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Office Visits for Otitis Media: United 

During 1990, there were an 
estimated 24.5 million visits made to 
office-based physicians in the United 
States at which the principal 
diagnosis was otitis media, nearly one 
visit for evety 10 persons, These visits 
accounted for 3.5 percent of all office 
visits and represented the second 
most frequent illness diagnosis. For 
children under age 15, otitis media 
represented the most frequent 
diagnosis in physician office practices. 
Since 1975, the first year these data 
were collected, the number of otitis 
media visits has increased almost 
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150 percent (figure 1), and the 
annual visit rate has more than 
doubled. 

This report presents national 
estimates pertaining to office visits 
with a diagnosis of otitis media 
between 1975 and 1990. 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 on patient, 
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physician, and visit characteristics for 
visits with a diagnosis of otitis media 
are presented and compared for four 
years: 1975, 1980, 1985, and 1990. 

A copy of the 1990 Patient 
Record, the survey instrument used 
by participating physicians to record 
information about their patients’ 
office visits, is displayed in figure 2. 
AIthough some changes have been 
made in this form over the years, the 
basic format has remained the same, 
and it is hoped that this will provide 
a useful reference point for readers. 

In item 10 of the Patient Record, 
physicians were asked 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 were coded and classified 
for each visit. For the 1975 survey 
year, diagnoses were coded according 
to the Eighth Revision International 
Classificationof Diseases,adaptedfor 
use in the United States (ICDA-8) (1). 
For survey years 1980, 1985, and 
1990, diagnoses were coded according 
to the International Classificationof 
Diseases,9th Revision, Clinical 
iWodzj5cation(ICD-9-CM) (2). This 
report will focus primarily on office 
visits in which the patient’s principalFigure 1. Office vielts with a principal diagnosis of otitis media: United States, 1975-90 
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Figure 2. Patient Record 

diagnosis was recorded as otitis 
media.~ 

It is necessary to keep in mind 
that the estimates presented in this 

*In order to compare diagnostic data from 1975 
through 1990, it wasnecessaryto ensurethe 
comparabilityof codesused to classify 
diagnoses of otitis media during this time. For 
the purposes of this report, otitis media has 
been defined to include nonsuppurativc otitis 
media (ICD-9-CM codes 381.0-381.4) as welI 
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report are based on samples, and, as 
such, they are subject to sampling 
variabili~. The technical notes found 
at the end of this report discuss 

as suppurative and unspecified otitis media 
(ICD-9-CM codes 382.0-382.9). These codes 
were compared with ICDA-8 codes 
381.0-381,9 (otitis media without mention of 
mastoiditis). ICDA-8 codes for 382.0-382.3 
(otitis media with mention of mastoiditis) were 
also considered for inclusion in the analysis. 
However, mastoiditis is classified as a separate 

. u.S. GOVERNMENT PRINTING OFFICE:lWS-~107 

briefly the sample design, sampling 
errors, and guidelines for use in 
evaluating the precision of NAMCS 
estimates. 

condition in the ICD-9-CM, which could have 
lessened the comparability of these specific 
codes over the years. Despite this 
consideration, it was discovered that, for 1975, 
there were no NAMCS visits coded with a 
diagnosis in the range of 382, rendering this a 
nonissue and limiting data comparisons to the 
codes mentioned above. 
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and for those aged 2–5 years were 
higher than visit rates for other age-1975 m 12s0 lssllaasmllwo 
groups but were not statistically 

102.1 different from each other.) 
Furthermore, the visit rate for 
children under the age of 2 years 
jumped from 31.5 visits per 100 
children in 1975 to 102,1visits per 
100 children in 1990, an increase of 
224.1 percent (figure 3). 

Increasing visit rates were also 
noted in the groups 2–5 years of age 
and 6-10 years of age. Among 
children aged 2-5 years, the visit rate 
rose from 20.8 visits per 100 children 
in 1975 to 47.8 visits in 1990, up 
129,8 percent. Among those 6-10 
years of age, the increase was 

Lees than 2 years 2=5 yeare 6-10 years 78,4 percent, from 10.2 visits per 100 
Patienfs age children in 1975 to 18.2 visits per 100 

10.2 

children in 1990. 
Figure 3, Annual visit rates for visits with a principal diagnosis of otitls media by patient’s Although the visit rate for
efjx United States, 1975-90 

children aged 11-14 years was 3.3 
visits per 100 in 1975 and 8 visits per 
100 in 1990, this difference was not

9 Male El Fmde found to be statistically significant. 
120 r 111.3 No significant increase was noted 

between 1975 and 1990 in the visit102.1 
100 rate for persons in the age groups 

15-24 years, 25-44 years, 45–64 years, 

so ?7.9 and 65 years and over. 

Visit rates by age and sex 
eo 

For each of the years presented 
t 

40 
here, the likelihood of a physician 
visit for otitis media is about the 
same for males and females. In 1990, 

20 for example, males accounted for 
52.5 percent of the visits and females 

0 47.5 percent, a difference that is not 
1975 1800 1905 1990 statistically significant. Annual visit 

Year rates are not statistically different for 
males and females, being 10.7 visits 

Figure 4, Annual otitls media visit rate for patients aged less than 2 years by sex United per 100 males and 9.3 per 100 
females in 1990. 

Within age groups, the increases 

State$, 1975-90 

Patient characteristics 

Tables 1,2, and 3 show visits with 
a principal diagnosis of otitis media 
by patient’s age, sex, race, and 
geographic region between 1975 and 
1990. Major findings are summarized 
below. 

Patient’s age 

During 1975-90 the majority of 
visits for otitis media were made by 

children, In 1975, 70.6 percent of 
otitis media visits were made by in visit rates for males and females 
persons under the age of 15. By 1990, from 1975 to 1990 are similar. The 
that percentage had increased to visit rate for males under the age of 2 
80.5 percent. years increased dramatically from 32 

Examining this age group (under visits per 100 male children in 1975 to 
15 years) more closely, visit rates 111.3visits per 100 male children in 
were found to be highest among 1990, an increase of 247.8 percent. 
children under the age of 2 years for The increase was only slightly less for 
three of the four survey years females, with a visit rate climbing 
presented here. (In 1975 visit rates from 31.1 visits per 100 female 
for children aged less than 2 years children in 1975 to 92.7 visits per 100 
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Figure 5. Annual otitis media visit rates for patients aged 2-5 years by sex United States, 
1975-90 

1980 lees 19eo 
Year 

Figure 6. Annual otitis media visit rates for patients aged less than 15 years according to 
race: United States, 1980-90 

in 1990, or a difference of 
198.1 percent (figure 4). 

Significant increases were also 
noted among males and females aged 
2-5 years between 1975and 1990, 
with the male visit rate rising from 
22.6 visits to 50.9 visits per 100 males, 
and the rate for females climbing 
from 18.9visits to 44.5 visits per 100 
females (figure 5). Visit rates for 
males and females in the age 

groups 6–10 years and 15 years and 
over did not appear to increase 
significantly during this time period. 
Estimates for the age group 11-14 
years could not be compared, due to 
unreliably small estimates in earlier 
years. 

Visit rates by race 

Visit rates for a principal 
diagnosis of otitis media were 

significantly higher for white persons 
under the age of 15 years than for 
black persons in the same age group 
for 1980, 1985, and 1990. The small 
number of visits for otitis media made 
by black persons in 1975, and by 
black persons aged 15 years and over 
in 1980, 1985, and 1990 made 
calculation and comparison of these 
rates statistically unreliable. Rates for 
race categories other than white and 
black persons were statistically 
unreliable due to small sample size 
for all data years and did not permit 
comparisons. 

White persons under the age of 
15 years made about 25,5 visits per 
100 in 1980, compared with 7,2 visits 
per 100 black persons aged less than 
15 years in 1980.By 1990 
corresponding visit rates were 38.8 
and 16.1, respectively, with both 
groups showing an increase over the 
time period, although the increase 
was greater among white persons 
than among black persons (figure 6), 

Visit rates by geographic region 

Visit rates for four geographic 
regions of the United States 
(Northeast, Midwest, South, and 
West) were not found to differ 
significantlyfrom each other either in 
1975 or in 1990, although substantial 
increases were noted in each of these 
four regions over the 1975-90 time 
period. The pattern of change varied 
by region (figure 7). 

The overall otitis media visit rate 
for the northeast region jumped from 
3.9 visits per 100 persons in 1975 to 
9.2 visits per 100 persons in 1980, 
making the northeastern visit rate for 
1980 substantially higher than the 
three other regional rates. The 
northeastern visit rates for 1985and 
1990 did not change significantlyfrom 
the 1980 level. 

In the Midwestern region a 
significant increase in the otitis media 
visit rate was seen between 1980 and 
1985,when the rate rose from 5,0 
visits per 100 persons to 8.2 visits per 
100. Significantlyhigher visit rates 
were found in the southern region in 
1990 compared with 1985 and in the 
western region in 1985 compared with 
1975, 
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Figure 7. Annual otitis media visit rates by geographic region: United States, 1975-90 
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Figure 8. Percent of otltis media visits by physician specialty: United States, 1975-90 

Physician characteristics 

Table 4 presents data on visits 
with a principal diagnosis of otitis 
media by physician specialty. Major 
findings are summarized below. 

Physician specialty 

In 1975 the majority of visits with 
a principal diagnosis of otitis media 
were made to pediatricians 

(38.3 percent), general and family 
practitioners (31.2 percent), and 
otolaryngologists (21.1 percent). By 
1990 the distribution of visits by 
physician specialty had not changed 
significantly, Pediatricians received 
47.4 percent of the total in 1990, 
followed by general and family 
practitioners with 29.9 percent and 
otolaryngologists with 14.8 percent of 
the total number of visits with a 

principal diagnosis of otitis media 
(figure 8). 

Visit rates to selected specialties 

The visit rate for a principal 
diagnosis of otitis media increased 
significantly for pediatricians and 
general and family practice physicians 
between 1975 and 1990 (figure 9). 
The visit rate to pediatricians 
increased from 1.8 visits per 100 
persons in 1975 to 4.7 visits per 100 
in 1990. About 1.5 visits per 100 
persons were made to general and 
family practice physicians in 1975, 
compared with 3.0 visits per 100 
persons in 1990. The rate of visits 
with a first-listed diagnosis of otitis 
media did not differ significantly for 
otolaryngologists between 1975 and 
1990. 

AI-Iexamination of visit rates by 
age to pediatricians and general and 
family practitioners shows that the 
largest increase in visits for otitis 
media occurred among visits to 
pediatricians by patients aged less 
than 2 years (figure 10). Substantial 
increases in the visit rate to these 
specialties were also noted for visits 
made by patients aged 2–5 years 
(figure 11). These findings parallel 
the changes described earlier in 
overall visit rates by age. 

Visit characteristics 

Reason for visit 

Item 9 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. Before 1977 these responses 
were classified according to The 
National Ambulatory Medical Care 
Survey, symptom classification (SC) 
(3). From 1977 to the present, 
reasons for visit have been classified 
and coded according to “A Reason 
for Visit Classification for Ambulatory 
Care” (RVC) (4). The 10 most 
frequently mentioned principal 
reasons for visits with a first-listed 
diagnosis of otitis media in 1990 are 
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Figure 10. For selected physician speclaltlee, annual otltis media visit rates for patients 
aged less than 2 year= United States, 1975-90 

displayed in table 5. They have not “old” problem (a problem that had 
changed substantially since 1975. been treated previously by the 

physician), 282 percent were made 
Prior-visit status by patients returning to the physician 

During 1990 about 57.0 percent for care of a new problem, and 

of otitis media visits were made by 14.8 percent were made by new 
“old” patients (patients who had seen patients. These percentages were not 
the physician on a prior occasion) statistically different from those 
who were returning for care of an reported in 1975. No significant 

changes were noted in prior-visit 
status by age category between 1975 
and 1990. 

Diagnosis and treatment 

The format used on the Patient 
Record to record diagnostic and 
therapeutic services ordered or 
provided by the physician at the office 
visit has undergone considerable 
revision since 1975, making 
categorical comparisons difficult for 
the years in question here, For 1990 
about 74.1 percent of visits with a 
principal diagnosis of otitis media 
indicated that none of the diagnostic 
services listed were ordered or 
provided by the physician, In 
addition, 22.2 percent of visits 
included a mention of counseling 
and/or advice, and 5,8 percent 
included nonmedication therapy 
ordered or provided to the patient. 

Despite the difficulties mentioned 
above in comparing diagnostic and 
treatment categories, one treatment 
category has remained fairly constant 
on the Patient Record and shows that 
the majority of otitis media visits 
made during 1975-90 included a 
mention of medication ordered or 
provided by the physician, As used in 
the NAMCS, the term “medication” 
is interchangeable with the term 
“drug” and refers to all new or 
continuing medication ordered or 
provided by the physician at the visit, 
including prescription and 
nonprescription preparations, In 1975, 
medications were ordered or provided 
at 78,5 percent of the visits with a 
principal diagnosis of otitis media; the 
corresponding percentage was 
84.1 percent for 1990. This difference 
was not found to be statistically 
significant, 

More specific data on drugs 
ordered or prescribed by the 
physician at the visit began to be 
collected on the 1980 NAMCS survey. 
For 1980, 1985, and 1990, amoxiciilin 
was the most frequently mentioned 
medication (generic or brand name 
product) ordered or prescribed at 
visits with a principal diagnosis of 
otitis media. A list of the 10 most 



Advance Data No. 214 ● September 8, 1992 7 

■ 1975 ❑ lSSO ❑ 1985 ❑ l!390 

3or 2s.0 

IWiatdcs Gene~#geemlly Oblaryrrgology 

Ptrysieian apaeiatty 

Figure 11. For selected physician specialties, annual otitls media visit rates for patients 
aged 2-5 years: United States, 1975-90 
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Figure 12. Percent of otitis media visits by duration of visit: United States, 1975 and 1990 

frequently utilized medications for 
1990 is shown in table 6. 

Duration of visit 

More than half (about 
63 percent) of all visits with a 
principal diagnosis of otitis media 
lasted 10 minutes or less in 1975 and 
1990, However, a higher percentage 
of visits in 1975 lasted 5 minutes or 
less (24,3 percent) compared with 

1990 (12.6 percent). At the same 
time more visits in 1990 lasted 11-15 
minutes (27.7 percent) compared 
with 1975 (18.8 percent). Data on 
duration of visit are displayed in 
figure 12. 

Visit duration for the two 
youngest age groups appeared to 
increase between 1975 and 1990. 
Whereas more than one-third 
(34.9 percent) of visits made by 

patients under the age of 2 years 
lasted less than 5 minutes in 1975, the 
same was true for only 11.3 percent 
of patients in this age group in 1990. 
Similarly, for visits made by those 2-5 
years of age, about one-quarter 
(25.6 percent) lasted 5 minutes or 
less in 1975 compared with just 
12.7 percent in 1990. 

There appeared to be a 
substantially higher percentage of 
visits of short duration among 
younger patients (66.6 percent of 
visits by patients aged O-24 years 
lasted 10 minutes or less in 1990), 
compared with older patients 
(38.4 percent of visits made by 
patients aged 25 years and over lasted 
10 minutes or less in 1990). 

Disposition of visit 

More than half of all otitis media 
visits resulted in a scheduled return 
visit in 1975 (58.7 percent), not 
significantly different than the 
65.1 percent found in 1990. The 
percent of otitis media visits resulting 
in a scheduled return visit did not 
appear to differ by age in 1975. 
However, in 1990, persons in the two 
youngest age groups (less than 2 years 
and 2-5 years) were found to be 
more likely to have a return visit 
scheduled than were those in the 
aggregated 15 years and over age 
group. Data on disposition of visit are 
displayed in table 7. 

Otitis media as a principal 
diagnosis 

In 1975, otitis media was the fifth 
most frequently mentioned 
morbidity-related principal diagnosis, 
and the eighth most common 
principal diagnosis overall.2 (It should 
be kept in mind that the rank 
orderings presented within this report 
may not be entirely reliable, as some 
estimates may not differ statistically 

‘Morbidity-related diagnoses are those 
classifiable to illness or injury (ICD-9-CM 
codes 001-999). Diagnoses other than those 
related to illness or injury are classified by the 
ICD-9-CMsupplementaryclassificationcodes 
VO1-V82, and include general medical 
examinations, routine prenatal examinations, 
health supervision of an infant or child, etc. 
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from other near estimates due to 
sampling variability.) By 1990 it was 
the second most frequently 
mentioned principal diagnosis overall, 
after essential hypertension (table 8). 

Furthermore, among visits made 
by males in 1990, otitis media was the 
most frequently reported principal 
diagnosis, recorded at approximately 
4.6 percent of these visits, a 
significantly higher proportion than 
for visits by females. Among females, 
this diagnosis was listed at about 
2.7 percent of visits. It was the 
second most frequent morbidity-
related principal diagnosis after 
essential hypertension among females 
and the fourth most frequent of all 
reported diagnoses among females. 

Ranked diagnoses by age group 

For 1975 and 1990 otitis media 
was the most frequently reported 
morbidity-related principal diagnosis 
among visits made by children under 
the a~e of 2 years, However, the 
percentage of visits for otitis media 
made by children in this age group 
increased from 7.3 percent of all 
visits made by children under age 2 

In
1975 to 17.4 percent of all visits in 
this age catego~ in 1990. 

A similar pattern was seen among 
children aged 2–5 years, with visits for 
otitis media, the most frequently 
reported principal diagno~is in this 
age group in 1975 and 1990, jumping 
from 10.4 percent of the total in 1975 
to 18.1 percent in 1990. 

Lees than 
2 yaale 

2-5 
yeara 

6-1o 
yeara 

11-14 
yaals 

15 yeara 
and over 

Among children aged 6–10 years, 
otitis media was the most frequently 
mentioned morbidity-related principal 
diagnosis for 1975 and 1990, 
representing 6.9 percent and 
10.5 percent, respectively, of visits 
made by this age group. 

Although it ranked 6th as a 
morbidity-related principal diagnosis 
among those 11–14 years of age in 
1975 (2.6 percent of visits), otitis 
media was the most frequently 
reported morbidity-related principal 
diagnosis among this age group in 
1990, accounting for 5.2 percent of 
all visits made by children aged 11–14 
years. 

In comparison, for visits made by 
persons aged 15 years and over, otitis 
media was listed as the principal 
diagnosis at only 0.6 percent of visits 
in 1975, making it the 20th most 
frequently mentioned morbidity-
related principal diagnosis. For 1990 
it was listed at 0.8 percent of visits in 
the age category 15 years and over, 
making it the 21st most frequent 
morbidity-related principal diagnosis, 
and the 24th most frequent of all 
principal diagnoses for this age group 
(figure 13). 

Ranked diagnoses by physician 

specialty 

In 1975 about 1.3 percent of 
office visits to general and family 
practitioners resulted in a principal 
diagnosis of otitis media, making 

■ 1975 R1990 
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Figure 13. Percent of office visits with a principal diagnosis of otitis media by patient’s 
age: United States, 1975 and 1990 

otitis media the 13th most frequently 
listed morbidity-related principal 
diagnosis among office visits to 
general and family practice physicians 
during that year. By 1990, however, 
3.5 percent of all visits to this 
specialty listed otitis media as the 
principal diagnosis, making it the 3rd 
most frequently mentioned 
morbidity-related principal diagnosis 
among visits to general and family 
practice physicians. 

Among visits to pediatricians, 
otitis media was the most frequently 
reported morbidity-related principal 
diagnosis for 1975 and 1990, but the 
percentage of visits with this diagnosis 
increased from 8.1 percent of the 
total number of visits to pediatricians 
in 1975 to 14.3 percent in 1990. 

Otitis media was also the most 
frequently rendered principal 
diagnosis at office visits to 
otolaryngologists for 1975 and 1990, 
and the proportion of visits with this 
diagnosis increased from 12.8 percent 
of all visits to this specialty in 1975 to 
20.2 percent in 1990 (figure 14). 

Concomitant diagnoses 

About 18.2 percent of visits with 
a principal diagnosis of otitis media in 
1975 also listed a second diagnosis; 
for 1990, about 31.6 percent of visits 
did so, Diseases of the respiratory 
system were mentioned at 
66.3 percent of visi~s listing a second 
diagnosis in 1975 and at 59.2 percent 
of visits listing a second diagnosis in 
1990. 

Otitis media as a second- or 
third-listed diagnosis 

In addition to the 9.9 million 
office visits with a principal diagnosis 
of otitis media in 1975, an additional 
2,9 million visits were made at which 
the second- or third-listed diagnosis 
was otitis media, for a total of about 
12.8 million visits related to otitis 
media, or 2.3 percent of all visits 
made during that year. In 1990 otitis 
media was listed as the second or 
third diagnosis at an additional 5.9 
million visits, for a total of about 30,3 
million otitis media-related office 
visits, or approximately 4,3 percent of 
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Figure 14. Percent of office visits with a rxlnciDal diawrosis of otltls media for selected 

5. National Center for Health Statistics. 
Current estimates from the National 
Health Interview Survey, United States, 
1982. National Center for Health 
Statistics. Vital Health Stat 10(150), 1985, 

6. Adams PF, Benson V. Current 
estimates from the National Health 
Interview Survey. National Center for 
Health Statistics.Vital Health Stat 
10(181).1991. 

ep;cialtles: United States, 1975 and 1990 

all visits made during this 12- month 
period. First-listed diagnoses for visits 
with a second- or third-listed 
diagnosis of otitis media.were most 
frequently diseases of the respiratory 
system for 1975 and 1990. 

Summary and discussion 

Data from the National 
Ambulatory Medical Care Survey 
show a steady increase in the number 
and rate of physician officevisits for 
otitis media over the period from 
1975 to 1990,The annual visit rate 
during this period more than 
doub[ed, and for children under age 
15, increased 175 percent. Though 
the increase is greatest for males 
under age 2, there are substantial 
increases for males and females 
under age 15. Reasons for this 
dramatic increase are not readily 
apparent, Data from the National 
Health Interview Survey (NHIS), 
however, suggest that the increased 
visit rate may reflect an increase in 
the incidence of ear infections, 
According to NHIS data, the 
incidence of acute ear infections 
among the U.S. population increased 
by about 40 percent between 1982 
and 1990, from 6.1 to 8.6 conditions 
per 100 persons per year. This 
compares with an increase of about 
52 percent in the physician office visit 
rate for otitis media, from 1980 to 
1990. (Because of gaps in data 
collection, it is not possible to 
compare precisely concurrent time 

periods.) The under 15 age group, 
which accounts for about 80 percent 
of otitis media physician officevisits, 
experienced a 60 percent increase in 
officevisit rate from 1980 to 1990. 
This parallels data from the NHIS 
that show a 60 percent increase in 
the incidence of acute ear infections 
among the under 17 age group from 
1982 to 1990 (5,6). The reporting of 
an acute ear infection in the NHIS 
does not necessarily equate to an 
incidence of otitis media, but the 
parallel increases in ear infection 
incidence and otitis media physician 
visits are mutually supportive and 
likely to be related, 
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Table 1. Number, percent distribution, qnd annual rate of office visits with a principal 
diagnosis of otitis media by patient’s age and sex United States 1975-90 

Sex and age 1975 1980 1985 1990 

Both sexes 

Alleges . . . . . . . . . . . . . . . . . 

Under 15years . . . . . . . . . ...’. 
O-l year . . . . . . . . . . . . . . . 
2–5years . . . . . . . . . . . . . . . 
6-10years . . . . . . . . . . . . . . 
ll-14ysars . . . . . . . . . . . . . 

15 years And over . . . . . . . . . . . 
15-24 years . . . . . . . . . . . . . 
2544years . . . . . . . . . . . . . 

45-64 years . . . . . . . . . . . . . 
65years and over . . . . . . . . . 

Female 

Alleges . . . . . . . . . . . . . . . . . 

Under 15years . . . . . . . . . . . . . 
O-lyear . . . . . . . . .. c.... 
2-5years . . . . . . . . . . . . . . . 
6-10years . . . . . . . . . . . . . . 
11–14years . . . . . . . . . . . . . 

15years And over . . . . . . . . . . . 
15-24 yeara . . . . . . . . . . . . . 
25-44 years . . . . . . . . . . . . . 
45-64 years . . . . . . . . . . . . . 

65years andover . . . . . . . . . 

Male 

Ad ages . . . . . . . . . . . . . . . . . 

Under 15years . . . . . . . . . . . . . 
O-lyesr . . . . . . . . . . . . . . 
2-5years . . . . . . . . . . . . . . . 
6-10years . . . . . . . . . . . . . . 
11-14 years . . . . . . . . . . . . . 

15years And over . . . . . . . . . . . 
15-24 years . . . . . . . . . . . . . 
2544years . . . . . . . . . . . . . 
45-64 years . . . . . . . . . . . . . 

65yeara and over . . . . . . . . . 

Both sexes 

Alleges . . . . . . . . . . . . . . . . . 

Under 15years . . . . . . . . . . . . . 
O-I year . . . . . . . . . . . . . . . 
2-5 years . . . . . . . . . . . . . . . 
6-10years . . . . . . . . . . . . . . 
11-14 years . . . . . . . . . . . . . 

15years And over . . . . . . . . . . . 
15-24 years . . . . . . . . . . . . . 
25-44 years . . . . . . . . . . . . . 
45-64 years . . . . . . . . . . . . . 
65years and over . . . . . . . . . 

Female 

Alleges . . . . . . . . . . . . . . . . . 

Under 15years . . . . . . . . . . . . . 
O-l year . . . . . . . . . . . . . . . 
2-5yeara . . . . . . . . . . . . . . . 
6-10years . . . . . . . . . . . . . . 
11-14 years . . . . . . . . . . . . . 

15years And over, . . . . . . . . . . 

15-24 years . . . . . . . . . . . . . 
25-44 years . . . . . . . . . . . . . 
45-64 years .. e . . . . . . . . . . 
65years and over . . . . . . . . . 

Number of visits In thoueands 

9,699 14,138 16,341 

6,991 11,160 15,014 
1,860 4,280 6,819 
2,796 3,926 5,337 
1,787 2,383 2,295 

546 571 562 
2,907 2,979 3,326 

605 1,051 1,036 
1,027 1,052 1,154 

698 525 636 
*377 *351 500 

5,201 6,489 9,483 

3,292 4,884 7,361 
909 1,625 3,041 

1,228 1,774 2,797 
872 1,226 1,176 

*283 *259 367 
1,910 1,605 2,102 
●496 510 628 
697 629 726 

*453 *257 423 
*264 *209 323 

4,697 7,650 8,656 

3,696 6,276 7,633 
951 2,655 3,779 

1,569 2,152 2,540 
914 1,157 1,119 

*264 *312 *195 
1,000 1,374 1,225 
*3 I o 541 406 
*331 423 425 
*245 *269 *21 5 
*114 *141 *177 

Percent distribution 

100.0 100.0 100.0 

70.6 76.9 81.9 
16.6 30.3 37.2 
2s.2 27.6 29.1 
16.1 16.9 12.5 
5.5 4.0 3.1 

29.4 21.1 18.1 
6.1 7.4 5.6 

10.4 7.4 6.3 
7.1 3.7 3.5 

*3.6 2.5 2.7 

52.5 45.9 51.7 

33.3 34.5 40.2 
9.2 11.5 16.6 

12.4 12.5 15.2 
6.e 8.7 6.4 

*2.9 *1.8 2.0 
19.3 11.4 11.5 
5.0 3.6 3.4 
7.0 4.4 4,0 

*4.6 *1.8 2.3 
*2.7 *1 .5 1.8 

24,458 

19,680 
6,146 
7,145 

3,297 
1,092 
4,777 

927 
2,056 

1,239 
555 

11,731 

8,928 
3,634 
3,236 
1,477 

579 
2,804 

565 
1,297 

643 
*299 

12,728 

10,753 
4,512 
3,907 
1,820 

*514 
1,975 
*362 
759 
597 

*257 

100.0 

80.5 
33.3 
29.2 
13,5 
4,5 

19.5 
3.8 
6.4 
5.1 
2.3 

46.0 

36.5 
14.9 
13.2 
6.0 
2.4 

11.5 
2.3 
5.3 
2.6 
1.2 
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Table 1. Number, percent distribution, and annual rate of office visits with a principal 
dlagnoais of otltls media by patient’s age and sex United States: 1975-90-Con. 

Sex and age 1975 1980 1985 1990 

Male Percent distribution 

Alleges . . . . . . . . . . . . . . . . . 47.5 54.1 48.3 52.0 

Under 15yesrs . . . . . . . . . . . . . 37.4 44.4 41.6 44.0 
O-l year . . . . . . . . . . . ...”. 9.6 18.8 20.6 18.4 
2-5years. . . . . . . . . . . . . . . 15.9 15.2 13.8 16.0 
6-10years . . . . . . . . . . . . . . 9.2 8.2 6.1 7.4 
11-14 years . . . . . . . . . . . . . *2.7 *2.2 *1.1 2.1 

15yeara And over . . . . . . . . . . . 10.1 9.7 6.7 6.1 
15-24 years . . . . . . . . . . . . . *3.1 3.8 2.2 1.5 
25-44 years . . . . . . . . . . . . . *3.3 3.0 2.3 3.1 
45-S4years . . . . . . . . . . . . . *2.5 *I .9 *1.2 2,4 
65years and over . . . . . . . . . *1.2 *1.0 *1.0 1,1 

Both sexes Number of visits per 100 persons per year’ 

Alleges, . . . . . . . . . . . . . . . . 4.6 6.5 7.9 9.9 

Under 15years . . . . . . . . . . . . . 13.1 22.5 29,1 36.0 
O-l year, . . . . . . . . . . . . . . 31.5 64.7 93.5 102.1 
2-5years. . . . . . . . . . . . . . . 20.8 31.9 37.7 47.8 
6-10years .,,,,.,,,..,,. 10,2 14.4 14.1 16.2 
11-14 years . . . . . . . . . . . . . 3.3 4.0 4.1 6.0 

15years And over . . . . . . . . . . . 1.9 I .e 1.6 2.5 
lS-24years, ., . ...,...,. 2.1 2.6 2.7 2,7 
25-44 years . . . . . . . . . . . . . 2.0 1.7 1.6 2.8 

46-64 years . . . . . . . . . . . . . 1.6 1.2 1.4 2.7 
65yearaandovsr . . . . . . . . . *1.8 *1 .5 1.9 1.9 

Female 

Alleges .,.,,..,,,..,,,.. 4.6 5.8 7.9 9.3 

Under 15yeara . . . . . . . . . . . . . 12.6 20.1 29.3 33.4 
O-l year . . . . . . . . . . . . . . . 31.1 50.7 84.6 92.7 
2-5years . . . . . . . . . . . . . . . 16.9 29.3 40.9 44.5 
6-10years ., o, . . . . . . . . . . 10.1 15.3 14.7 16.6 
11-14 years . . . . . . . . . . . . . *3.5 *3.7 5.4 6.8 

15years Andover, . . . . . . . . . . 2.3 1.8 2.2 2.8 
15-24 years . . . . . . . . . . . . . *2.5 2.5 3.2 3.2 
2!544years . . . . . . . . . . . . . 2.6 2.0 2.0 3.2 
45-64 yeara, . .,, ...,.... *2.O *1.1 1.6 2.7 
66years and over . . . . . . . . . *2. 1 *1.5 2.0 *1.7 

Male 

Alleges, ,, . .,, . .,.,...,. 4.7 7.3 7.9 10.7 

Under 15years . . . . . . . . . . . . . 13.6 24.8 28.9 38.4 
O-l year . . . . . . . . . . . . . . . 32.0 77.9 102.1 111.3 
2-5years. . . . . . . . . . . . . . . 22.6 34.3 34.7 50.9 
6-10years . . . . . . . . . . . . . . 10.3 13.6 13.5 19.7 

11-14 years, ,,, ,,, . . . . . . *3.2 *4.4 *2.7 7.3 

15years andover, ., .,,..... 1.4 1.7 1.4 2,2 
15-24 years . . . . . . . . . . . . . ●1.6 2.6 2.2 2.1 
25-44 years: . . . . . . . . . . . . *1.3 1.4 1.2 1.9 
45-S4yeara . . . . . . . . . . . . . *1.2 *I .3 *1.0 2.7 
65yeara and over . . . . . . . . . *1.3 *1.4 *1.6 *2. 1 

'Based on U,S, Bureau of the Census eWmates of thecivilan, noninsftutionallzed U.S.populallon asof Julyl foreachsuwey 
yesr. Survey years 1975-19S5 did not include Alaska and Hawaii, and population estimates for these years heve been modfiad 
accordingly. 
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Table 2. Number, percent distribution, and annual rate of office visits with a principal 
diagnosis of otitia media for patients aged iess than 15 yeara according to race: 
United States, 1975-90 

Race and age 1975 1980 1985 1990’ 

Number of visits in thousands 

Total . . . . . . . . . . . . . . . . . . . 6,991 11,160 15,014 19,006 

White . . . . . . . . . . . . . . . . . . . 6,641 10,430 14,047 17,127 
Black . . . . . . . . . . . . . . . . . . . *237 544 671 1,373 
Other . . . . . . . . . . . . . . . . . . . *113 *I 86 *297 *507 

Percent distribution 

Total . . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 

White . . . . . . . . . . . . . . . . . . . 95.0 93.5 93.6 90.1 
Black . . . . . . . . . . . . . . . . . . . *3.4 4.9 4.5 7.2 
Other, , . . . . . . . . . . . . . . . . . *1.6 *1.7 *2.O *2.7 

Number of visits per 100 persons per yea? 

Total . . . . . . . . . . . . . . . . . . . 13.1 22.5 29.1 34.7 

White . . . . . . . . . . . . . . . . . . . 14.9 25,5 33.3 36,6 
Black, . . . . . . . . . . . . . . . . . . *3.O 7.2 8.5 16.1 
Other . . . . . . . . . . . . . . . . . . . ●16.7 *16,9 *20.6 *24.9 

?%e1990 NAMCSIncludedan “unspecified”categoryin the raceitem.A totalof 675,000visits In 1980 having a rata category 
of “unepeclfiad” have bean omitlad from thla table. Data yaers 1975-1985 Imputad a rece category whare necaessry. 
‘Based on US. Sureau of the Csnsus sstimates of the civilian, noninstitutionalized population of the United States as of July 1 
for each survey year. Survey years 1975-1985 do not Include Aleska and Hswaii, and population estimates for thsse years have 
been modified accordingly. 

Table 3, Number, percent distribution, and annuai rateof officevisits witha principai 
diagnoaisofotitis media bygeographic region: United States, 1975-90 

Geographic region 1975 1980 1985 1990 

Number of vislte in thousands 

Alivieits, . . . . . . . . . . . . . . . . 9,899 14,138 18,341 24,458 

fdortheast . . . . . . . . . . . . . . . . 1,934 4,460 4,134 4,491 
Midwest, . ., . ., . .,,.,,... 2,600 2,904 4,797 6,001 
South . . . . . . . . . . . . . . . . . . . 3,592 4,044 5,290 8,466 
Wee. . . . . . . . . . . . . . . . . . . 1,773 2,731 4,120 5,501 

Percent dletrlbution 

Allvleite . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 

Northeast .,,.....,...,,.. 19.5 31.5 22.5 18.4 
Midwest, .,, ., ., .,,,,..., 26,3 20,5 26.2 24.5 
South. .,,..,.,...,,,,,.. 36.3 26.6 26.6 34,6 
West . . . . . . . . . . . . . . . . . . . 17.9 19.3 22.5 22.5 

Number of vieite per 100 persone per year’ 

Allvisits, , .,....,.,,,,,,. 4.8 6.5 7.9 9,9 

Northeast . . . . . . . . . . . . . . . . 3.9 9.2 8.3 9.0 
Midweek . . . . . . . . . . . . . . . . . 4.7 5.0 8.2 10.0 
South. ,., ,,, d o,, ,, ..,.,, 5.4 5.7 6,6 10.1 
West . c . . . . . .. . . . . . . . . . . . 4.9 6,9 9.3 10.5 

‘Sased on U.S. Bureau of the Census estlmatea of tha civilian, noninstitutlonallzed population of the Unltsd States as of July 1 
for each aurvayyear. Survay years 1975-85 did not include Alaska and Hawaii, and population eatlmateafor thass yaara have 
been modlflad eccordlngly, 
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Table 4. Number, percent distribution, and annual rate of office visits with a principal 
diagnosis of otitis media by physician specialty: United States, 1975-90 

Physician speciatty 

All vlslta with a principal dlagnosia 
ofotltls media . . . . . . . . . . . . 

Pedlatrlcs ...,,,,,,,,..,.. 

General and family practice , . . . 
Otolaryngology o . . . ..+...... 
All other specialties . . . . . . . . . 

All visits with a principal diagnosis 
ofotltls media . . . . . . . . . . . . 

Pediatrics . ., . . . . . . . . . . . . 
General and family practice . . . . 
Otolaryngology . . . . . . . . . . . . 
All other specialties . . . . . . . . . 

All visits with a principal diagnosis 
ofotitls media . . . . . . . . . . . . 

Pedlatrlcs .,,.,...,....,.. 
General and family practice . . . . 
Otolaryngology . . . . . . . . . . . . 
Another speclaltlee . . . . . . . . . 

lBasedon U.S, Bureau of the Census estimates 

1975 

. 9,899 

3,795 

. 3,087 
2,088 

. 929 

. 100.0 

. 38.3 

. 31.2 

. 21.1 

. 9.4 

. 4.8 

I .e 
. 1.5 
. 1.0 

. 0.4 

1980 1985 

Number of visits in thousands 

14,13e 18,341 

7,225 9,641 

3,320 5,165 

2,654 2,393 

939 1,142 

Percent dletribution 

100.0 100.0 

51.1 52.6 

23.5 28.2 

18.8 13.0 
6.6 6.2 

Number of visits per 100 persons per yea? 

6.5 7.9 

3.3 4.2 
1.5 2.2 
1.2 1.0 
0.4 0.5 

1990 

24,458 

11,581 

7,301 
3,620 
1,956 

100.0 

47.4 
29.9 
14.8 
6.0 

9.9 

4.7 
3.0 
1.5 
0.8 

of theclvihan, noninstitutionaNzed U.S. population asof Julyl foreachsuwey 
yesr. SUWey yeers 1975-85 did not Include Alaska and Hawaii, and population estimates for these yeare have been modified 

accordingly. 

Table 5. Number and percent distribution of office visits with a principal diagnosis of otitis 
medlaby patient’a principal reason forvisik United States, 1990 

Number of 
/ visits in Percent 

Reason for visi~ thousands distribution 

Allvlslts wlthaprlnclpal diagnosis ofotitismadia. . . . . . . . . . . . . . 24,458 100.0 

Earache orearlnfection . . . . . . . . . . . . . . . . . . . . . . . . ..s355 9,005 36.8 
Other symptoms referable toears, notelsewhere classified . . . .S365 3,161 i 2.9 

Fever, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S010 2,151 6.6 

Otltlsmedla . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . ..D45O 1,350 5.4 
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Dlschargefrom ear.,,...,,,.. . . . . . . . . . . . . 
Head cold, upper respiratory infection (cotyza) . . . . . . 

Hearingdysfunctlons . . . . . . . . . . . . . . . . . . . . . . 
Nasalcongestlon . . . . . . . . . . . . . . . . . . . . . . . . . 
Pluggedfeellng lnear . . . . . . . . . . . . . . . . . . . . . . 

Allotherreasons, . . . . . . . . . . . . . . . . . . . . . . . . 

1es~ed on I,A Rea50n for visit Glas5ificstion for Ambulatory Csre” 

. . . . ..S440 1,279 5.1 

. . . . ..S350 826 3.3 

. . . . ..S445 7ee 3.2 

. . . . ..S345 781 3.2 

. . . . ..S400 767 3.1 

. . . . ..s3eo 624 2.5 

. . . . . . . . . . 3,724 15.9 

(WC), ~~1 I+eaith Stat (2)78 1979. 

I 
I 
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Table 6. Number and percent distribution of office visits with a principal diagnosis of otitis 
media by the 10 most frequently used generic substances: United States, 1990 

Number of drug 
mentions in Percent 

Generic substance’ thousands distribution 

All drug mentions for visits with a principal diagnosis of otitis 
media . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29,006 100.0 

Amoxicillin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,645 33.9 

Cefaclor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,496 12,1 

Trimethoprim . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,754 6.0 

Sulfamethoxezole . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,754 6.0 

Pentoxifylline . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,624 5.6 

Phenylephrine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,524 5.3 

Erythromycin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,496 5,2 

Phenylpropanolamine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,292 4.5 

Sulfisoxazole . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,036 3.6 
Hydrocortlsone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,012 3.5 

‘Frequency of msntion combines single.ingredient agents with mentions of the agent In a combination drug. 

Tabie 7. Number and percent distribution of office visits with a prlncipai diagnosis of otitis 
medlabydiapositlon ofvlsitaccording to patient’a age: United States, l 975and 1990 

Patient’s age 
Number of 

visits in o-5 6-14 15 years 
Disposition of visl~ thousands years yesra snd over 

1975 Percent distribution 

Allviaits . . . . . . . . . . . . . . . . . 9,899 100.0 100.0 100.0 

Return visit scheduled . . . . . . . 5,813 60.2 56.4 58.3 
Returrslfneeded. . . . . . . . . . . 2,476 24.7 21.6 26.2 

Nofo[low-up . . . . . . . . . . . . . 1,204 11.6 *16.1 *9.8 

Other ? . . . . . . . . . . . . . . . . 670 *7.2 *7.4 *5.7 

1990 

Allvisits . . . . . . . . . . . . . . . . . 24,458 100.0 100.0 100.0 

Return visit echeduled . . . . . . . 15,916 73.2 56.9 46.6 

Returnifneeded. . . . . . . . . . . 5,405 17.4 24.3 35.2 

Nofollow-up, . . . . . . . . . . . . 2,227 6.9 12.1 13.4 
Other . . . . . . . . . . . . . . . . . -i,e93 7.2 *6.3 *9.1 

‘Total may exceed total numbsr of vlaita bscause more than one dlaposltion Is poaslbls psr vlait. 
21ncludaatalephone followup, return to referring physician, admit to hospital, and “other”. 
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Table 8. Number and percent distribution of office visits by the 10 most frequently 
mentioned principal diagnoses: United Ststes, 1975 and 1990 

Number of 
visits /n Percent 

Prlrrclpal diagnosis and code thousands distribution 

1975’ 

Allvlslta . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 567,600 100.0 

Medical or special examination . . . . . . . . . . . . .YOO 40,663 7.2 
Medical or surgical aftercare. . . . . . . . . . . . . . .Y1O 26,782 4.7 

Essential benign hypertension . . . , . . . . . . ...401 22,624 4.0 
Prenatal care..,..........,.. . . .. . . ..Y06 20,851 3.7 
Acute reapkatory infection, site unspecified . . ...465 14,607 2.6 
Neuroses .,, ,,, ., . ., .,,.,.... ,., . ..3oo 13,641 2.4 
Chronic Ischemic heart disease. . . . . . . . . . ...412 12,513 2.2 

Otltismedla, ,,, . ., .,, . . . . . . . . . . . ...381 9,699 1.7 
Diabetes mellltus, , . . . . . . . . . . . . . . . . ., ..250 9,671 1.7 
Other eczema anddarmatitla . . . . . . . . . . . . ..692 9,667 1.7 

19902 

Allvisita . .,, , . . . . . . . . . . . . . . . . . . . . . . . . 704,604 100.0 

Eesentlal hypartenslon . . . . . . . . . . . . . . . . . ,4OI 27,310 3.9 
~itlsmedla3 . . . . . . . . . . . . . . . . . . . . . . . . . . 24,458 3.5 
Normalpregnancy. . . . . . . . . . . . . . . . . . . ..v22 23,561 3.3 
Genaral medlcalexamlnation ., . . . . . . . . . . . .V70 21,043 3.0 
Acute upper respiratory infections . . . . . . . . . ..465 20,555 2.9 
Healfhaupervlsion oflnfantorchlld. , . . . . . . ..V20 16,676 2.7 
Diabetes mellltus . . . . . . . . . . . . . . . . . ... ..250 15,303 2.2 
Allergio rhlnitis . . . . . . . . . . . . . . . . . . . . ...477 12,123 1.7 
Bmnchltle, notapeclflad aaacuteorchronlc. . ...490 12,096 1.7 
Acute pharyngltls . . . . . . . . . . . . . . . . . . . . ..4e2 11,536 1.6 

~etis/onIntemafkvwrf1l)[agn~.t]~ ~ea b@@ on ~h~ E/ghth Ckdficatlon of Dlsewss, adapted for use in the united states 

(ICDA-6). 
2Dlagno;tlc codes bssed on the hrtemat/orre/C/asslficat;onof LVseases,9th RevIs/on,C/Ma/ Modifical/on, (lCO-SCM). 
~Deflned hereto include ICD-W(N mrjes 381.0+31,4(nonsuppuratlve Otltlsmedia)and3820-3S2.9 (suPPurativeand 
umpecifedotltls media). 
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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 
January 1990 through December 
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 sampling units 
(PSU’S), physician practices within 
PSU’S, and patient visits within 
physician practices. For 1990, a 
sample of 3,063 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 
1990 NAMCS was 74 percent. 
Sample physicians were asked to 
complete Patient Records (see 
figure 2) for a systematic random 
sample of office visits occurring 
during a randomly assigned l-week 
reporting period, Responding 
physicians completed 43,469 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. 

Previous NAMCS surveys 
employed a statistical design that is 

similar to that used for the 1990 
NAMCS. Additional information 
pertaining to technical aspects of the 
other data years included in this 
report (1975, 1980, and 1985) is 
available upon request. 

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 itsel~ the result 
is then expressed as a percent of the 
estimate. Table I shows relative 
standard errors for estimated 
numbers of office visits in 1990, and 
table 11 presents relative standard 
errors for estimated numbers of drug 
mentions, Standard errors for 
estimated percents of visits are shown 
in table III. 

Alternatively, relative standard 
errors for aggregate estimates may be 
calculated using the following general 
formula, where x is the aggregate of 
interest in thousands, and A and B 
are the appropriate coefficients from 
table IV. 

Table L Relative atandard errors for 
estimated number of office visits: National 
Ambulatory Medical Care Survey, 1990 

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

200. . . . . . . . . . . . . . . 48.2 
400. . . . . . . . . . . . . . . 34.2 
522. . . . . . . . . . . . . . . 30.0 
600. . . . . . . . . . . . . . . 28.0 
800. . . . . . . . . . . . . . . 24.3 
1,000. . . . . . . . . . . . . . 21.8 
2,000. . . .. . .. . . . . .. 15.8 
5,000. . .. . . . . . . .. . . 10.3 
10,000 . . . . .. .. . . . .. 7.7 
15,000 . . . . .. . . .. .. . 6.1 
20,000 .. .. . . . .. . . . . 6.7 
50,000 .. . . . . . .. . . .. 4.8 
100,000 . . . .. . . . . . .. 4,3 
500,000 . . . .. . . . .. . . 3.8 

Example of use of tablet An aggregate eatlmate of 10 mllllon 
visits has a ralative standard error of 7.7 percent or a 
standard error of 770,000 visits (7.7 peroent of 10 million). 

Table IL Relative standard errors for 
estimated number of drug mentions: 
National Ambulatory Medical Care Survey, 
1990 

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

200 . . . .. . . . .. . . .. . 58.5 
400 . . . .. . . . .. . .. . . 41,5 
500 . .. . . . .. . . .. . . . 37.2 
600 . . . . . .. . . . .. . . . 34.0 
776 . . . .. . . . .. . .. . . 30.0 
800 . . . . .. . . . .. .. . . 29.6 
1,000. . .. . . . . .. . .. . 26.6 
2,000.. .. . . .. . . .. . . 19,1 
5,000 .. . . .. .. . .. . . . 12.7 
10,000 . . . . .. . .. . . .. 9.7 
20,000 . . .. . . . ... . .. 7.7 
50,000 . . .. .. . . . .. . . 6.3 
100,000 . . .. . . .. . . .. 5.7 
500,000 . .. . . . .. . . .. 5.2 

Exampla of use of table: An aggragaleeatlmate of 10 million 
drug mentions has a ralative standard arror of 9.7 percant or 
a standard error of e70,000 visits (9,7 percant of 10 million). 

Similarly, relative standard errors 
for percents may be calculated using 
the following general formula, where 
p is the percent of interest and x is 
the denominator of the percent in 
thousands, using the appropriate 
coefficient from table IV, 

RSE(p) = B (~+). 100.()” 
u px 

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 inference is based on the 
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Table Ill. Standard errors for percents of estimated numbers of office visits: National Ambulatory Medical Care Survey, 1990

Estimated percent

Base of percent 7 or 5 or 10 or 20 or 30 or
(visits In thousands) 99 95 90 80 70 50

Standard error in percentage points

200 . . . . . ! . . . . . . . . . . . . . . 4.8 10.5 14.4 19.2 22.0 24.0
500 . . . . . . . . . . . . . . . . . . . . 3.0 6.6 9.1 12.2 13.9 15.2
1,000 ! . . . . . . . . . . . . . . . . . . 2.1 4.7 6.5 8.6 9.9 10.8
2,000 . . . . . . . . . . . . . . . . . . . 1.5 3.3 4.6 6.1 7.0 7.6
5,000 . . . . . . . . . . !........ 1.0 2.1 2.9 3,8 4.4 4.8
10,000 . . . . . . . . . . . . . . . . . . 0.7 1.5 2.0 2.7 3.1 3.4
13,000 . . . . . . . . . . . . . . . . . . 0.6 1.3 1.6 2.4 2.7 3.0
20,000 . . . . . . . . . . . . . . . . . . 0.5 1.1 1.4 1.9 2.2 2.4
50,000 . . . . . . . . . . . . . . . . . . 0.3 0.7 0.9 1.2 1.4 1.5
100,000 ., . . ! . . . . . . . . . . . . 0.2 0.5 0.6 0.9 1.0 1.1
600,000 . . . . . . . . . . . . . . . . . 0.1 0.2 0.3 0.4 0.4 0.5

Example ofuseof table: Anestlmate of30percent based onanaggregate estimate of13miltion vlaltahas astandard error of2.7percent orarelative standard error of9.l percent (2.7 percent
dlvlded by 30 percent).

Table IV. Coefficients appropriate for determining relative standard errors by type of
estlmata and physician groups: National Ambulatory Medical Care Survey, 1990

Coefficient

Type of estimate and physician group A B

visits

Ovwalltotals.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Doctors of osteopathy, general surgery, cardiovascular disease,

psychiatry, urological surgery, dermatology, neurology,
pediatrics, ophthalmology, otolaryngology, obstetrics and
gynecology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Orthopedlcsurgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
“Allother’’speclaltlesg romp..... . . . . . . . . . . . . . . . . . . .

Generalandfamllyp ractlce,lnternal medicine. . . . . . . . . . .

Drug mentions

Overalltotals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Doctors of osteopathy, orthopedic surgery, cardiovascular
dleease, psychiatry, urological surgery, dermatology, pediatrics,
ophthalmology, otolayngology, obstetrics and gynecology. . . .

Generalsurgery, neurology . . . . . . . . . . . . . . . . . . . . . . . .

Ganeral and family practlce,internal medicine. . . . . . . . . . . . .
“Allother’’e pecialtlesgroup . . . . . . . . . . . . . . . . . . . . . . . .

0.00136367

0.01684812

0.02504067
0.01 e20066

0.00669347

0.00259409

0.02306475

0.07521297

0.00856244

0.03685901

46.19541416

8.03232318

15.06497239

33.70560231

30.66106039

67.9417652

11.46572351

5.08448943

52.12780306
58.83244791

t-test. The Bonferroni inequality was

used to establish the critical value for

Natisticallys ignificant differences

(0.05 level of confidence). Terms

relating to differences such as

“greater than” or “less than” indicate

that the difference is statistically
significant. Alackof comment
regarding the difference between any

two estimates does notmean that the

difference was tested and found to be

not significant.

In the tables estimates of office
visits have been rounded to the

nearest thousand. Consequently,
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.

Population figures and rate
computation

Population figures used in

computing annual visit rates in this

report are based on Julyl, 1990,

estimates of the civilian,

noninstitutionalized population of the

United States. For survey years

1975–85, data were collected only for

theconterminous United States, and

the original population estimates for

these years were modified to excIude

Alaska and Hawaii. For this reason

the 1975–85 estimates are not

considered to be official and are used
solely to provide denominators for
rate computation. Because of a recent

revision in the modification
technique, 1975–85 population

estimates used in this report may

differ slightly from those found in

earlier NAMCS reports.

Definition of terms

Ambulatory patient –An
ambulatory patient is an individual

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
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
institutionaIized patients; or who are

employed full time by an institution

and spend no time seeing ambulatory

patients,

Oj&e – Offices are the premises
physicians identify as locations for
their ambulatory practice. These

customarily include consultation,
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examination, or treatment spaces that
patients associate with the particular
physician.

KM-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,
diagnosis, 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 specificallyinstructed during the
visit to continue the medication.

Drug Viiit-A drug visit is a visit
in which medication was prescribed
or provided by the physician.
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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 standard of
reliability or precision
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