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Introduction

During the 2-year period 1991-92,
there were an estimated 17.5 million
visits made to nonfederally employed,
office-based physicians in the United
States at which the principal, or
first-listed, diagnosis was glaucoma—an
average of 8.7 million visits per year.
An additional 3.2 million visits over this
same period included glaucoma as the
second- or third-listed diagnosis.

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

The 1991 and 1992 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. In most cases, the estimates,
percent distributions, and rates presented
in this report reflect average annual
estimates based on the combined 1991

and 1992 data. Figures representing
2-year totals rather than averages are
noted as such in the text.

A copy of the Patient Record form,
the survey instrument used by
participating physicians to record
information about their patients’ office
visits, is shown in figure 1. In item 11
of the form, physicians are requested to
record a principal diagnosis (the
diagnosis most closely associated with
the patient’s most important reason for
visit) as well as any other current
diagnoses. Up to three diagnoses are
coded and classified according to the
International Classification of Diseases,
9th Revision, Clinical Modification
(ICD-9-CM) (1) for each visit. This
report focuses primarily on office visits
at which the patient’s principal
diagnosis was recorded as glaucoma
(ICD-9—CM codes 365.0-365.9). Such
visits are termed “glaucoma visits”
throughout this report.

It is necessary to keep in mind that
the estimates presented in this report are
based on a sample, rather than on the
entire universe of office visits, and, as
such, they are subject to sampling
variability. The technical notes at the
end of this report include a brief
discussion of the sample design,
sampling errors, and guidelines for use
in evaluating the precision of NAMCS
estimates. Additional reports

summarizing general findings from the
1991 and 1992 NAMCS have been
published (2—4).

Patient characteristics

Visits with a principal diagnosis of
glaucoma are described in terms of the
patient’s age, sex, and race, and
geographic region of the visit in table 1.
The overwhelming majority of glaucoma
visits were made by persons 45 years of
age and over (92.8 percent), and more
than half (61.3 percent) were made by
females. About nine-tenths
(88.3 percent) of the visits were made
by white persons.

The overall rate of office visits with
a principal diagnosis of glaucoma was
3.5 visits per 100 persons per year. Visit
rates rose with age, and significant
increases were noted in each age group
after the age of 44, that is, among
persons 45-54 years, 55~64 years,
6574 years, and 75 years and over.
(Visit estimates for persons under the
age of 25 years were not statistically
reliable and have been omitted from the
age analysis.) The visit rate was highest
for persons 75 years of age and
over—an average of 26.8 visits per 100
persons per year (figure 2).

The glaucoma visit rate was higher
for females than for males overall, with
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Figure 1. Patient Record form

females making an average of 4.2 visits
per 100 for each year compared with 2.8
visits per 100 males. While increasing
rates by age were observed for both
females and males, age-specific rates
were not found to be significantly
different by sex in any age category.

The rate of visits with a principal
diagnosis of glaucoma was not
significantly different for white persons
than for black persons. White persons
made an average of 3.7 visits per 100
persons per year compared with 3.0
visits per 100 black persons. For persons
ages 45 years and over, the rates for
white persons and black persons were
10.6 and 10.9 visits per 100,
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respectively. Further analysis of
age-specific visit rates by race was
hampered by the fact that visit estimates
for black persons in several of the age
groups were too low to ensure statistical
reliability. Aggregation of the estimates
into broader categories (for example, 65
years and over and 75 years and over)
showed rates for black persons that
appeared to be substantially larger than
for white persons in these age groups,
but none of the apparent differences
were statistically significant because of
the high standard errors associated with
the low estimates.

The lack of difference in race-
specific visit rates for glaucoma is

noteworthy because it has been found
that black persons tend to have higher
intraocular pressure, the main
determinant and risk factor for
glaucoma, than white persons (5), that
glaucoma is the most common cause of
irreversible blindness among black
Americans (6), and that black Americans
are at a higher risk of primary open-
angle glaucoma than are their white
counterparts (7). Javitt ét al. have noted
that glaucoma is six to eight times more
prevalent among black persons in this
country, but that black persons are not
receiving care for open-angle glaucoma
at the same rate as older white
Americans (8).
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Table 1. Number, percent distribution, and annual rate of office visits with a principal
diagnosis of glaucoma by patient’s age, sex, race, and geographic region of the visit,
averaged over a 2-year period: United States, 1991-92

Visit
Number rate
Sslected patient and of visits in Percent per 100
visit characteristics thousands distribution persons1
Y = - 8,742 100.0 3.5
Age
Under25years. .. ...convneaennns *58 *0.7 *0.1
25-44Y0arS. . . . it v it 564 6.5 0.7
45-54years. ... ..o i e i 720 8.2 2.7
E5-64years. ... ..t 1,315 15.0 6.2
B5-74Y0arS. . . oo v vt i e 2,831 324 15.4
75yearsandover........ e e 3,254 37.2 26.8
Sex
Famale. ... oo v iie v iiii i 5,359 61.3 4.2
Under25years . ................ *45 *0.5 *0.1
2544Y0ars . . . i v i e *265 *3.0 *0.6
45-54y0ars . . .. i v i i 414 47 3.0
B5-64years . . ... it 697 8.0 6.3
65-74years . .....oiii e 1,809 20.7 17.8
75yearsandover ........ ... 2,128 243 279
Male ......ciiii ittt 3,382 38.7 28
Under25years . ................ *i2 *0.1 *0.0
25-44Y0arS . v v v v *299 *3.4 *0.7
45-54years . . ..o i v *306 *3.5 *1.6
B5-64years .. .... . i 618 74 6.2
B5-TAYOAIS « o v v e eree e 1,021 1.7 12.4
7Syearsandover ............... 1,126 129 24.8
Race
WHhte. . ..ottt it aas 7,721 88.3 3.7
Black . . ..o vv i 934 10.7 3.0
Other......ooiviiiiiiei . *87 *1.0 *0.9
Geographic region
Northeast .. .........cvovvvann 1,662 19.0 3.3
Midwest . . ... ..ol 1,724 19.7 2.8
South......coivviviiiiiiien, 3,644 417 43
West ........coiiiiiiiiiian, 1,711 19.6 2.1

Based on U.S. Bureau of the Census estimates of the civilian noninstitutionalized population for July 1, 1991, and July 1, 1992,

averaged over the 2-year period.

Comparative data from the National
Hospital Ambulatory Medical Care Survey
show that black persons accounted for
about one-third (36.6 percent) of the
glaucoma visits made to hospital outpatient
departments (OPD’s) in 1992 compared
with white persons (61.3 percent).
However, the estimated number of OPD
visits with this principal diagnosis was only
278,000 overall, resulting in estimates that
were too low to permit meaningful analysis
by race and age.

Office visit rates did not differ
statistically by geographic region of
the country, except that the rate was
higher in the South (4.3 visits per 100
persons) than in the West (2.1 visits
per 100 persons).

Physician practice
characteristics

About three-quarters (76.8 percent)
of all glaucoma visits during 1991-92
were made to ophthalmologists. The
remainder (23.2 percent) were made to
other specialists, including physicians
who described themselves as glaucoma
specialists. (Because the American
Medical Association’s (AMA) master
file, upon which the determination of
physician specialty for NAMCS
purposes is based, did not have a
separate specialty code for physicians
reporting themselves to the AMA as
glaucoma specialists, such physicians
were classified as “other” specialists

both in the AMA masterfile and in the
NAMCS.)

Glaucoma was the second most
frequently reported principal diagnosis
at office visits to ophthalmologists after
cataract, accounting for 15.3 percent of
the visits to this specialty (table 2). It
should be noted that the ranked order
presented in this and other tables in this
report may not always be reliable
because some estimates may not be
statistically different from other near
estimates due to sampling variability.

Visit characteristics

Referral status and prior-visit
status

Data pertaining to patient’s referral
status and prior-visit status are shown in
table 3. Only 6.8 percent of all glaucoma
visits during 1991-92 were the result of
a referral by another physician.
However, of all visits made by new
patients (that is, patients who had not
seen the physician previously), about
two-thirds (68.1 percent) were recorded
as referrals from another physician. In
contrast, about one-third (31.6 percent)
of all nonglaucoma visits made by new
patients (that is, visits with a principal
diagnosis other than glaucoma) were the
result of referrals from other physicians.

The majority (89.1 percent) of
glaucoma visits were made by patients
who were making return visits to the
physician for care of their condition.
Ten percent of the visits were made by
new patients. However, by age group,
17.3 percent of the visits by persons
45-64 years were made for new
problems, compared with 9.0 percent of
those 65 years of age and over. ‘“‘New
problem” visits include those made as a
new patient or as a continuing patient.

The chronic nature of glaucoma is
highlighted by the fact that among all
return visits for the care of previously
treated problems, glaucoma was the fifth
most frequently recorded principal
diagnosis related to illness or injury.
Among visits with this principal
diagnosis, there were 4.1 return visits
recorded during the 2-year period for
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NOTE: Estimates for persons under 25 years of age were statistically unreliable.
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Figure 2. Annual rate of office visits with a principal diagnosis of glaucoma by age of
patient, averaged over a 2-year period: United States, 1991-92

Table 2. Annual number and percent distribution of office visits to office-based
ophthalmologists by the 10 most frequently mentioned principal diagnoses, averaged

over a 2-year period: United States, 1991-92

Number of
visits in Percent Cumulative
Principal diagnosis and ICD-9-CM code’ thousands distribution percent

Allvisits . . ... i i e e i e 43,884 100.0

Cataract. . . . v v it i i e e 366 7,196 16.4 16.4
Glaucoma. . . . .o i it e 365 6,715 15.3 31.7
Disorders of refraction and accommodation . .367 5,871 13.4 45.1
Organ or tissue replaced by other means . . .V43 2,731 6.2 51.3
Other retinal disorders . . .. ........... 362 2,214 5.0 56.3
Other disordersofeye . . .. ........... 379 1,961 45 60.8
Spegcial investigations and examinations. . . .V72 1,838 - 4.2 65.0
Disorders of conjunctiva. .. . .......... 372 1,605 37 68.7
Diabetesmellitus . .. ............... 250 1,335 3.0 71.7
Inflammation of eyelids. . .. ........... 373 1,286 3.0 74.7
Allotherdiagnoses .................. 11,121 253 100.0

'Based on the Intemational Classification of Diseases, 9th Revision, Clinical Modification {ICD-8-CM) (1).

every visit that was recorded as a new
problem encounter (table 4).

Expected source of payment

In item 6 of the Patient Record
form the physician is asked to list the
expected source of payment for the
visit; more than one source may be
listed by the physician for each visit.
Medicare was the expected source of
payment at 61.9 percent of visits with a
principal diagnosis of glaucoma,
followed by private insurance

(36.6 percent), payment made by the
patient (18.8 percent), Medicaid (8.0
percent), and HMO/prepaid plan
(7.1 percent) (table 5).

Reason for visit

In item 10a of the Patient Record
form, the physician is asked to record
the patient’s most important complaint,
symptom, or other reason for the visit
using the patient’s (or patient
surrogate’s) own words. These responses
have been classified and coded using the

Reason for Visit Classification for
Ambulatory Care (RVC) (9). This
classification is divided into eight
modules, or groups of reasons. These
are shown in table 6. The disease
module accounted for the highest
percent of visits with a first-listed
diagnosis of glaucoma (46.9 percent),
indicating that the majority of visits
were made by persons whose condition
had been diagnosed previously and was
known to them. This finding
corresponds with the high return visit
ratio found among glaucoma visits that
was discussed earlier. The disease
module was followed by the diagnostic,
screening, and preventive module

(27.2 percent), the treatment module
(9.7 percent), and the symptom module
(9.4 percent).

Diagnostic and screening services

The majority (82.3 percent) of
glaucoma visits included a visual acuity
examination ordered or provided by the
physician, compared with 4.8 percent of
all other office visits (that is, visits that
did not list glaucoma as a principal
diagnosis). Overall, 82.5 million office
visits included a visual acuity exam
during 199192, and glaucoma was the
most frequently recorded principal
diagnosis at these visits, accounting for
17.4 percent of the total.

About one-third (32.7 percent) of
glaucoma visits included one diagnostic
service ordered or provided by the
physician; about half (52.4 percent)
included two diagnostic services. With
the exception of visual acuity, none of
the specified categories was reported at
frequencies high enough to yield reliable
estimates, and 54.2 percent of the visits
reported “other” diagnostic services that
were unspecified as to type. Data on
diagnostic services are shown in table 7.

Principal diagnosis

Glaucoma is classified into more
specific diagnoses according to the
International Classification of Diseases,
9th Revision, Clinical Modification
(ICD-9-CM) (1). Of the total number of
glancoma visits made during 1991-92,
the majority (63.2 percent) were coded
as unspecified glaucoma (ICD-9-CM
code 365.9); 20.7 percent were open-
angle glaucoma (ICD—9-CM code
365.1); and 14.0 percent were coded as
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Table 3. Number and percent distribution of office visits with a principal diagnosis of
glaucoma by referral status and prior-visit status, averaged over a 2-year period:
United States, 1991-92

Number of
visits in Percent
Visit characteristic thousands distribution

Allvisits ... o0 v e 8,742 100.0
Referral status

Patient was referred by another physician . . .. 597 6.8

Patient was not referred by another physician . . 8,144 93.2
Prior-visit status

Newpatient............. ... .ot 877 10.0

Oldpatient. . . ........ ... . 7,864 90.0

Newproblem..................... *74 *0.9

Oldproblem ..................... 7,790 89.1

Table 4. Number and percent of office visits and return visit ratio for the 10 most
frequent princlpal diagnoses among return visits for the care of previously treated prob-
lems, averaged over a 2-year period: United States, 1991-92

Number of
visits in Return
Principal diagnosis and ICD-9-CM code’ thousands Percent visit ratio®

Allreturnvisits . .. ... i 443,996 100.0

Essential hypertension. . . ... ......... 401 23,552 5.3 4.0
Normal pregnancy . ... ....oeeevesns V22 20,655 4.7 24
Heaith supervision of infant or child. . . . ... V20 12,643 2.8 21
Suppurative and unspecified otitis media. . . .382 12,067 2.7 0.9
Diabetesmellitus .. . ............... 250 11,810 2.7 34
General medical examination. . . ........ V70 9,346 24 0.5
Acute upper respiratory infections . . . .. ... 465 8,774 2.0 0.4
Glaugcoma. . . . ..ottt i i 365 7,790 1.8 4.1
Asthma . ....ooviiii i 493 7,678 1.7 2.4
Allergicrhinitis. . .. ..... ... . ... 477 6,737 1.5 1.9

Based on the Intemational Classification of Diseases, 9th Revision, Clinical Modification (ICD-3-CM) (1).
2Retum visit ratio Is the ratio of visits made by previously seen patients for the care of previously treated problems to visits made
for the treatment of new problems. “New prablem” visits may be made by either new or old patients.

Table 5. Number and percent distribution of office visits with a principal dlagnosis of
glaucoma by expected source(s) of payment, averaged over a 2-year period:
United States, 1991-92

Number of
visits in Percent
Expected source(s) of payment1 thousands distribution
AllVISHS o v it e 8,742 100.0
Medicarg. . . . v v v it n et et 5,409 61.9
Private/commercial insurance . . ... ....... 3,196 36.6
Patientpaid. .. ....... ... ..o ot 1,641 18.8
Medicald. . . ...covv vttt 700 8.0
HMO/other prepaid plan®. . . . v ..o v ... 624 7.1
Othergovernment . . ... ... .o venn . 412 4.7
Other. ..o i e it i cn e et as *249 *2.9
Nocharge........covvivin i *105 *.2
UnKROWN. « « oo v v v vt in e e vi i iee e ns *66 *0.8

INumbers may not add to totals because more than one expected source of payment may be reported per visit.
2HMO Is health maintenance organization.

borderline glaucoma (ICD-9-CM code by older adults is underscored by the

365.0). Visits for glaucoma are finding that for persons in the age
described by specific diagnosis in groups 65-74 and 75 years and over, it
table 8. was the third most frequently reported
The prominence of glaucoma as a principal diagnosis, accounting for
principal diagnosis among office visits 3.2 percent of the diagnoses among

those 65-74 years and 4.4 percent of the
diagnoses among those 75 years and
over. For visits by all age groups,
glaucoma was the 10th most frequently
reported morbidity-related principal
diagnosis and the 13th most frequent
principal diagnosis during 1991-92.
(Morbidity-related diagnoses are defined
here as those classifiable to disease or
injury, in contrast to nonillness- or
noninjury-related visits. Examples of
visits with diagnoses that are not
morbidity related would include visits
for routine pregnancy examination or
general medical examination.)

Concomitant diagnoses

About one-quarter (26.4 percent) of
glaucoma visits had a second diagnosis
listed on the Patient Record form, and
9.1 percent included a third diagnosis.
Cataract was the most frequently
reported second- or third-listed
diagnosis, showing up at about
12.5 percent of all visits with a principal
diagnosis of glaucoma.

Physician’s checklist of selected
conditions

In item 13, which was added to the
Patient Record form for 1991,
physicians were requested to report if
the patient had any of four medical
conditions—hypertension,
hypercholesterolemia, obesity, and
depression—regardless of what was
coded as the first, second, or third
diagnosis in item 11 of the Patient
Record form. At 11.2 percent of
glaucoma visits, physicians checked
hypertension as an accompanying
condition. However, virtually none of
the glaucoma visits during 1991-92
included a second or third diagnosis of
hypertension in item 11 of the Patient
Record form. This suggests that
physicians tend to underreport existing
chronic conditions as a diagnosis in item
11.

Therapeutic services

Therapeutic services ordered or
provided at glaucoma visits are shown
in tables 9-11. Medication therapy was
the most frequently mentioned
therapeutic service at glaucoma visits,
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Table 6. Number and percent distribution of office visits with a principal diagnosis of
glaucoma by patient’s principal reason for visit, averaged over a 2-year period:

United States, 1991-92

Number of visits Percent
Principal reason for visit and RVC code® in thousands distribution
AllVisitS ... . i e e e et 8,742 100.0
Symptommodule. . ... ... . i i S001-S999 825 9.4
Visiondysfunctions . . .. ... .....c.cvivn.. S305 536 6.1
Allother. . .. ... . i i e *289 *3.3
Diseasemodule ................... . . . .D001-D999 4,096 46.9
Glaucoma. . . . ..ottt i e i e e e D415 4,041 46.2
Allother. . .. .o i it i i ittt ananas *55 *0.7
Diagnostic, screening, and preventive module . . . . . X100-X599 2,380 27.2
Other and unspecified diagnostictests . . .. ........ X370 1,972 226
Eyeexamination. . ........ ... ... . ... X230 *316 *3.6
Allother. . .. ..ottt it it ittt is e *03 *1.0
Treatmentmodule . ............ ... ... ... T100-T899 846 9.7
Progress visit, not otherwise specified. . .. ......... T800 542 6.2
Allother. . . ...ttt i i e *304 *3.5
Testresultsmodule . .. .................. R100-R700 *84 *1.0
Other® . ... ittt U9g0-Us9g 511 5.8

Based on “A Reason for Visit Classification for Ambulatory Care” (RVC) (9).

2Includes problems and complaints not elsewhere classified, entries of “none,” blanks, and illegible entries. None of the visits

had reasons coded in the injuries and adverse effects module (J001-J999) or the administrative module (A100-A140).

Table 7. Number and percent distribution of office visits with a principal diagnosis of
glaucoma by diagnostic and screening services, averaged over a 2-year period:

United States, 1991-92

Number of

Diagnostic and screening services visits in Percent

ordered or performed at the visit' thousands distribution
Alivisits ... ... e 8,742 100.0
None ...... ..o, 1,208 13.8
Visualacuity. . . ........ oL 7,196 82.3
o 111 5,110 585

Number of diagnostic and screening services
ordered or performed at the visit

Nome .....c.i ittt 1,208 13.8
L0 1T 2,862 32.7
L 4,579 52.4
Threeormore . .........coeueienunns *a3 *.1

"Numbers may not add to totals because more than one category may be reported per visit.

54.2 percent of glaucoma visits included unspecified diagnostic services; none of the specific diagnostic services listed on the
Pat.ient Record form (with the exception of the visual acuity examination) were recorded at frequencies large enough to provide

that were statistically reliable.

Table 8. Number and percent distribution of office visits with a principal diagnosis of

glaucoma by detailed diagnosis, averaged over a 2-year period: United States, 1991-92

Number of
visits in Percent
Principal diagnosis and ICD-9-CM code" thousands distribution
Alvisits .. ...... ... . . i e, 8,742 100.0
Borderline glaucoma. . . ............ 365.0 1,222 14.0
Preglaucoma, unspecified . ........ 365.00 792 9.1
Other borderline glaucoma . . . .365.01,365.02 *39 *0.5
Ocular hypertension . . . . ......... 365.04 391 45
Open-angleglaucoma . . . .. ......... 365.1 1,809 20.7
Open-angle glaucoma, unspecifed . . . .365.10 808 9.2
Primary open-angle glaucoma. . ... .. 365.11 932 10.7
Other open-angle glaucoma . . .365.12,365.13 *69 *0.8
Primary angle-closure glaucoma. . ...... 365.2 *186 *2.1
Unspecifiedglaucoma . . .. .......... 365.9 5,525 63.2

Based on the Intemational Classification of Diseases, Sth Revision, Clinical Modification ({CD-9-CM) (1).

recorded at 79.6 percent of visits

(table 9). This is significantly higher
than the 63.3 percent of all other visits
at which medication therapy was
mentioned. Nonmedication therapy was
mentioned at 12.4 percent of glaucoma
visits, with counseling (4.9 percent),
corrective lenses (4.4 percent), and other
therapy (5.4 percent) recorded by the
physician as either ordered or provided
at the visit.

As used in the NAMCS, the term
“drug” is interchangeable with the term
“medication” and includes all new or
continued medications ordered or
provided at the visit, including both
prescription and nonprescription
preparations, immunizing agents, and
desensitizing agents. The term “drug
mention” refers to each mention of
medication on the Patient Record form.
Because doctors can record more than
one drug per visit, the total number of
drug mentions will generally be higher
than the number of visits. The term
“drug visit” refers to any visit in which
at least one drug is ordered or provided
by the physician. An earlier report is
available that describes the method and
instruments used in collecting and
processing NAMCS drug data (10).

There were about 27.7 million drug
mentions at glaucoma visits during
1991-92, an average of 13.8 million
mentions per year. This yields an
average of 2.0 drug mentions per drug
visit or 1.6 drugs ordered or provided
per visit overall,

About one-third of glaucoma visits
included a single medication
(33.6 percent), while approximately
one-fifth (21.6 percent) listed two
medications and one-quarter (24.4
percent) listed three or more
medications.

As expected, most of the drugs
prescribed were classified as ophthalmic
drugs, specifically agents used to treat
glaucoma (59.6 percent) and ocular
anti-infective and anti-inflammatory
agents (9.6 percent). Drug mentions at
glaucoma visits are listed in table 10 by
therapeutic classification, based on the
National Drug Code Directory, 1985
edition (11).

The majority of drugs mentioned at
glaucoma visits were single-ingredient
preparations (91.3 percent), were
prescribed as trade names rather than
generics (71.4 percent), and were
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Table 9. Number and percent distribution of office visits with a principal diagnosis of

glaucoma by therapeutic services, averaged over a 2-year period: United States, 1991-92

Number of
Therapeutic services visits in Percent
ordered or provided at the visit' thousands distribution

AllVISRS & v v v i it e v it e e e 8,742 100.0

Medication therapy
New or continuing medication. . .. ........ 6,962 79.6
Visits without mention of medication. .. ... .. 1,779 204

Number of new or

continued medications
1o T T 1,779 20.4
[0 1T T 2,938 33.6
L TS 1,889 21.6
Three. . .o oo v in it i e e 1,589 18.2
Fourormore ..............cvuu.nn.. 545 6.2
Nonmedication therapy

None ...ttt 7,659 87.6
Othercounseling® . ... ............... 425 49
Correctivelenses. . . .. ............... 386 4.4
Othertherapy . . . . ... ovvvviiiiin 470 5.4

Ambulatory surgery
3 o 1 T 8,125 92.9
Oneormoreprocedures . . . ... ......... 616 74

INumbers may not add to totals because more than one category may be reported per visit,
QCounsellng other than the specified categories of diet, exercise, weight reduction, alcohol abuse, smoking cessation, and

family/social.

Table 10. Number and percent distribution of drug mentions by therapeutic classification

for office visits with a principal diagnosis of glaucoma, averaged over a 2-year period:

United States, 1991-92

Number of
drug mentions Percent
Therapeutic classification’ in thousands distribution

Alldrugmentions. .o v v v vv v i i, 13,835 100.0
Ophthalmicdrugs . .................. 10,930 79.0
Agents used to treat glaucoma. . . ....... 8,241 59.6

Ocular anti-Infective and anti-inflammatory
agents . . ... i s i e 1,330 9.6
Miscellansous ophthalmic preparations. . . . . 1,199 8.7
Mydriatics and cycloplegics . . . . .. ...... *160 *.2
Cardiovascular-renal drugs. . . ... ........ 1,138 8.2
Diurgtics. . .. ..o ovv i i 807 58
1014 *330 *2.4
Other ..o vi e iiiiee e 1,767 12.8
Unclassified/miscellanecus. . . ... ........ *511 *3.7

1Therapeutlt: class is based on the standard drug classification used in the National Drug Code Directory, 1985 Edition (11).
Yngludes the following classifications: anesthetic drugs, antimicrobial agents, psychopharmacologic drugs, gastrointestinal

agents, metabolic and nutrient agents, hormones and agents affecting hormonal mechanisms, immunologic agents, skin/mucous

membrane, oncalytics, drugs used for pain relief, and respiratory fract drugs.

available only by prescription
(92.8 percent).

Drug mentions at glaucoma visits
are displayed in table 11 according to
their most frequently occurring generic
ingredients. Timolol was the generic
ingredient that appeared most frequently,
showing up in 21.4 percent of all
glaucoma drug mentions. Pilocarpine

was also prominent, occurring in
16.6 percent of drug mentions at
glaucoma visits.

Ambulatory surgical procedures

The 1991 NAMCS added a new

item pertaining to whether ambulatory
surgery was scheduled or performed at

the current visit. Physicians were asked
to record up to two ambulatory surgical
procedures per visit. These were coded
according to the International
Classification of Diseases, 9th Revision,
Clinical Modification, Volume 3
(ICD-9-CM) (1).

Ambulatory surgery was recorded at
an estimated 1.2 million glaucoma visits
over the 2-year period (an average of
616,000 visits per year), and a total of
1.3 million procedures were scheduled
or performed. The proportion of
glaucoma visits with mention of
ambulatory surgery (7.1 percent) is not
significantly different than the
6.0 percent of visits with principal
diagnoses other than glaucoma that
included ambulatory surgery in
1991-92.

While no specific ambulatory
procedures were recorded at frequencies
large enough to obtain reliable
estimates, all of the surgical procedures
mentioned were related to the eye and
included operations on the iris, ciliary
body, sclera, and anterior chamber;
iridotomy and simple iridectomy;
operations on the lens; operations on the
retina, choroid, vitreous, and posterior
chamber; and operations on the orbit
and eyeball (ICD-9—-CM, Volume 3,
codes 12-14, 16).

Disposition of visit

Nine of ten glaucoma visits
(93.3 percent) resulted in a scheduled
return visit. In contrast, 62.0 percent of
all other visits included a scheduled
return visit. The predominance of this
type of disposition among glaucoma
visits is mirrored in the correspondingly
high return visit ratio that was discussed
previously. Data on disposition of visit
are shown in table 12,

Duration of visit

The mean duration of physician-
patient contact for glaucoma visits was
21.7 minutes, compared with 17.3
minutes for office visits in general.
Mean duration does not include visits in
which no face-to-face contact with the
physician occurred. Physician-patient
contact only includes the time spent in
actual face-to-face contact between
physician and patient. Data on duration
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Table 11. Number, percent distribution, and therapeutic classification for the five most
frequently occurring generic ingredients in drug mentions at office visits with a principal
diagnosis of glaucoma, averaged over a 2-year perlod: United States, 1991-92

Number of
drug mentions Percent Therapeutic

Generic ingredient1 in thousands distribution classification
Allmentions. .......... 13,835 100.0
Tmolo! . ............. 2,957 214 Agents used to treat glaucoma
Pilocarpine. . .. ........ 2,295 16.6 Agents used to treat glaucoma
Betaxolol hydrochloride . . . . 1,284 9.3 Agents used to treat glaucoma
Dipivefrin. . . .......... 1,055 7.6 Agents used to treat glaucoma
Levobunolol hydrochloride . . 911 6.6 Miscellaneous ophthalmic preparations

1Frequency of mention combines single-ingredient agents with mentions of the agent as an ingredient in a combination drug.
2Thera;:oeutic classification is based on the National Drug Code Directory, 1985 Edition (11). In cases where a generic ingredient
had more than one therapeutic classification, it was listed in the category which occurred with the greatest frequency.

Table 12. Number and percent distribution of office visits with a principal diagnosis of
glaucoma by disposition and duration of visit, averaged over a 2-year period:
United States, 1991-92

Number of
visits in Percent

Visit characteristic thousands distribution
Alvisits .................. 8,742 100.0

Disposition of visit*
Return at specified time. . . . .. ... 8,154 93.3
Other® . ... ..oiivennnn.. 814 9.3

Duration of visit

Ominutes®. . ............... *39 *0.4
Sminutes. . .............. 754 8.6
6-10minutes . . . ............ 1,657 19.0
f115minutes . ............. 1,936 221
16-30minutes . . ............ 1,809 20.7
More than 30 minutes. . . ....... 2,547 29.1

"Numbers may not add to totals because more than one disposition may be reported per visit.

2None of the other specific disposition categories had frequencies large enough to provide estimates that were statistically
reliable.

3Visits at which there was no face-to-face contact between the physician and the patient.

Number of office visits (in millions)

1975-76

1980-81 1985

Year

1989-90 1991-92

NOTE: Based on 2-year averages, except 1985,

Figure 3. Office visits with a principal diagnosis of glaucoma: United States, 1975-92

of glaucoma visits are shown in
table 12.

Visits with a second or third
diagnosis of glaucoma

In addition to the estimated total of
17.5 million office visits with a
first-listed diagnosis of glaucoma during
1991-92, there were 3.2 million office
visits at which a second or third
diagnosis was listed as glaucoma. Visits
in which the second or third diagnosis
was glaucoma were not found to differ
significantly from visits in which the
principal diagnosis was glaucoma in
terms of the age, sex, or race of
patients.

At office visits in which glaucoma
was the second- or third-listed diagnosis,
the principal diagnosis was listed within
the major ICD-9—-CM coding class of
disorders of the eye and adnexa
(ICD-9-CM codes 360-379)

62.9 percent of the time. No specific
diagnosis was recorded at frequencies
high enough to provide reliable
estimates, although the frequency of
visits with a principal diagnosis of
cataract approached statistical reliability.

Glaucoma visits between 1975
and 1992

In 1975, glaucoma was the ninth
most frequently mentioned morbidity-
related principal diagnosis among
persons 65 years of age and older; by
1992, it was the fifth. Overall, glaucoma
visits were estimated at 4.5 million
during 1975-76, an average of 2.3
million per year. However, the average
for 1991 and 1992 was 8.7 million—an
increase of 284.6 percent (figure 3).
Visits for glaucoma by age and sex of
patients between 1975 and 1992 are
shown in table 13. Race data have been
omitted from the table because
glaucoma visit estimates for the black
population prior to 1989 were
statistically unreliable when using
NAMCS data.

Annual rates of glaucoma visits
between 1975 and 1992 for the U.S.
population in general are shown in
figure 4, using both crude and age-
adjusted rates. Both the crude and the
age-adjusted rates for 1991-92 were
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Table 13. Number, percent distribution, and annual rate of office visits with a principal
diagnosis of glaucoma by patient’'s age and sex: United States, 1975-92

Year
Patient characteristic 1975-76 1980-81 1985 1989-90 1991-92
Number of visits in thousands'
Alvisits .. ....... .o i, 2,273 3,080 4,304 6,093 8,742
Age
Under25years. . ........coovvunnn. *75 *45 *62 *27 *58
25-44years. . ...l *138 233 *214 *234 564
45-64years. . . ... i 827 994 1,218 1,537 2,035
B5-74Years. . . vt 706 897 1,356 1,891 2,831
75yearsandover . . . .............. 527 910 1,454 2,405 3,254
Sex
Female.............cvviiunun. 1,398 1,864 2,610 3,847 5,359
Male ............ ... .. 875 1,215 1,695 2,246 3,382
Percent distribution
Allvisits .......... ... .. ... 100.0 100.0 100.0 100.0 100.0
Age
Under25years. .. ................ *3.3 *.5 *1.4 *0.4 *0.7
2544years. .. ..ot *6.1 7.6 *5.0 *3.8 6.5
45-64years. .. ... ... i 36.4 32.3 28.3 25.2 233
65-74y0arS. . . ... i i 31.0 29.1 31.5 31.0 324
75yearsandover. . .......o0u . 23.2 29.6 33.8 39.5 37.2
Sex
Female................c....... 61.5 60.5 60.6 63.1 61.3
Male ........... ... 38.5 39.5 39.4 36.9 38.7
Visit rate per 100 persons?
Allvisits .. ......oo i 1.1 1.4 1.8 25 35
Age
Under25years. . ................. *0.1 *0.0 *0.1 *0.0 *0.1
26-44years. .. ..o *0.3 04 *0.3 *0.3 0.7
45-64years. .. ....... ... 1.9 23 27 33 4.3
65-74years. . ..., . i 5.2 5.8 8.2 10.5 15.4
75yearsandover. . ............... 6.7 10.2 141 20.8 26.8
Sex
Female............c.c0vru.. 1.3 1.6 2.2 3.1 4.2
Male ............. ... .. 0.9 11 15 1.9 2.8

TFigures are shown as 2-year averages, except for 1985.
Based on Bureau of the Census estimates of the civilian noninstitutionalized population for July 1 of each survey year. Rates for
combined years are based on an average of the population estimates for July 1 of each year of the 2-year period. Survey years

from 1975-85 did not include Alaska or Hawalii.

significantly higher than those reported

in 1975-76.

compared with females in each of the
years analyzed, except for 1975-76.

Visit rates increased for the age
groups 45-64 years, 65-74 years, and
75 years and qver between 1975 and
1992 (figure 5). Among persons 65 years
of age and over, the rate of glaucoma
visits went from 5.7 visits per 100
persons in 1975 to 19.9 visits per 100
persons in 1992, Visit rates increased for
both sexes between 1975 and 1992,
Significant differences were noted in the
overall glaucoma visit rates for males

About one-quarter (23.2 percent) of
glaucoma visits were made by persons
75 years of age and over in 1975-76,
but 37.2 percent of the total were made
by this age group in 1991-92. There
was a corresponding decrease in the
percent of visits made by persons 45-64
years, from 36.4 percent of visits in
1975-76, to 23.3 percent in 1991-92.
The percent of visits made by persons

65—74 was not found to differ
significantly between 1975 and 1992.

Reasons for the substantial increase
in rates of glaucoma-related office visits
during 1975-92 are unclear. Data from
the National Health Interview Survey
(NHIS) show an increase in the overall
rate of persons reporting a glaucomatous
condition, from 5.7 conditions per 1,000
persons in 1977 to 10.4 conditions per
1,000 persons in 1991 (12,13). Age-
specific rates for glaucoma were not
available from the NHIS during the
1970’s, but an increase in glaucomatous
conditions was noted among persons 65
years of age and over between 1982 and
1991, from 41.8 conditions per 1,000
persons to 57.0 conditions per 1,000
persons (14).

In 1991, the National Eye Institute
of the National Institutes of Health
issued new government guidelines for
glaucoma testing that advise all
Americans ages 60 and older and black
Americans ages 40-59 to receive
glaucoma screening tests at least once
every 2 years. This heightened
awareness of the need for early
detection of glaucoma, in combination
with new diagnostic procedures such as
laser tomographic scanners and Fourier
ellipsometry that yield more precise
measurements than are possible with
photography and ophthalmoscopes (15),
may result in even higher visit rates for
glaucoma than are seen in the 199192
NAMCS survey data.
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Technical notes

Source of data and sample
design

The information presented in this
report is based on data collected in the
National Ambulatory Medical Care
Survey (NAMCS) over the 2-year
period from January 1991 through
December 1992. 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). For 1991, a sample of 2,540
nonfederal, office-based physicians was
selected from master files maintained by
the American Medical Association and
American Osteopathic Association.
Physicians were screened at the time of
the survey to ensure that they were
eligible for survey participation. Of
those screened, 1,887 physicians were
eligible (in-scope) to participate in the
survey. The remaining 653 physicians
were ineligible (out-of-scope) due to
reasons of being retired, employed
primarily in teaching, research, or
administration, or other reasons. The
physician response rate for the 1991
NAMCS was 72 percent.

For 1992, a sample of 3,000
nonfederal, office-based physicians was
selected from master files maintained by
the American Medical Association and
American Osteopathic Association. Of
those screened, 858 physicians were
ruled ineligible (out-of-scope); 2,142
were in-scope for the survey. The
physician response rate for the 1992
NAMCS was 71 percent.

Sample physicians were asked to
complete Patient Record forms (figure 1)

for a systematic random sample of office
visits occurring during a randomly
assigned 1-week reporting period.
Responding physicians completed
33,795 Patient Record forms in 1991
and 34,606 Patient Record forms in
1992,

-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.

For 1992, several changes were
made in the sample design of the
NAMCS that should be considered in
the interpretation of the survey results.
In an effort to even the precision of
estimates across each of the physician
specialty strata in the sample design, the
decision was made to increase the
proportion in the sample of specialists in
general surgery, psychiatry, otolar-
yngology, and neurology. Although this
would result in a corresponding decrease
in the sample of the larger physician
specialties, most notably general and
family practice, internal medicine, and
pediatrics, the precision of these
estimates tended to be much higher
relative to the smaller specialties, and it
was expected that the end result would
be an acceptable balance of precision
levels across all strata.

However, the reduced number of
general practitioners, internists, and
pediatricians sampled in 1992, coupled
with the high percents of sampled
physicians in these specialties who were
determined to be ineligible (out-of-
scope) for survey participation, resulted
in low numbers of survey respondents in
these categories and a lowering of the
precision of these estimates relative to
other survey years, especially when
disaggregated by other variables such as
race. Because visits made by black
patients were often found to be clustered
among the sampled physicians and were
more likely to be made to general and
family practitioners, which were
undersampled in 1992, it is

recommended that caution be exercised
when interpreting differences in race
data and individual physician specialties.

Despite the difference in sample
sizes, the 1991 and 1992 surveys 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 here,
unless otherwise noted, reflect 1991 and
1992 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.

Relative standard errors (RSE’s) for
estimated numbers of office visits,
expressed as 2-year averages for the
period 1991-92, are shown in table 1.
Relative standard errors for estimated
numbers of drug mentions, also
expressed as 2-year averages, are

Table 1. Approximate relative standard
errors for estimated numbers of office
visits: National Ambulatory Medical Care
Survey, 1991-92

Estimated number
of office visits
(expressed as

annual averages)
in thousands

Relative standard
error in percent

50 . .. i e e 78.4
100 ... ... i 65.5
250 ... e e 35.2
346 . ... e e 30.0
50O ... .o 25.0
1000, .. ... i 17.8
2500. .. .0 1.6
5000. ... .. i 8.5
10,000 ..... ... 6.5
25000 .. ... i 4.9
50,000 .........cciinann 4.2
100,000 . .......ccivennnn 3.8
250,000 .. ... .00 3.6
500000 .......... 000 3.5

NOTE: The smallest reliable estimate for visits to aggregated
specialties is 346,000 visits per year (or a 2-year total of
691,000 visits). Estimates below this figure have a relative
standard error greater than 30 percent and are deemed
unreliable by NCHS standards.

Example of use of table: An aggregrate estimate of 10 million
visits per year has a relative standard error of 6.5 percent or a
standard error of 650,000 visits (6.5 percent of 10 million).
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Table li. Approximate relative standard
errors for estimated numbers of drug
mentions: National Ambulatory Medical

Table IV. Approximate standard errors of percents for estimated numbers of drug
mentions: National Ambulatory Medical Care Survey, 1991-92

Care Survey, 1991-92 Base of percent Estimated percent
(visits, expressed as
Estimated number annual averages, for Sor 10or 200r 30o0r 40or
of drug mentions in thousands) a9 95 90 80 70 60 50
(expressed as
annual averages) Relative standard Standard error in percentage points
in thousands error in percent
< 108 237 32.7 43.6 49.9 53.4 54.5

L1 W 109.0 100 .. i i i e 7.7 168 23.1 30.8 35.3 37.7 38.5
100 . o e e e 77.2 250 . .. e et e e 49 106 14.6 19.5 223 23.9 244
250 v v et e 48.9 800 .. .. et e 3.4 75 10.3 13.8 15.8 16.9 17.2
OO » oo et 34.7 0 0 ¢ 24 5.3 7.3 9.7 11.2 11.9 12.2
874 e e 30.0 2500. ... i i e 1.5 34 4.6 6.2 7.4 7.6 7.7
1,000 .« et 24.7 5,000. ... ..ttt e 1.1 2.4 33 4.4 5.0 5.3 5.5
2500 . i 16.0 10,000 ... .0 i it e 0.8 1.7 23 3.1 3.5 3.8 3.9
5000 . . ettt 1.7 25,000 . ... i 0.5 1.1 1.5 2.0 2.2 24 2.4
10,000 . oot h e 8.8 60,000 ...... .00ttt 0.3 0.8 1.0 14 1.6 1.7 1.7
25,000 « oot 6.5 100,000 .. .. ov ittt 0.2 0.5 07 1.0 1.0 1.2 1.2
5O000 . o oo vt eeneeens 5.5 250,000 .. ... it 0.2 0.3 0.5 0.6 0.7 0.8 0.8
100,000 « o v oo eere e 4.9 500,000 .. .vovvrin e 0.1 0.2 0.3 0.4 05 0.5 0.6
250,000 ......... i 4.6
500000 « oo e e e e 4.4 Example of use of table: An estimate of 20 percent based on an estimate of 10 million drug mentions per year has a standard

emor of 3.1 percent or a relative standard error of 15.5 percent (3.1 percent divided by 20 percent).

NOTE: The smallest reliable estimate of drug mentions to
aggregated specialties is 674,000 drug mentions per year (or
a 2-year total of 1,347,000 mentions). Estimates below this
figure have a relative standard error greater than 30 percent
and are deemed unreliable by NCHS standards.

Example of use of table: An aggregrate estimate of 25 miltion
drug mentions per year has a relative standard error of 6.5
percent or a standard error of 1,625,000 drug mentions (6.5
percent of 25 million).

presented in table II. Standard errors for
estimated percents of visits and drug
mentions are displayed in tables III and
Iv.

Alternatively, relative standard
errors for 2-year averages may be
calculated using the following general
formula, where x is the average of
interest in thousands multiplied by 2 to
obtain the 2-year total, and A and B are

the appropriate coefficients from table V.
The relative standard error obtained in
this way applies to both the 2-year total
and the 2-year average.

RSE(x)= VA +-§ . 100

Similarly, relative standard errors
for percents may be calculated using the
following general formula, where p is
the percent of interest and x is the
denominator of the percent in thousands
(and the denominator is the 2-year
aggregate estimate rather than the
average), using the appropriate

Table lil. Approximate standard errors of percents of estimated numbers of office visits:
National Ambulatory Medical Care Survey, 1991-92

coefficient from table V. (The 2-year
aggregate is obtained by multiplying the
average estimate by 2.)

p-x

Adjustments for nonresponse

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

Base of percent Estimated percent s
(visits, exprossed as in the same PSU.
annual averages, for 5or 10 or 20 or 30 or 40 or
in thousands) 99 95 90 80 70 60 50 Test of significance and
Standard error in percentage points roundlng
B0 ..ttt e 7.8 174 23.5 31.3 35.9 384 39.2 In this report, the determination of
100 .o i e 55 12.4 16.6 22.2 25.4 27.1 27.7 istical inf is based h
250 ..t 35 7.6 105 140 16.1 17.2 175 ~Statistical mference is based on the
1 25 5.4 74 2.9 1.4 12.1 12.4 two-tailed #-test. The Bonferroni
1,000, ...t 1.7 3.8 53 7.0 8.0 8.6 8.8 inequality was used to establish the
2500...... 000000 1.1 24 3.3 4.4 5.1 5.4 5.5 critical value fO}' statistically signiﬁcant
5000............... 0.8 1.7 2.4 3.1 3.6 3.8 3.9 di N
10,000 ... .uiiian 06 1.2 1.7 22 25 27 28 ifferences (0.05 level of significance)
25000 ... ...u... 0.4 0.8 1.1 1.4 16 1.7 1.8 based on the number of possible
?gg]?'.é)o .............. 82 gi 0.7 1.0 1.1 1.2 1.2 comparisons within a particular variable
000 ... ... ... . X 0.5 0.7 0.8 0.9 0.9 T . :
250,000 ............. 0.1 0.2 0.3 0.4 0.5 0.6 0.6 ot (COmblIl{lthl’l of .vanables) of inferest.
500,000 ... ... 0.1 0.2 0.2 0.3 0.4 0.4 0.4 Terms relating to differences such as

Example of use of table: An estimate of 20 percent based on an estimate of 25 million visits per year has a standard error of 1.4
percent or a relative standard emor of 7.0 percent (1.4 percent divided by 20 percent).

“greater than” or “less than” indicate
that the difference is statistically
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Table V. Coefficients appropriate for determining relative standard errors by type of
estimate and physiclan groups: National Ambulatory Medical Care Survey, 1991-92

Coefficient for use with estimates in thousands

Type of estimate and physician specialty A B
Visits
Overalltotals .. ........ ... . 0.001157131 61.31199989
General and family practice . ... ............. 0.007330504 54.54704362
Osteopathy . ..., 0.01402452 18.13642054
Internal medicine. .. ....... ... ... 0.008718567 55.2168744
Pediatrics . ........... .o i i 0.007994386 35.33091768
Generalsurgery .. ... iviii i 0.006685247 10.65103125
Obstetrics and gynecology . . ... ............. 0.00919584 25.59962011
Orthopedicsurgery. . .. ..o vi vt iin 0.005641337 24.20372144
Cardiovasculardiseases ... .......covveue.n 0.01383253 12.58489271
Dermatology. . . ..... .o it 0.01275351 10.28901849
Urologlcalsurgery . . . ... oot i i 0.008000282 11.92853664
Psychiatry . . ..o o v vt v 0.009414736 12.88530675
L T T 0.01314774 5.36720816
Ophthalmology . . . v v o v v v v i et i i 0.007938148 23.84517495
Otolaryngology + . . v v v vt ittt i 0.007549396 8.0936265
Allother specialties . .. .......... ... ... 0.01537018 35.00317779
Drug mentions
Overalltotals . ... ........ ... s 0.001853163 118.69462
General and family practice . .. .............. 0.009085669 100.96778
Osteopathy . . ... oo v i ii ittt i i 0.01658477 23.4739982
Internalmedicine. . ......... .o i i 0.01148498 103.21387
Pediatrics . . .o v v v i iv i ittt i 0.01245118 26.73517786
Generalsurgery .. .........couiireuenenn.n 0.03935224 8.06806796
Obstetrics and gynecology . . . ... ... oo ii i 0.01454044 31.24058408
Orthopedicsurgery. . . . .« . v i v i ii i v 0.01568053 23.3833057
Cardiovasculardiseases . .. .........vvvn.n 0.01575914 24.23751806
Dermatology. « « v v v v v v i n e e 0.01299377 15.94507357
Urologicalsurgery . . .. v v v v i v i in i i i v n 0.01867719 10.6886669
Psychiatry . . ..o oo v ie e 0.01430555 15.99374434
Neurology « . v v v v s ittt i i 0.01593433 6.67244993
Ophthalmology . . . . ..... ... ... 0.0251486 25.1381195
Otolaryngology + + « v v v v vt it 0.008374063 12.25916054
Allotherspecialties . .. ................... 0.0226229 §7.79950436

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, estimates of office
visits have been rounded to the nearest
thousand. Consequently, estimates will
not always add to totals. Rates and
percents were calculated from original
unrounded figures and do not
necessarily agree with percents
calculated from rounded data.

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.

Drug mention—A drug mention is
the physician’s entry on the Patient
Record form 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. Physicians may
report up to five medications per visit.

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

Office—An office is the space
identified by a physician as a location
for his or her 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 from the
NAMCS are physicians who are hospital
based; who specialize in anesthesiology,
pathology, or radiology; who are
federally employed; who treat only
institutionalized patients; or who are
employed full time by an institution and
spend no time seeing ambulatory
patients.

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