to all office-based physicians in the United States (ta­
ble I). Of these visits, 60 percent were to partnership and 
group practices (table 2). Since 1980 the number of visits 

to neurologists has almost doubled and the visit rate has in-
creased 90 percent to 21 visits per 1,000 persons per year 
(ttible 3). 

This report is based on data from the 1985 National 

Ambulatory Medical Care Survey (NAMCS). NAMCS, a year-
Ion.g probability sample survey of the Nation’s office-based 
physicians, was conducted annually from 1973 through 1981 
und again in 1985 by the Division of Health Care Statistics 
of the National Center for Health Statistics. General findings 

from the 1985 NAMCS have been published (NCHS, 1987a). 
In this report, a neurologist is defined as a physician who 
reports that the majority of his practice is in the specialty 
of neurology. Neurosurgery is excluded from this definition. 

Of the patient visits to neurologists, 25 percent were 

Table1, Numberand percent distribution of offiie visits by physician 
specialty: United States, 1985 

Number of visits Percent 
Physician specialiy in thousands distribution 

All visits . . . . . . . . . . . . . . . . . . . . . . 636,366 100.0 

General and family practice . . . . . . . . . . 193,995 30.5 
Internal medicine . . . . . . . . . . . . . . . . . 73,727 11.6 

Pediatrics . . . . . . . . . . . . . . . . . . . . . 72,693 11.4 
Obstetrics and gynecology . . , . . . . . , . . 56,642 6.9 
Ophthalmology . . . . . . . . . . . . . . . . . . 40,062 6.3 
Orthopedic surge~ . . . . . . . . . . . . . . . . 31,482 4.9 
General surgery . . . . . . . . . . . . . . . . . . 29,858 4.7 
Dermatology . . . . . . . . . . . . . . . . . . . 24,124 3.6 
Psychiatry . . . . . . . . . . . . . . . . . . . . . 17,989 2.8 
Olorhinolaryngology . . . . . . . . . . . . 16,097 2.5 
Urological surgery . . . . . . . . . . . . . . . . 11,699 1.8 

Cardiovascular disease . . . . . . . . . . . . 10,617 1.7 
Neurology . . . . . . . . . . . . . . . . . . . . . 4,992 0.8 
All other specialties. . . . . . . . . . . . . . . 52,408 8.2 

referrals from other physicians (table 4). This was about 4.5 
times the rate of patients referred to all physicians. Of the 

visits to neurologists, 31 percent were by new patients, almost 
twice the percent of visits by new patients to all physicians 
(NCHS, 1987a). The majority of all visits were made by 
returning patients. 

Visits to neurologists by patients 25 years of age and 
older represented over 80 percent of all visits. The mean 
age of patients visiting neurologists was 45.3 years, compared 
with a mean age of 39.6 years for all patients visiting all 

physicians. Visits by female patients and white patients rep­
resented 56 percent and 90 percent, respectively, of the visits 
to office-based neurologists (table 5). 

Patient’s reason for visiting the physician 

A symptom was more often given by patients as the 
major reason for visiting a neurologist than as the major 
reason for visiting all physicians. Of visits to neurologists, 
75 percent were for symptoms, compared with less than 55 
percent of the visits to all physicians (NCHS, 1987a). 

Symptoms relating to the nervous system were given in 34 
percent of the visits and symptoms of the musculoskeletal 
system in 24 percent (table 6). 

Headache and convulsions accounted for nearly 21 percent 

of all patient complaints to neurologists (table 7). There were 
1.2 million patient visits made to all physicians in which 

Table 2. Number and percent diatnbution of office visita to neurologists 
by type of practice United States, 1985 

Number of visits Percent 
Type of practice in thousands distribution 

All visits . . . . . . . . . . . . . . . . . . . 4,992 100.0 

solo . . . . . . . . . . . . . . . . . . . . . . . . 1,992 39.9 

Partnership . . . . . . . . . . . . . . . . . . . . 1,141 22.8 
Group . . . . . . . . . . . . . . . . . . . . . . . 1,859 37.3 
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Table 3. Number, percen$ and rate of office visits to neurologists and all physician specialties, by year of survey United States, 1965 

Physician specfal(v 1985 1981 1980 1979 1978 1977 1976 1975 

Number of visits in thousands 

Allspecialties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 636,386 585,177 575,745 556,313 584,498 570,052 588,300 567,600 

Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,992 3,879 2,499 1,874 2,419 2,690 1,752 2,032 

Percent 

Allspecialties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 

Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.78 0.66 0.43 0.34 0.41 0.47 0.30 0.36 

Visit rate per 1,000 persons 

Allspecialties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,740 2,820 2,880 2,590 2,750 2,700 2,810 2,730 

Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 17 11 9 11 13 8 10 

Table4. Number andpercent distribution ofoffiie visita to neurologists Table6. Number andpercent distnbutiin ofoffme visits toneurofogista 
byreferrel status andpnor visit status United States, 1985 bypatient’s principal reason forvisik United States, 1985 

Number of visits Percent Number of visits Percent 
Referral status and prior visit status in thousands distribution Principal reason for visit and RVC code’ in thousands distr/but/on 

Al[visits . . . . . . . . . . . . . . . . . . . . . . 4,992 100.0 Allvisits . . . . . . . . . . . . . . . . . . . 4,992 100.0 

Referral status 
Symptom module . . . . . 

General symptoms . . . . . 

. 

. 

. 

. . 

S001-S999 

S001–S099 

3,742 
419 

75.0 

8.4 

Referred byanother physician . . . . . . . . . . 1,274 25.5 Symptoms referable tothe 

Notreferred by another physician . . . . . . . . 3,716 74.5 nervous system (excluding 

sense organs) . . . . . . S200-S259 1,710 34.3 

Prior visit status Symptoms referable to the 

New patient . . . . . . . . . . . 

Old patient . . . . . . . . . . . 

New problem . . . . . . . . . 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

1,581 

3,411 

“259 

31.7 

66.3 

5.2 

rnusculoskelet alsystem 

Disease module. . . . . . . 

Diseases of the nervous 

. 

. 

. 

. 

S900-S999 

DOO1-D999 

1,216 
446 

24.3 
9.0 

Oldproblem . . . . . . . . . . . . . . . . . . . 3,152 63.1 
system . . . . . . . . . . . . . . D350-D399 �246 4,9 

Diagnostic, screening, and preventive 

module . . . . . . . . . . . . . .. X1OO-X599 ’238 4.8 

Treatment module . . . . . . . TIOO-T999 371 7.4 

Progressvisit,NEC . . . . . . . T800-T899 “215 4.3 
Table5. Numberandpercentdistnbution ofoffiievieitato neurologists Allother2.3 . . . . . . . . . . . . . . . ’192 3.8
byage, sex, andraceofpatiirk United Stetes,1985 

‘Based on”AReason for Visit Classification for Ambulatory Care” (RVC), L4L4andHea/lbNumbar of visits Percent .51atistics,Series 2, No. 7S, Feb. 197e. 
Age, sex, and race in thousands distribution ‘Includes injuries and adverse effscfs module, fest results module, admmislrsfive module. 

and uncodable entries, 

Allvisits . . . . . . . . . . . . . . . . . . . . . . 4,992 100.0 3Each element rerxesenls fewer than 74.000 visits. 

Age 

Under15 years . . . . . . . . . . . . . . . . . . 402 8.1 Physician diagnoses 
15-24years . . . . . . . . . . . . . . . . . . . 500 10.0 

25-44years . . . . . . . . . . . . . . . . . . . 1,587 31.8 Diagnoses of diseases of the nervous system and sense 
45-64years . . . . . . . . . . . . . . . . . . . 1,454 29.1 organs (codes 320-28) were made in 33 percent of office 
65years Andover . . . . . . . . . . . . . . . . 1,048 21.0 

visits to neurologists (table 8). Diseases of the musculoskeletal 
Sex system and connective tissue (codes 710-39) and symptoms, 

Female . . . . . . . . . . . . . . . . . . . . . . 2,804 58.2 signs, and ill-defined conditions (codes 780-99) were each 
Male . . . . . . . . . . . . . . . . . . . . . . 2,188 43.8 diagnosed in 17 percent of the patient visits. General symptoms 

Race 
(code 780) wasthemost common principal diagnosis in 11 

White . . . . . . . . . . . . . . . . . . . . . . . 
Blackandother . . . . . . . . . . . . . . . 

4,533 
459 

90.6 

9.2 

percent of patient visits (table 9). Specifically, 81 percent 
of the visits diagnosed as general symptoms were convulsions. 
The most frequent type of diagnostic service given during 
an office visit was a blood pressure check (table 10). The 
types of nonmedication therapy provided are shown in ta­

the patient’s principal reason for the visit was convulsions. blell.


Of those patient visits, 424,000 (34 percent) were made to

office-based neurologists. In contrast, less than 10 percent

of all headache visits were made to office-based neurologists. Medication therapy


Hence, a patient having convulsions seems more likely to In 57 percent of the visits, some type of medication

visit a neurologist than a patient having pain in the head. wasprescribed orprovided by the neurologist. However, three

A patient having headaches seems more likely to visit a general or more medications were prescribed in only 7.8 percent of

practitioner. the visits (table 12). A neurologist’s drug therapy utilization
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Tstble7. Number andpercent distnbutiin ofoffiie visits toneurofogists 
bythe10 mostcommon principal ressonsforvisik United Ststes, 1985 

Most common principal reason Number of visits Percent 
Rank for visit and RVC code’ in thousands distribution 

10 

Allreasons forvisits . . . . . . . . . . 4,992 100.0 

Headache, pain in head . . . . . . S21O 610 12.2 
Convulsions . . . . . . . . . . . . . S205 424 8.5 
Disturbancesof sensation . , , . . S220 �235 4.7 
Neck symptoms . . . . . . . . . . S900 ’235 4.7 
Back symptoms. . . . . . . . . . s905 ’233 4.7 
Leg symptoms . . . . . . . . . .. S920 ’200 4.0 
Vertigo, dizziness . . . . . . . . S225 ‘180 3.6 
Armsymptoms . . . . . . . . . .. S945 ’169 3.4 
Abnormal involuntary 

movements . . . . . . . . . . . .S200 �142 2.9 
Low back symptoms . . . . . . . S910 ’110 2.2 
All other reasons . . . . . . . . . . . . . 2,453 49.1 

1Based on ‘“A ReasonforVisitClassificationforAmbulatoryCare”(RVC), Vita/and Hea/fh 
SfaWcs, Series 2, No. 78, Feb. 1979, 

Tsble 8. Number and percent distributionof office visits to neurologists 
by the most common principal diagnosis United States, 1985 

Number of visits Percent 
Princ@a/ diagnosis and /CD-&CM code 1 in thousands distribution 

Alldiagnose s . . . . . . . . . . . . . . . . . . 4,992 100.0 

Mental disorders . . . . . . . . . . . 290-319 ’276 5.5 
Diseases of the nervous system and 

sense organs . . . . . . . . . . ...320-389 1,673 33.5 
Diseases of the circulatory system . . .390-459 442 8.8 
Diseases of the musculoskeletal system 

and connective tissue . . . . . . 710–739 693 17.9 
Symptoms, signs, and ill-defined 

conditions . . . . . . . . . . . . . ..780-799 919 18.4 
kfjUry and poisoning . . . . . . . . . . 81J0-999 390 7.8 
Another dlagnoses23 . . . . . . . . . . 400 a.o 

1Based on the Inlernat(onal Classificationof Diseasea,9th Revision, Clinical Modification 
[lCD-e-CM).

-Includes infection and parasitic diseases (001-139); neoplasms (140-239);.endocrine,

nutritional, and metabolic rJseasea and immunity disordars (240-279); diseasea of the 
reSplratOrysystem (460-51 9): diseases of the dfgastiva system (52W579); dkeases of the 
gmrikaudnary system (580-629): diseases of the skin and subcutaneous tissue (680-709); 
supplementary classification (VO1-Ve2); all other diagnoses diseasas of the blood and blood­
formlng organs (280-289); complication of pregnancy, childbirth, and the puerperium 

(630-S76): congenital anomaliea (740-759); certain conditions originating in the pranatal 
period (760-779): and unknown diagnoses, blank diagnosis, uncodable diagnosis, and

illegible diagnosis,

‘Each element represents fewer than 105,000 visits,


was not different from the drug therapy utilization of all 

physicians. However, it was far less frequent and less intense 

than the drug therapy utilization of primary care providers 

(general and family practitioners and intemists—NCHS, 
1987b). Of all drugs, those for the central nervous system 
(CNS) were mentioned most often during a patient office 

visit (table 13). CNS drugs represented 58 percent of all 

prescribed medications. Analgesics and antipyretics were the 

CNS drugs most often mentioned. The generic ingredients 

most often ordered or prescribed included acetaminophen, 
phenytoin, and aspirin (table 14). 

Duration and disposition of visit 

Neurology patient visits had a mean duration of 27 min­
utes, with 64 percent of all the visits lasting 16 minutes 

Tsble9. Number andpercent cfistnbution ofoffice visits to neurologists 
bythe10 mostcommon pnncipeldisgnoses: United States, 1985 

Most common principal diagnosis Number of visits Percent 

Rank and ICD-9-CM code’ in thousands distribution 

All diagnoses . . . . . . . . . . . . . . 4,992 100.0 

1 General symptoms . . . . . .780 563 11.3 
2 Other and unspecified disorders 

of the back . . . . . . . . . . . . . 724 ’305 6.1 

3 Migraine . . . . . . . . . . . . ...346 “265 5.3 
4 Symptoms involving head 

and neck . . . . . . . . . . . . . . 784 ’232 4.7 
5 Parkinson’s disease . . . . . .332 “205 4.1 

6 Sprains and strains of other and 
unspecified parts of back . . . . . .847 “202 4.0 

7 Mononeuritis of upper limb and 
mononeuritis multiplex . . . . . .354 ’173 3.5 

8 Other disorders of cervical region . .723 *169 3.4 

9 Multiple sclerosis . . . . . . .340 �164 3.3 
10 Epilepsy . . . . . . . . . . . . . ...345 ’151 3.0 

All other diagnoses . . . . . . . . 2,563 51.3 

*Based on the International Classification of Diseases, 9th Revision, Clinical Modification 

(lCO-%CM). 

Table 10. Numberand percent distribution of office visits to neurologists 
by the most common type of diagnostic service United Ststes, 1985 

Number of visits Percent 

Diagnostic service in thousands distribution 

All diagnostic services . . . . . . . . . . . . 4,992 100.0 

None . . . . . . . . . . . . . . . . . . . . . . 1,376 27.6 
Blood chemistry . . . . . . . . . . . . . . . . . . 391 7.8 

Blood pressure check . . . . . . . . . . . . . . 2,114 42.3 

Radiology (other than chest) . . . . 518 10.4 
Other . . . . . . . . . . . . . . . . . . . 1,790 35.8 

Allother’2 . . . . . . . . . . . . . . . . . . . 772 15.5 

1Includes braast exam, visual acuity, urinalysis, hematology, other lab test. chest x ray, EKG, 
and ultrasound. 

‘Each element represents fewer than 215,000 visits. 

Tsble 11. Number snd percent distribution of office viaite to neurologists 
by the moat common nonmedicstion therapy ordered or provided United 
States, 1985 

Number of visits Percent 

Nonmedication therapy in thousands distribution’ 

All nonmscfication therapies . . . . . . 4,992 100.0 

None . . . . . . . . . . . . . . . . . . . . . 3,859 77.3 

Physical therapy . . . . . . . . . . . . . . . . 480 9.6 

Counseling (other than diet) . . . . . . 416 8.3 
Allother2s . . . . . . . . . . . . . . . . . 378 7.6 

lMay not add to 100.0 percent because more than one nonmedication therapy was possible. 
‘Includes ambulatory surgery, radiation therapy, psychotherapy, family planning, diet 

counseling, corrective lenses, and other. 
3Each element represents fewer than 135,000 viaita. 

or more (table 15). This was greater than the mean duration 

of 16 minutes for visits to all physicians (NCHS, 1987a). 

Of the visiting patients, 84 percent were given some 
type of “Return” disposition (table 16); most were given the 
disposition “Return at a specified time.” 
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Table 12. Number and percent distribution of office visits to neurobgists 
in which medication were prescribed or ordered United States, 1985 

Number of visits Percent 
Type of visit and number of medications in thousands distribution 

Allvisits . . . . . . . . . . . . . . . . . . . . . . 4,992 100.0 

Nodrugvisit (Omedfcations). . . . . . . . . . . 2,124 42.6 
Drug visit . . . . . . . . . . . . . . . . . . . . 2,868 57.4 

Numberofmedications 

1 . . . . . . . . . . . . . . . . . . . . . . . . . . 1,614 32.3 
2 . . . . . . . . . . . . . . . . . . . . . . . . . . 866 17.3 

3 . . . . . . . . . . . . . . . . . . . . . . . . . ’285 5.7 
4ormore . . . . . . . . . . . . . . . . . . . . . ’103 2.1 

Table 13. Number andpercent distnbutiin of themost common drug 
mentions intheoffice-based practice of neurologists, by therapeutic 
cetego~ United States, 1985 

Numberof 
drug mentions Percent 

Therapeutic categoty’ in thousands distribution 

All drugs . . . . . . . . . . . . . . . . . . . . . 4,664 100.0 

Central newoussystemdrugs . : . . . . . . . 2,740 58.7 
Analgesica andantipyretics . . . . . . . . . . 1,075 23.0 
Anticonvulsants . . . . . . . . . . . . . . . . . 698 15.0 

Psychotherapeutic agents . . . . . . . . . . . 473 10.1 
Anxiolytics, sedatives, and hypnotics . . . . 426 9.1 

Autonomicdrugs . . . . . . . . . . . . . . . . . 612 13.1 

Anticholfnergic agents . . . . . . . . . . . . . 344 7.4 

Skeletal muscle relaxants . . . . . . . . . . . 169 3.6 

Cardiovascular drugs . . . . . . . . . . . . . . . 532 11.4 
Cardiacdrugs . . . . . . . . . . . . . . . . . 235 5.0 

Allother2,3 . . . . . . . . . . . . . . . . . . . . 780 16.7 

lBased on the American Hospital FormularyService Classification System Drug Product 
Information File, The American Druggist Blue Book Data Center. San Bruno, Cafif., 1985. 
‘Includes antihistamine drugq anti-infective agents: antinaoplastic agent% blood formation 
and coagulation agents: diagnostic agents; electrolytic, caloric, and watar balance agenk 
anthussives, expectorants, and mucolytic agents: eye, ear, nose, and throat (EENT) 
preparations; gastrointestinal drugs: hormones and synthetic $wbstitutes local anesthetics 

oxytocica: skin and mucous membrane agants; and othar or undetermined drugs. 
‘Each element represents fewer than 130,000 drug mentiona. 

Table 14. Number andpercent of thelOmost frequently prescribed or 
provided dr~s in the offiie-based practice of neurologists, by generic 
ingredients United States, 1985 

Number of 
drug mentions 

Rank Generic ingredient in thousands Percent 

All’ . . . . . . . . . . . . . . . . . . . 6,144 100.0 

1 Acetaminophen . . . . . . . . . . . . . . “363 5.9 
2Phenyfoin . . . . . . . . . . . . . . . . . “317 5.2 
3 Aspirin . . . . . . . . . . . . . . . . . . *275 4.5 
4Amitriptyline . . . . . . . . . . . . . . . . ’252 4.1 

5Carbamazepine . . . . . . . . . . . . . . ’219 3.6 

6 Caffeine . . . . . . . . . . . . . . . . . . ’213 3.5 
7 Phenobarbital . . . . . . . . . . . . . . . �198 3.2 
8 Codeine . . . . . . . . . . . . . . . . . . ’171 2.8 
9Propranolol . . . . . . . . . . . . . . . . �157 2.6 

10 Levodopa . . . . . . . . . . . . . . . . . ‘150 2.4 

IThetotal on table 14isgreater than thetotal on table 13 because multiple ingredienta equal 
multiple counts, 

Table 15. Number andpercent distnbutiin ofoffiie visits to neurologists 
bydurationofvisik United States, 1985 

Number of visits Percent 
Duration in thousands distribution 

All durations . . . . . . . . . . . . . . . . . . . . 4,992 100.0 

Ominutes’ . . . . . . . . . . . . . . . . . . . . *13 0.3 

l-5 minutes . . . . . . . . . . . . . . . . . . . . “167 3.3 

6-10minutes . . . . . . . . . . . . . . . . . . 493 9.9 
11-15 minutes . . . . . . . . . . . . . . . . . . 1,089 21.8 

16-30 minutes . . . . . . . . . . . . . . . . . . 2,029 40.6 

31-60 minutes . . . . . . . . . . . . . . . . . . 1,056 21.1 

61 minutesandover . . . . . . . . . . . . . . . ’145 2.9 

2Represents office visits in which there were no face-to-face contacta between the patient 
and the physician, 

Table 16. Number and percent distnbutionof offiievisits toneurologists 
bydiaposition: United States, 1985 

Number of visits Percent 
Disposition in thousands distribution’ 

All dispositions . . . . . . . . . . . . . . . . . . 4,992 100.0 

Nofollowupplanned . . . . . . . . . . . . . . . 436 8.7 
Return atspecifiedtime . . . . . . . . . . . . . 3,306 66.2 
Return ifneeded . . . . . . . . . . . . . . . 459 9.2 
Telephone followup planned . . . . . . . . . . . ’270 5.4 

Referred to other physician. . . . . . . . . . . . “276 5.5 

Return to referring physician . . . . . . . . . . 458 9.2 

Admitto hospital . . . . . . . . . . . . . . . . . *125 2.5 

Other . . . . . . . . . . . . . . . . . . . . . . . ’21 0.4 

lMaynot add to 100.Opercent besause more than onedisfmsition was possible 

References 

National Center for Health Statistics, T. McLemore and J. DeLozicr. 
1987a. 1985 summary: National Ambulatory Medical Care Survey. 
Advance Data From Vital and Health Statistics. No. 128. DHHS 
Pub.No. (PHS)87–l 250. PublicHealthService .Hyattsville,Md. 

National Center for Health Statistics, H. Koch. 1987b. Highlights 
of drug utilization in office practice, National Ambulatory Medical 
Care Survey, 1985. Advance Data From Vital and Health Statistics. 

No. 134. DHHS Pub. No. (PHS) 87-1250. Public Health Service. 
Hyattsville, Md. 



Technical notes 

Source 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 (NAMCS) from March 1985 through February 1986. 
The target universe of NAMCS includes office visits made 

within the conterminous United States by ambulatory patients 
to nonfederally employed physicians who are principally en-
gaged in office practice, but not in the specialties of anes­

thesiology, pathology, or radiology. Telephone contacts and 

nonoffice visits are excluded. 

Aaumllw of C+nlldwAldSy-Atl Inf.xmatlca which wauld p++mlt I,jemtlficatlon01m

Indlvldud, prnctlca, eatabllshment will b-s held confidential, will be used My DeDatiment 

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 
American Osteopathic Association. The physician response 
rate for the 1985 NAMCS was 70.2 percen~ the response 

rate for neurologists was 66 percent. Sample physicians were 
asked to complete patient records (see text figure) for a sys­
tematic random sample of office visits occurring during a 
randomly assigned 1-week reporting period. Responding phy­

sicians completed 71,594 patient records; 1,097 patient records 

of Health and Human Sewices a or an 
public Health S.9WlCe 
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MIC88QCI10 othor ixsom or used for any other purpose. 
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were from neurologists. Characteristics of the physician’s prac­
tice, such as primary specialty and type of practice, were 
obtained during an induction interview. NORC (formerly 
known as the National Opinion Research Center), under con-
tract to NCHS, was responsible for the survey’s data collection 
and processing operations. 

Sampling errors 

The standard error is primarily a measure of the sampling 
variabilityy that occurs by chance when on]y 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 visits 
to neurologists are shown in table 1. Approximate relative 
standard errors for aggregate estimates of drug mentions for 
neurologists are shown in table II. 

Statistical inference and rounding 

The determination of statistical inference is based on a 
two-sided t-test with a critical value of 1.960 (0.05 level 
of confidence). Terms relating to differences, such as “greater 
than” or “less than, “ indicate that the differences are statisti­
cally significant. Terms such as “similar” or “roughly equal” 
mean that no statistical significance exists between the ,esti­
mates compared. In the tables, estimates of office visits have 
been rounded to the nearest thousand. Consequently, estimates 

Table I. Relative standard errors of estimated numbers of office visits to 
neurologists: National Ambulatory Medical Care Survey, 1985 

Estimated number of office visits Relative standard error 
in thousands in percent 

BOW. . . . . . . . . . . . . . . . . . . . . . . . . . . 39.3 

300 . . . . . . . . . . . . . . . . . . . . . . . . . . . 32.4 
500 . . . . . . . . . . . . . . . . . . . . . . . . . . . 25.5 
1,000 . . . . . . . . . . . . . . . . . . . . . . . . . . 18.8 
2,000 . . . . . . . . . . . . . . . . . . . . . . . . . . 14.4 
5,000 . . . . . . . . . . . . . . . . . . . . . . . . . . 10.8 
10,000 . . . . . . . . . . . . . . . . . . . . . . . . . 9.3 
20,000 . . . . . . . . . . . . . . . . . . . . . . . . . 8.5 
50,000 . . . . . . . . . . . . . . . . . . . . . . . . . 8.0 . 
100,000 . . . . . . . . . . . . . . . . . . . . . . . . . 7.8 

Example ofuae of table: Anaggregate eatimate of50,000,000 viaitahaa arelativastandsrd 
error of 8 percent, or a standard error of 4,000,000 viaita (8 percent of 50,000,000). 

Table Il. Relative standard erroraof estimated numbera ofdrug mentions 
intheoffie-based prati-ceof neurologiatsx National Ambulatory Medwl 
Care Suwey, 1985 

Estimated number of drug mentions Relative standard error 
in thousands in percent 

200’ . . . . . . . . . . . . . . . . . . . . . . . . . .

400 . . . . . . . . . . . . . . . . . . . . . . . . . . .

700 . . . . . . . . . . . . . . . . . . . . . . . . . . .

1,000 . . . . . . . . . . . . . . . . . . . . . . . .

2,000 . . . . . . . . . . . . . . . . . . . . . . . . . .

5,000 . . . . . . . . . . . . . . . . . . . . . . . . . .

10,000 . . . . . . . . . . . . . . . . . . . . . . . . .

20,000 . . . . . . . . . . . . . . . . . . . . . . . . .

50,000 . . . . . . . . . . . . . . . . . . . . . . . . .

100,000 . . . . . . . . . . . . . . . . . . . . . . . . .


44.2

31.8

24.6

21.1

16.0

12.0

10.3

9.3

8.7

8.5


Example ofuseoftabk Anaggregate eatimate of W,OW,OM dwgmenlmns hasarelat1ve 
standard error of S.7 percant, or a standard error of 4,350000 drug mentions (8.7 percent of 
50,000,000). 

will not always add to totals. Rates and percents were calcu­
lated from original unrounded figures and do not necessarily 
agreewithpercents calculatedfromrounded data. 

Definitions ofterms 

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. 

0j7ce-Offices are the premises physicians identify as 
locations for their ambulatory practices; these customarily in­
clude consultation, examination, or treatment spaces the pa­
tients associate with the particular physician, 

Visit—A visit is a direct personal exchange between an 
ambulato~ patient and a physician or a staff member working 
under the physician’s supervision, for the purpose of seeking 
care and rendering personal health services. 



Symbols 

. . . Data not available 

. . . Category not applicable 

Quantity zero 

0.0	 Quantity more than zero but less than 
0.05 

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

* Figure does not meet standards of 
reliability or precision 

#	 Figure suppressed to comply with 
confidentiality requirements 
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