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Introduction 

An estimated 22.1 million visits 
were made in the United States 
during 1989 and 1990 to nonfederally 
employed, office-based physicians 
specializing in cardiovascular 
diseases – an average of about 11 
million visits per year. This report 
summarizes data pertaining to these 
visits in terms of patient 
characteristics, physician practice 
characteristics, and visit 
characteristics. Two earlier reports 
provide information on office visits to 
specialists in cardiovascular diseases 
for the years 1975-76 and 1985 (1,2). 

The information in this report is 
based on data collected by means of 
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 and Prevention. This survey 
was conducted yearly from 1973 
through 1981 and again in 1985. It 
resumed an annual schedule with the 
1989 survey, 

The 1989 and 1990 NAMCS 
shared identical survey instruments, 
definitions, and procedures. The 
resulting two years of data have been 

combined to provide more reliable 
estimates, and the reader should note 
that the estimates, percent 
distributions, and rates presented in 
this report reflect average annual 
estimates based on the combined 
1989 and 1990 data. The Patient 
Record, which is the survey 
instrument used by participating 
physicians to record information 
about their patients’ office visits, is 
shown in figure 1. 

The estimates presented in this 
report are based on a sample, rather 
than on the entire universe, of office 
visits, and are subject to sampling 
variability. The sample design, 
sampling errors, and guidelines for 
judging the precision of NAMCS 
estimates are discussed in the 
technical notes. Several publications 
are available that discuss overall 
findings from the 1989 and 1990 
NAMCS (3,4,5), and reports on 
special topics are also available 
(6,7,8,9,10). Additional reports on 
visits made during 1989 and 1990 to 
other physician specialties are 
forthcoming. 

Patient characteristics 

Visits to specialists in 
cardiovascular diseases by patient’s 

age, sex, and race are displayed in 
table 1, Overall, this specialty 
received an average of 4.5 office visits 
per 100 persons per year for 1989 and 
1990. The visit rate increased with 
age for both sexes and was highest 
among persons 65 years of age and 
over, who made an average of 20.3 
visits per 100 persons per year. Visit 
rates were not significantly different 
for persons 65–74 years and 75 years 
of age and over. Also, no significant 
differences were found by sex within 
any of the five age groups analyzed 
(figure 2). However, white persons 
had a significantly higher rate of visits 
to cardiovascular disease specialists 
(4.8 visits per 100 persons per year) 
than did black persons (2.2 visits per 
100 persons per year). In general, 
visit rates were not significantly 
different than those noted in 1985. 

Patients over the age of 44 years 
accounted for 88.7 percent of all visits 
to this specialty during the 2-year 
period covered in this report; more 
than half (54.7 percent) of all office 
visits to cardiovascular disease 
specialists were made by persons 65 
years of age and over. This age 
distribution is in sharp contrast to 
that of visits to all other specialists, 
where, in general, less than half of 
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Figure 1.1989 National Ambulatory Medical Care Survey Patient Record 

the visits were made by persons over 
the age of 44 years (figure 3). 

No significant difference was 
found in the percent of visits made by 
males and females (50.2 percent 
compared with 49.8 percent, 
respectively). This pattern is strikingly 
different from that found among visits 
to all other specialties, where the 
percent of visits by males was much 
lower overall (39.4 percent) than the 
percent of visits by females (60.6 
percent), Among the 13 most visited 
physician specialties, the percentage 

of visits by females exceeded that of 
visits by males for all but four 
specialties –pediatrics, urology, 
orthopedic surgery, and 
cardiovascular diseases. 

White persons made 90.2 percent 
of all visits to specialists in 
cardiovascular diseases and black 
persons accounted for 6,1 percent of 
the visits. Approximately 2.3 percent 
of the visits were made by Asians/ 
Pacific Islanders. 

� U.S. GOVERNMENT PRINTING 0FFICE:1S69+?Z8.1 

Physician practice 
characteristics 

Specialists in cardiovascular 
diseases received an average of 1.6 
percent of the officevisits made to 
ambulatory care physicians for 
1989-90, making them the llth most 
visited physician specialty (table 2), 
However, cardiovascular specialists 
received 2.5 percent of all visits made 
by persons 45–64 years of age. The 
share was even higher for visits made 
by older patients, with cardiovascular 
specialists receiving 4.0 percent of all 
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Table 1. Annual number, percent distribution, and rate of office visits to cardiovascular visits made by persons 65 years of age 
disease speciailsts, by patient’s age, sex, and race, averaged over a 2-year period: and over, an average of 6 million
United States, 1989-90 

visits per year by persons in this age 

Patient characteristic 

Number of 
visits in 

thousands 
Percent 

distribution 

Visit rate 
per 100 
persons’ 

group. 
Between 1975 and 1990, the 

number of visits made to 
Age cardiovascular disease specialists 

Alleges . . . . . . . . . . . . . . . . . 11,040 100.0 4.5 increased by about 64 percent, from a 

Less than 25years . . . . . . . . . . 260 2.4 0.3 2-year total of 13.5 million for 
25-44 yeara . . . . . . . . . . . . . . . 990 9.0 1.2 1975-76 to a 2-year total of 22.1 
45-64 years . . . . . . . . . . . . . . . 3,754 34.0 8.1 million visits for 1989–90. The 
65-74 years . . . . . . . . . . . . . . . 
75years Andover . . . . . . . . . . . 

3,334 
2,703 

30.2 
24.5 

18.6 
23.4 

1975–76 total represented 1.2 percent 
of all visits to office-based physicians 

Sex and age during that time. This was not 
Female: significantly different than their 
Allagea 

Lessthan 25years . . . . . . . . . 146 1.3 0.3 
25-44 years . . . . . . . . . . . . . 
45-64 years . . . . . . . . . . . . . 

504 
1,606 

4.6 
i 4.5 

1.2 
6.6 Visit characteristics 

65-74 years . . . . . . . . . . . . . 1,666 15.1 16.7 
75years And over . . . . . . . . . . 1,576 14.3 21.7 Referral status and prior-visit 

Mala: status 
All agee . . . . . . . . . . . . . . . . . 5,543 50.2 4.7 

Lessthan 25years . . . . . . . . . 115 1.0 0.3 Nearly 10 percent of office visits 
25+4years . . . . . . . . . . . . . 4e5 4.4 1.2 to specialists in cardiovascular 
45-64 years . . . . . . . . . . . . . 
65-74 yeara . . . . . . . . . . . . . 

2,146 
1,668 

19.5 
15.1 

9.7 
20.6 

diseases were the result of a referral 

. . . . . . . . . . . . . . . . . 5,497 49.8 4.4 1989–90 share. 

75yeara and over . . . . . . . . . . 1,127 10.2 26.4	 by another physician, compared with 
only 5.4 percent of visits to all other 

Race 

White . . . . . . . . . . . . . . . . . . 9,956 90.2 4.8 
specialties. The chronic nature of 

Black . . . . . . . . . . . . . . . . . . . 674 6.1 2.2 cardiovascular diseases is underscored 
———Asian/Paclflclslander. . . . . . . . . 259 2.3 by the fact that more than three-

American lndlan/Eskimo/Aleut. . . . *43 *0.4 .—— quarters (78.7 percent) of the visits to 
———Unspecified . . . . . . . . . . . . . . . 109 1.0 this specialty were made by patients 

‘Visit rataa ara based on U.S. Buraau of the Census estimatas of the civilian noninstitutionslized U.S. population for July 1, returning to the physician for care of 
1989and 1990, averagad over the 2-year pariod. a previously treated condition. Of the 

13 most visited physician specialties, 
only psychiatry showed a higher 
percentage of visits of this type. Visits 

30 r 
_ Male ~ 

26.4 

Female by referral status and prior-visit status 
are summarized in table 3. 

25 Expected source of payment 
20.8 

20 
Private insurance (including Blue 

Cross/Blue Shield and other 

15 
commercial insurance) and Medicare 
were the expected sources of payment 

9.7 listed most frequently at visits to 
10 specialists in cardiovascular diseases 

6,6 (74.8 percent and 50.8 percent of 
5 visits, respectively), while self-

I-I L 
“ 

Ezl_ percent of visits. (It should be noted 
Less than 25-44 
25 years years 

45-64 
years 

65-74 
years 

75 years 
and over 

that more than one expected source 
of payment may be recorded per 

Age of patient visit.) The emphasis on Medicare as 

NOTE 8tatlSfiCSars 2-yearaverages. an expected source of payment 
reflects the older age distribution of 

0.3 0.3 
1.2 1.2 payment was recorded at only 17.5 

Figure 2. Annual rate of office visits to cardiovascular disease specialists, by patient’s age patients visiting this specialty. In 
and sex: United Statee, 1989-90 contrast, among visits to all other 
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Age: 

Lessthan ;: 45-64 years5 45 years � � Z(KER 

1..............41 57.9% 

# 

Visits to cardiovasculardisease Visitsto all othersoaciaiiste 
specialists 

NOTE Sfatletics are 2-year averages. 

Figure 3. Percent distribution of office visits to cardiovascular disease specialists and to 
ali other specialists, by patient’s agrx United States, 1989-90 

Tabie 2. Annual number, percent distribution, and rate of office visits by physician 
epeciaity, averaged over a 2-year period: United States, 1988-90 

Number of Visit rate 
visits in Percent per 100 

Physician specialty thousands distribution persons’ 

Allvisits . . . . . . . . . . . . . . . . . 698,653 100.0 265.4 

General and family practice . . . . . 208,045 29.8 85.0 

Internal medicine. . . . . . . . . . . . 87,719 12.6 35.6 

Pediatrics . . . . . . . . . . . . . . . . 84,280 12.1 34.4 

Obstetrics and gynecology. . . . . . 59,812 8.6 247.2 

Ophthalmology . . . . . . . . . . . . . 41,302 5.9 16.9 

Orfhopedlcsurgery . . . . . . . . . . 34,033 4.9 13.9 

Dermatology . . . . . . . . . . . . . . 25,165 3.6 10.3 

General surgery . . . . . . . . . . . . 23,891 3.4 9.8 

Psychiatry . . . . . . . . . . . . . . . . 18,790 2.7 7.7 

Otolaryngology . . . . . . . . . . . . . 16,958 2.4 6.9 

Cardiovascular diseases . . . . . . . 11,040 1.6 4.5 

Urological surgery. . . . . . . . . . . 9,852 1.4 4.0 

Neurology . . . . . . . . . . . . . . . . 6,167 0.9 2.5 

Other . . . . . . . . . . . . . . . . . . . 71,603 10.2 29.2 

‘Visit ratss ara based on U.S. Buraau of tha Census astimates of the civilian nonlnstitutionalized population of the Unitsd Sfstas

for Ju~ 1 of 1989 and 1S90,avsragad over tha 2-ysar pariod.

2Ratebassd on visits bv femalss and fsmale orxzulation. Femaleamade 99.4 Dercentof all visits to this s9eclaltv during

198S-90, for an average annual estimate of 59,475,000 visits. 

specialists, Medicare was listed at 
only 18.5 percent of visits, while 
self-payment was mentioned at 31.4 
percent. Visits to cardiovascular 
specialists by expected source of 
payment are shown in table 4. 

Patient’s principal reason for visit 

The patient’s principal reason for 
visiting the physician, according to the 
eight reason for visit modules or 
groups of reasons outlined in A 

Reason for l%it Classificationfor 
Ambulatory Care (RVC) (11), is 
shown intable5. The principal 
reason for visit (item 9a on the 
Patient Record) is the patient’s most 
important complaint(s), symptom(s), 
or other reason(s) for this visit 
expressed inthepatient’s (or patient 
surrogate’s) own words, Up to three 
reasons per visit may be coded based 
upon the classification system found 
in the RVC. 

Nearly half (47.7 percent) of all 
visits to this specialty were due to a 
symptomatic problem or complaint, 
with the largest percentage of 
symptoms falling into the general 
category (17,7 percent). Also 
prominent were the disease module 
(16.8 percent) and the treatment 
module (16.2 percent), followed by 
the diagnostic, screening, and 
preventive module (12.3 percent of 
visits). 

Specific reasons for visit are listed 
in table 6. The single most frequently 
mentioned principal reason for 
visiting a cardiovascular specialist was 
chest pain and related symptoms, 
recorded at 13.1 percent of visits, 
Ischemic heart disease and 
hypertension were the second and 
third most frequently mentioned 
reasons (5.6 percent and 5.0 percent 
of visits, respectively). It is important 
to keep in mind that the rank 
ordering in this and other tables in 
this report may not always be reliable 
because near estimates may not differ 
from one another because of 
sampling variability. 

It should also be noted that a 
large number of visits relating to 
cardiovascular symptoms and diseases 
were made to primary care 
physicians. Cardiologists received 
about 16 percent of all physicians’ 
officevisits made for the reason of 
chest pain during 1989-90. The 
majority were directed to primary 
care physicians, with general and 
family practitioners receiving 37.0 
percent and internists receiving 29.2 
percent. Similarly, about half of all 
visits for hypertension (that is, visits 
at which the patient’s principal 
reason for visiting the physician was 
recorded as hypertension) were made 
to general and family practitioners 
(50.1 percent) and an additional 
one-third were made to internists 
(32.9 percent), Cardiovascular 
specialists received only 5,4 percent 
of these visits. However, for visits 
where patients expressed their 
principal reason for the current visit 
as ischemic heart disease, indicating 
an established diagnosis and ongoing 
treatment for this condition, 
cardiovascular specialists received 
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Table 3. Annual number and percent distribution of office visits to cardiovascular disease most important reason for visit. 
specialists and to ali other specialists, by selected visit characteristics, averaged over a 

Diagnoses are classified and coded2-year period: United States, 1989-90 
according to the Irztenwtkmzl 

disease specialists Visits to all other spec/a/ists Classification of Diseases, 9th Revision, 
Clinical Modification (ICD-9-CM) 

Number of 
visits in Percent 

Number of 
visits in Percent (12). 

VMt cfraracteristlc thousands distribution thousands distribution Nearly two-thirds (65.4 percent) 

Allvielts . . . . . . . . . . . . . . . . . 11,040 100.0 687,613 100!0 of all visits to specialists in 
cardiovascular diseases resulted in a 

Patient’s referral status principal diagnosis classifiable to a 
Patlant was referred to this visit by 
another physlclan, . . . . . , . . . . 

Patient was not referred to this visit 

1,065 9.6 37,160 5.4 
disease of the circulatory system 
(table 8). The most frequently listed 

by anothor physlclan, ., . . . . . . 9,975 90.4 650,453 94.6 diagnosis was “other forms of chronic 

Patient’s prior.vlslt status ischemic heart disease”a occurring at 

Nowpatient ., . . . . . . . . . . . . . 1,401 12.7 113,006 16.4 
20.3 percent of visits, followed by 

Old patient, new problem . . . . , . 953 8.6 156,665 22.8 essential hypertension, listed at 13.0 
Old patient, old problem . . . . . . . 8,687 78.7 417,920 60.8 percent of visits (table 9). 

The distribution of visits for 

Visits to cardiovascular 

selected cardiovascular diagnoses by 
physician specialty is shown in figure

Table 4. Annual number and percent distribution of office visits to cardiovascular disease 4. Cardiovascular specialists receivedspecialists and to all other specialists, by patient’s expected source of payment, averaged

over a 2-year period: United States, 1989-90 about 36.9 percent of all visits in


which the principal diagnosis was 

disease specialkts Visits to all other specialists other forms of chronic ischemic heart 
disease, 35.3 percent of all visits for 

Number of 
w“sits in Percent 

Number of 
vkits in Percent angina pectoris, and 26.5 percent of 

Expected source of paymen! thousands distrlbutiorr thousands distributiorr all visits for cardiac dysrhythmias. 

Allvlslts . . . . . . . . . . . . . . . . . 11,040 100.0 6E7,613 100.0 
However, following the pattern seen 
with reasons for visit, cardiovascular 

Commercial Insurance . . . . . . . . 

Medlcarrr . . . . . . . . . . . . . . . . . 

Blue Cross/Blue Shield . . . . . . . . 

5,647 

5,613 

2,604 

51.2 

50.8 

23.6 

235,238 34.2 

127,422 18.5 

79,015 11.5 

disease specialists received only 5.2 
percent of aII visits with a principaI 

Self-pay . . . . . . . . . . . . . . . . . 1,930 17.5 216,132 31.4 diagnosis of essential hypertension. 
Prepaid plan/HMO/lPA/PP02 . . . . 572 5.2 102,770 14.9 More than half of visits with a 
Medlcald . . . . . . . . . . . . . . . . . 

Nocharge . . . . . . . . . . . . . . . . 

510 

89 

4.6 

0.8 

56,134 8.2 

12,820 1.9 
principal diagnosis of essential 

Other . . . . . . . . . . . . . . . . . . . 392 3.6 37,881 5.5 hypertension were made to general 
Unknown . . . . . . . . . . . . . . . . . 146 1.3 13,976 2.0 and family practitioners (51.2 

Visits to cardiovascular 

‘Numbers may not add to totals because more than one pay source may be coded for each visit. 
percent), and nearly one-third were 

2HMOlshealth maintenance organlzatlon, lPAlalndependent pracilce asaociatlon, and PPOiapreferred provider organi=tion. to internists (32.0 percent). 

39,9 percent of the total, compared percent of visits to all other 
Therapeutic services 

with internists (31,1 percent) and specialties. Other blood test, Data on therapeutic services 
general and family practitioners (23.5 cholesterol measure, and chest x ray ordered or provided at visits to 
percent). were also performed more often at cardiovascular disease specialists are 

visits to cardiovascular specialists. presented in table 10. Medication 
Diagnostic services Visits by the number and type of therapy was mentioned most 

Visits made to cardiovascular diagnostic services ordered or frequently, at 80.2 percent of visits, 
compared with 59.9 percent of visits 

disease specialists were more likely to performed at cardiovascular visits are 
to all other specialists. More thanshown in table 7.include diagnostic services ordered or 

provided by the physician than were 
Principal diagnosis rendered by


visits to all other specialists. About 
the physician 

~he International Classification of Diseases, 9th


89,5 percent of the former included Revision, Clinical Modijkation (lCD-9-CM)


at least one diagnostic service, Data on principal diagnoses made defines “other forms of chronic ischemic heart


compared with 62.3 percent of the at office visits are obtained from item	 disease” (ICD-9-CM code 414) to include cor­
onary atherosclerosis, aneurysm of heart, other 

latter, About three-quarters (74.0 10a of the Patient Record, which asks specified forms of chronic ischemic heart dis­
percent) of the visits included a blood physicians to record the principal ease, and chronic ischemic heart disease. 
pressure check, compared with 36.1 diagnosis associated with the patient’s unspecified. 
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Table 5. Annual number and percent distribution of office visits to cardiovascular disease weight reduction, and2.9 percent
specialists by patient’s principal reason for visit, averaged over a 2-year period: mentioned counseling for cholesterolUnited States, 1989-90 

reduction. 
Number of 

visits in Percent 
Data in tables 11, 12, and 13 

Principal reason for visit and RVC code’ thousands distribution present additional information 

Allvlsits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Symptom module . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S001-S999 

11,040 

5,263 

100.0 
47.7 

pertaining to the utilization of 
medication therapy at visits to 
cardiovascular disease specialists, As 

Symptoms referable topsychological andmental disordera. .S100-S199 70 0.6 used inthe NAMCS, theterm’’drug” 
Symptoms referable to the nervous system (exluding sense isinterchangeable with the term 

organs) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S200-S259 426 3.9 “medication” and includes all new or 
Symptoms refarable to the cardiovascular and lymphatic 
system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S260-S299 798 7.2 continued medications ordered or 

Symptoms referable toeyesandears . . . . . . . . . . . . . ..S300-S399 55 0.5 provided at the visit. This includes 

Generalsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . ..S001-S099 1,954 17.7 

Symptoms referable totherespiratoty syetem . . . . . . . . . S400-S499 1,094 9.9 both prescription and nonprescription
Symptoms referable tothe digestive system . . . . . . . . . . .S500-S639 209 1.9 

Symptoms referable totheskin, hair, and nails . . . . . . . . .S830-S899 100 0.9 desensitizing agents. “Drug mentions” 
Symptoms referable tothemusculoskeletal system. . . . . . .S900-S999 469 4.4 refer to the total number of 

Dlseasemodule . . . . . . . . . . . . ., . . . . . . . . . . . . . . ..Doo1-D999 1,659 16.6 medications listed in item 150f the 
Treatmentmodule . . . . . . . . . . . . . . . . . . . . . . . . . . . ..TIOO–Ta99 1,765 16.2 Patient Record. Because physicians 
Injuryand adverse effects module . . . . . . . . . . . . . . . . . . .JOO1-J999 87 0.6 may record more than one 
Testresults module . . . . . . . . . .,, . . . . . . . . . . . . . . ..R1OO-R7OO 361 3.3 medication per visit, the total number 

Symptoms referable tothegenitourinary system. . . . . . . . .S640-S629 69 0.6 preparations, immunizing agents, and 

Diagnostic, screening, and preventive module. . . . . . . . . . . .XIOO-X599 1,353 12.3 

Administrative module. . . . . . . . . . . . . . . . . . . . . . . . . . .A1oO–A14O *36 *0.3 

2,9 
of drug mentions may exceed the 

Other ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..U990-U999 319 
total number of visits. “Drugvisits” 

‘ Bassd on A Rsason for WsitCkrssificat/onfor Anrbu/story Care (RVC),VitalHealthStat2(78),Fsb. 1979. refer to visits with at least one 
21ncludssblsnks, problems, and complaints not elsewhere claaaified, entries of “none,” and illegible entries. 

mention of medication ordered or 
provided by the physician, An earlier 

Table 6. Annual number and percent distribution of office visits to cardiovascular disease report (13) describes in detail the 
specialists by the 20 most frequently mentioned principal reasons for visit, averaged over method and instruments used in the 
a2-year period: United States, 1989-90 collection and processing of NAMCS 

Number of drug data. 
vkita in Percent Among visits to cardiovascular 

specialists, there were an average of 
Allvisits, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,040 100.0 25.4 million drug mentions per year 
Chest painand related symptoms (not referable tobody for 1989 and 1990, yielding about 2.9 
system) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S050 

Ischemicheartdlsease, . . . . . . ,, . . . . . . . . . . . . . ..D515 
1,447 

623 
13.1 
5.6 

mentions per drug visit and about 2,3 

Abnormal pulsations and palpitations . . . . . . . . . . . . . . ,S260 540 4.9 number of drug mentions by 
Ganeral medical examination. . . . . . . . . . . . . . . . . . . . .X1OO 533 4.6 therapeutic classification, adapted 
Shortnessofbreath . . . . . . . . . . . . . . . . . . . . . . . . ..S415 432 3.9 from therapeutic categories used in 

Otherheartdisease . . . . . . . . . . . . . . . . . . . . . . . . ..D520 280 2.5 1985 edition (14), is shown in table 
Forother andunspecified testresults . . . . . . . . . . . . . . .R700 275 2.5 11, In cases where a particular drug 
Vertigo-dizziness . . . . . . . . . . . . . . . . . . . . . . . . . . ..S225 274 2.5 was classifiable to more than one 
Otherheartsymptoms, . . . . . . . . .,, . . . . . . . . . . . ..S270 256 2.3 

Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S440 195 1.6 under the category for which it was 
Tiredness, exhauetlon . . . . . . . . . . . . . . . . . . . . . . . ..S015 159 1.4 most frequently prescribed, As 
Legsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S920 135 1.2 expected, cardiovascular-renal drugs 

Principai reason for visit and RVC code’ thousands distribution 

Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D510 550 5.0 
mentions per visit overall. The 

Postoperativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . ..T2O5 340 3.1 
Bloodpressuretest . . . . . . . . . . . . . . . . . . . . . . . . . ..X320 314 2.6 

the National Drug Code Directory, 

Lebored ordifficult breathing. . , . . . . . . . . . . . . . . . . , .S420 223 2.0 therapeutic category, it was listed 

Otherbloodtest . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X315 125 1.1 
Otherapecialexamination . . . . . . . . . . . . . . . . . . . . ..X24O 105 0.9 were prescribed most frequently (55.8 
EKG, ECG, electrocardiogram, tread mill, stress testing . . . .X350 96 0.9 percent of drug mentions). Within 
Preoperative visit for specified and unpacified types of this broad catego~, antianginal
surgery.,.........,,.. , . . . . . . . . . . . . . . . ..T2oo 93 0.6 

Allotherreasons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,. 4,051 36.7	 agents and antihypertensive drugs 
represented 31.2 percent of all of the 

'Based on AReason tir WsitClassificationforhbu/atoy Cara(RVC), Wtal Health S@t2~S), Feb. 1979. drug mentions. 
The generic substances used most

half (53.9 percent) of the being cited at 18.8 percent and 19.7 frequently in medications ordered or 
cardiovascular visits included some percent ofvisits, respectively. In provided at cardiovascular visits are 
form ofcounseling oradvice, with comparison, only 6,1 percent of all shown in table 12. The first six of 
weight and cholesterol reduction other visits included counseling for these – digoxin, aspirin, nitroglycerin, 
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Table 7. Annual number and percent distribution of office visits to cardiovascular disease diltiazem, furosemide, and 
specialists and to all other specialists by diagnostic service, averaged over a 2-year 

hydrochlorothiazide –were foundinperiod: United States, 1989-90 
32.5 percent ofa11 of the drugs 

WE to cardiovascular 
disease specialists Visits to all other specialkts mentioned at cardiovascular visits. It 

should be noted that drugs containing 
Number of 

visits in Percent 

Number of 
visits in Percent more than one ingredient are listed in 

Visit cfraracterhtic thousands distribution thousands distribution the data for each ingredient. For 

Allvisits, . . . . . . . . . . . . . . . . 11,040 100.0 687,613 100.0	
example, acetaminophen with codeine 
would be listed both under the count 

Number of diagnostic services for acetaminophen as well as the
ordored or performed at visit 

count for codeine. 
o . . . . . . . . . . . . . . . . . . . . . . 1,161 10.5 258,909 37.7

1 ,. ..,,. ,., ,., . . . . . . . . . 3,895 35.3 219,563 31.9 Drug mentions according to entry name,

2 . . . . . . . . ,. .,.,,, ,., ,., 3,291 29.8 43,750 6.4 that is, the name recorded by the 
3 ... !.,., ... ,,, ., ,, .,.. 1,522 13.8 43,750 6.4

4 ... ,., ,, ,, .,,,., ... .,. 659 6.0 19,360 2.8 

physician in item 15 of the Patient


5ormore . . . . . . . . . . . . . . . . 513 4.6 33,361 4.9	 Record, are shown in table 13. This could 
be a trade name, generic name, or simply 

Diagnostic services 
ordered or performed at visit’ 

a desired therapeutic effect. Cardizem 
was the specific entry listed most 

Other blood test . . . . . . . . . . . . 
Cholesterol measure . . . . . . . . . 

2,970 
2,037 

26.9 
18.5 

88,140 
23,455 

12.8 
3.4 followed by Lanoxin (4.7 percent), and 

Chest x ray . . . . . . . . . . . . . . . 986 8.9 18,371 2.7 Lasix (4.2 percent). 
Urinalysis . . . . . . . . . . . . . . . . 817 7.4 87,993 12.6 
Stool blood exam . . . . . . . . . . . 261 2.4 16,268 2.4 Disposition of visit 
Digital-rectalexami . . . . . . . . . . 205 1.9 25,242 3.7 
Breast palpation . . . . . . . . . . . . 183 1.7 38,536 5.6 Visits to cardiovascular specialists 
Oral glucose tolerance . . . . . . . . 
HlVserology2 . . . . . . . . . . . . . . 
Vlsualaculty . . . . . . . . . . . . . . . 

‘r37 
124 
79 

1.2 
1.1 
0.7 

3,102 
1,023 

45,163 

0.5 
0.1 
6.6 

were more likely to include 
instructions to return at a specific 

Mammogram . . . . . . . . . . . . . . 55 0.5 11,159 1.6 time (80.2 percent) than were visits to 
Pelvlcexam . . . . . . . . . . . . . . . �36 ‘0.3 51,e58 7.5 all other specialties (61.4 percent). 

Proctoscopy/slgmoIdoscopy. . . . . *25 *0.2 3,068 0.4 Data on disposition of visit are shown 

13100dprew?urecheck. . . . . . . . . e,i73 74.0 248,472 36.1 frequently (4.9 percent of mentions), 

Paptest . . . . . . . . . . . . . . . . . �31 *0.3 33,302 4.8 

Other diagnostlcservlce ., . . . . . 4,667 42,3 171,650 25.0 in table 14. 

1Numbers may not add to totals because more than one diagnostic service may be performed at aach visit.


2HIV is human Immunodeflclency virus. Duration of visit


About half (49.2 percent) of the 
Table 8, Annual number and percent distribution of office visits to cardiovascular disease visits to cardiovascular disease 
specialists byprlnclpal dlagnosia, averaged over a2-year period: United States, 1989-90 specialists lasted more than 15 

Number of minutes, compared with less than 

Principal diagnosk and ICD-9-CM code’ thousands distribution one-third (29.9 percent) of the visits 
to all other specialists (table 15). 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,040 100.0 Average duration of cardiovascular 
Infcrctlousand parasltlcdlseases. ., . . . . . . . . . . . . . ...001-139 *2O *0.2 visits was relatively long – 21,8 

visits in Percent 

Neoplasm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239 *5O 0.5 
minutes compared with 16.4 minutesEndocrine, nutritional and metabolic diseases and immunity 

Diseases 

disorders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...240-279 400 3.6 for visits to all other specialists. 
Mentaldlsorders . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-319 
Diseases of thenewous system and sense organs . . . . . . .320-3t39 
Dlseasesofthe clrculatoryaystem. . . . . . . . . . . . . . . ...390-459 

i oe 
138 

7,225 

1.0 

1.3 

65.4 

Average duration is based on the 

time spent in direct, face-to-face 

Diseases oftheresplratoty system. . . . . . . . . . . . . . . ...460-519 563 5.1 contact between the physician and 
Dlseasesofthe digestlvesystem. . . . . . . . . . . . . . . . ...520-579 136 1,2 the patient. It does not include visits 

Diseases of theskln andsubcutaneous tissue . . . . . . . ...680-709 59 0.5 of “zero” minutes duration, that is, 

Diseases of the musculoskeletal system and connective visits inwhich the patient did not 
tissue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..710–739 300 2.7 meet with the physician directly. 

ofthegenitourinarysystem . . . . . . . . . . . . . . .580-829 94 0.9 

Symptoms, signs, and lll-deflned conditions. . . . . . . . . ...780-799 654 5,9 

Injuryand poiaonlng. . . . . . . . . . . . . . . . . . . . . . . . ...800-999 119 1.1 

Supplementaryclasslflcation . . . . . . . . . . . . . . . . . . . ..VO1-V82 946 6,6 References 
Allotherdiagnosesz. .,....... . . . . . . . . . . . . . . . . . . . . . . 62 0.6 

Unknown. . .,, . ...,..... . . . . . . . . . . . . . . . . . . . . . . 168 1.5 1. Koch H. Office visits to cardiovascular 
specialists, National Ambulatory 

'Based onthe/nternat/ona/ C/ass/fimt/on of D/se8ses, 9th Revision, C/in/@/ Modiflcat;on (/C&WM). Medical Care Survey: United States, 
21n~l~de~ diseases of the blood and blood-forming organs (280-2t39); Complications of Pre9nancY, chlldbl~h, and ths 

1975-76. Advance data from vital and~erperium (630-676); congenital anomalies (740-75e); and certain conditions originating In the perlnatal period (780-7e9). 

Includesblankdlagnosas,uncodablediagnoses,and Illagiblediagnoses. health statistics; no. 42. Hyattsville, 
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Table 9. Annual number and percent distribution of office visits to cardiovascular disease Maryland: National Center for Health

specialists by the 20 most frequently mentioned principal diagnoses, averaged over a Statistics. 1978.

2-year period: United States, 1989-90 2. Nelson C. Office visits to


Number of cardiovascular disease specialists, 1985, 
visits in Percent Advance data from vital and health 

statistics; no, 171, Hyattsville, 
Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,040 100.0 Maryland: National Center for Health 

Other forms ofchronic ischemic heart disease. . . , . . . . . . ..414 2,242 20.3 Statistics. 1989. 
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . ..4ol 1,433 13.0 3. DeLozier JE, Gagnon R0. 1989 
Cardiac dysrhythmlas, . . . . . . . . . . . . . . . . . . . . . . . . ...427 648 7.7 Summary National Ambulatory 
Anglnapectoris . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...413 765 6.9 Medical Care Survey. Advance data 

Principal diagnosis and ICD-9-CM code’ thousands distribution 

Symptoms Involving respiratory system and other chest from vital and health statistics; no, 
symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .786 349 3.2 203. Hyattsville, Maryland: National 

Observation andevakration forsuspected conditions. . . . . . . .V71 344 3.1 Center for Health Statistics. 1991. 
Heartfailure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...428 292 2.6 4. Schappert SM. National Ambulatory 

Dlabetesmelliius . . . . . . . . . . . .,.,......,........250 181. 1.6 
Medical Care Survey 1989 Summary. 

Cardiomyopathy, ,, . . . . . . . . . . . . . . . . . . . . . . . . . ...425 154 1,4 National Center for Health Statistics. 
Hypertensiveheartdisease .,... ., . . . . . . . . . . . . . . ...402 153 1.4 Vital and Health Stat 13(110), 1992, 
Oldmyocsrdial infarction . . . . . . . . . . . . . . . . . . . . . . ...412 124 1.1 5. Schappert SM. National Ambulatory 
Bronchitis, notspecified asacute or chronic . . . . . . . . . . ...490 121 1.1 Medical Care Survey 1990 Summary. 

Disordersoflipold metabolism. . . . . . . . . . . . . . . . . . . ...272 108 1.0 Advance data from vital and health 

General medical examination . . . . . . . . ,. . . . . . . . . ,.. ..V7O 104 0.9 statistics; no, 215. Hyattsville, 
Other acute andsubacute forms oflschemic heart disease. . ..411 103 0.9 Maryland: National Center for Health 

Other diseases ofendocardium . . . . , ., . . . . . . . . . . . ...424 423 3.6 

Otherpostsurgicalstates . . . . . . . . . . . . . . . . . . . . . . . ..V45 218 2.0 

Symptoms involving cardiovascular system. . . . . . . . . . . ...765 112 1.0 

Chronic airway obstruction, notelsewhere classified . . . . . ...496 91 0.6 Statistics. 1992. 
Osteoarthrosia andallied disordera . . . . . . . . . . . . . . . . . ..715 91 0.8 6. Woodwell DA, Office visits to
Allotherdiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,786 25.2 

pediatric specialists: 1989. Advance 
‘Based on the /nfemafiond C/aasir7c8t/on of Diseases, 9th Revision, C/inics/ Modikation (ICO-S-CM). 

Phyeicianapeaslty: 

Cardiovascular Generaland 
diseases •nlll family practice 

Essential “ 
(lCD-9-Ch?%tin~4%j’ 

Cardiacdysrhythmias 
(lCD-9-CMcode427) 

NOTES: Statlstlca are2-yearavemges. 

. . internal � Other� medicine““ 

Other formsof chronic 
ischemicheartdisease 
(ICD-9-CM code414) 

Anginapectoris 
(ICD-9-CM code 413) 

data from vital and health statistics; 
no, 208. Hyattsville, Maryland: 
National Center for Health Statistics. 

1992. 
7. Schappert SM. Office visits for 

diabetes mellitus: United States, 1989, 
Advance data from vital and health 
statistics; no. 211. Hyattsville, 
Maryland: National Center for Health 
Statistics. 1992, 

8. Woodwell DA. Office visits to 
internists: 1989. Advance data from 
vital and health statistics; no. 216, 
Hyattsville, Maryland: National Center 
for Health Statistics. 1992. 

9. Schappert SM. Office visits for otitis 
media: United States, 1975-90, 
Advance data from vital and health 
statistics; no, 217. Hyattsville, 
Maryland: National Center for Health 
Statistics, 1992. 

10, Schappert SM. Office visits to 
obstetricians and gynecologists: 
1989-90. Advance data from vital and 
health statistiq no. 223. Hyattsville, 
Maryland: National Center for Health 
Statistics. 1993. 

11. Schneider D, Appleton L, McLemore 
T. A reason for visit classification for 
ambulatory care. National Center for 
Health Statistics. Vital and Health 
Stat 2(78). 1979. 

12. Public Health Service and Health Care 
Financing Administration, 
International Classification of 
Diseases, 9th Revision, clinical 

Diagnoses and codes are based on the /ntarnetiwra/ Ckwsif@tiorr of f)iesa.w$ 
9th Revision, Clinicalh4xfh%afion (ICD-9-CM). 

Figure 4. Percent distribution of office visits for selected diagnoses, by physician 
specialty United States, 1989-90 
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Table 10. Annual number and percent distribution of office visits to cardiovascular disease modification. Washington: Public 
specialists and to all other specialists by therapeutic service, based on a 2-year average: Health Service. 1980. 
United States, 1989-90 13. Koch H, Campbell W. The collection 

Visits to cardiovascular and processing of drug information. 
disease specialists Visits to all other specialists National Ambulatory Medical Care 

Survey, 1980. Natio~aI Center for 
Number of Number of 

Therapeautlc service visits in Percent visits in Percent Health Statistics. Vital Health Stat 
ordered or provided at visit thousands distribution thousands distribution 2(90). 1982. 

14. Food and Drug Administration. 
Allvlsits, ,,, ,, . . . . . . . . . . . . . 11,040 100.0 687,613 100.0 National Drug Code Directory, 1985 
New or continuing medication. . . . . . 8,859 80.2 411,828 59.9 Edition. Washington: Public Health 

Service 1985. -
Counseling/advice 

15. National Center for Health Statistics, 
None, .,, .,, ., . ., .,,....., 5,086 46.1 434,227 63.1 Public Use Data Tape Documentation, 

Cholesterol reduction . . . . . . . . . . . 2,180 19.7 19,870 2.9 
1989 National Ambulatory Medical 

Smoking cessation. . . . . . . . . . . . . 560 5.1 14,463 2.1 Care Survey. Hyattsville, Maryland. 

HIVtransmlsslon . . . . . . . . . . . . . . *9 *o. 1 1,383 0.2 1991. 
Breast self-exam . . . . . . . . . . . . . . 68 0.6 15,909 2.3 16. National Center for Health Statistics. 
Other . . . . . . . . . . . . . . . . . . . . . 3,781 34.2 192,159 27.9 Public Use Data Tape Documentation, 

Other nonmedlcatlon therapy 

None . . . . . . . . . .’. . . . . . . . . . . 9,630 87.2 552,641 60.4 

1990 National Ambulatory Medical 
Care Survey. Hyattsville, Maryland. 
1992. 

Psychotherapy . . . . . . . . . . . . . . . 108 1.0 24,445 3.6 
Corrective lenses. . . . . . . . . . . . . . �II ‘0.1 9,066 1.3 
Ambulatory surgery . . . . . . . . . . . . *23 *0.2 13,631 2.0 
Physiotherapy, . . . . . . . . . . . . . . . 110 1.0 16,279 2.4 

Other . . . . . . . . . . . . . . . . . . . . . 1,194 10.8 75,674 11.0 

Welghtreductlon . . . . . . . . . . . . . . 2,079 16.8 42,037 6.1 

‘Numbers may not add to totals because more than one type of therapy may be ordered or provided at each visit. 

Table 11. Annual number and percent distribution of drug mentions at office visits to 
cardiovascular disease specialists by therapeutic classification, averaged over a 2-year 
period: United States, 198S-90 

Number of 
drug 

mentions in Percent 
Therapeutic classification’ thousands distribution 

Allmentlons, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25,369 100.0 

Cardiovascular-renal, . . . . . . . . . . . . . . . . . . . . . . . . . . . 14,156 55.8 
Antlanglnal agents, . . . . . . . . . . . . . . . . . . . . . . . . . . 3,995 15.7 
Antlhypertenslve agents . . . . . . . . . . . . . . . . . . . . . . . . 3,931 15.5 
Diuretics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,466 9.7 

Cardiac glycosldes . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,739 6.9 
Antlarrhythmlcagents . . . . . . . . . . . . . . . . . . . . . . . . . 1,176 4.6 
Agents used lnperlpheral orcerebral vascular disorders . . . 751 3.0 
Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 102 0.4 

Palnrellef . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,543 10.0 

Metabollcand nutrlentagents . . . . . . . . . . . . . . . . . . . . . . 1,797 7.1 
Hormones andagents affecting hormonal mechanisms. . . . . . I ,eo9 6.3 
Flespkatorytract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e46 3.3 
Psychopharmacologic, . . . . . . . . . . . . . . . . . . . . . . . . . . 844 3.3 
Gastrolntesl[nal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 737 2.9 
Antlmlcroblal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 890 2.7 
Hematologlc . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 560 2.2 
Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 529 2.1 
Unclassified, miscellaneous . . . . . . . . . . . . . . . . . . . . 1,060 4.2 

‘Therspautlc classification Is based on the standard drug classification used In the National Drug Code Directory, 19S5 Edition. 
zlnclude~ sn~sthetl~s, fad@jharmacsuticals/contrast media, oncolylics, otologicsl dru9s, and antiparasitic a9anta. 
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Table 12. Number, percent distribution, and therapeutic classification of drug mentions at office visits to cardiovascular disease 
specialists by the 20 most frequently used generic substances, averaged over a 2-year period: United States, 1989-90 

Number of drug 
mentions in Percent 

Generic substance thousands’ distribution Therapeutic classification 2 

All mentions . . . . . . . . . . . . . . . . . . . 25,369 100.0 . . . 

Dlgoxin . . . . . . . . . . . . . . . . . . . . ., 1,697 6.7 Cardiac glycoside 
Aspirin . . . . . . . . . . . . . . . . . . . . . . 1,644 6,5 GeneraI analgesic 
Nitroglycerin. . . . . . . . . . . . . . . . . . . 1,459 5.7 Antlanglnal agent 
Dlltiazem . . . . . . . . . . . . . . . ..,,,, 1,254 4.9 Antianginal agent 
Furosemide . . . . . . . . . . . . . . . . . . . 1,144 4.5 Diuretic 

Hydrochlorothlazide . . . . . . . . . . ,... 1,073 4.2 Diuretic 
Captopril . . . . . . . . . . . . . . . . . . . . . 764 3.1 Antlhyperiensive agent 
Trlamterene . . . . . . . . . . . . . . . . . . . 713 2.8 Diuretic 
Dlpyridamole . . . . . . . . . . . . . . . . . . 694 2.7 Agent used in peripheral or cerebral vascular disorders 
Nifediplne . . . . . . . . . . . . . . . . . . . . 664 2.6 Antlanginal agent 
Potassium replacement aolutiona, ., ., , 633 2.5 Replenisher and regulator of water and electrolytes 
Verapamil .,.......,.,.,.. . . . . 631 2.5 Antlarrhythmic agent 
Isosorbide . . . . . . . . . . . . . . . . . . . . 607 2.4 Antlanginal agent 
Atenolol . . . . . . . . . . . . . . . . . . . . . 566 2.2 Antihypartensive agent 
Propanolol. . . . . . . . . . . . . . . . . . . . 53s 2.1 Antlhypertensive agent 
Lovastatin . . . . . . . . . . . . . . . . . . . . 520 2.0 Agent used to treat hyperllpldemia 
Enalapril . . . . . . . . . . . . . . . . . . . . . 509 2.0 Anfihypertensive agent 
Warfarin . . . . . . . . . . . . . . . . . . . . . 434 1.7 Anticoagulant or thrombolytic 
Glyburide . . . . . . . . . . . . . . . . . . . . 342 1.3 Blood glucose regulator 
Quinidine . . . . . . . . . . . . . . . . . . . . 299 1.2 Antlarrhythmicagent 

‘Frequency of mention combines single-ingredient agents with mentions of the agent as an Ingredient In a oambinafion drug. 
‘Thsrapsutlc ckrssificsfion la based on the standard drug classification used In the Nat/orrdDrugCodeD/recto~,1985 Edtion. In cases where a generic substance had more than ona 
therapeutlo clasaificstion, it wsa Iiated in the category for which it waa moat frequently prascrlbed. 

Table 13. Annual number, percent distribution, and therapeutic classification of the 10 drugs most frequently prescribed at office visits to 
cardiovawrlar disease specialists, by entry name of drug, averaged over a 2-year period: United States, 1989-90 

Number of drug 
mentions in Percent 

Entry name of drug’ thousands distribution Therapeutic classificallot? 

Allmentions . . . . . . . . . . . . . . . . . . . 25,369 100.0 . . . 

Cardizem . . . . . . . . . . . . . . . . . . . . 4.9 Antlanginal agent 
Lanolin . . . . . . . . . . . . . . . . . . . . . . 
Laaix . . . . . . . . . . . . . . . . . . . . . . . 
Capote. . . . . . . . . . . . . . . . . . . . . 
Acetylsalicylic aoid(A.S.A,). . . . . . . . . . 
Persantlne . . . . . . . . . . . . . . . . .,,, 

Aspirin . . . . . . . . . . . . . . . . . . . . . . 
Procardla. . . . . . . . . . . . . . . . . . . . . 
Tenormin . . . . . . . . . . . . . . . . . . . . . 
Mevacor . . . . . . . . . . . . . . . . . . . . . 

1,254 
1,204 
1,075 

672 
656 
596 

570 
540 
524 
520 

4.7 
4.2 
2.6 
2.6 
2.4 

2.2 
2.1 
2.1 
2.0 

Cardiac glycoside

Diuretlo

Antlhyparlensive agant

General analgealc

Agent used in peripheral or cerebral vascular disorders


General analgesic

Antlanglnal agent

Antlhypartenaive agent

Agent usad to treat hyperllpidemla


‘Tha tradeor ganericnameused by the physician on the prascrlptlon or other madlcsl racorda, 
2Tharapsutloclassification is based on ths standard drug claeaificetion usad in tha MWons/ Drug Coda D/recfoy,19S5 Edition. [n cases where a drug had more than one therapeutic 
claaaificefion,it was listed in the category for which if was most frequently prescribed. 
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Table 14, Number and percent distribution of office visits to cardiovascular disease 
specialists and to all other specialists by disposition of visit, averaged over a 2-year 
period: United States, 1989-90 

Visits to cardiovascular 
specialists Visits to all other specialists 

Number of Number of 
visits in Percent visits in Percent 

Dlspositlon of visi~ thousands distribution thousands distribution 

Alivislts . . . . . . . . . . . . . . . . . 11,040 100,0 687,613 100.0 

No followup planned . . . . . . . . . 391 3.5 66,953 9.7 

Return atspeciliadtlme . . . . . . . 8,851 80.2 422,206 61.4 

Return lfneeded . . . . . . . . . . . . 1,327 12.0 156,365 23.0 

Telephone followup planned. . . . . 347 3.1 25,737 3.7 

Refer tootherphyslclan ... .,,. 357 3.2 21,149 3.1 

Return toreferrlng physlclan. ., . . 560 5.1 6,115 0.9 
Admltto hospital . . . . . . . . . . . . 215 1.9 6,767 1.0 
Other dleposltlon. , . . . . . . . . . . 233 2.1 13,292 1.9 

‘Numbers may not add to Iotala becausa more than one dlapoaition may be codad for aach visit. 

Table 15. Annual number and percent distribution of office visits to cardiovascular disease 
specialists and to all other specialists by duration of visit, averaged over a 2-year period: 
United Statee, 1989-90 

Visits to cardiovascular 
disease specialists 

Number of 
visits in Percent 

Duration of vkit thousands distribution 

AllvlsIts . . . . . . . . . . . . . . . . . 11,040 100.0 

O minutea’ . . . . . . . . . . . . . . . . 278 2.5 
l-5minutes . . . . . . . . . . . . . . . 207 1.9 

6-10mlnutes, . . . . . . . . . . . . . 1,637 14.6 

11-15mlnutes (,, . . . . . . . . . . 3,487 31.6 

16-30mlnutes, . . . . . . . . . . . . 4,160 37.7 

31-60mlnutes, d o . . . . . . . . . . 1,064 9.6 

Morethan60mlnutes. . . . . . . . . 208 1.9 

‘Vlalla of zero minutes duration ara those In which there wae no face-to-face contact batween 

Visits to all other specialists 

Numbar of 
visits in Percent 

thousands distribution 

667,613 100.0


11,595 1.7 
64,061 9.3 

193,458 26,1 

212,826 31.0 

162,107 23.6 

40,582 5.9 

2,965 0.4 

the physician and tha patient. 
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Technical notes 

Source of data and sample 
design 

This report is based on data 
collected through the National 
Ambulatory Medical Care Survey 
(NAMCS) over the 2-year period 
1989-90. 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. The PSU’S are 
counties, groups of counties, county 
equivalents (such as parishes or 
independent cities), or towns and 
townships (for some PSU’S in New 
England). Physicians were stratified 
into 15 specialty groups during the 
second stage of the survey design. 
Detailed descriptions of the 1989 and 
1990 NAMCS design have been 
published (4,15,16), and the reader is 
urged to consult these sources for 
further technical information. 

The 1989 NAMCS physician 
sample included 2,535 physicians 
selected from master files maintained 
by the American Medical Association 
and the American Osteopathic 
Association; 118 of these were 
specialists in cardiovascular diseases. 
Physicians were screened at the time 
of the survey to ensure that they were 
eligible for survey participation, based 
upon a set of design criteria. Of those 
screened, 608 physicians (including 24 
cardiovascular disease specialists) 
were ruled ineligible (out-of-scope) 
due to reasons such as being retired 
or employed primarily in teaching, 
administration, or research. Of the 
remaining 1,927 physicians, 74 
percent responded to the survey, 
including 61 cardiovascular disease 

specialists, or 65 percent of those 
surveyed. 

Sample physicians were asked to 
complete Patient Records (see figure 
1) for a systematic random sample of 
their office visits occurring during a 
randomly assigned l-week reporting 
period. Responding physicians 
completed 38,384 forms, including 
1,087 forms completed by 
cardiovascular specialists. 

For 1990, a sample of 3,063 
non-Federal, office-based physicians 
was selected from master files 
maintained by the American Medical 
Association and American 
Osteopathic Association. Of this 
number, 149 were specialists in 
cardiovascular diseases. The overall 
response rate for the 2,269 in-scope 
physicians was 74 percent; the rate 
was 67 percent for the 114 in-scope 
cardiovascular disease specialists. 
Responding physicians completed 
43,469 patient records, including 
1,243 forms from cardiovascular 
disease specialists. 

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 Ambulato~ Care Survey Section, 
Research Triangle Park, North 
Carolina. 

The 1989 and 1990 NAMCS were 
identical in terms of survey 

instruments, definitions, and 
procedures. The resulting 2 years of 
data have been combined to provide 
more reliable estimates. All estimates, 
percent distributions, and rates 
presented in this report, unless 
otherwise noted, reflect 1989 and 
1990 data that were averaged over 
the 2-year period. 

Sampling errors 

The standard error is primarily a 
measure of the sampling variability 
that occurs by chance when only a 

Table L Relative standard errors fOr 
estimated numbers of office visits to all 
specialists and to cardiovascular disease 
specialists: National Ambulatory Medical 
Care Survey, 1989-90 

visitsto 
Visits to cardiovascular 

Estimated number of all disease 
office visits in thousands specialists’ speclalist~ 

Relative standard error 
In percent 

100................. 72.7 31.1 

200 . . . . . . . . . . . . . . . . . 51.5 23.4 
500 . . . . . . . . . . . . . . . . . 32.6 17.1 
1,000 . . . . . . . . . . . . . . . . 23.2 14.4 
2,000. . . . . . . . . . . . . . . . 16.5 12,9 

5,000. . . . . . . . . . . . . . . . 10.7 11.9 
10,000. . . . . . . . . . . . . . . 7.9 11.9 

20,000 . . . . . . . . . . . . . . . 6.0 11.3 
50,000 . . . . . . . . . . . . . . . 4.5 11,2 

100,000.............. 3.9 11.2 

200,000. . . . . . . . . . . . . . 3.5 11.1 
500,000. . . . . . . . . . . . . . 3.9 11.1 

1,000,000 . . . . . . . . . . . . . 3.2 11.1 

1,400,000 . . . . . . . . . . . . . 3.2 11,1 

‘For visits to aggregated speclslisls, lhe smallest reliable 
estimste Is 593,W0 visits. Estimates below Ihls figure have a 
relative standard error greater then 30 percent. 
2 For visits to cardiovascular disease specialists, the smallest 
relleble estimate Is 110,000 vlalta. 

Exampla of use ot table An aggregate eallmate of 2 mllllon 
visits to cardiovascular disease speclallsta haa a relative 
standard error of 12.9 percent, or a standard error of 258,000 
visits (12.9 percent of 2 million). 

sample, rather than an entire 
universe, is surveyed. The relative 
standard error of an estimate is 
obtained by dividing the standard 
error by the estimate itself. The result 
is then expressed as a percent of the 
estimate. Relative standard errors for 
estimated numbers of office visits in 

Table IL Reiative standard errors for 
estimated numbers of drug mentions at 
visits to cardiovascular disease specialists: 
National Ambulatory Medical Care Survey, 
1989-90 

Est;mated number of drug Relative standard 
mentions in thousands’ error In percent 

100..................4. 36.1 
200 . . . . . . . . . . . . . . . . . . . . 27.0 
500 . . . . . . . . . . . . . . . . . . . . 19.7 

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

2,000. . . . . . . . . . . . . . . . . . . 14.7 
5,000 . . . . . . . . . . . . . . . . . . . 13.5 
10,000 . . . . . . . . . . . . . . . . . . 13!1 
20,000 . . . . . . . . . . . . . . . . . . 12.9 
50,000 . . . . . . . . . . . . . . . . . . 12,6 
100,000 . . . . . . . . . . . . . . . . . 12.7 
1,000,000 . . . . . . . . . . . . . . . . 12.7 

‘lIre smallest reliable estimate of drug mentions at vlalta to 
cardiovascular disease apeclallats Is 155,000. Ealimates 
below this figura hava a relafiva standard error greater than 
30 perwnt. 

Exsmpla of uee of tabla: An aggregate estlmata of 10 million 
drug manfions has a relativa standard arror of 13.1 percant 
or a standard error of 1,310,000 mentions (13.1 percent of 10 
million). 
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Table Ill, Standard errors for percents of estimated numbers of office visits to Adjustments for nonresponse
cardiovascular disease specialists: National Ambulatory Medical Care Survey 1989-90 

Base of percent 
Estimated percent 

were adjustedto account for sample 
(visits in thousands) 1 or 99 5 or 95 100r90 20 Of 80 30 or 70 50 physicians who were in-scope but did 

Standard error in percentage points not participate in the study, This 

200, ,, ., . ., .,, ,. ..,..,, 2.1 4.5 6.2 8.2 9.4 10.3 
adjustment was calculated to 

500 . . . . . . . . . . . . . . . . . . . . 1.3 2.6 3.9 5.2 6.0 6.5 minimize the impact of response on 
1,000,.................. 
2,000, , . . . . . . . . . . . . . . . . . 

0.9 
0.6 

2.0 2.8 3.7 4.2 
1.4 2.0 2.6 3.0 

4.6 

3.3 
final estimates by imputing to 

10,000

Estimates from NAMCS data 

5,000. . . . . . . . . . . . . . . . . . . 0.4 0.9 1.2 1.7 1.9 2.1 nonresponding physicians data from 
.,,,,,.,,.....,,.. 0.3 0.6 0.9 1.2 1.3 1.5 visits to similar physicians. For this 

20,000, ..,.,....,..,.+.. 0.2 0.5 0.6 0.6 1.0 1.0 purpose, physicians were judged
50,000 . ., . ., ! . . . . . . . . . . . 0.1 0.3 0.4 0.5 0.6 0.7 similar if they had the same specialty100,000, , . .,, .,, ..,..... 0.1 0.2 0.3 0.4 0.4 0.5 
600,000 . . . . . . . . . . . . . . . . . <.1 0.1 0.1 0.2 0.2 0.2 designation and practiced in the same 

Psu. 
Exampleof use of table: An estimate of 30 percent based on an eggregate estimate of 10 million visits haa a standard error of 
1.3 percent or a relstive standard error of 4.3 psrcent (1.3 percent divided by 30 percent). 

Test of significance and rounding 

In this report, the determination 
Table IV. Coefficients appropriate for determining relative standard errors by type of of statistical inference is based on the 
estimate andphyslcian groups: National Ambulatory Medical Care Survey, 1989-90 

t-test. The Bonferroni inequality was 
Coefficient used to establish the critical value for 

physician group A B statistically significant differences 
(0.05 level of confidence). Terms 

Vlelte relating to differences such as 
Overalltotale . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.00097549 52.77952164 “greater than” or “less than” indicate 
General and famllypractlce, internal medicine. . . . . . . 0.00456412 37.27953206 that the difference is statistically 
Pedlatrlcs, obstetrics andgynacology. . . . . . . . . . . . . . 0.00755165 23.43030623 significant. Lack of comment about 
Doctors of osteopathy, general surgery, orthopedic the difference between any two 

surgety, cardiovascular dlseaees, psychiatry, urological estimates does not mean that the 
surgery, dermatology, neurology, ophthalmology, 

otolwyngology. .,, ...,... . . . . . . . . . . . . . . . . 0.01236777 6.46452955 

Another. , ..,...,.,,,...,.. . . . . . . . . . . . . . 0.01169917 39.38793804 
not significant, 

In the tables, estimates of office 
Drug mentions visits have been rounded to the 

Overalltotals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.00157151 81.47054833 nearest thousand. Consequently, 
General and famllypractlce, internal medicine. . . . . . . . 0.00589721 59.72807201 estimates will not always add to 
Psychiatry, .,,.,,,.,...,,,., . . . . . . . . . . . . . 0.0296738 30.9506771 totals. Rates and percents were 

Doctors of osteopathy, general surgery, orthopedic calculated from original unrounded 
surgery, cardiovascular diseaaea, urological surgery, figures and do not necessarily agree 
dermatology, neurology, ophthalmology, 

otola~ngology, obstetrics andgynecology, pediatrics. . . 0.01603645 11.42009364 
with percents calculated from 
rounded data. 

Typeofestimateand 

difference was tested and found to be 

Another. .,, , . ., .,.,..... . . . . . . . . . . . . . . . 0.01877082 70.35063675 

1990 are shownin table I, relative 
standard errors for estimated 
numbers of drug mentions are shown 
in table II, and standard errors for 
estimated percents of visits are shown 
in table III, Readers using these 
tables should keep inmind that they 
referto combined years ofdata 
rather than average annual estimates. 

Alternatively, relative standard 
errors for aggregate estimates maybe 
calculated using the following general 
formula, where x is the aggregate of 
interest in thousands, andA andlil 

Definition of terms 
are the appropriate coefficients from Ambulatory patient –An 
table IV.	 ambulatog patient is an individual 

seeking personal health services who 
is not currently admitted to any‘S’’x’=wx’oooo 

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

‘S’o)=vp‘1000 

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 



14 Advance Data No. 226 � March 4,1993 

anesthesiology, pathology, or 
radiology who are federally 
employed; who treat only 
institutionalized patients; or who are 
employed full time by an institution 
and spend no time seeing ambulato~ 
patients. 

Cardiovasculardkease 
specialist—A cardiovascular disease 
specialist is a physician who has 
self-designated the practice specialty 
of cardiovascular diseases on the 
American Medical Association’s 
Physicians’ Professional Activities 
Questionnaire. The physician’s 
specialty is also verified during the 
NAMCS interview. The practice 
specialty of cardiovascular diseases is 
defined as a medical specialty by the 
AMA (other categories include 
general practice, surgical specialties, 
and other specialties), and the 
American Board of Internal Medicine 
certifies physicians in that special~. 
In the 1989 and 1990 NAMCS, 83.8 
percent of all visits to cardiovascular 
disease specialists were made to 
physicians who were board certified 
in internal medicine, while 15.8 
percent of visits were made to 
physicians who did not report board 
certification. 

Ojice –An office is the space that 
physicians identify as a location for 
their ambulatory practice. Offices 
customarily include consultation, 
examination, or treatment spaces that 
patients associate with the particular 
physician. 

Viiit -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 

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

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 specifically instructed during the

visit to continue the medication.
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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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