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Introduction 

From January 1989 to December 
1990, an estimated 698 million visits 
were made to office-based physicians in 
the United States. Wits to physicians 
specializing in dermatology accounted 
for 25 million (4 percent) of these visits 
(table 1). This report describes visits to 
dermatologists over this 2-year period 
according to data collected in the 1989 
and 1990 National Ambulatory Medical 
Care Survey (NAMCS). NAMCS, a 
year-long sample survey of the Nation’s 
non-Federal office-based physicians, is 
conducted by the Centers for Disease 
Control and Prevention, National Center 
for Health Statistics, Division of Health 
Care Statistics. Other NA.MCS reports 
or reports utilizing NAMCS data on 
office visits to dermatologists have been 
published (l-3), as have summaries of 
general findings from the 1989 NAMCS 
(4) and 1990 NAMCS (5). 

The 1989 and 1990 National 
Ambulatory Medical Care Surveys 
shared identical survey instruments, 
definitions, and procedures. The 
resulting 2 years of data have been 
combined to provide more reliable 
estimates, and the reader should note 
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that the estimates, percent distributions, 
and rates presented in this report reflect 
average annual estimates based on 
combined 1989 and 1990 data. The 
Patient Record, the survey instrument 
used by participating physicians to 
record information about their patients’ 
office visits, is shown in figure 1. 

General findings 

Since 1975 the percent of visits and 
the visit rate to dermatologists have not 
changed significantly. In 1975–76, visits 
to dermatologists accounted for 
3 percent of all visits to all physicians, 
with a visit rate of 9 visits per 100 
persons. In 1985 visits to dermatologists 
represented 4 percent of all visits, and 
the visit rate was 10 visits per 100 
persons (6). 

Patient characteristics 

Fifty-eight percent of the patients 
seeking care from dermatologists were 
female, significantly more than male 
patients (42 percent) (table 2). Thirty-
two percent of the visits were made by 
patients between the ages of 25 and 44 
years, and 16 percent were made by 

patients 15–24 years of age. In 1975–76, 
the age profile of visits to 
dermatologists was quite different (2): 
During that period, patients under 25 
years of age accounted for 40 percent of 
visits to dermatologists, compared with 
24 percent in 1989–90. As expected, in 
private office-based settings and with 
other specialties, there were more visits 
to dermatologists by white and non-
Hispanic persons than visits by other-
race and Hispanic persons. Ninety-one 
percent of the visits to dermatologists 
were made by white patients, a higher 
percent than for “all other” specialties 
(85 percent). The visit rate was highest 
for patients 65 years of age and older 
(17 visits per 100 persons) and lowest 
for patients under 15 years of age 
(4 visits per 100 persons) and for black 
patients (3 visits per 100 persons). 
Table 3 shows that the major expected 
sources of payment were “self-
payment,” accounting for 37 percent of 
the visits, and “Blue CrossiBlue 
Shield,” accounting for 16 percent. 

The reasons patients visit 
dermatologists are shown in table 4. 
Seventeen percent of the visits were for 
acne or pimples, and another 12 percent 
were for skin rash. The 15 most 
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I ■DATEOFVISIT PATlENT RECORD OMBNo. 0920.0234 

Expires 8.31 .B9 

NATIONAL AMBULATORY MEDICAL CARE SURVEY (Pi-S)6105B 

Z-ZIP CODE 4= SEX 5=~&R OR 6mHHNICITY 7mEXh:::;D:NJlJ~(S) OF PAYMENT 8 WAS PATlENT 
“ REFERREDFOR 

THIS VISIT BY 

~ 

BLUE CROSSI 

1 ❑ FEMALE 

1 ❑ WHITE 
, ❑ l-!lw&4C 1 ❑ S=LE+’AY4 ❑ BLUE SHIELO 7 ❑ NO CHARGE ANOTHER 

2 ❑ s4ACK PHYSICIAN? 
3mDATEoFsmTH 

ASIANiPACIRC 2 ❑ MEDICARE 5 H ~\~;RA::~MERclAL S ❑ %% 1 ❑ YES 2DN03 H ISLANDER 

~ 2 ❑ ‘Au ~ ❑ :&K;fil:fiNJN~N/ 
2 ❑ HRJANIC2 

3 ❑ MEOICAIO 6 ❑ HMO/lPAF?DPLAN 

9 PATlENT’S COMPLAINT(S), SYMPTOM(S), OR OTHER I (). PHYSICIAN’S DIAGNOSES I I HAVE YOU SEEN 
“REASON(S) FOR THIS VISIT [In potientk own wed] ‘ PATlENT BEFORE? 

a. MOST IMFK)RTANT a. PRINCIPAL DIAGNOS!S!PROBLEM ASSOCIATEO WITH ITEM 9a. 

lD YES 20N0 

-.. . . . . . . . . . ——— { 
IF YES, FOR THE CONOITIDN 

b. OTHER b. OTHER SIGNIFICANT CURRENT OIAGNOSES IN ITEM 108? 

1 ❑ YES 2DN0 

.— . . .— . .. -—.. . . . . —-. — . —— .—. 

1 Z.:;::::;::;::R::;:,;$Y q 3m ;::ys:}:::;:;;~mvidd, 14 NON-MEDICATION THERAPY 
“ [Check all ordered orprovidd] 

❑ NONE 7 ❑ BLOOO PRESSURE CHECK 13 ❑ ORAL GLUCOSE TOL. 1 ❑ NONE H NONE 

❑ PAP TEST 8 ❑ URINALYSIS 14 ❑ CHOLESTEROL MEASURE 2 ❑ WEIGHT REOUCTION ❑ PSYCHOTHERAPY 

❑ PELVIC EXAM 9 ❑ CHEST X. RAY 15 ❑ HIV SEROLOGY 3 ❑ CHOLESTEROL REDUCTION ❑ CORRECTIVE LENSES 

❑ BREAST PALPATION 10 ❑ DIGITAL RECTAL EXAM 16 ❑ OTHER BLOOO TEST 
4 ❑ SMOKING CESSATION ❑ AMBULATORY SURGERY 

❑ MAMMOGRAM 11 ❑ PROCT)SIGMOIOOSCOPY 17 Q OTHER /.S/mn~v/ 
5 ❑ HIV TRANSMISSION 

❑ PHYSIOTHERAPY 

❑ VISUAL ACUITY 12 ❑ STOOL 6LOO0 EXAM 
6 ❑ F2REAST SELF.EXAM 

❑ OTHER /.$rwrI(t/ 

7 ❑ OTHER 
-—— . — 

1. 

I Sm MEMCATONTHERAPY[R~ordallneworcontinu&m&icotiomorderedorpmvid&otthk,kit. Lketfwsome 
bmndnome orgeneric name enlemdon any RxoroJjimmedicolm n7. Include immunizing anddswnsititing agents.] 

16 ~S~S~lON THIS Vlsm 
“ [Check all (ha! (7pp!\j 

I 7* ;Igh

IF NONE. CHECK HERE ❑ a. NEW b. FOR OX 1 ❑ NO FOLLOW.UP PLANNEO 
VISIT 
/Time 

MEDICATION? IN ITEM 10.? 

YES NO YES NO 2 ❑ RETURN AT SPECIFIEO TIME 

actually 

spent with 
phwician] 

_. - -,. ,._ ..— — 10201020 3 ❑ RETuRN IF NEEDED. P R N 

TELEPHONE FOLLOW UP 
2, .-. ,__ ,..- — . ‘D2C11C12CI 

4 ❑ PLANNEO 

5 H ‘EFEHRED TO OTHER PNYs[cIAN 
3. —.—- _ ._. - _ ‘cl 2CI ‘cl 20 

6 ❑ FW\;:&~TO REFERRING 

4. __ —. -.. .— ..— — 10 20 lo 20 
7 ❑ AOMIT TO HOSPITAL 

M,””ws 

s, —.— -—-. . . . ‘0 20 10 20 S ❑ OTHER /Spe( I/I/ —— 

Figure 1. Patient Record form 

frequently mentioned reasons 
represented 77 percent of all reasons 
given. In 1975–76, 23 percent of the 
visits to dermatologists were for acne 
(2), compared with 16 percent in 
1989–90. NAM(2S data show that in 
1975-76 and 1980-81 (7) about 
24 percent of visits to dermatologists 
were for acne complaints, compared 
with 19 percent in 1985 (6) and 
16 percent in 1989-90. Concurrently, 
acne complaints resulting in visits to 

general and family practitioners and 
pediatricians rose from 3 percent in 
1980-81 to 10 percent in 1989-90. 
NAMCS data suggest that the decline in 
acne complaints to dermatologists could 
be due to a shift in specialties sought by 
patients with acne complaints—the shift 
from dermatologists to other physicians. 

Table 5 shows that Diseases of the 
sebaceous glands was the diagnosis 
most often made (21 percent), Other top 
diagnoses were Other dermatoses 

. U.S. GOVERNMENT PRINTING 0FFICE1989+23.197 

(12 percent), Contact dermatoses and 
other eczema (9 percent), Other diseases 
due to viruses and chlamydiae 
(8 percent), and Benign neoplasm of the 
skin (6 percent). These top five 
diagnoses accounted for more than half 
(55 percent) of all diagnoses made 
during visits to dermatologists. 

The referral status of dermatology 
visits in the 1989–90 NAMCS did not 
differ significantly from the referral 
status in the 1975–76 NAMCS (2). As 
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with other specialties, there were more Table 1. Annual number, percent distribution, and rate of office visits by physician 

nonreferral visits to dermatologists specialty averaged over a 2-year period: United States, 1989-90 

(91 percent) than referral visits Number of visits 

(9 percent). Table 6 also shows returning Physician specialty thousands distribution parsons’ 

patients—those visits characterized as an 
“old patient” returning for treatment of Allvisifs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 696.653 100.0 266 

an “old problem’’—accounted for more 
than half (60 percent) of the visits. 

Generalandfamilypractice . . . . . . . 

Internal medicine . . . . . . . . . . . . . . 

. . 

. . 

. . 

. . 

. . . 

. . . 

. . 

. . 

. 

. 

. 

. 

. 

. 

208,044 

67,719 

29.8 

12.5 

S5 

36 

Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84,279 12.1 34 

Therapy Obstetriceand gynecology . . . . . . . . 
Ophthalmology . . . . . . . . . . . . . . . 

. . 

. . 
. . 
. . 

. . . 

. . . 
. . 
. . 

. 

. 
. 
. 

. 

. 

59,812 

41,302 

8.6 

5.9 

24 

17 

Therapeutic services orderedor 
Orthopedicsurgery . . . . . . . . . . . . . 

Dermatology . . . . . . . . . . . . . . . . . 

. . 

. . 

. . 

. . 

. . . 

. . . 

. . 

. . 

. 

. 

. 

. 

. 

. 

34,033 

25,164 

4.9 

3.6 

14 

10 

visits in Percent par 100 

provided by dermatologists are shown in Generalsurgery . . . . . . . . . . . . . . . . . . . . . . . . . . 23,891 3.4 10 

table 7. The vast majority of the visits Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18,7CX3 2.7 8 

Otolaryngology . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,957 2.4 7
(S0 percent) did not include any 

Cardiovasculardisease . . . . . . . . . . . . . . . . . . . . . . 11,040 1.6 5 
diagnostic services, When diagnostic Urologicalsurgery . . . . . . . . . . . . . . . . . . . . . . . . . 9,852 1.4 4 

services are examined for “allvisits to Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,167 0.9 3 

all specialties,” an average oftwo Otherspecialties . . . . . . . . . . . . . . . . . . . . . . . . . . 71,603 10.2 29 

diagnostic services were usually ordered ‘Based on U.S. Bureau of the Census e~”mates of the citilian noninetitutionaliied population & the United Stetes as of July 1, 

or provided for patients. Obstetricians 1989, and Julyl, 1990, avereged ovsrthe 2-year period. 

and gynecologists were the exception; 
they ordered or provided their patients Table 2. Annual number, percent distribution , and rate of office visits to dermatologists 

bypatient's sex, age, race, andethniciW, averaged overa2-year period: United States,an average of three diagnostic services. 1989-90 
Reasons for sucha disparity between 
dermatologists and other specialists 
could bedueto the choicesof Sex, age, race, and ethnicify 

Number of 
visits in 

thousands 
Percent 

distribution 

Visits 
par 100 

persons’ 

diagnostic services listed on the Patient 
Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25.164 100.0 10 

However, the NAMCS Patient Record Sex 

Record form (figure 1, item 12). 

form provides another option, the Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14,657 58.2 12 

“other/specify” check box,for Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,507 41.8 9 

dermatologists or for any specialty 
providing a diagnostic service not listed Age 

when diagnostic sewices were ordered 
15-24years . . 

25-44yeare . . 

. . . 
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. . . . . 
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. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

3,953 

8,128 

15.7 

32.3 

11 

10 

or provided by dermatologists, it was 45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,823 23.1 13 

usually for only oneservice, and most 85-74yaara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,069 12.2 17 

oftcnthe service selected was “other/ 75yeareandover . . . . . . . . . . . . . . . . . . . . . . . . . 1,963 7.9 17 

specify.” Seventeen percent of visits to Race* 

dermatologists utilized “other/specify” White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22,674 80.9 11 

for diagnostic services. In 1989–90, Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,015 4.0 3 

“other/specify” was selected in Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 816 3.2 10 

with a check box. The data show that, Lessthan 15yeare . . . . . . . . . . . . . . . . . . . . . . . . 2,210 8.8 4 

diagnostic services in an average of 176 
Ethnicity4

million visits (25percent)to all 
Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 687 3.5 . . . 

specialties. 0nly2 percent of these 176 Non-Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23,266 92.5 . . . 
million visits were to dermatologists, 

‘Based on U.S. Bureau of the Census estimates of the chdlien noninstitutionstiied population of the United States as of Juty 1,compared with25 percent to general and 19S9, and July 1, 1990, averaged over the 2-year period. 

family practitioners and about llpercent 
each to physicians specializingin 
pediatrics, ophthalmology, internal 
medicine, and obstetrics and 
gynecology, 

Approximately 35 percent of the 
visits todermatologists involved no 
administration of drugs. In about 
65 percent of the visits, dermatologists 
prescribed or provided drugs for 
treatment. Multiple drugs were 

‘Race was unknown on 459,0+30 patient records. 
Slncludes Ma” and paciiic Islander and Arm&n Indian, Eskimo, ~d Ale@. 

4Ethnicitywae unknown on 1,011,000 patient records. 

administered in35 percent of those 
visits, and in the other 30 percent a 
single drug was administered. Table8 
shows that57 percent of the drugs 
administered by dermatologists were 
classifiedasskin/mucus-membrane 
drugs with most of these classified as 

dermatological agents (55 percent). 
Retin–A (8 percent) was the drug most 
often mentioned onthepatient’s record 
(table 9). The types of drugs 
administered most often were acne 
products, antibiotics, and corticosteroids. 
Erythromycin (8 percent), tretinoin 
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(8 percent), and benzoyl peroxide Table 3. Annual number and percent distribution of office visits to derrnatokrgksta by 

(6 percent) were the three generic patient’a expected source of payment, averaged over a 2-year period: United States, 
1989-90 

substances most often contained in the 
drugs. 

Expected source of payment 
Number of visits 
in thousands’ 

Percent 
distribution 

Disposition and duration Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25,164 100.0 

Table 10 shows that patients visiting Self-pay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,265 36.8 
dermatologists were most often told to Medieare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,281 17.0 

“return at specified time” (65 percent). Medicaid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,036 4.1 

“Return at specified time” was also the 
disposition most often given by other 

Blue Cross/Blue Shield . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Other commercial insurance . . . . . . . . . . . . . . . . . . . . . . . . 
HMO/prepaidplan2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4,145 
4,985 
3,704 

16.5 
19.8 
14.7 

specialties (table 11). The mean duration Nocharge . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 659 2.6 

of visits to dermatologists was Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 816 3.2 

Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 364 1.4
13 minutes, compared with 22 minutes 
for cardiovascular disease specialists, ‘Numbersmaynotaddto total because more than one expected source of payment maybe repxtti par vlslt. 

28 minutes for neurologists, and 2HMOiahaalthmaintenance o+gsnization. 

42 minutes for psychiatrists. 
Table 4. Annual number and percent distribution of office visits to dermatologists by 

References patient’s mostfrequently mentioned principal reason forvisit, averaged overa2-year 
period: United Statea, 1989-80 

1. Stem RS, JohnsonML, DeLozierJ. 
Utilizationof physician services for Reason for visit and RVC oode’ in thousands distribution 
derrnatologic complaints: the United 
States, 1974. Arch Derrnatol, 113(8): Allviaita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25,164 100.0 

1062-6, August 1977. 

Numborofvisits Peroant 

2. Ezzati T. Office visits to Acneorpimplea . . . . . . . . . . . . . . . . . . . . . . . . . ...1830 4,181 16.6 

dermatologists: National Ambulatory Skin lesion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1865 1,898 6.7 
Medical Care Survey, United States, Warts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1850 1,510 6.0 
1975–76. Advance data from vital Discoloration orpigmentation . . . . . . . . . . . . . . . . . ...1835 1,392 5.5 

and health statistics; no 37. Othersymptoms referabletoskin. . . . . . . . . . . . . . . . ..16S0 1,151 4.6 

Hyattsville, Maryland: National 
Center for Health Statistics. 1978. 

Moles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1845 
Otherskingrowths . . . . . . . . . . . . . . . . . . . . . . . . ...1855 

1,065 
1,028 

4.2 
4.i 

Symptoms referable tohairandscalp. . . . . . . . . . . . ...1890 834 3,3 

Skin rash. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1660 2,975 11.8 

3. Stem RS, Gardocki GJ. Office-based Skin irritations . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1870 767 3.0 
care of dermatologic disease. J Am Cancer, skin andsubcutaneous tisauea. . . . . . . . . . . ...2110 643 2.6 
Acad Derrnatol, 14286-93, Ofherskindiseases . . . . . . . . . . . . . . . . . . . . . . . ...2825 640 2.5 

February 1986. Psoriasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...2820 593 2.4 

4. Schappert SM. National Ambulatory Swellingofskin . . . . . . . . . . . . . . . . . . . . . . . . . . ...1675 516 2.1 

Medical Care Survey 1989 Eozemaanddermatitis . . . . . . . . . . . . . . . . . . . . . ...2815 451 1.8 

summary. National Center for Health 'Based on AReason for Wsit C/~sfi~t;on forWbu/ato~ &re(RVC) (S). 

Statistics. Wal and Health Stat 
13(110). 1992. 

5. Schappert SM. National Ambulatory 8. SchneiderD, AppletonL, McLemore 
Medical Care Survey: 1990 T. A reason for visit classificationfor 
summary. Advance data from vital ambulatory care. National Center for 
and health statistiw, no 213. Health Statistics. Vital and Health 
Hyattsville, Maryland: National Stat 2(78). 1979. 
Center for Health Statistics. 1992. 9. Public Health Service and Health 

6. Unpublished data: National Care FinancingAdministration. 
Ambulatory Medical Care Survey, Intemhtionrd Classification of 
United States, 1985. Hyattsville, Diseases, 9th Revision, Clinkal 
Maryland: National Center for Health Modification. Washington, D.C.: 
Statistics. Public Health Service. 1980. 

7. Unpublished datm National 10.Food and Drug Administration. 
Ambulatory Medical Care Survey, National Drug Code directory, 1985 
United States, 1980-81. Hyattsville, edition. Washington, D.C.: Public 
Maryland National Center for Health Health Service. 1985. 
Statistics. 
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Table 5. Annual number and percent distribution of office Table 7. Annuai number and percent distribution of office visits 
visits to dermatologists by the 20 most frequently mentioned to dermatologists by number of diagnostic services ordered or 
principal diagnoses, averaged over a 2-year period: United provided, type of visit, and number of medications provided to 
States, 1989-90 patients, averaged over a 2-year period: United States, 1989-80 

Number of 
visits in Percent 

Prfrrcipal diagnosis and ICD-9-CM code’ thousands dktribution 

Number of 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . 

Diseases of sebacous glands . . . . . . . . ...706 
Olherdermatoses . . . . . . . . . . . . . . . ...702 
Contact dermatoses and other eczema . . ...692 
Other diseases due to viruses and 
chlamydlae . . . . . . . . . . . . . . . . . . . . ...78 

Benign neopJasmof skin . . . . . . . . . . . ...216 
Other malignant neoplasm of skin . . . . . ...173 

Psoriasis and similar disorders . . . . . . . ...696 
Disease of hair and hair follicles . . . . . . ...704 
Erythematous conditlona . . . . . . . . . . . . .. 695 
Olher hypertrophio and atrophic conditions 
ofskln . . . . . . . . . . . . . . . . . . . . . . ...701 

Other disorders of skin and subcutaneous 
tissue . . . . . . . . . . . . . . . . . . . . . . ...709 

Erythematosquamous dermatosie. . . . . . ...690 
Dermatophytosis . . . . . . . . . . . . . . . . . ..110 
Atopicdermatitls andrelatad conditions. . ...691 
Pruritus and related conditions . . . . . . . ...698 
Malignant neoplasm without specification of 
site. . . . . . . . . . . . . . . . . . . . . . . . ...199 

Urtlcaria . . . . . . . . . . . . . . . . . . . . . . ..706 
Disease of capillaries . . . . . . . . . . . . . . ..446 
Varicose velnsof lower extremities. . . . . ...454 
Disordere ofsweatglands . . . . . . . . . . ...705 

25,164 100.0 

5,251 20.9 
2,942 11.7 
2,164 6.6 

1,966 7.8 
1,436 5.7 
1,354 5.4 
1,300 5.2 

265 3.6 
679 2.7 

647 2.6 

467 1.9 
463 i .e 
450 1.6 
362 1.4 
327 1.3 

247 1.0 
240 1.0 
161 0.7 
173 0.7 

160 0.6 

Diagnostic services and medication therapy’ 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . 

Number of diagnostic services 
ordered or provided 

None . . . . . . . . . . . . . . . . . . . . . . . . . . 
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2 . . . . . . . . . . . . . . . . . . . . . . . . . 

3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5ormore . . . . . . . . . . . . . . . . . . . . . . . 

Type of visit 

Drugvisits2 . . . . . . . . . . . . . . . . . . . . . . 

Visitswithoutmention ofmedication . . . . . . . 

Number of medications 
prescribed or provided 

1 . . . . . . . . . . . . . . . . . . . . . . . . . . 
2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3 . . . . . . . . . . . . . . . . . . . . . . . . . . . 
4 . . . . . . . . . . . . . . . . . . . . . . . . . . . 
5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

visits in Percent 
thousands distribution 

25.164 100.0 

20,173 80.2 
4,752 18.9 

226 0.9 
*1o 0.0 
% 0.0 

16,312 64.8 

6,652 35.2 

7,648 30.4 
4,631 16.4 
2,512 10.0 
i,i4e 4.6 

373 1.5 

‘Include prescription drugs, over-the-counter preparations, immunizhg agents, deeens”ting 
agents, etc. 

2VMte at which one or more drugs were Wovided or ~eecribed by the physician. 

'Based onthe/rrtemal/one/ C/aesiricationof Diseases, %hf?eviiion, Clirrrtstkfodification 
(ICD-9-CM)(9). 

Table 6. Annual number and percent distribution of office visits 
to dermatologists by patient’s referral status and visit status, 
averaged over a 2-year period: United States, 1988-90 

Number of 
viaits in Percent 

Referral status and visit status thousands distribution 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . 25,164 100.0 

Patient’s referral statue 

Referred byotherphyslcian . . . . . . . . . . . . . . 2,261 9.0 
Notreferred . . . . . . . . . . . . . . . . . . . . . . . . 22,903 91.0 

Patient’s visit status 

Newpatlent . . . . . . . . . . . . . . . . . . . . . . . . 6,663 26.5 
Oldpatienfhewp roblem. . . . . . . . . . . . . . . . 3,421 13.6 

Oldpatienf.fold problem . . . . . . . . . . . . . . . . . 15,060 59.9 

New-problemvisits . . . . . . . . . . . . . . . . . . . . 10,084 40.1 
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Table 8. Annual number and percent distribution of drug Tabie 9. Annual number, percent distribution, and therapeutic 
mentions at office visits to dermatoiogiets by the most frequent ciassificationof drugs moetfrequentiy mentioned atoffice visits 
therapeutic classification, averaged over a 2-year period: to dermatologists, byentrynameand generic substances, 
United States, 1988-80 averaged over a 2-year period: United States, 1988-90 

Number of Number of 
mentions Errtry name and mentions Parcent l%arapeutic 

in Percent generic substances inthouaands distribution use 
77rerapeuticclassification and NDC code’ thousands distribution 

All drug mentions . . . . . . . . . . . . 30,905 100.0 
Alldrug mentions. . . . . . . . . . . . . . . . . . . . . . . 30,905 100.0 

Entry name of drug’ 
Therapeutic classification and NDC code 

Retin-A . . . . . . . . . . . . . . . . . 2,373 7.7 Acne product 
Anesthetic drugs . . . . . . . . . . . . . . . . . . ...01 732 2.4 Tetracycline . . . . . . . . . . . . . . . 603 2.6 Antibiotic 

Local anesthetica . . . . . . . . . . . . . . . ...0117 167 0.6 Lidex . . . . . . . . . . . . . . . . . . . 796 2.6 Corticosteroid 
Medicslgases . . . . . . . . . . . . . . . . . ...0120 545 1.6 Kenalcg . . . . . . . . . . . . . . . . . 773 2.5 Corticosterold 

Minocin . . . . . . . . . . . . . . . . . . 662 2.1 Antibiotic 
Antimicrobialagenfa . . . . . . . . . . . . . . . . . ..o3 5,111 16.5 

Penicillins . . . . . . . . . . . . . . . . . . . . ...0346 262 0.9 Generic substance 
Cephalosporins . . . . . . . . . . . . . . . . ...0347 454 1.5 

Eryfhromycin . . . . . . . . . . . . . . 2,564 6.3 Antibiotic
Eryfhromycins andlincosamides. . . . . . . . .034r3 1,249 4.0 

Tretinoin . . . . . . . . . . . . . . . . . 2,373 7.7 Acne product
Tetracycline. . . . . . . . . . . . . . . . . . ...0350 2,102 6.8 
Miscellaneous antibacterial agents. . . . . ...0355 356 1.2 

Benzoylperoxide. . . . . . . . . . . . 1,893 6.1 Acne Droduct 

Antifungal agents forsyetemicmycoses . ...0358 488 1.6 
Hydrocortisone . . . . . . . . . . . . . 1,564 5.1 Corficosteroid 

Arrtiviralagents . . . . . . . . . . . . . . . . . ..03SS 170 0.6 
Triamcinolone . . . . . . . . . . . . . . 1,505 4.9 Corticosteroid 
Tetracycline . . . . . . . . . . . . . . . 1,464 4.8 Antibiotic 
Betamefhasone. . . . . . . . . . . . . 903 2.9 Corticosferoid

Central newous system drugs... . . . . . . . ...06 550 1.6 
Fluccinonide . . . . . . . . . . . . . . . 801 2.6 Corticosterold

Sedatives andhypnofica. . . . . . . . . . . ...0626 495 1.6 
Clindamycin . . . . . . . . . . . . . . . 797 2.6 Acne product 

Hormones and agents affecting hormonal ‘Trade or generic nams ussd by physician on ~sscription or medical records. 
mechanisms . . . . . . . . . . . . . . . . . . . . ...10 1,516 4.9 
Adrenalcorticosteroids. . . . . . . . . . . . ...1032 1,448 4.7 

Sldn/mucousmembrane . . . . . . . . . . . . . ...12 17,847 57.7 Tabie10.Annual numberand percent distribution ofoffice visits 

Dermatologica . . . . . . . . . . . . . . . . . ...1265 17,136 55.5 
to dermatologists by disposition of visits, averaged over a 2-year 
period: United States, 1989-90 

Ophthalmicdrugs . . . . . . . . . . . . . . . . . ...15 351 1.1 Number of 
Ocular anti-infective and anti-inflammatory mentions Percent 
agents . . . . . . . . . . . . . . . . . . . . . ...1566 301 1.0 Disposition in thousands distribution’ 

Respiratory-tractdrugs . . . . . . . . . . . . . . . . . 19 732 2.4 Allvisits . . . . . . . . . . . . . . . . . . . . . . 25,164 100.0 
Bronchcdilatora, anfiaafhmatice. . . . . . . . . .1940 284 0.9 
Antihistamines . . . . . . . . . . . . . . . . . ...1944 431 1.4 Nofollowup . . . . . . . . . . . . . . . . . . . . 2,635 11.3 

Returnatspacifiedtime . . . . . . . . . . . . . 16,317 64.6 
Unclassified/miscellaneous.. . . . . . . . . . . ...20 3,374 10.9 Returnifneeded . . . . . . . . . . . . . . . . . 5,095 20.2 

Telephonefollowup . . . . . . . . . . . . . . . 807 3.2 
‘ Bseed en the standard drug classification used in the AMons/ Drug Code D/rectmy (NDC), Referto other physician . . . . . . . . . . . . 171 0.7
19S5 sddon (10). 

Returnto other physician. . . . . . . . . . . . *51 0.2 
Admittohospital . . . . . . . . . . . . . . . . . 
Other . . . . . . . . . . . . . . . . . . . . . . . . % 0.4 

‘Numbers may not add tototals because more thsn ons disposition maybe reporkl pr 
visit. 

Tabie 11. Annual number and percent distribution of office visits 
to dermatologists by duration of visit, averaged over a 2-year 
period: United Statea, 1989-90 

Number of 
visits Percent 

Duration of visits in thousands distribution 

Aiivisits . . . . . . . . . . . . . . . . . . . . . . 25,164 100.0 

Omhfes’.... . . . . . . . . . . . . . . . . . 128 0.5 
l-5 minutes . . . . . . . . . . . . . . . . . . . . 4,311 17.1 
6-10 minutes . . . . . . . . . . . . . . . . . . . 9,456 37.6 
ll-15minutes . . . . . . . . . . . . . . . . . . 6,663 26.5 
16-30minutes . . . . . . . . . . . . . . . . . . 3,935 15.6 
31-60minufes . . . . . . . . . . . . . . . . . . 636 2.5 
Morethan60 minutes . . . . . . . . . . . . . . *33 0.1 

‘Visits in which there was no face-to-face contact between patient and physician. 
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Technical notes 

Source of data and sample 
design 

The information presented in this 
report is based on data collected by 
means of the National Ambulatory 
Medical Crtre 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 
primary sampling units (PSU’5), 
physician practices within PSU’S, 
physicians stratified into 15 specialty 
groups, and patient visits within 
physician practices. The PSU’S are 
counties, groups of counties, county 
equivalents (such as parishes or 
independent cities), and towns and 
townships (for some PSU’S in New 
England). For 1989 and 1990, a sample 
of 2,535 and 3,063 non-Federal 
office-based physicians was selected 
from master files maintained by the 
American Medical Association and the 
American Osteopathic Association. In 
1989, 114 of these sample physicians 
specialized in dermatology; in 1990, 135 
were dermatologists. Sample physicians 
were screened at the time of induction 
into the survey to ensure their eligibility 
for participation. In 1989 and 1990, 
1,927 and 2,269 physicians were eligible 
to participate, and for both years 
74 percent responded to the survey, 
resulting in 1,421 respondents in 1989 
and 1,684 in 1990. Of the 1,927 eligible 
physicians in 1989, 97 were 
dermatologists and 78 of those 
responded to the survey— an 80-percent 
response rate. In 1990 there were 113 
eligible dermatologists and a response 
from 79— a 70-percent response rate. 

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 1989, 
and 43,469 patient records in 1990. 
Dermatologists completed 2,774 forms 
in 1989, and 2,530 in 1990. 

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, Health Care Survey 
Section, Research Triangle Park, 
North Carolina. 

The 1989 and 1990 NAMCS’S 
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, 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 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. 

Readers wishing to utilize these 
tables should note that they refer to 
combined years of data rather than 
average annual estimates. Average 
annual estimates must be converted back 
to 2-year totals for use with these tables. 

Relative standard errors for 
estimates based on all physician 
specialties and on dermatologists are 
shown in tables I and H. Standard 
errors for estimated percents of visits 
and drug mentions are shown in 
tables III and IV. 

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

Table 1. Relative standard error for 
estimated number of office visits 
by selected physician specialties: 
National Ambulatory Medical Care 
Survey, 1980-90 

Estimated 
number of office 

Physician specialty 

visits in 
thousands All Dermatology 

Relative standard error in 
percent 

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

110 . . . . . . . . . 69.7 30.0 

200 . . . . . . . . . 51.5 23.4 

593 . . . . . . . . . 30.0 16.3 

1,000 . . . . . . . . 23.2 14.4 

2,000 . . . . . . . . 16.5 12.9 

5,000 . . . . . . . . 10.7 11.9 

10,000 . . . . . . . 7.9 11.5 

20,000 . . . . . . . 6.0 11.3 

50,000 . . . . . . . 4.5 11.2 

100,000 . . . . . . 3.9 11.2 

500,000 . . . . . 3.3 11.1 

750,000 . . . . . . 3.2 11.1 

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

NOTE: The smallest reliable em”mate for vis”ti to aggregated 

SPSCiaitieS is 59S,000 visla. Estimates below this figure hava 
a relative standard error greater than 30 percent and are 
deemed unreliable by NCHS standards. 

For visits to dermatolcgiate, the smallest reliable @“mate is 
Ilo,ooo VMa. 

Example of use of table An aggregate estimate of 5 million 
ofrise visits to dermatologists has a relative standard error of 
11.9 parcent or a standard error of 5S5,000 visits (11.9 
percent of 5 million). 

Teble Il. Relative standard error for 
estimated number of drug mentions 
by selected physician specialties: 
National Ambulatory Medical Care 
Survey, 1988-90 

Estimated 
number of drug 

Physician specialty 

mentions in 
thousands All Dermatology 

Relative standard error in 
percent 

100 . . . . . . . . 90.3 36.1 
155 . . . . . . . . 72.8 30.0 

200 . . . . . . . . 63.9 27.0 

500 . . . . . . . . 40.6 19.7 

922 . . . . . . . . 30.0 16.9 

2,000 . . . . . . . 20.6 14.7 
5,000. . . . . . . 13.4 13.5 
10,000 . . . . . . 9.9 13.1 
20,000 . . . . . . 7.5 12.9 

50,000 . . . . . . 5.7 12.6 

100,000 . . . . . 4.9 12.7 

750,000 . . . . . 4.1 12.7 

1,000,000 . . . . 4.1 12.7 

NOIE The smallest reliable estimate of dnrg mentions to 
aggrawted spaciaities is 922,000 drug mentions. Estimatae 
Mow this figure have a relatie standard wror greater than 
30 percent and are deemed unrelkble by NCHS -ards. 

For dmg mentione by dermatologists, the emalleet relisbls 
estimate is 155,000 drug mentions. 

Grample of use of table An aggragate estimate of 10 million 
drug mantions by dermatologist haa a relative standard 
astimate of 13.1 percent or a standard error of 1,310,000 drug 
mentiams (13.1 percent of 10 million). 
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the appropriate coefficients from

table V.

Table Ill. Standard errors for percents of estimated number of office visits to
dermatologists: National Ambulatory Medical Care Survey, 1989-90

RSE (X)=
r

A+:”1OO

Similarly, relative standard errors

for percent maybe 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 V.

rB o(1-p)loo
RSE (p)= ~ “

Estimated percent

Base of percent visits in thousands lor99 5or95 100r90 200r80 300r70 50

Standard errore in percentage points

100 . . . . . . . . . . . . . . . . . . . . . . . . 2.9 6.3 8.7 11.6
200. . . . . . . . . . . . . . . . . . . . . . . . 2.0 4.5 8.2 8.2
500. . . . . . . . . . . . . . . . . . . . . . . . 1.3 2.8 3.9 5.2

I,ooo . . . . . . . . . . . . . . . . . . . . . . . 0.9 2.0 2.8 3.7

2,000 . . . . . . . . . . . . . . . . . . . . . . . 0.6 1.4 2.0 2.6
5,000. . . . . . . . . . . . . . . . . . . . . . . 0.4 0.9 1.2 1.6

10,000 . . . . . . . . . . . . . . . . . . . . . . 0.3 0.6 0.9 1.2

20,000. . . . . . . . . . . . . . . . . . . . . . 0.2 0.4 0.6 0.8
50,000. . . . . . . . . . . . . . . . . . . . . . 0.1 0.3 0.4 0.5
100,000. . . . . . . . . . . . . . . . . . . . . 0.1 0.2 0.3 0.4
200,000. . . . . . . . . . . . . . . . . . . . . 0.1 0.1 0.2 0.3
500,000. . . . . . . . . . . . . . . . . . . . . 0.0 0.1 0.1 0.2
I,ooo,ooo . . . . . . . . . . . . . . . . . . . . 0.0 0.1 0.1 0.1

13.3
9.4
6.0
4.2
3.0
i .9
1.3
0.9
0.6
0.4
0.3
0.2
0.1

14.5

10.3

6.5
4.6
3.3
2.1

1.5

1.0

0.7
0.5
0.3
0.2
0.1

Example of use of tabk An estimate of 30 percent baaed en en aggregate of 5 million visits has a standard error of 1.9percent
or a relative standard error of 6.3 percent (1.9 percent &tided by 30 percent).

Adjustments for nonresponse

Estimates from NAMCS data were

adjusted to account for sample

physicians who were in scope but did

not participate in the study. This

adjustment was calculated to minimize

the impact ofresponse on final estimates

by imputing tonomesponding
physicians data from visits to similar

physicians. For this purpose, physicians

werejudged similar ifthey had the

same specialty designation and practiced

inthesamePSU.

Test ofsignificance and
rounding

In this report, the determination of

statistical significance is based ona

two-sided t-test. The Bonferroni

inequality was used to establish the

critical value for statistically significant

differences. Terms relating to
differences, such as “greater than” or

“less than,” indicate that the difference

is statistically significant. A lack of

comment regarding the difference

between any two estimates does not

mean that the difference was tested and

found to be not significant.

In the tables, all estimates have

been rounded to the nearest thousand.

Consequently, estimates will not always

add to totals. Rates and percents were

calculated from original unrounded

figures and do not necessarily agree

with percents calculated from rounded

data.

Table IV. Standard errors for percents of estimated number of drug mentions by
dermatologist= National Ambulatory Medical Care Survey, 1989-90

Estimated percent

Base of percent
drug mentions in thousands lor99 5 or 95 10 or SW 20 or 80 30 or 70 50

100 . . . . . . . . . . . . . . . . . . . . . . . . 3.4
200 . . . . . . . . . . . . . . . . . . . . . . . . 2.4
500. . . . . . . . . . . . . . . . . . . . . . . . 1.5
1,000. . . . . . . . . . . . . . . . . . . . . . . 1.1

2,000 . . . . . . . . . . . . . . . . . . . . . . . 0.6

5,000 . . . . . . . . . . . . . . . . . . . . . . . 0.5

10,000 . . . . . . . . . . . . . . . . . . . . . . 0.3

20,000 . . . . . . . . . . . . . . . . . . . . . . 0.2

50,000 . . . . . . . . . . . . . . . . . . . . . . 0.2

100,000 . . . . . . . . . . . . . . . . . . . . . 0.1

200,000 . . . . . . . . . . . . . . . . . . . . . 0.1

500,000 . . . . . . . . . . . . . . . . . . . . . 0.0

20,000,000 . . . . . . . . . . . . . . . . . . . 0.0

Standarderrors in percentage points

7.4 10.1 13.5 15.5 16.9
5.2 7.2 9.6 11.0 11.9
3.3 4.5 6.0 6.9 7.6
2.3 3.2 4.3 4.9 5.3
1.6 2.3 3.0 3.5 3.8
1.0 1.4 1.9 2.2 2.4
0.7 1.0 1.4 1.5 1.7
0.5 0.7 1.0 1.1 1.2
0.3 0.5 0.6 0.7 0.8
0.2 0.3 0.4 0.5 0.5
0.2 0.2 0.3 0.3 0.4
0.1 0.1 0.2 0.2 0.2
0.0 0.0 0.0 0.0 0.0

Exampleofuaeoftabls Anaatimateof20parsent basadoranaggragate oflOmilliondrugmentions hasastandardemor of
1.4 percent or a relative standard error of 7.0 perwnt (1.4 percent dtisd by 20 percent).

Table V. Coefficients appropriate for determining relative standard errora by type of
estimate and physician speciatty National Ambulatory Medical Care Survey, 1988-80

Coetic/er7t

Type of estimate and physk’ian specialty A B

Wsita

Overall totals . . . . . . . . . . . . . . . . . . . . . . . 0.00009754 52.77952184
Dermatology. . . . . . . . . . . . . . . . . . . . . . . . o.o12867n 8.46452955

Drug mentions

Overalltotale . . . . . . . . . . . . . . . . . . . . . . . 0.00157151 81.47054633
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . 0.01603645 11.42009384
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Definition of terms

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

Dermatologist—A physician who
specializes in the diagnosis and
treatment of diseases of the skin. The
physician’s specialty is self-designated
in the master files of the Anerican
Medical Association (AMA) or
American Osteopathic Association
(AOA),

Drug mention—A drug mention is
the physician’s entry on the Patient
Record of a pharmaceutical agent— by
any route of administration— for
prevention, diagnosis, or treatment.
Generic as well as brand-name drugs are

included, as are nonprescription and
prescription drugs. Along with all new
drugs, the physician also records
continued medications if the patient was
specifically instructed during the visit to
continue the medication.

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

Oj-ice-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.

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 horn the
NAMCS are physicians who are hospital
based; who specialize in anesthesiology,
pathology, or radiology; who are
federally employed; who treat only
institutionalized patients; or who are
employed full time by an institution and
spend no time seeing ambulatory
patients.

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. Excluded are visits where
medical care was not provided, such as
walk-outs and visits made to drop off
specimens, pay bills, and make
appointments.

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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