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This report describes visits made 
to otolaryngologists during the period 
from March 1989 to December 1990. 
The information was collected by 
means of the National Ambulatory 
Medical Care Survey (NAMCS), an 
ongoing probability sample survey of 
the private office-based, non-Federal 
physicians practicing in the United 
States. NAMCS excludes physicians 
who specialize in anesthesiology, 
pathology, or radiology and physicians 
who are principally engaged in 
teaching, research, or administration. 
This survey excludes those visits made 
to hospital emergency or outpatient 
departments. NAMCS was conducted 
annually from 1973 through 1981, 
again in 1985, and annually beginning 
in 1989 by the Division of Health 
Care Statistics, National Center for 
Health Statistics, Centers for Disease 
Control and Prevention. 

Data in this report are from the 
1989 and 1990 NAMCS, which were 
conducted in identical fashion using 
the same survey instrument, 
definitions, and procedures. The two 
data sets were combined to obtain 
more reliable estimates. The figures 
presented in this report are estimated 
from a sample, not the entire 
universe of visits to ambulatory care 
physicians, and are therefore subject 

to sampling variability. All estimates 
contained in this report, including the 
number of visits, the number of drug 
mentions, and the visit rates, have 
been adjusted to represent annual 
statistics. The technical notes at the 
end of the report provide guidelines 
for judging the precision of the 
estimates. Definitions of key terms 
used in the survey are also provided. 
A facsimile of the patient record form 
used for data collection in both 1989 
and 1990 is shown in figure 1 and will 
be useful when reading the survey 
results, 

Survey data show that of the 
visits made to otolaryngologists, more 
than four-fifths (83 percent) were to 
physicians who reported they were 
board certified in otolaryngology, 
approximately 16 percent were to 
physicians who reported no board 
certification, and the remaining 
1 percent were to physicians who 
were certified in surgery. 

Data highlights 
Asshown in table 1, an estimated 

annual average of 16,957,000 visits 
were made to otola~ngologists in 
1989 and 1990. These 16.9 million 
visits represent about 2 percent of all 
visits to ambulatory care physicians in 

the United States and produce a visit 
rate of 7 visits per 100 persons. In the 
combined survey years 1975 and 1976, 
the estimated annual average number 
of visits to otola~gologists was 
13,596,000, again representing about 
2 percent of all visits made to 
ambulato~ care physicians, not 
significantly different from 1989 and 
1990. The visit rate for the combined 
years 1975 and 1976 was 7 visits per 
100 persons, the same as that for 
1989 and 1990 (l). 

Patient characteristics 

Table 2 shows the percent 
distribution of visits by age and sex of 
the patient. Most of the visits to 
otolaryngologists were made by 
patients under 15 years of age and by 
patients 25–64 years of age, who 
together represented about 70 percent 
of the visits. This relationship held 
true for both males and females. 
There were fewer visits made by 
young adults and elderly patients. 
The visit rate dropped from 8 visits 
per 100 persons for those under 15 
years of age to 4 visits per 100 
persons for patients 15–24 years of 
age. The rate then increased by two 
visits for each age group thereafter, 
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Figure 1. Patierrt record form 

There were more femaIe visits to 
otola~gologists than male visits — 
55 percent as compared with 
45 percent, respectively. Females 
under 15 years of age were the only 
age group to have a smalIer percent 
of visits than their male counterparts. 
The pattern of patients under 15 
years of age and of patients 25-64 
years making most of the visits was 
also evident for both males and 
females. Male and female visit rates 
are similar for all age groups and are 
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not statistically different. The higher 
frequency and percent of female-visits 
to otolagmgologists are due to the 
fact that there are more females in 
the general population, explaining the 
similarity in the visit rates. 

As shown in table 3, more visits 
were made to otolaryngologists by 
white persons (90 percent) than by 
black persons (about 6 percent), 
figures that are not statistically 
different from the corresponding 
percents for visits made to all 

physkrnn] 
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physician specialties. However, there 
was a significant difference in the visit 
rate between white and black 
patients, White males had visit rates 
that were 2.3 times higher than those 
for black males, and white females 
had rates that were 3 times higher 
than those for black females. 

Expected sources of payment 
Patients paid for all or part of the 

visit (including deductibles and 
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copayments) in an estimated 
2S percent of the visits. Fee-for-
service insurance, other than Blue 
Cross/Blue Shield, was a source of 
payment in about 24 percent of the 
visits to otolaryngologists compared 
with Blue Cross/Blue Shield, which 
was used in about 18 percent of the 
visits. Prepaid plans such as health 
maintenance organizations (HMO’s), 
individual practice associations 
(IPA’s), and preferred provider 
organizations (PPO’S) were used in 
about 13 percent of the visits. 
Government insurance, Medicare and 
Medicaid, represented approximately 
16 and 7 percent of the visits, 
respectively, Except for Blue Cross/ 
Blue Shield, all expected sources of 
payment to otolaryngologists were 
similar to the corresponding percents 
for all physicians. Blue Cross/Blue 
Shield was an expected source of 
poyment for about 18 percent of the 
visits to otolaryngologists as compared 
with almost 12 percent of visits to all 
physicians (figure 2). 

Patient status 

As shown in table 4, about 
17 percent of patients visiting 
otolmyngologistsin 1989 and 1990 
were referred by another physician. 
This is significantly greater than the 
rckrralr atefora llphysicians (about 
6 percent of their visits were referred 
by another physician). 

New patients to otolaryngologists 
represented nearly 33 percent of the 
visits, twice the 16percent of new 
patient visits to all physicians. Most 
visits to otolaryqjologists, nearly 
60 percent, were made by “old patients” 
(patients who had seen the physician on 
a prior occasion) with an “old problem” 
(a problem that had been treated 
previously by the physician), Old 
patients with new problems represented 
about 8 percent of the visits, which is 
considerably less than the approximately 
23 percent for all physicians. No 
differences were found in these percents 
for otolaryngologists between 1989-90 
and 1975-76, 

Patient’s reason for visit 

Tables 5 and 6 display the 
principal reason for visit as expressed 

Table 1. Average annual number, percent distribution, and rate of office visits, by 
physician specialty: United States, 1989-90 

Average annual Average annual 
number of visits Percent number of visits 

Physician special~ in thousands distribution per 100 persons 

All visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 698,653 100.0 285 

General and family practice . . . . . . . . . . . . . . . . . 206,045 29.8 85 
Internal medicine . . . . . . . . . . . . . . . . . . . . . . . . 87,719 12.6 36 
Pediatricians . . . . . . . . . . . . . . . . . . . . . . . . . . 84,280 12.1 34 
Obstetrics and gynecology . . . . . . . . . . . . . . . . . 59,812 6.6 24 
Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . . 41,302 5.9 17 
Orthopedic surgery . . . . . . . . . . . . . . . . . . . . . . 34,033 4.9 14 
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . 25,164 3.6 10 
General surgery . . . . . . . . . . . . . . . . . . . . . . . . 23,891 3.4 10 
Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18,790 2.7 8 
Otolaryngology . . . . . . . . . . . . . . . . . . . . . . . . . 16,957 2.4 7 
Cardiovascular disease . . . . . . . . . . . . . . . . . . . . 11,040 1.6 5 

Urological surgery . . . . . . . . . . . . . . . . . . . . . . . 9,852 1.4 4 
Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,167 0.9 3 
Allothers apecialtles . . . . . . . . . . . . . . . . . . . . . . 71,603 10.2 29 

Table 2. Average annual number and percent distribution and average annual rate of office 
visits tootolaryngologists, bysex and age United States, 1989-90 

Average annual Average annual 
number of visits Percent number of visits 

Sex and age in thousands distribution per 100 persons 

Total visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,957 100.0 7 

Under 15years . . . . . . . . . . . . . . . . . . . . . . . 4,186 24.7 8 

1.5-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 1,464 8.6 4 
25-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 4,574 27.0 6 
45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 3,470 20.5 8 

65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 1,865 11.0 10 
75years and over . . . . . . . . . . . . . . . . . . . . . 1,399 8.2 12 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,652 45.1 6 

Under 15 years . . . . . . . . . . . . . . . . . . . . . . . 2,378 14.0 9 

15–24years . . . . . . . . . . . . . . . . . . . . . . . . . 641 3.8 4 

25-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 1,816 10.7 5 

45-84 years . . . . . . . . . . . . . . . . . . . . . . . . . 1,465 8.6 7 
65-74 yaars . . . . . . . . . . . . . . . . . . . . . . . . . 645 5.0 11 
75years and over . . . . . . . . . . . . . . . . . . . . . 506 3.0 12 

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,305 54.9 7 

Under 15years . . . . . . . . . . . . . . . . . . . . . . . 1,809 10.7 7 

15–24years . . . . . . . . . . . . . . . . . . . . . . . . . 823 4.9 5 

25-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 2,756 16.3 7 

45-84 years . . . . . . . . . . . . . . . . . . . . . . . . . 2,004 11.8 8 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 1,020 6.0 10 
75years and over . . . . . . . . . . . . . . . . . . . . . 693 5.3 12 

by the patient. The principal reason 
for visit is the problem, complaint, or 
cause listed first on item 9 of the 
patient record form. These data have 
been classified and coded according 
to the Reason for Wit Classification 
for Ambulatory Care (RVC) (2). 

The RVC is divided into eight 
modules (or groups of reasons), as 
detailed in table 5. For otolaryn­

gologist visits, the symptom module 
was most often cited, accounting for 
about 73 percent of the visits. Within 
this module, symptoms referable to 
the eyes and ears and symptoms 
referable to the respiratory system 
accounted for almost 34percent and 
24percent of the visits, respectively. 
The treatment module, disease 
module, and the injury and adverse 



4 Advance Data No. 222 � December 8, 1992 

Table 3. Average annual number, percent distribution, and rate of visits to 
otolaryngologists, by race and sex: United States, 1989-90 

Average annual Average annual 
number of visits Percent number of visits 

Race and sex in thousands distribution per 100 persons 

Total visits . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,957 100.0 7 

Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 962 5.7 3 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 400 *2.4 3 

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 562 3.3 3 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,254 90.0 6 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,657 40.4 7 

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,397 49.5 9 

Other/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . 455 2.7 5 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 230 *I .4 6 

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 225 *1.3 5 

‘Includes Asian and Pacific Islander and American Indian, Eskimo, and Aleut.

NOTES Detailwill not equal total because the unspecified category, 286,000 visits, ia included in total.
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‘Includes Medicsra and Medicaid. 
‘Includes no chargaand unknewn.

NOTES: BC/BS Is Blue Cross/Blue Shield. HMO/lPA/PPO is health maintenance organization, individual practice association,

and preferred provider organizaticm.

SOURCE Nationsl Center for Hesfih Stalisliaa, OMsion of Health Care Statistics, National Ambulatory Medical Care Survey.
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effects module accounted for around 
14,7, and3percent of the visits, 
respectively. 

Table 61ists the top 20 reasons 
for visit to otolaryngologists in 
1989-90, which accounted for more 
than three-quarters of all visits. The 

most frequent reason for visit to 
otolaryngologistsin 1989-90 was for 
an earache oran ear infection, 
accounting for 11.3percentof the 
visits. Patients with hearing 
dysfunction accounted for8.1 percent 
ofthe 16,957,000average annual 

visits, the second most frequent 
reason for visit, Symptoms referable 
to throat and other symptoms 
referable to ears represented 
6.3 percent and 5.8 percent of the 
visits, respectively. The 20 most 
frequent diagnoses are quite similar 
to the 20 most frequent reasons for 
visit to otolaryngologists found in the 
1975-76 NAMCS. 

Physician’s diagnosis 

Data on the principal diagnosis 
rendered byotolaryngologists are 
shownintables 7and8. The 
principal diagnosis is the first-
recorded diagnosis in item 10a of the 
patient record form and is associated 
with the principal reason for visit as 
recorded-in ite-m9a. The principal 
diagnosis was coded and classified 
according to the International 
Classification of Diseases, 9th 
Revision, Clinical Modification 
(ICD-9-CM) (3). 

As shown on”table 7, the ICD-9-
CM is organized into broad categories 
relating to the major systems of the 
body. Diseases of the nervous system 
andsense organs represented the 
largest percent of diagnosis by the 
otolaryngologist, about 38percent, 
which was followed by diseases of the 
respiratory system, approximately 
30 percent. The three ICD-9-CM 
classes—supplementary classifications; 
symptoms, signs, and ill-defined 
conditions; and injury and 
poisoning–represented almost 9, 6, 
and4percent, respectively, of the 
principal diagnoses. As would be 
expected, the percent ofvisits with 
diagnoses of diseases of the nervous 
system and sense organs (mostly ear 
and nose) anddiseases of the 
respiratory sydtem (mostly throat) is 
more than double the percent for all 
physicians– approximately 38 percent 
and 30 percent, respectively, for 
otolaryngologistsas comparedwith 
11.1percent and 13.9percent, 
respectively,for all physicians.The 
percent of visit3for supplementary 
classifications(includinggeneral medical 
exam and normal pregnancyexams)for 
otolaryngologistswas about half that for 
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all physicians, nearly 9 percent Table 4. Average annual number and percent distribution of offfce visits to 

compared with 15 percent, respectively. Otolaryngologists,by patients’ referral status and visit status: United States, 1989-90 

The top 20 principal diagnoses Average annual 
number of vkita Percentmade byotolaryngologists are shown 

Referral and visit status in thousands diatrlwtion
in table8, The first three diagnoses, 
accounting for about one-quarter of AllVisit s. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,957 100.0 

problems of the eac suppurative and 
unspecified otitis media (9.4 percent), 

Yes . . . . 

No . . . . . 

Patient referred 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2,950 

14,007 

17.4 

62.6 
disorders of external ear (8.5 percent), 
and nonsuppurative otitis media and Visit status 

eustachian tube disorders (8.2 percent). Newpatient . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,542 32.7 

Following the first three diagnoses are Oldpatient, newproblem . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,284 7.6 

the visits (26.1 percent), are related to 

Oldpatient, old problem . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,132 59.7 
two diagnoses involving the respiratory 
system: allergic rhinitis (7.1 percent) and 
chronic sinusitis (5.2 percent). The 20 Table 5. Average annual number and percent distribution of office visits to 
most frequent diagnoses are quite otolaryngologists, by principal reason for visit module: 
similar to the 20 most frequent United States, 1988-90 

diagnoses found in the 1975–76 Average annual 
NAMCS. Principal reason for number of visits Percent 

w“sitmodu/e and WC code’ [n thousands distribution 

Medication therapy 
Allprincipal reasons forvisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,957 100.0 

As shown in table 9, Symptom module . . . . . . . . . . . . . . . . . . . . . . . . . . .. S100-S999 12,346 72.8 

otolaryngologists prescribed or Symptoms referable to the respiratory system . . . . . . . . . S400-S4gg 4,019 23.7 
administered medication in nearIy 
47 percent of the office visits in 198%90, Disease module . . . . . . . . . . . . . . . . . . . . . . . . . . . .. DooI–Dw3 1,129 6.7 

significantly less often than most other Diagnostic, screening, and preventive module . . . . . . . . . . .X1 OO-X599 253 1.5 

Symptoms referable to the eyes and ears. . . . . . . . . . . . S300-S399 5,710 33.7 

Treatment module . . . . . . . . . . . . . . . . . . . . . . . . . . . .. T10&T6gg 2,366 14.1 
physicians specialties. All physicians Injury and adverae effects module . . . . . . . . . . . . . . . . . . . JOOI-J999 520 3.1 
prescribed or administered medication Another modr.des2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 321 1.9 

in 60.2 percent of the visits. 
1Based on “A Reason for Visit Classificationfor Ambulato~ Care” (RVC) (2).

A visit in which the patient was ‘Includes test rssults and administrativemodules, and uncodable and blank entries. 

administered or prescribed any type 
of medication by the physician is 

Table 6. Average annual number, percent distribution, and cumulative percent of the 20 
called a “drug visit.” Of the drug most common reasons for visit to otolaryngologlsts: United States, 1989-90 
visits to otolagmgologists, about 

Average annual Cumula-63 percent were visits when one drug Prhrclpal reason for number of visits Percent tive 
was prescribed or administered, Rank visit and RVC code’ in thousands distribution percent 

24 percent were visits when two drugs 
Allreasons forviait. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,957 100.0 . . . 

were prescribed or administered, and 
13 percent were visits when three Earache orearinfection . . . . . . . . . . . . . . . . . . . . . s355 1,906 11.3 11.3 

drugs or more were prescribed or Hearing dysfunction . . . . . . . . . . . . .,. ... . . . . ..s345 1,370 8.1 19.4 

Symptoms referable to throat. . . . . . . . . . . . . . . . . . S455 1,071 6.3 25.7
administered. Of all the drugs 

Other symptoms referable to ears . . . . . . . . . . . . . . . S365 961 5.8 31.5 
prescribed or administered by Nasal congestion . . . . . . . . . . . . . . . . . . . . . . . . ..s400 696 5.3 36.6 

office-based ambulatory care Plugged feeling in ear . . . . . . . . . . . . . . . . . . . . . .. S360 895 5.3 42.1 

physicians, otolaryngologists Other symptoms of nose. . .,, . . . . . . . . . . . . . . . . s405 477 2.6 44.9 

prescribed or administered only .%usproblems . . . . . . . . . . . . . . . . . . . . . . . . . .. S410 427 2.5 50.1 
1.9 percent. Discharge from ear . . . . . . . . . . . . . . . . . . . . . . .. S350 367 2.3 52.4 

Table 10 classifies the drug Allergy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S090 370 2.2 54.6 

mentions into therapeutic categories Headache, pain in head . . . . . . . . . . . . . . . . . . . .. S210 348 2.1 56.7 

as defined by the 1985 edition of the Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S440 311 1.6 60.4 

National Drug Code Directory (4). Disorders of voice . . . . . . . . . . . . . . . . . . . . . . . .. S480 292 1.7 62.1 

Antimicrobial agents accounted for Upper respiratory infections except tonsillitis. . . . . . . . . D600 266 1.6 63.7 

approximately one-third of the Preoperative visit for specified and unspecified types 
ofeurgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T200 252 1.5 65.2 

otolaryngologists’ drug mentions, in 18 Otitis media . . . . . . . . . . . . . . . . . . . . . . . . . . . .. D450 206 1.2 66.4 

addition to respiratory tract drugs, 19 Symptome referable tomouth . . . . . . . . . . . . . . . . . . S51O 159 0.9 67.3 

Vertigo, dizziness . . . . . . . . . . . . . . . . . . . . . . . .. S22!5 459 2.7 47.6 

Allergy medication . . . . . . . . . . . . . . . . . . . . . . . . .. T1I)I) 326 1.9 56.6 

which accounted for about 18 percent.	 20 Head and face . . . . . . . . . . . . . . . . . . . . . . . . . . ..JO05 144 0.9 68.2 
— 

Antimicrobial agents included such 1Based on “A Reaaonfor Visit Classification for Ambulatory Care” (RVC)(2). 



6 Advance Data No. 222 � December 8, 1992 

drugs as penicillin (11.0 percent), 
cephalosporin (9.3 percent), and 

Table 7. Average annual number and percent distribution of office visits to 
otolaryngologists, by major ICD-9-CM class: United States, 1989-90 

erythromycin and Iincosamide Average annual 

(4.1 percent). Respiratory tract drugs Principal diagnoses and number of visits 
ICD–9–CM codes’ in thousands 

Percent 
distribution 

included such drugs as nasal 
decongestants (7.0 percent); Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,957 100.0 

antitussives, expectorants, and 
Infectious and parasitic diseases. . . . . . . . . . . . . . 001–139 137 *0.6 

mucolytics (4,0 percent); and Neoplasm . . . . . . . . . . . . . . . . . . . . . . . . ...140-239 529 3.1 
antihistamines (6.9 percent). The Diseases of the nervous system and sense organs . . 320–389 6,467 36.1 

therapeutic catego~ skin and mucous Diseases of the respiratory system. . . . . . . . . . . . . 460-519 5,135 30.3 

membrane 
the drug mentions and consisted 

Diseases of the skin and subcutaneous tissue . . . . . 660-709 

Symptoms, signs, and ill-defined conditions. . . . . . . 780-799 

274 
1,002 

1.6 

5.9 

almost completely of dermatologics, Injury and poisoning . . . . . . . . . . . . . . . . . . . ...800-999 615 3.6 

8,8 percent. The top 20 generic Supplementary classifications. . . . . . . . . . . . . . .VOO1-V082 1,475 8.7 

substances prescribed by 
otolaryngologists are shown in 

Another diagnosesz . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Unknown diagnoses3 . . . . . . . . . . . . . . . . . . . . . . . . . . . 

365 

370 

2.2 

2.2 

represented 9.4 percent of Diseases of the digestive system. . . . . . . . . . . . . . 520-579 568 3.5 

table 11, with amoxicillin being the 
‘Based on Infemafiorral C/assir7cation of Diseases, 9fh Revision, Clinical Modification (lCO-S-CM) (3).most utilized, 9.3 percent. The 21ncludesendocrine, nutritional, and metabolic diseases and immunity disorders (240-279); diseases of tha blood-forming 

generic substances beclomethasone, organs (280-289): mental disordars (290-319); diseases of the circulatory system (390-459); diseases of the genitourlnary 
system (580-829); complications of pregnancy, childbirth, and the puerperium (830-876); disaaaas of musculoskeletal sya!em

neomycin, hydrocortisone, and and connective tissue (71O-739); congenital anomafies (740-759); and certsin conditions originating in tha perinatal period 

phenylephrine followed, accounting $’60-779). 

lncludea blank diagnoses, rroncodable diagnoses, and illegible diagnoaea. 

for 7.7, 6.7, 6.6, and 5.7 percent of 
the drug mentions, respectively. 

Duration and disposition Table 8. Average annual number, percent distribution, and cumulative percent of office 
visits to otolaryngologists by principal diagnoses most frequently rendered by the

of visits physician: United States, 1989-90 

Visits to otolaryngologists had a Average 

mean duration of roughly 14 minutes, annual 
number of Cumu/a­

excluding those visits of zero minutes. Most common principal dia noses visits Percent tive 

More than three-quarters (77.7 percent) Rank and ICD-9-CM codeY in thousands distribution precent 

of the visits lasted no longer than 15 
minutes, significantly higher than the 

All principal diagnoses . . . . . . . . . . . . . . . . . . . . . . . . . 16,957 100.0 . . . 

68.1 percent of visits to all physicians. 1 Suppurative and unspecified otitis media. . . . . . . . . ...362 1,602 9.4 9.4 

The duration of visit does not include 2 Disorders ofexternal ear . . . . . . . . . . . . . . . . . . . ...380 1,435 8.5 17.9 

time waiting for the physician or time 3 Nonsuppurative otitis media and eustachian tube 
disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...381 1,394 8.2 26.1 

receiving care from someone else on 4 Allergic rhinitis . . . . . . . . . . . . . . . . . . . . . . . . . ...477 1,203 7.1 33.2 

the physician’s staff. Visits of zero 5 Chronic sinusitis . . . . . . . . . . . . . . . . . . . . . . . . ...473 861 5.2 38.4 

6 Other postsurgical states . . . . . . . . . . . . . . . . . . . ...045 741 4.4 42.6 

face-to-face contact with the 8 Chronic pharyngitis and nasopharyngiffs . . . . . . . . . ...472 560 3.3 50.1 

physician, represented almost 9 Chronic disease of tonsils and adanoids . . . . . . . . . ...474 514 3.0 53.1 

3 percent of the visits (table 12). 10 Symptoms involving head and nack. . . . . . . . . . . . ...784 484 2.9 56.0 

In addition, table 12 shows that 11 

12 

Deviated nasal septum . . . . . . . . . . . . . . . . . . . . ...470 

Other diseases of upper respiratory tract. . . . . . . . . ...478 

343 

341 

2.0 

2.0 

58,0 

60.0 
57 percent of most visits to 13 Other disorders of ear . . . . . . . . . . . . . . . . . . . . . ...388 339 2.0 62.0 

otola~ngologists resulted in the 14 Acute tonsillitis . . . . . . . . . . . . . . . . . . . . . . . . . ...463 261 1.5 63.5 

physician instructing the patient to 15 General symptoms . . . . . . . . . . . . . . . . . . . . . . . ...780 256 1.5 65.0 

return at a specific time, and about 17 Vertiginous syndromes and other disorders . . . . . . . ...386 237 1.4 67.8 

minutes, in which the patient had no 
7 Hearfng loss . . . . . . . . . . . . . . . . . . . . . . . . . . . ...389 6B2 4.0 46.6 

18 Other disorders of tympanic membrane. . . . . . . . . . ...384 240 1.4 66.4 

27 percent were instructed to return 18 Fracture of face bones . . . . . . . . . . . . . . . . . . . . ...802 233 1.4 69.2 

if needed, compared with approx- 19 Acute pharyngitis. . . . . . . . . . . . . . . . . . . . . . . . ...462 229 1.4 70.6 

imately 50 percent and 27 percent, 20 Other disorders of middle ear and mastoid. . . . . . . . ...385 1.1 71.7 

respectively, in 1975–76. ‘Based on /ntemafiona/ C/assificst;on of Diseases, 9fh Revision, Clinical Modification (lCD-S-CM) (3). 
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Table 9. Average annual number and percent distribution of office visits to References

otolaryngologists, by type of visit and number of medications prescribed or ordered:

United States, 1989-90 1. Koch H. Office visits to otola~n-


Type of vkit and 
Average annual 
number of visits Percent Medical Care Survey, United 

number of medications in thousands distribution States: 1975-76 . Advance data 
from vital and health statistics; no. 

Allvlsits$ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,957 100.0 34. Hyattsville, Maryland: National 

Type of visit Center for Health Statistics. 1978. 

Nondrug vlsit(O medications) . . . . . . . . . . . . . . . . . . . . . . . . . . 9,018 53.2 2. Schneider D, Appleton L, 
Drugvisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,939 46.6 McLemore T. A reason for visit 

classification for ambulato~ care. 
Number of medications National Center for Health Statis-

4,991 62.9 tics. Vital Health Stat 2(7S). 1979. 

gologists: National Ambulatory 

1,896 
694 8.7 

187 2.4 Care Financing Administration. 
172 2.2 International Classification of Dis-

eases, 9th Revision, clinical modifi-
cation. Washington: Public Health 
Service. 19S0. 

23.9 
3. Public Health Service and Health 

4. Food and Drug Administration. 
Table 10. Average annual number and percent distribution of drug mentions to National Drug Code Directory, 
otolaryngologists by therapeutic category: United States, 1989-90 1985 Edition. Washington: Public 

Average annual 
number of visits Percent 

Therapeutic category’ in thousands distribution 

Alldrug mentions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,435 100.0 

Antimlcroblalagente. ,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,s79 31.2 

Penicillins. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,362 11.0 
Cephalosporlns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,155 9.3 
Erythromycins andlincosamldes. . . . . . . . . . . . . . . . . . . . . . . 504 4.1 

Cardiovascular-renal drugs . . . . . . . . . . . . . . . . . . . . . . . . . . . 252 2.0 
Psychopharmacologicdrugs . . . . . . . . . . . . . . . . . . . . . . . . . . I ze 1.0 
Radlopharmaceutlcal orcontrast media, . . . . . . . . . . . . . . . . . . . 669 5.4 
Gastrointestinal agents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 204 1.6 
Hormones andagents affecting hormonal mechanisms. . . . . . . . . . 645 5.2 
.SIdnormucou smambran e... . . . . . . . . . . . . . . . . . . . . . . . . 1,169 9.4 

Dermatologics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,097 a.a 
Ophthalmicdrugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 330 2.7 
Otologlcdrugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 417 3.4 
Drugs usedforreliefofpaln . . . . . . . . . . . . . . . . . . . . . . . . . . . 447 3.6 
Respiratorytractdrugs, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,291 18.4 

Nasaldecongestants, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 871 7.0 
Antltussives, expectorants, mucolytics . . . . . . . . . . . . . . . . . . . 498 4.0 
Antihistamines . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 662 6.9 

Unclassifledormlscellaneous..... . . . . . . . . . . . . . . . . . . . . . 1,910 15.4 
Allothers2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *96 0.8 

Health Sexvice. 1985. 

'Therapeutic class based onthestandard drug classification uaedinths Nationa/Dmg Code Directo~, 1985 Edifion (4). 
‘Includes Anesthetic drugs, hematologlc agents, matabolic and nutrient agenta, and necrologic drugs. 
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Table 11. Average annual number and percent distribution of the top 20 generic 
ingredients most often utilized by otolaryngologists: United States, 1989-90 

Average annual 
number of mentions’ Percent 

Rank Generic ingredient in thousands distribution 

All drug mentions . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,435 100.0 

Amoxlcillin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,157 9.3 

Beclomethasone . . . . . . . . . . . . . . . . . . . . . . . . . . . 963 7.7 

Neomycin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 835 6.7 

Hydrocortisone . . . . . . . . . . . . . . . . . . . . . . . . . . . . 822 6.6 

Phenylephrine . . . . . . . . . . . . . . . . . . . . . . . . . . . . 716 5.7 

Polymixin B . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 709 5.7 

Phenylpropanolamine . . . . . . . . . . . . . . . . . . . . . . . . 572 4.6 

Bacltracin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 540 4.3 

Cefaclor . . . . . . . . . . 

Guaifenesin . . . . . . . . 
Chlorpheniramine . . . . 
Terfenadine . . . . . . . . 
Trlmethoprim . . . . . . . 
Sulfamethoxazole . . . . 
Cefonicidsocfium . . . . . 
Methylprednlsolone . . . 
Penicillin . . . . . . . . . . 
Acetaminophen . . . . . . 
Cephalexln . . . . . . . . 
Etythromycin . . . . . . . 

. . . . . . . . . . . 

. . . . . . . . . . . 

. . . . . . . . . . . 

. . . . . . . . . . . 

. . . . . . . . . . . 

. . . . . . . . . . . 

. . . . . . . . . . . 

. . . . . . . . . . . 

. . . . . . . . . . . 

. . . . . . . . . . . 

. . . . . . . . . . . 

. . . . . . . . . . . 

. . . . . . . . . . . 459 3.7 

. . . . . . . . . . . 443 3.6 

. . . . . . . . . . . 438 3.5 

. . . . . . . . . . . 391 3.1 

. . . . . . . . . . . 293 2.4 

. . . . . . . . . . . 293 2.4 

. . . . . . . . . . . 263 2.1 

. . . . . . . . . . . 252 2.0 

. . . . . . . . . . . 246 2.0 

. . . . . . . . . . . 246 2.0 

. . . . . . . . . . . 237 1.9 

. . . . . . . . . . . 228 1.8 

‘Frequency of mentbn ccmbines single-ingredient agenta with mentions of the agents as an Ingredient in a ccinbinatiin drug (4). 

Table 12.Average annual number and percent distribution ofoffice visitsto 
otolaryngologists, by duration and deposition: United States, 1989-90 

Average annual 
numberofvisits Percent 

Duration and disposition in thousands distribution 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Duration of visit 

Zerominutea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
l–5minutes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
5-10minutea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
11-15minutes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
16-30minutes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

31-60minutes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
61+ minutea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Disposition of visit 

Nofollowupplanned . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Returnatspecifictime . . . . . . . . . . . . . . . . . . . . . . . . . . 
Return ifneeded . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Telephonefollowupplanned...,... . . . . . . . . . . . . . . . . 

Referredtootherphysician . . . . . . . . . . . . . . . . . . . . . . . 
Referredtoreferring physician . . . . . . . . . . . . . . . . . . . . . 
Admittohospital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

‘Meandurationofvisitwaa13.8 minutes. 

16,957 100.0 

495 2.9 
1,930 11.4 

5,732 33.8 

5,505 32.5 

2,946 17.4 

322 1.9 

*27 *0.2 

1,592 9.4 
9,670 57.0 

3,756 22.2 

471 2.6 

322 1.9 

283 1.7 
266 1.7 

1,083 6.4 
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Technical notes 

Sources of data and 
sample design 

The information presented in this 
report is based on data collected by 
means of the National Ambulator . 
Medica[ Care Survey (NAMCS) from 
March 20, 19S9, through December 
30, 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 nonofice 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, A sample of 2,535 
non-Federal, office-based physicians 
was selected in 1989 and 2,528 
non-Federal, office-based physicians 
were selected in 1990 from master 
tiles maintained by the American 
Medical Association and American 
Osteopathic Association. The sample 
included 104 otolaryngologists in both 
1989 and 1990, of which 89 were 
eligible in 1989 and 84 were eligible 
in 1990, The physician response rate 
for the 1!389NAMCS was 74 percent; 
in 1990, it was 75 percent. Otolaryn­
gologists had a response rate of 
71 percent in 1989 and 70 percent in 
1990. Sample physicians were asked 
to complete patient records (figure 1) 
for a systematic random sample of 
office visits occurring during a 
randomly assigned l-week reporting 
period. Responding physicians 
completed 38,384 patient records in 
19S9 and 43,469 in 1990. Otolaqm­
gologists completed 1,790 patient 
record forms in 1989 and 2,185 in 
1990. Characteristics of the 
physician’s practice, such as primary 
specialty and type of practice, were 
obttiined 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 dividin~ the standard 
error by the estima~e itsel~ the result 
is then expressed as a percent of the 
estimate. Approximate relative 
standard errors (RSE’S) of selected 
aggregate statistics are shown in 
table I, and the relative standard 
errors of the estimated number of 
drug mentions are shown in table IL 
All frequencies in this report are 
average annual figures and must be 
doubled before a significance test can 
be performed. Relative standard 
errors for aggregate visits and drug 
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 coefficient from table IV. 

RSE(X)= A+! X 100.0 
v x 

Approximate relative standard errors 
for estimates of the percent of visits 
are shown in table 111,The RSE’S for 
percent 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 @)= =x 100.0 
d 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 mini­
mize the impact of response on final 

Table L Relative standard errors for 
estimated numbers of office visits: 
National Ambulatory Medical Care 
Survey, 1989-90 

Estimated number 
of ofice visits All Otolaryrr­
in thousands specialties gologkt 

Relative standard error 
(RSE) in percent 

100 . . . . . . . . . . . . . . 72.7 31.1 
200 . . . . . . . . . . . . . . 51.5 23.4 
300 . . . . . . . . . . . . . . 42.1 20.1 
400 . . . . . . . . . . . . . . 36.5 I a.3 
500 . . . . . . . . . . . . . . 32.6 17.1 
700 . . . . . . . . . . . . . . 27.6 15.6 
1,000 . . . . . . . . . . . . . 23.2 14.4 
2,000 . . . . . . . . . . . . . 16.5 12.9 
5,000 . . . . . . . . . . . . . 10.7 11.9 
7,000 . . . . . . . . . . . . . 9.2 11.7 
10,000 . . . . . . . . . . . . 7.9 11.5 

30,000 . . . . . . . . . . . . 5.2 11.2 
50,000 . . . . . . . . . . . . 4.5 11.2 
100,000 . . . . . . . . . . . 3.9 11.2 
500,000 . . . . . . . . . . . 3.3 11.1 
700,000 . . . . . . . . . . . 3.2 11.1 
1,400,000 . . . . . . . . . . 3.2 . . . 

NOTE: Otolaryngologist 30 percent RSE = 110,000; all 
specialties 30 percent RSE = 593,000. 

Exampls of use of tabk An aggregate estimate of 5 million 
visits to a ofolaryngologist has a rala!ive standard estimate of 
11.9 parcent or a standard error of 595 thousand visits 
(11.9 percent of 5 million). 

Table Il. Relative standard errors for 
estimated numbers of drug mentions: 
National Ambulatory Medical Care 
Survey, 1989-90 

Estimated number 
of drug mentions All Oto/aryn­

in thousands specialties go/orlist 

Relative standard error 
(RSE) in percent 

100 . . . . . . . . . . . . . . 90.3 36.1 

200. . . . . . . . . . . . . . 63.9 27.0 

300. . . . . . . . . . . . . . 52.3 23.3 

400. . . . . . . . . . . . . . 45.3 21.1 

500. . . . . . . . . . . . . . 40.6 19.7 

700. . . . . . . . . . . . . . 34.3 16.0 

1,000. . . . . . . . . . . . . 28.8 16.6 

2,000. . . . . . . . . . . . . 20.6 14.7 
5,000. . . . . . . . . . . . . 13.4 13.5 

7,000. . . . . . . . . . . . . 11.5 13.3 

10,000. . . . . . . . . . . . 9.9 13.1 

30,000. . . . . . . . . . . . 6.5 12.6 
50,000. . . . . . . . . . . . 5.7 12.8 
100,000.. . . . . . . . . . 4.9 12.7 

500,000. . . . . . . . . . . 4.2 12.7 

700,000. . . . . . . . . . . 4.1 12.7 
1,400,000. . . . . . . . . . 4.0 . . . 

NOTE Ololaryngologist 30 parcent RSE = 155,MVJ all 
Specialties 30 percent RSE = 922,W0. 

Esample of usa of tablm An aggregate estimate of 2 million 
drug mentlone by an otolaryngologist hae a refative standard 
estimate of 14.7 parcent or a standard error of 294 thousand 
drug mentions (14.7 percent of 2 million). 
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Table Ill. Standard errors for percents of estimated numbers of office visits for the National Ambulatory Medical Care Survey: 
United States, 1989-90 

.Esthrratedpercent 

Base of percent 
(visits in thousands) 1 or 99 5 or 95 100r90 20 or 80 30 or 70 50 

Standard error in percentage points 

100 . . . . . . . . . . . . . . . . . . . . . . . . 9.2 20.1 27.6 36.8 42.2 46.0 

200 . . . . . . . . . . . . . . . . . . . . . . . . 6.5 14.2 19.5 26.0 29.6 32.5 

500 . . . . . . . . . . . . . . . . . . . . . . . . 4.1 9.0 12,3 16.5 16.9 20.6 

700 . . . . . . . . . . . . . . . . . . . . . . . . 3.5 7.6 10.4 13<9 15.9 17.4 
1,000. . . . . . . . . . . . . . . . . . . . . . . 
2,000. . . . . . . . . . . . . . . . . . . . . . . 
5,000. . . . . . . . . . . . . . . . . . . . . . . 
7,000 . . . . . . . . . . . . . . . . . . . . . . . 
10,000. . . . . . . . . . . . . . . . . . . . . . 
20,000 . . . . . . . . . . . . . . . . . . . . . . 

2.9 
2.1 
1.3 
1.1 
0.9 
0.6 

6.3 
4.5 
2.6 
2.4 
2.0 
1.4 

8.7 11.6 
6.2 8.2 
3.9 5.2 
3,3 4.4 
2.6 3.7 
2.0 2.6 

13.3 
9.4 
6.0 
5.0 
4.2 
3.0 

14.6 
10.3 
6.5 
5.5 
4.6 
3.3 

30,000 . . . . . . . . . . . . . . . . . . . . . . 
50,000 . . . . . . . . . . . . . . . . . . . . . . 

0.5 
0.4 

1.2 
0.9 

1.6 2.1 
1.2 1.7 

2.4 
1.9 

2.7 
2.1 

80,000 . . . . . . . . . . . . . . . . . . . . . . 0.3 0.7 1.0 1.3 1.5 1.6 

100,000 . . . . . . . . . . . . . . . . . . . . . 0.3 0.6 0.9 1.2 1.3 1.5 

500,000 . . . . . . . . . . . . . . . . . . . . . 0.1 0.3 0.4 0.5 0.6 0.7 

1,400,000. . . . . . . . . . . . . . . . . . . . 0.1 0.2 0,2 0.3 0.4 0.4 

Example of use of tablw An estimate of 30 percent based on an aggregate estimate of 10 milfion visits has a standard error of 4.2 percent or a relative standard error of 14.0 percent (4.2 percent 
divided by 30 percent). 

estimates by imputing to nonrespon- seeking personal health services who Table IV. Coefficients appropriate for 
determining relative standard errors, by 

ding physicians data from visits to is not currently admitted to any type of estimate and physician specialty 
similar 

physicians were judged similar if they premises. 
1989-90 

had the same specialty designation Drug mention–A drug mention is Type of estimate Coefficient 

and practicedin thesame PSU. the physician’s entry of a 
and 

physician specialty A B 

Test of significance and 
rounding 

In this report, the determination 

pharmaceutical agent–by any route 

of administration —for prevention, 
diagnosis, or treatment. Generic as 

well as brand-name drugs are 

Visits 

Overall totals . . . . . . 
Otolaryngologist . . . . 

0.00097549 52779.52184 
0.01236777 84645.29550 

physicians. For this purpose, health care institution on the National Ambulatory Medical Care Survey, 

of statistical inference is based ona included, as are nonprescription and Drug mentions 
two-sided t-test. The Bonferroni prescription drugs. Along with all new Overall totals . . . . . . 0.00157151 61470.54833 
inequality was used to estimate the drugs, the physician also records Otolaryngologist . . . . 0.01603845 11420.09364 
critical value for statistically continued medications if the patient 

Terms 

significant differences (0.051evelof was specifically instructed during the 
significance). Terms relating to visit to continue the medication. 
differences suchas “higher,’’’ ’less,” Drug visit –A drug visit is a visit NAMCS are physicians who are 
and so forth indicate that the in which medication was prescribed hospital-based; who specialize in 
differences are statistically significant. or provided by the physician. anesthesiology, pathology, or 

such as ’’similar’ ‘or”no Ojjice – Offices are the premises radiolo~, who are federally 
difference’’ mean that no statistical physicians identib as locations for employed; who treat only 
significance exists between the their ambulatory practice; these institutionalized patients; or who are 
estimates being compared. In the customarily include consultation, employed full time by an institution 
tables, estimates ofoffice visits have examination, or treatment spaces that and spend no time seeing ambulatory 
been rounded to the nearest patients associate with the particular patients. 
thousand, Consequently, estimates physician. Viiit-A visit is a direct personal 
willnot always add to totals. Rates Otola~ngologist – A physician who exchange between an ambulatory 
and percents were calculated from specializes in the diseases of the ear, patient and a physician (or a staff 
original unrounded figures and do not nose, and throat. member working under the 
necessarily agree with percents Physician –A physician is a duly physician’s supervision), for the 
calculated from rounded data. licensed doctor of medicine (M.D.) or purpose of seeking care and 

Definition of terms 
doctor of osteopathy (D.O.) who is rendering personal health services. 

currently in office-based practice and 

Ambulatory patient –An who spends some time caring for 

ambulatory patient is an individual ambulatory patients. Excluded from 
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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 (estimate is 
based on fewer than 20 births in 
numerator or denominator) 
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