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During the 12-month period from
March 1989 to March 1990, there
were an estimated 13.2 million visits
made to nonfederally employed,
office-based physicians in the United
States, at which the principal, or
first-listed diagnosis was diabetes
mellitus. An additional 8.7 million
visits included diabetes mellitus as the
second- or third-listed diagnosis.

This report presents national
estimates pertaining to diabetes-
related office visits.! These estimates
are based upon data collected in the
National Ambulatory Medical Care
Survey (NAMCS), a national
probability sample survey conducted
by the Division of Health Care
Statistics of the National Center for
Health Statistics, Centers for Disease
Control. Statistics are presented on
patient, physician, and visit
characteristics for visits with a
diagnosis of diabetes mellitus.

A copy of the Patient Record, the
survey instrument used by
participating physicians to record
information about their patients’
office visits, is shown in figure 1. In
item 10 of the form, physicians are

It should be noted that the 1989 NAMCS
added Alaska and Hawaii to the survey popula-
tion. Previous years of data excluded these states.

requested to record a principal
diagnosis (the diagnosis most closely
associated with the patient’s most
important reason for visit) as well as
any other significant current
diagnoses. Up to three diagnoses are
coded and classified according to the
International Classification of Diseases,
Ninth Revision, Clinical Modification
(ICD-9-CM) (1) for each visit. This
report will focus primarily on the
estimated 13.2 million office visits in
which the patient’s principal diagnosis
was recorded as diabetes mellitus.

It is necessary to keep in mind
that the estimates presented in this
report are based on a sample, rather
than on the entire universe of office
visits, and, as such, they are subject to
sampling variability. The technical
notes found at the end of this report
discuss briefly the sample design,
sampling errors, and guidelines for
use in evaluating the precision of
NAMCS estimates. Two publications
are also available that summarize
general findings from the 1989
NAMCS (2,3), and additional
publications on selected topics will be
forthcoming.

Patient characteristics

More than half (57.5 percent) of
the estimated 13.2 million office visits

with a principal diagnosis of diabetes
mellitus were made by females, and
the overwhelming majority

(86.3 percent) were made by persons
aged 45 years and over (table 1).
More than three-quarters

(79.3 percent) of the visits were made
by white persons.

The overall visit rate for visits
with a principal diagnosis of diabetes
mellitus was 5.4 visits per 100 persons
per year; visit rates were not found to
differ significantly for males and
females or for white persons and
black persons. (Statistical
comparisons with other race groups
were not possible in this survey due
to the very low estimates of visits
obtained for these groups.)
Furthermore, visit rates by age, sex,
and race were not found to differ
significantly from those reported for
visits with a principal diagnosis of
diabetes mellitus since 1975 (4,5).

Visit rates rose with age,
however, with significant increases
noted for those in the 45-64 years
category and the aggregated 65 years
and over category. (Rates were not
significantly different between those
in the age groups 65-74 years and 75
years and over.) Increasing visit rates
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Figure 1.

by age were observed for both
females and males (figure 2).
Age-related increases in visits for
diabetes mellitus are further
evidenced in the distribution of
physician diagnoses among older age
groups. For all office visits made by
persons aged 45-64 years and 65-74
years, diabetes mellitus was the
second most frequently reported
principal diagnosis, after essential
hypertension, accounting for
3.1 percent of the diagnoses among

those 45-64 years of age and
4.8 percent of the diagnoses among
those 65-74 years of age. For visits
made by persons aged 75 years and
over, diabetes mellitus was the third
most frequently reported principal
diagnosis after essential hypertension
and cataract and accounted for
4.3 percent of the diagnoses in this
age group (3).

Patient characteristics of visits
with a principal diagnosis of
diabetes mellitus were found to

* U.S, GOVERNMENT PRINTING OFFICE:1088-2268-197

differ in one major respect from
those characteristics noted in the
aggregate of all other visits. While
the distribution of office visits by
sex and by race was not found to
differ significantly for each of the
two groups, differences in the
proportions of visits by age
category were noted, Specifically, a
significantly higher percent of visits
with a principal diagnosis of
diabetes mellitus was made by
persons in each age category after
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Table 1. Number, percent distribution, and rate of visits with a principal diagnosis of
diabetes mellitus to ambulatory care physicians by patient’s age, sex, and race:
United States, 1989

Number of Visit rate
visits Percent per 100
Patient characteristic in thousands distribution persons '
Allvisits ... ............ 13,237 100.0 5.4
Age
Lessthan 25 vyears ........ *261 *2.0 *0.3
25-3d4years. ... .. ... *504 *3.8 *1.2
35-4dyears. . ... ... 1,050 7.8 2.9
45-5dvyears. . ... ... ... 1.593 12.0 6.5
B5-Bdyears. . ... ... ... 2,948 22.3 13.8
B5-74years. . ........... 4,002 30.2 224
75yearsandover......... 2,878 21.7 25.3
Sex
Female................ 7.617 57.5 6.1
lessthan 25 years .. ...... *132 *1.0 *0.3
25-34vyears. . ... ... *297 *2.2 *1.4
35-d4years. . ....... ... *447 *3.4 *2.4
45-54vyears. . .. ... ... ... 942 71 7.4
§5-6dyears. .. ... . 1.606 121 14.2
65-74years. . ........... 2,377 18.0 24.0
75yecarsandover. . ....... 1,817 13.7 25.3
Male ............. .. ... 5,619 42.5 4.8
Lessthan 25 years ........ *129 *1.0 *0.3
25-34vyears. . ........... *207 *1.6 *1.0
35-d4d4years. . ...... ... 604 4.6 3.4
46-Bdyears. ... ......... 652 4.9 54
55-64years. .. .......... 1,342 10.1 133
65-74years. . ... ... 1,625 12.3 20.5
75yearsandover .. ... .. .. 1,060 8.0 25.2
Race
White. . ............... 10,497 79.3 5.1
Less than 25years .. ... ... *253 *1.9 *0.3
25-34years, . ... ... *470 *3.6 *1.3
35-d4dyears. . ........... 716 5.4 2.3
45-54vyears. . ... ........ 1,122 8.5 5.3
55-64vyears. ... ......... 2,296 17.3 12.2
65-74years. . .. ... ... 3,239 245 20.3
75 yearsandover .. ....... 2,401 18.1 23.2
Black . ....... ... .. ... 1,939 14.7 6.5
Lessthan 25 vyears .. ...... - - -
25-34years. . .. ......... *8 *0.1 *0.2
35-4dvyears. . ... ........ *238 *1.8 *6.1
45-Bd4years. . ... ... ... *310 *2.3 *12.0
65-64years. .. .......... 569 43 26.8
G5-74years. . ........... *482 *3.6 *31.2
75yearsandover. . ....... *332 *2.5 *36.6
Asian/Pacific Islander . . . . . .. *380 *2.9
American Indian or Alaskan
Native. ............... *29 *0.2
Unspecified . . ........... *391 *3.0
Geographic region
Northeast . ............. 2,175 16.4 4.4
Midwest . ........... ... 3,828 28.9 6.4
South. ............. ... 4,425 33.4 53
West ................. 2,809 21.2 4.7

INumber of visits per 100 persons per year. Based on U.S. Bureau of the Census estimates of the civilian noninstitutionalized
population as of July 1, 1989.

the age of 44 years than was true
for matching age categories for all
other visits. Similarly, significantly
lower proportions of visits with a
principal diagnosis of diabetes
mellitus were made by persons
under the age of 45 years than was
the case for all other visits

(figure 3).

Physician characteristics

Of the estimated 13.2 million
office visits with a principal diagnosis
of diabetes mellitus, 44.0 percent
(about 5.8 million visits) were made
to general and family practice
physicians. Internal medicine
specialists received 28.7 percent of
the visits, while ophthalmologists
accounted for 6.8 percent (table 2).

Diabetes mellitus was the fourth
most frequently reported principal
diagnosis rendered by general and
family practice physicians, accounting
for 2.8 percent of all visits to this
physician group. For internal
medicine specialists, diabetes was
second only to essential hypertension
as a principal diagnosis and
represented 4.8 percent of all visits to
this specialty. Among
ophthalmologists, diabetes was found
to be the tenth most frequently
rendered principal diagnosis,
accounting for 2.3 percent of all
ophthalmology visits.

Visit characteristics

The vast majority (92.2 percent)
of office visits with a principal
diagnosis of diabetes mellitus were
made by patients who were making
return visits to the physician for care
of their condition. Only 5 percent of
the visits were made by new patients
(table 3).

The chronic nature of diabetes
mellitus is highlighted by the fact that
among all return visits for the care of
old (previously treated) problems,
diabetes was the third most
frequently recorded principal
diagnosis (table 4). (It should be
noted that the ranked order
presented in this and other tables in
this report may not be entirely
reliable since some estimates may not
be statistically different from other
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Figure 2. Annual office visit rate by patient’s age and sex for visits with a principal
diagnosis of diabetes mellitus: United States, 1989

Diabetes visits

All other visits

Figure 3. Percent distribution of office visits for diabetes mellitus and for all other
diagnoses by patient’s age: United States, 1989

near estimates due to sampling
variability.)

The ratio of return visits to new
problem visits was nearly 12:1,
meaning that nearly 12 return visits
for continuing care of this problem
were recorded during the year for
every visit that was recorded as a
“new problem” encounter (3). New
problem encounters include those
made by new patients as well as those

made by “old” patients for the care
of new problems.

Item 7 of the Patient Record asks
the physician to list the expected
source of payment for the visit being
recorded; more than one source may
be listed by the physician. Medicare
was the expected source of payment
at 44.4 percent of visits, followed by
self-pay (33.5 percent), commercial
insurance (21.2 percent), and

HMO/prepaid plan (13.9 percent)
(table 5).

Item 9a of the Patient Record
asks the physician to record the
patient’s most important complaint,
symptom, or other reason for this visit
using the patient’s (or patient
surrogate’s) own words. These
responses have been classified and
coded using A Reason for Visit
Classification for Ambulatory Care
(RVC) (6). This classification is
divided into the eight modules, or
groups of reasons, shown in table 6.
The disease module accounted for
the highest percentage of visits with a
first-listed diagnosis of diabetes
mellitus (40.6 percent); this was
followed by the diagnostic, screening,
and preventive module
(23.6 percent); the symptom module
(17.3 percent); and the treatment
module (12.8 percent).

Among visits with a principal
diagnosis of diabetes mellitus,
patients most often expressed their
reason for visit as, simply, diabetes
mellitus (38.5 percent of visits); next
was glucose level determination
(13.8 percent of visits); and general
medical examination (7.8 percent of
visits). Reasons for visit are shown in
table 7.

Of all office visits in 1989,
diabetes mellitus was the seventh
most frequently reported principal
diagnosis, and the fourth most
frequently reported morbidity-related
principal diagnosis after essential
hypertension, otitis media, and acute
upper respiratory infections (table 8).
(Morbidity-related diagnoses are
defined here as those that are
classifiable to disease or injury, in
contrast to nonillness or
noninjury-related visits. Examples of
visits with diagnoses that are not
morbidity-related would include visits
for routine pregnancy examination,
general medical examination, etc.)

The majority of visits
(68.2 percent) with a principal
diagnosis of diabetes mellitus had a
second diagnosis listed on the Patient
Record, and 25.2 percent included a
third diagnosis. Concomitant
diagnoses are shown in table 9.
Essential hypertension was the most
frequently reported second- or
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Table 2, Number and percent distribution of office visits with a principal diagnosis of
diabetes mellitus by physician speciaity: United States, 1989

Number of visits Percent
Physician specialty in thousands distribution
Allvisits ... .. L 13.237 100.0
General and family practice . . .. .. .. ... 0L 5,818 44.0
Internal medicine. . . ... .o L 3,797 28.7
Ophthalmology . . . .. ... ... i 898 6.8
Generalsurgery ... .. L L *417 *3.2
Cardiovasculardisease. . . . ... ............. *137 *1.0
Otherspecialties . . . . .. .................. 2,170 16.4

Table 3. Number and percent distribution of office visits with a principal diagnosis of

diabetes mellitus by referral status and prior-visit status: United States, 1989

Number of visits Percent
Visit characteristic in thousands distribution

Allvisits .. ... L 13,237 100.0
Referral status

Patient was referred by another physician . . .. . . . *453 *3.4

Patient was not referred by another physician. . . . . 12,784 96.6
Prior-visit status

Newpatient. . . ... ... .. ..o L 658 5.0

Oldpatient, . . ...... .. .. ... . ... .. ... 12,578 95.1

Newproblem. . . .. ... ... . . .. *379 *2.9

Oldproblem . ..... ... ... ... .. ... 12,199 92.2

Table 4. Number and percent distribution of office visits for the 10 most frequent principal
diagnoses for return visits for the care of old problems: United States, 1989

Number of visits Percent

Rank Principal diagnosis and ICD-9-CM code ' in thousands distribution
Allreturnvisits . .. ... ... ... L ... 422,207 100.0
1 Essential hypertension. . . .. ...... ... .. 401 24,267 5.7
2 Normalpregnancy ... ............... V22 20,201 4.8
3 Diabetes mellitus. . . . . ... ........... 250 12,199 2.9
4 Suppurative and unspecified otitis media . . . .382 10,726 2.5
5 Health supervision of infant or child. . . . . ... V20 10,059 2.4
6 General medical examination. . . ... ... ... V70 9,558 23
7 Allergic rhinitis . . . . ... ... ... L. 477 9,455 2.2
8 Nouroticdisorders. . ... .............. 300 7,143 1.7
9 Other postsurgical states . ... .......... vas 6,517 1.5
10 Asthma . ... ....... . . ... ... .. ... 493 5,338 1.3

'Basod an the International Classification of Diseases, 9th Revision, Clinical Modification, ICD~-9-CM.

Table 5. Number and percent distribution of office visits with a principal diagnosis of

diabetes mellitus by expected source of payment: United States, 1989

Number of visits Percent
Expected source of payment ' in thousands distribution

Allvisits ..o 138,237 100.0
Selfpay . ... ... 4,438 33.5
Medicare. . ....... ... .. .. . 5.871 44.4
Medicald. ... ... ... L 1,184 8.9
Commercial insurance . . .. ..... .. .. ... .. .. 2,802 21.2

Blue Cross/Blue Shield .. ................ 851 6.4
HMO/Prepaidplan. . ... .................. 1,842 13.9
Nocharge. .. ..... ... ... .. .. *178 *1.3
Other . . . e *351 *2.7
Unknown. . ... ... *162 *1.2

‘Total may exceed total number of visits because more than one category may be reported per visit,

third-listed diagnosis, showing up at
about 3.5 million visits, or

26.5 percent of all visits with a
principal diagnosis of diabetes
mellitus.

About 72.2 percent of visits with
a principal diagnosis of diabetes
mellitus included a blood pressure
check (table 10). This is significantly
higher than the 34.2 percent of all
other office visits (that is, those visits
which did not list diabetes mellitus as
a principal diagnosis) that included a
blood pressure check in 1989.

Other frequently performed
diagnostic services included “other”
blood test (54.8 percent), urinalysis
(17.4 percent), cholesterol measure
(9.8 percent), and visual acuity
examination (8.0 percent). All of
these, with the exception of the visual
acuity examination, were performed
at a significantly higher rate at visits
with a principal diagnosis of diabetes
mellitus than at all other visits. The
number of diagnostic services
performed per visit is displayed in
table 11.

Therapeutit services ordered or
provided by the physician are shown
in table 12. Weight reduction was the
most frequently reported type of
counseling/advice either ordered or
provided (32.7 percent of visits). In
contrast, only 5.8 percent of visits
with a principal diagnosis other than
diabetes mellitus included counseling
or advice on weight reduction.
Similarly, 9.9 percent of visits with a
principal diagnosis of diabetes
mellitus included counseling/advice
ordered or provided for reduction of
cholesterol, compared with about
3 percent of all other visits.

More than three-quarters of visits
with a principal diagnosis of diabetes
mellitus (77.9 percent) included a
new or continuing medication ordered
or provided by the physician, a
significantly higher percentage than
the corresponding 59.8 percent of all
other visits. As used in the NAMCS,
the term “drug” is interchangeable
with the term “medication” and
includes prescription as well as
nonprescription preparations. The
term ‘“‘drug mention” refers to each
mention of medication on the Patient
Record. Because doctors can record
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Table 6. Number and percent distribution of office visits with a principal diagnosis of more than one drug per visit, the
diabetes mellitus by patient’s principal reason for visit: United States, 1989 total number of drug mentions will

Number of visits percent  generally be higher than the number
Principal reason for visit and RVC code ' in thousands distribution of visits. The term drug visit” refers
AILVISHS - . o v o et e e e 13,237 1000 O ar::ly Vlscit n Whl?‘; Z’fll)easlt] one drug
vige the
Symptommodute . . ....... ... oL $001-5999 2,287 17.3 15 Or, e.re or pro Y
e D001-D999 5376 406  physician. N
Diagnostic, screening, and preventive module . . . . . X100-X599 3,122 23.6 There were about 10.3 million
Trfaa?ment module.............. i, T100-T899 1.6513? 12&13 drug visits among the 13.2 million
Injuries and adverse effects module . . .. ... .. ... J001-J999 . *0. visits with a principal diagnosis of
Testresultsmodute . . .. ... .. ... ... .. ..., R100-R700 343 2.6 . A
Administrative module. . . . . .« v vt e A100-A140 *40 *0.3 diabetes mellitus (78.0 percent). The
Other® ..ottt U950~-U999 *366 *2.8 number of drugs ordered or provided

"Based on “A Reason for Visit Classification for Ambutatory Care™ (RVC), Vital and Health Statistics, Series 2, No. 78, Feb. pCI' VlSlF 1 l]Sted m tab]e 13 ..
1978, _ ' ' Approximately 30.3 percent of visits
Includes problems and complaints not elsewhere classified, entries of “none,"” blanks, and illegible entries. included three or more medications,

compared with just 10.9 percent of

Table 7. Number and percent distribution of office visits with a principal diagnosis of all visits with a principal diagnosis
diabetes mellitus by the most frequent principal reasons for visit: United States, 1989 other than diabetes mellitus.

. Number of visits Percent In all, there were approximately
Principal reason for visit and RVC code in thousands distribution 23.8 million drug mentions, or 2.3

AVISIES oo e oot e 13,237 1000  drugs ordered or prov1df(:jd per dr}‘jg
Digbetes MElUS. . . . . .« o\ oeeeee e e et D205 5,092 ags  Visit. Table 14 presents data on the
Glucose level determination . . . . ... .............. X310 1,833 13.8 number and percent of diabetes-
General medical examination . . .. .. ... ... ... X100 1,034 7.8 related drug mentions for the most
Vision dysfunctions; tiredness, exhaustion: vertigo, ;

QiZZINGSS . . o oo e $305,5015,5225 670 5.1 frequently gsed generic subst.ances.
Symptoms of fluid abnormalities; foot and toe Table .15 displays drug.mem"ﬁms )

symptoms: skin lesion: back symptoms: general according to therapeutic classification,

weakness. . . ..... ... ... S035,5935,5865,5905,5020 597 45

based on the National Drug Code
'Based on “A Reason for Visit Classification for Ambulatory Care™ (RVC), Vital and Health Statistics. Series 2, No. 78, Feb. Directory (7)

1979 The mean duration of
physician-patient contact for visits

Table 8. Number, percent, and cumulative percent of office visits by the 10 principal with a principal diagnosis of diabetes
diagnoses most frequently rendered by physicians: United States, 1989 mellitus was 17.3 minutes (with a

Number of standard error of .73 minutes) and
visits Percent  Cumulative : feite 3 :
Rank Principal diagnosis and ICD-9-CM code in thousands distribution  percent does not include VlSltS' in which no
face-to-face contact with the
AVISHS . . oo e 692,702 100.0 physician occurred. Physician-patient
1 Essential hyperension. .. ... .ovveee ... 401 27,708 4.0 4.0 contact only includes the time spent
2 Normalpregnancy . ................. ... . vaz2 23,578 3.4 7.4 in actual face-to-face contact between
3 General medical examination. . . .. .............. V70 20,166 2.9 10.3 s : :
4 Suppurative and unspecified otitis media . .......... 382 20,033 29 13.2 physxglan a"q Patle,nt° Datrfl O,n
5 Acute upper respiratory infections. . . ... .. ... ... .. 465 15,765 2.3 158.5 duration of VIS'ItS with a pf‘mCIpa]
6  Health supervision of infant or child. . . . ... ........ V20 15,669 2.3 17.8 diagnosis of diabetes mellitus are
7 Diabetesmellitus. . . ............. ... ... . ... 250 13,237 1.9 19.7 shown in table 16.
8 Allergicrhinitis . . . . . ....... .. ... . . . . . . 477 11,631 1.7 21.4 IS
9 Bronchitis, not specified as acute or chronic . . ... .... 490 11,160 1.6 23.0 ,T,he great magor!ty (89,'2 per'ccnt)
10 Acute pharyngitis . . .. ...t 462 10958 16 24.6 of visits with a principal diagnosis of

diabetes mellitus resulted in a
scheduled return visit. Data on
disposition of visit are also shown in

Table 9. Number and percent distribution of office visits by diagnoses most frequently Table 16.
associated with a principal diagnosis of diabetes mellitus; United States, 1989

'Based on the International Classification of Diseases, 9th Revision, Clinical Modification, ICD-9-CM.

o , Number of visits percent  Visits with a second or third
Second- or third- listed diagnosis and ICD-9-CM code in thousands distribution diagnosis of diabetes mellitus

Al visits 13,237 100.0
Essential hypertension . . .. ..................... 401 3,510 26.5 In g@ditign to the 1?'2 m“!ion .
Other retinal GISOrders . . . .. ..........ooooenn... 362 808 61 office visits with a first-listed diagnosis
Other forms of chronic ischemic heart disease . ... ... ... 414 *501 *3.7 of diabetes mellitus, approximately
D|sorgers of lipoid metabo_hsm RS 272 *480 *3.6 8.7 million office visits were made
Obesity and other hyperalimentation. . . . ............. 278 *278 *3.4

during 1989 at which a second or
'Based on the International Classification of Diseases, Sth Revision, Clinical Modification, |CD-9~GM. third diagnosis was listed as diabetes
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mellitus, yielding a total of about 22
million diabetes-related diagnoses
overall. Visits in which the second or
third diagnosis was diabetes mellitus
were not found to differ significantly
from visits in which the principal
diagnosis was diabetes mellitus in
terms of the age, sex, or race
distribution of patients.

In 18.7 percent of the visits in
which diabetes was the second- or
third-listed diagnosis, the principal
diagnosis was listed as essential
hypertension (1.6 million visits).
Table 17 displays the major
ICD-9-CM coding classes associated
with principal diagnoses for visits in
which the second- or third-listed
diagnosis was diabetes mellitus.

Table 18 presents data on the
diagnoses reported most frequently in
conjunction with all of the
approximately 22 million diagnoses of
diabetes mellitus, whether first-,
second-, or third-listed on the Patient
Record. Essential hypertension was
reported most often in addition to a
diagnosis of diabetes mellitus, at
6.3 million visits, or 28.7 percent of
all such visits. Other common
diagnoses reported in conjunction
with diabetes mellitus included other
forms of chronic ischemic heart
disease, other retinal disorders,
obesity and hyperalimentation,
disorders of lipoid metabolism, and
other and unspecified arthropathies.
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Table 10. Number and percent distribution of office visits with a principal diagnosis of
diabetes mellitus by selected diagnostic services: United States, 1989

Diabetes visits ' All other visits
Number of Number of
visits Percent visits Percent
Selected diagnostic services in thousands distribution in thousands distribution
Allvisits .. ....... ... .. 13,237 100.0 679,465 100.0
None................ 914 6.9 264,920 39.0
Visualacuity. . .. ........ 1,058 8.0 44,134 6.5
Blood pressure check. . . . .. 9,552 722 232,347 34.2
Urinalysis . . .. ... . ..... 2,300 17.4 85,416 12.6
Oral glucose tolerance®. . . . . 562 4.2 2,494 0.4
Cholesterol measure® . . . . . . 1,302 9.8 23,526 3.5
Otherblood test . . .. ... .. 7,253 54.8 80,957 11.9

Visits with a principal diagnosis of diabetes mellitus.
Total may exceed total number of visits because more than one category may be reported per visit.
3Category is new in the 1989 NAMCS.

Table 11. Number and percent distribution of office visits with a principal diagnosis of
diabetes mellitus by number of diagnostic services ordered or provided per visit: United
States, 1989

Diabetes visits * All other visits
Number of Number of
Number of diagnositc services visits in Percent visits in Percent
ordered or provided per visit thousands distribution thousands distribution
Allvisits .. ......... ... ..... 13,237 100.0 679,465 100.0
None . ............. . ... . ..... 914 6.9 264,920 39.0
One. ... e 3,307 25.0 215,664 31.7
TWO . o o e 5,703 43.1 105,062 15.5
Three. . . .o oo 1,906 14.4 42,633 6.3
Fourormore . . ................. 1,407 10.6 51,186 7.5

Wisits with a principal diagnos:s of diabetes melitus.

Table 12. Number and percent distribution of office visits by selected therapeutic
services: United States, 1989

Diabetes visits ' All other visits
Number of Number of
visits in Percent visits in Percent
Selected therapeutic services thousands  distribution  thousands  distribution
Allvisits . . ... . 13,237 100.0 679,465 100.0
Counseling/advice ordered or providedz‘3
NOone . . .. e 5,856 44.2 429,936 63.3
Weightreduction. . .. .................. 4,324 327 39,529 5.8
Cholesterol reduction . . ... .............. 1,313 9.9 20,220 3.0
Smoking cessation. . . . ... ... L *409 *3.1 14,700 2.2
HIVtransmission. . . . ............... ... *24 *0.2 1,020 0.2
Breastselfexam ... ................... *237 *1.8 15,542 2.3
Other counseling/advice . . .. ............. 3,989 30.1 189,283 27.9

'Visits with a principal diagnosis of diabetes mellitus.
Category is new In the 1989 NAMCS.
Total may exceed total number of visits because more than one category may be reported per visit.

Table 13. Number and percent distribution of office visits with a principal diagnosis of
diabetes mellitus by number of medications ordered or provided by physician: United
States, 1989

Diabetes visits ' All other visits
Number of new or continued Number of Number of
medications ordered or provided visits in Percent visits in Percent
by the physician thousands distribution thousands distribution
Allvisits . .. . ... ... .. o o, 13,237 100.0 679,465 100.0
Nome . ... . e 2,931 221 272,982 40.2
One. ..o 3,897 29.4 226,180 33.3
TWO. e e 2,411 18.2 106,309 15.6
Three-five . . . ... ... . ... ... ...... 3,998 30.3 73,994 10.9

"Visits with a principal diagnosis of diabetes mellitus.
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Table 14. Number and percent distribution of drug mentions for the five most frequently
used generic substances for visits with a principal diagnosis of diabetes mellitus: United
States, 1989

Percent 5.
distribution

Number of mentions

Generic substance in thousands

Total drug mentions for visits with a principal

diagnosis of diabetes mellitus . . . ... ....... 23,768 100.0
Insulin .. ..... . ... . . e, 4,223 17.8
Glyburide .. ........... ... .. 2,345 9.9
Hydrochlorothiazide . . . . ................ 1,137 4.8
FUrosemide . . .. oo v veee e 989 42 6.
Glipizide . . . .......... i, *833 *3.5

1Frequency of mention combines single-ingredient agents with mentions of the agent as an ingredient in a combination drug.

Table 15. Number and percent distribution of drug mentions by therapeutic classification
for visits with a principal diagnosis of diabetes mellitus: United States, 1989

Number of mentions Percent
Therapeutic classification in thousands distribution

Total drug mentions for visits with a principal

diagnosis of diabetes mellitus . . . . ... ..... 23,768 100.0
Hormones and agents affecting hormonal

mechanisms. . ..............00 ... 9,375 39.4
Cardiovascular-renal. . .. ............... 7,334 30.9
Painrelief . .......... ... ... .. ..... 1,508 6.3
Metabolicand nutrient . . ... ............ 1,102 4.6
Psychopharmacologic. . . . .............. *893 *3.2
Gastrointestinal . . . . .................. *766 *3.2
Antimicrobial .. ..................... *596 *2.5
Other® ... 1,225 5.2
Unclassified/miscellaneous. . . .. ... ....... 968 4.1

1Therapeunc class is based on the standard drug classification used in the National Drug Code Directory, 1982 Edition.
Ancludes the following classifications: anesthetic, hematologic, radiopharmaceuticals/contrast media, immunologic agents,
skin/mucous membrane, neurologic, ophthalmic, otologic, and respiratory tract drugs.

Table 16. Number and percent distribution of office visits with a principal diagnosis of
diabetes mellitus by duration and disposition of visit: United States, 1989

Number of visits Percent

Visit characteristic in thousands distribution

Alfvisits .. . .. ... . e e 13,237 100.0
Duration of visit

Zerominutes'. ... ... ... .. .. .. ..., *212 *1.6
f-Sminutes. . . ....... ... ... ... . ... 854 6.5
6-10minutes . . ..................... 3,079 23.3
M1—18minutes . . .................... 4,503 34.0
16-30minutes . . . ................... 3,801 28.7
More than 30 minutes. . . ... ............ 787 5.9

Disposition of visit?
No followup planned . . ................ *298 *2.2
Return at specified time . .. ............. 11,809 89.2
Returnifneeded. . ................... 1,045 7.9
Telephone followup planned. . .. .......... *445 *3.4
Referred to other physician . . .. .......... *254 *1.9
Returned to referring physician. . ... ....... *179 *1.4
Admittohospital . . .. ................. *103 *0.8
Other. . ... i i i *127 *1.0

'Visits of zero minutes duration are those in which there was no face-to-face contact between the patient and the physician,
Total may exceed total number of visits because more than one category may be reported per visit.

1975-81 and 1985 trends. National
Center for Health Statistics. Vital
Health Stat 13(93). 1988.

Ezzati T. Office visits for diabetes
mellitus, National Ambulatory
Medical Care Survey: United
States, 1977. Advance data from
vital and health statistics; no 57.
Hyattsville, Maryland: National
Center for Health Statistics. 1980.
Schneider D, Appleton L,
McLemore T. A reason for visit
classification for ambulatory care.
National Center for Health Statis-
tics. Vital Health Stat 2(78). 1979.
Food and Drug Administration,
National drug code directory.
Washington: Public Health
Service. 1982.
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Table 17. Number and percent distribution of office visits with a second- or third-listed
diagnosis of diabetes mellitus by selected diagnostic classes: United States, 1989

Number of
Principal diagnosis (major ICD-9-CM visits Percent
coding class ') in thousands distribution

All second- and third-listed diagnoses of

diabetes mellitus 8,718 100.0
Diseases of clrculatory system . 390-459 3,174 36.4
Diseases of respiratory system .460-519 1,184 13.6
Diseases of musculoskeletal system and

connective tissue, ... ... ... 710-739 919 10.5
Symptoms, signs, and ill-defined

conditions . . . ........ ... 780-799 *489 *5.6

'Based on the International Classification of Diseases, 9ih Revision, Clinical Modification (ICD-9-CM).

Table 18. Number and percent distribution of office visits by diagnoses most frequently
assoclated with a first-, second-, or third-listed diagnosis of diabetes mellitus: United
States, 1989

Number of
visits Percent
Concomitant diagnosis and ICD-9-CM code ! in thousands distribution

All visits with a first-, second-, or third-listed diagnosis of

diabetes mellitus 21,955 100.0
Essential hypertension . . . . ... ...... ... .. 401 6,303 28.7
Other forms of chronic ischemic heart disease . . . 414 975 4.4
Other retinal disorders . . .. .. ... ... .. ... 362 926 4.2
Obesity and other hyperalimentation. . . .. ... .. 278 746 3.4
Disorders of lipoid metabolism .. .. ......... 272 642 2.9
Other and unspecified arthropathies. . . . .. .. .. 716 611 2.8

'Based on the International Classification of Diseases, 9th Revision, Clinical Modification,CD-9-CM.
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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 20, 1989-March 18, 1990. The
target universe of NAMCS includes
office visits made in the 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.

A multistage probability sample
design is used in NAMCS, involving
samples of primary units (PSU’s),
physician practices within PSU’s, and
patient visits within physician
practices. For 1989, a sample of 2,535
nonfederal, office-based physicians
was selected from master files
maintained by the American Medical
Association and American
Osteopathic Association. The
physician response rate for the 1989
NAMCS was 74 percent. Sample
physicians were asked to complete
Patient Records (see figure 1) for a
systematic random sample of office
visits occurring during a randomly
assigned 1-week reporting period.
Responding physicians completed
38,384 patient records.

Characteristics of the physician’s
practice, such as primary specialty
and type of practice, were obtained
from the physicians during an
induction interview. The U.S. Bureau
of the Census, Housing Surveys
Branch, was responsible for the
survey’s data collection. Processing
operations and medical coding were
performed by the National Center for
Health Statistics, Hospital Discharge
and Ambulatory Care Survey Section,
Research Triangle Park, North
Carolina.

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 itself; the result
is then expressed as a percent of the
estimate. Approximate relative
standard errors of selected aggregate
statistics are shown in tables I-II,
and the standard errors for estimated
percent of visits are shown in

table III.

Adjustments for nonresponse

Estimates from NAMCS data
were adjusted to account for sample
physicians who were in scope but did
not participate in the study. This
adjustment was calculated to
minimize the impact of response on
final estimates by imputing to
nonresponding physicians data from
visits to similar physicians. For this
purpose, physicians were judged
similar if they had the same specialty
designation and practiced in the same

PSU.

Test of significance and
rounding

In this report, the determination
of statistical significance is based on
the t-test. The Bonferroni inequality
was used to establish the critical
value for statistically significant
differences (0.05 level of confidence).
Terms relating to differences such as
“greater than” or “less than” indicate
that the difference is statistically
significant. In the tables, estimates of
office visits have been rounded to the
nearest thousand. Consequently,

Table I. Relative standard errors for
estimated number of office visits: National
Ambulatory Medical Care Survey, 1989

Relative standard
error (in percent)

Estimated number of office
visits (in thousands)

200 . ... o 49.4
400 ... .. Lo 35.0
547 . .. 30.0
600 . ...... ..., 28.7
800 ....... ... . 24.9
13000, ... . Ll 22,4
2000. ... ... 00 16.1
5000................ 10.6
10000 .. ... ... 8.0
18000 . .............. 73
20,000 . .............. 6.4
50000 ............... 5.1
100000 .............. 4.6
600000 .............. 4.1

Example of use of table: An aggregate estimate of 10 million
visits has a relative standard error of 8.0 percent or a
standard error of 800,000 visits {8.0 percent of 10 million).

Table !l. Relative standard errors for
estimated number of drug mentions:
National Ambulatory Medical Care Survey,
1989

Relative standard
error (in percent)

Estimated number of drug
mentions (in thousands)

200 .. ... . e 63.4
400 .. ... 45.0
500 . ... . e 40.3
600 ............ ..., 36.9
800 ......... . . 32.0
912 . ... 30.0
1000......... . 28.7
2000. ... . o 20.6
5000................ 13.6
10,000 ............... 10.3
20,000 ........ .. ..., 8.1
50,000 ............... 6.5
100,000 . ....... .. ... 5.8
600,000 .............. 5.2

Example of use of table: An aggregate estimate of 10 million
drug mentions has a relative standard error of 10.3 percent
or a standard error of 1.03 million mentions (10.3 percent of
10 million).

Table Ill. Standard errors for percents of estimated numbers of office visits; National

Ambulatory Medical Care Survey, 1989

Estimated percent

Base of percent (visits in thousands)

1or99 5o0r95

100r90 200r80 S80or70 50

200 . ... e 4.9
S00 . ... 3.1
1000, . ... 2.2
2000 .. ... . e 1.6
6000 . ... ... 1.0
10,000 .. ... L 0.7
18000 .. ... 0.6
20,000 .. ... e 0.5
50000 ........ .. i 0.3
100,000 . ... ... e 0.2
600,000 ....... . i 0.1

Standard error in percentage points

10.7 14.8 19.7 22.6 24.6
6.8 9.3 12.5 14.3 15.6
4.8 6.6 8.8 10.1 11.0
3.4 4.7 6.2 71 7.8
2.2 3.0 3.9 4.5 4.9
1.5 2.1 2.8 3.2 3.5
1.3 1.8 2.4 2.8 3.1
1.1 1.5 2.0 23 25
0.7 0.9 1.3 1.4 1.6
0.5 0.7 0.9 1.0 1.1
0.2 0.3 0.4 0.4 0.5

Example of use of table: An estimate of 30 percent based on an aggregate estimate of 13 million visits has a standard error of
2.8 percent or a relative standard error of 9.3 parcent (2.8 percent divided by 30 percent).
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estimates will not always add to
totals. Rates and percents were
calculated from original unrounded
figures and do not necessarily agree
with percents calculated from
rounded data.

0.0
Definition of terms

Ambulatory patient — An
ambulatory patient is an individual
secking personal health services who
is not currently admitted to any
health care institution on the

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 standard of
reliability or precision

premises,

Physician — A physician is a duly
licensed doctor of medicine (M.D.) or
doctor of osteopathy (D.O.) who is
currently in office-based practice and
who spends some time caring for
ambulatory patients. Excluded from
the NAMCS are physicians who are
hospital based; who specialize in
anesthesiology, pathology, or
radiology; who are federally
employed; who treat only
institutionalized patients; or who are
employed tull time by an institution
and who spend no time seeing
ambulatory patients.

Office — Offices are the premises
physicians identify as locations for
their ambulatory practice; these
customarily include consultation,
examination, or treatment spaces the
patients associate with the particular
physician.

isit— A visit is a direct personal
exchange between an ambulatory
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.

Drug mention — A drug mention is
the physician’s entry of a
pharmaceutical agent—by any route
of administration —for prevention,
diagnoses, or treatment. Generic as
well as brand-name drugs are
included, as are nonprescription and
prescription drugs. Along with all new
drugs, the physician also records
continued medications if the patient
was specifically instructed during the
visit to continue the medication.

Drug visit— A drug visit is a visit
in which medication was prescribed
or provided by the physician.

*U.S. Government Printing Office: 1992 — 312-093/40022
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