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Introduction

During 1991-92 an estimated 14.5
million visits were made in the United
States to nonfederally employed,
office-based physicians specializing in
neurology, the diagnosis and treatment
of disorders of the nervous system—an
average of 7.3 million visits per year.
This report summarizes data pertaining
to office visits to neurologists in terms
of physician practice characteristics,
patient characteristics, and visit
characteristics.

The information presented in this
report is based on data collected by the
National Ambulatory Medical Care
Survey (NAMCS), a national probability
sample survey conducted by the
Division of Health Care Statistics of the
National Center for Health Statistics,
Centers for Disease Control and
Prevention. This survey was conducted
yearly from 1973 through 1981, again in
1985, and has resumed an annual
schedule with the 1989 survey.

The 1991 and 1992 NAMCS 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 that the estimates, percent
distributions, and rates presented in this
report reflect average annual estimates
based on the combined 1991 and 1992
data, unless otherwise stated. Figure 1

shows the Patient Record form, which is
the survey instrument used by
participating physicians to record
information about their patients’ office
visits.

Only visits to the offices of
nonfederally employed physicians who
were classified by the American Medical
Association or the American Osteopathic
Association as “office-based, patient
care” were included in the NAMCS
sample. Visits to private nonhospital-
based clinics and health maintenance
organizations were considered to be
within scope of the survey, but those
that took place in government-operated
facilities were not. Physicians
specializing in anesthesiology,
pathology, or radiology were not
included in the sample, nor were visits
to hospital-based physicians or
physicians primarily engaged in training,
research, or administration. Telephone
contacts and visits made outside the
physician’s office were also excluded.
The National Hospital Ambulatory
Medical Care Survey (NHAMCS)
collects patient and visit data from
hospital-based outpatient departments
and emergency departments. Results
from that survey are available in other
published reports (1-4).

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 discuss briefly the
sample design, sampling errors, and
guidelines for judging the precision of
NAMCS estimates. Additional
publications summarizing NAMCS data
from 1991 and 1992 are available (5-7).

Physician practice
characteristics

On average, 2.9 visits per 100
persons per year were made to
neurologists during 1991 and 1992
(table 1). This specialty received
1.0 percent of all office visits made to
ambulatory care physicians during the
2-year period.

Visit rates did not differ by
geographic region, except that the West
had a higher annual visit rate (3.8 visits
per 100 persons) than did the Northeast
(2.4 visits per 100 persons). The
majority of neurology visits
(95.4 percent) were made to doctors of
medicine; 4.6 percent were made to
doctors of osteopathy (table 2).

Patient characteristics

Visits to neurologists are shown by
patient’s age, sex, and race in table 3.
The visit rate was significantly higher
for persons 25 years and over compared
with those under age 25. However, no
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Figure 1. Patient Record form

significant differences were noted among
visit rates for those in the age groups
24-44 years, 4564 years, 65-74 years,
and 75 years and over. In addition, visit
rates for persons under 15 years and
1524 years of age did not differ
significantly from each other. Females
had a higher visit rate to neurologists
than did males (3.3 visits per 100
females per year compared with 2.5
visits per 100 males). Significant
differences were confined to the age
group 2544 years, with females in that
group making 4.0 visits per 100
compared with 2.3 visits per 100 males.
White persons had a significantly higher

4 ] Cholesterol reduction

10 Growth / development
U s 17 [_] Other therapy [Specifs]
11 D Family planning

12 [_] Other counseling

. DISPOSITION THIS VISIT
[Check all that apply]

19. DURATION
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rate of visits to neurologists (3.2 visits
per 100 persons per year) than did black
persons (1.6 visits per 100 persons per
year).

Persons 25—44 years of age
accounted for more than one-third
(35.3 percent) of all office visits to
neurologists; those 44 years and over
accounted for slightly less than half of
the visits (46.1 percent). Females made a
higher proportion of visits to
neurologists than did males, 58.0 percent
and 42.0 percent, respectively. White
persons made 91.1 percent of the visits
to this specialty, and black persons
accounted for 7.0 percent.

Visit characteristics

Referral status and prior-visit
status

Nearly one-third (30.2 percent) of
office visits to neurologists were the
result of a referral by another physician
compared with 6.0 percent of the visits
to all other physicians (figure 2). While
60.5 percent of neurology visits were
made by patients returning for care of a
previously treated problem, more than
one-third (35.8 percent) were made by
new patients. In comparison, only
15.5 percent of the visits to all other



Advance Data No. 267 e August 8, 1995

3

Table 1. Annual number, percent distribution, and rate of office visits by physician
specialty, averaged over a 2-year period: United States, 1991-92

Number of
Number of visits per
visits in Percent 100 persons
Physician specialty thousands distribution per year'
Allvisits .. ... vv i it e 715,867 100.0 286.3
General and family practice . .. ........ 192,051 26.8 76.8
Internal medicine. . . ......... ... ... 101,598 14.2 40.6
Pediatrics . ........ovv it 85,387 1.9 341
Obstetrics and gynecology . . .. ........ 62,601 8.7 25.0
Ophthalmology . .. . ..o v v vt i i i e 43,884 6.1 175
Orthopedicsurgery. . .. .o oo v ve v enn. 36,958 52 14.8
Dermatology. . « v v v v v vv i 29,179 44 1.7
General surgery « . . oo v vvv v enn e 22,797 3.2 9.1
Otolaryngology » . .« v v oo v v eeen vt 21,007 29 8.4
Psychlatry . . .. .. cvvv i i 17,769 25 71
Urologicalsurgery . .. .. .. oo cv e nn 18,857 1.9 55
Cardlovasculardiseases . .. .......... 18,146 1.8 5.3
Neurology . . ..« oo vv vt i enen e 7,253 1.0 29
All other specialties . ............... 68,382 9.6 27.3

Based on U.S. Bureau of the Census estimates of the civilian, noninstitutionalized population of the United States for July 1,
1891, and July 1, 1992, averaged over the 2-year period.

Table 2. Annual number, percent distribution, and rate of office visits to neurologists by
selected physiclan practice characteristics, averaged over a 2-year period: United States,
1991-92

Physician practice Number of visits Percent Number of visits per
characteristics in thousands distribution 100 persons per year'
Allvisits ..o vi v iiiiiin e, 7,253 100.0 29
Geographic region
Northeast ...................... 1,191 16.4 24
Midwest .......coviviiiiii i 1,815 25.0 3.0
South..........coovvviint. 2,172 30.0 2.6
West .. oo it e 2,076 28.6 3.8
Professional identity
Doctorof medicine. . . .............. 6,921 95.4 2.8
Doctor of ostegpathy .. ............. 332 4.6 0.1

'Based on U.S. Bureau of the Census estimates of the civilian, noninstitutionalized population of the United States for July 1,
1891, and July 1, 1992, averaged over the 2-year period.

physicians were by new patients
(figure 3). Visits by referral status and
prior-visit status are summarized in
table 4.

Patient’s principal reason for visit

Table 6 shows the patient’s
principal reason for visiting the
physician, according to the eight
modules, or groups of reasons, outlined
in A Reason for Visit Classification for
Ambulatory Care (RVC) (8). Principal
reason for visit (item 10a on the Patient
Record form) is the patient’s most
important complaint(s), symptom(s), or
other reason(s) for this visit expressed in
the patient’s (or patient’s
spokesperson’s) own words. Up to three
reasons per visit may be coded based
upon the classification system found in
the RVC.

Eight out of ten visits to this
specialty (81.1 percent) were due to a

Expected sources of payment

Private insurance was an expected
source of payment at nearly one-half
(44.4 percent) of all visits to
neurologists compared with one-third
(34.1 percent) of visits to all other
specialties. Medicare was an expected
pay source at one-fifth of all neurology
visits (21.8 percent). Data on expected
sources of payment are shown in
table 5. It should be noted that more
than one expected source of payment
could be recorded per visit.

symptomatic problem or complaint, with
the largest proportion of symptoms
being those referable to the nervous
system (excluding sense organs)

(43.3 percent). Musculoskeletal
symptoms were listed at 22.9 percent of
the visits.

Specific reasons for visit are listed
in table 7. The single most frequently
mentioned principal reason for visiting
the neurologist was headache or pain in
head, accounting for 18.4 percent of the
visits. A higher proportion of visits by
females were for this reason
(22.5 percent) compared with males
(12.7 percent). Convulsions, mentioned
at 9.1 percent of visits, was the second
most frequent reason, followed by
disturbances of sensation (5.5 percent).
It should be noted that estimates that
differ in rank order may not be
significantly different from each other.

Diagnostic services

About one-third of all visits to
neurologists included no diagnostic or
screening services; 4 of every 10 visits
(42.2 percent) included one service. The
most frequently mentioned specific
category was blood pressure check,
which was reported at more than
one-third of the visits (37.3 percent).

Mental status exams were more
likely to be ordered or provided at visits
to neurologists compared with visits to
all other physicians (8.8 percent and
1.1 percent, respectively), as was “other
radiology” (radiology other than chest x
ray). Unspecified diagnostic services
were reported at 29.6 percent of all
visits to neurologists. Table 8 displays
visits by the number and type of
diagnostic services ordered or provided.

Principal diagnosis

Data on principal diagnoses
rendered at office visits are obtained
from item 1la of the Patient Record
form where physicians are asked to
record the principal diagnosis associated
with the patient’s most important reason
for visit. Diagnoses are classified and
coded according to the International
Classification of Diseases, 9th Revision,
Clinical Modification (ICD-9-CM) (9).
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Table 3. Annual number, percent distribution, and rate of office visits to neurologists by
selected patient characteristics, averaged over a 2-year period: United States, 1991-92

Number of Visit rate

visits in Percent per 100

Patient characteristic thousands distribution persons1
Alfvisits .. ... .ol 7,253 100.0 29

Age
Under1Syears. .. .....c.ovevveennn 770 10.6 1.4
15-24y€arS. . « v vt v e ne e r e 577 8.0 1.7
25-44YearS. . . i 2,559 35.3 3.2
4564 YRArS. . v v vttt 1,893 26.1 4.0
B5-74years. . . ottt e 820 1.3 4.5
75yearsandover ... ... i 633 8.7 5.2
Sex and age
Female ............co0viiinnnnn 4,210 58.0 33
Under1Syears . .. .....oovvvvnn. 329 4.5 1.2
15-24years . . v oo i i ii i 312 4.3 1.8
2544 years . ...t e 1,647 22.7 4.0
45-B4Years . . ... iit e 1,071 14.8 4.3
B5-74YEAIS . v vt v v i 441 6.1 4.3
75years and OVer . . ... oo v v a e 410 5.6 5.4
Male .....cvviiiiiii i 3,044 42.0 25
UnderiSyears . ...........0v .. 442 6.1 1.5
1524years . .........o0v i 265 3.7 1.5
2544years . . .. i i 912 126 2.3
A5-64Years . . .. i it i et 822 1.3 3.6
B5-74years . ... ..ct e 380 6.2 4.6
75yearsandover . ........00 0. 224 3.1 4.9
Race

White.......coiiiiiiiiiiennas 6,605 91.1 3.2
Black . .....cooiiiii i 508 7.0 1.6
Asian/Pacificislander . .. . ........... 113 1.6 —_—
American Indian/Eskimo/Aleut. . . . ... ... *27 *0.4 -

isit rates are based on U.S. Bureau of the Census estimates of the civilian, noninstitutionalized U.S. population for July 1,

1991, and July 1, 1992, averaged over the 2-year period.

More than one-third (36.1 percent)
of all visits to neurologists resulted in a
principal diagnosis that was classifiable
to a disease of the nervous system and
sense organs (table 9). About one-fifth
of the visits (21.3 percent) were
recorded as “symptoms, signs, and
ill-defined conditions.” Diseases of the
musculoskeletal system and connective
tissue accounted for 14.6 percent of the
visits.

The top 20 principal diagnoses at
visits to neurologists are shown in
table 10. The most frequently listed
specific diagnosis was “general
symptoms” (ICD-9—-CM code 780),
occurring at 13.3 percent of visits. This
category falls within the larger
classification of “symptoms, signs, and
ill-defined conditions” of the ICD-9—
CM. This classification includes signs
and symptoms for which no more
specific diagnosis can be made even
after investigation of the facts, transient

symptoms whose causes could not be
determined, provisional diagnoses, cases
referred elsewhere before a diagnosis
was made, cases in which a precise
diagnosis was unavailable for any other
reason, and certain symptoms that
represent important problems in medical
care and that might be desired to
classify in addition to a known cause.
General symptoms (ICD-9-CM code
780) may include any of the following
subcategories: coma and stupor,
hallucinations, syncope (fainting) and
collapse, convulsions, dizziness and
giddiness, sleep disturbances, pyrexia
(fever) of unknown origin, malaise and
fatigue, hyperhidrosis (excessive
sweating), and other general symptoms.
Among the neurology visits reported
here, convulsions (ICD—9-CM code
780.3) accounted for more than
three-quarters of the “general
symptoms” diagnoses.

The second and third most
frequently reported diagnoses at

neurology visits were migraine
(10.3 percent) and symptoms involving
head and neck (5.7 percent). A higher
proportion of visits by females listed
diagnoses of migraine and symptoms
involving head and neck than did visits
by males. (Among visits with the latter
diagnosis, 97.1 percent were coded to
ICD-9-CM subcategory 784.0,
headache). Parkinson’s disease, which
accounted for 4.6 percent of the visits
overall, was listed at 6.6 percent of
visits by males compared with
3.1 percent of visits by females. The
most frequently reported diagnoses by
age group are presented in table 11.
Interestingly, one-fifth (19.8 percent)
of visits to neurologists were reported to
be injury related in item 13 of the
Patient Record form compared with
about one-tenth (9.1 percent) of visits to
all other physicians. This is not readily
apparent from an examination of the
reported ICD-9—CM codes, however, as
only 6.7 percent of neurology visits
were classified to the “injury and
poisoning” category of the ICD-9-CM.

Therapeutic services

Table 12 presents data on
therapeutic services ordered or provided
at visits to neurologists. Medication
therapy was mentioned at nearly
two-thirds of the visits (63.7 percent),
and nonmedication therapy was ordered
or provided at more than one-quarter of
the visits (27.9 percent). The most
frequently mentioned types of
nonmedication therapy included “other
counseling” (8.0 percent), exercise
counseling or education (7.1 percent),
physiotherapy (6.4 percent), and diet
counseling or education (5.2 percent).
Ambulatory surgery was scheduled or
performed at 1.3 percent of visits to
neurologists, significantly less than the
corresponding 6.1 percent of visits to all
other physicians.

Tables 13, 14, and 15 present more
detailed drug data relating to neurology
visits. 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. This includes both
prescription and nonprescription
preparations, immunizing agents, and
desensitizing agents. “Drug mentions’
refer to the total number of medications
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Figure 3. Percent of office visits made by new patients, according to physician specialty:

United States, 1991-92

listed in item 17 of the Patient Record
form. Physicians may record more than
one medication per visit, so that the
total number of drug mentions may
exceed the total number of visits. “Drug
visits” refer to visits with at least one
mention of medication ordered or
provided by the physician. An earlier
report describes in detail the method and
instruments used in the collection and
processing of NAMCS drug data (10).

Among visits to neurologists, there
was an average of 8.1 million drug
mentions per year for 1991 and 1992,
yielding 1.8 mentions per drug visit and
1.1 mentions per visit overall. Table 13
shows the number of drug mentions by
therapeutic classification, adapted from
therapeutic categories used in the
National Drug Code, 1985 edition (11).
In cases where a particular drug was
classifiable to more than one therapeutic
category, it was listed under the
category that occurred with the greatest
frequency. Neurologic drugs
(25.9 percent), drugs used for pain relief
(22.4 percent), and psychopharmacologic
drugs (20.2 percent) were reported most
frequently, together accounting for about
two-thirds (68.5 percent) of the drugs
mentioned at visits to neurologists.

The generic substances used most
frequently in medications ordered or
provided at neurology visits are shown
in table 14. Acetaminophen was the
most frequently occurring substance
(8.3 percent of mentions), followed by
carbamazepine (6.0 percent) and
amitriptyline (4.9 percent). It should be
noted that drugs containing more than
one ingredient are listed in the data for
each ingredient. For example,
acetaminophen with codeine would be
listed both under the count for
acetaminophen as well as the count for
codeine.

Table 15 displays drug mentions
according to entry name, that is, the
name recorded by the physician in item
17 of the Patient Record form. This
could be a trade name, generic name, or
simply a desired therapeutic effect.
Tegretol was the specific entry listed
most frequently (6.0 percent of
mentions), followed by Dilantin
(4.3 percent) and Sinemet (3.5 percent).

Disposition of visit

Visits to neurologists were more
likely to include instructions to return at
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Table 4. Annual number and percent distribution of office visits to neurologists and to all a specific time (70.5 percent) than were
other physicians by patient’s referral status and prior-visit status, averaged over a 2-year

period: United States, 1991-92 visits to all other specml.tles ]
(62.3 percent). Also, a higher proportion
Visits to neurologists Visits to all other physicians of these visits resulted in instructions for
Number of Number of the patient to return to the referrmg.
' . visits in Percent visits in Percent physician (7.7 percent) compared with
Visit characteristic thousands  distribution thousands distribution visits to all other physicians
ANVISHS « e veeeee e eaeeen 7,253 100.0 708,614 100.0 (0.9 percent). This is a reflection, to
some degree, of the large number of
Referral status referrals made to this specialty relative
Referred by another physician. . . .. ..... 2,189 30.2 42,598 6.0 to other physician specialties‘ Data on
Not referred by another physician. . ... ... 5,064 69.8 666,016 94.0 disposition of visit are displayed in
Prior-visit status table 16.
Newpatient. .......covvuuennnn.. 2,597 35.8 109,494 155 Durati f visit
Old patient, new problem. . . .. ........ 269 3.7 159,512 225 uration or visi
Old patient, old problem . ............ 4,388 60.5 439,608 62.0

About three-quarters (73.3 percent)
of visits to neurologists lasted more than
15 minutes, compared with one-third

Table 5. Annual number and percent distribution of office visits to neurologists and to all

other physicians by patient’s expected source(s) of payment, averaged over a 2-year (32'3_ Rercent) of visits to .all other
period: United States, 1991-92 physicians. Average duration of
- neurology visits was 30.5 minutes
Visits to neurologists Visits to all other physicians . .
b it compared with 17.2 minutes for all
Number of Number of other visits. Average duration is based
visits in Percent visits in Percent he ti in di £ f:
Expected source(s) of payment' thousands  distribution  thousands distribution on the time spent in direct, face-to-face
, contact between the physician and the
Allvisits ... .... ... i 7,253 100.0 708,614 100.0 patient. It does not include visits of
Private/commercial insurance . . ... .... B 8,220 44.4 241,927 341 “zero’’ minutes duration, that is, visits
Metfhcare AR R R 1,681 21.8 145,086 20.5 in which the patient did not meet with
Patient-paid. .................... 983 135 150,664 21.3 he phvsici di v. D d .
HMOJother prepaid plan . .. ... vvuunu. 827 1.4 122,833 173 the physician irect. y. ata on duration
Medicaid. . . oo ve v eieeee e 523 7.2 73,231 10.3 of visits are shown in table 17.
Other government ................. 221 3.1 14,795 241
g?hcharge ...................... 722 18? ;;,(13:; lg Visits to neurologists between
1= . A .
Unknown. . ......... o 68 0.9 15,732 22 1975 and 1992
otal may exceed total number of visits because more than one category may be reported per visit. The overall number of visits to

neurologists increased by 283.3 percent,

Table 6. Annual number and percent distribution of office visits to neurologists 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
Y1 7,253 100.0
Symptommodule . . . ..o u e e i e e e S001-S999 5,881 81.1
Symptoms referable to the nervous system (excluding sense organs) . . .S200-5259 3,141 43.3
Symptoms referable to the musculoskeletal system. . .. ........... S900-5999 1,662 22.9
General SyMPIOMS . . v v v v v v et vt e e sttt v et e S001-S099 508 7.0
Symptoms referable to psychological and mental disorders. . . . ... ... S100-S199 262 3.6
Symptoms referable to the eyes and ears. . . . . . et S300-S399 193 2.7
Symptoms referable to the respiratory system . . .. .............. S400-S499 51 0.7
Al Other SYmMPIOMSZ .« oo ottt i e e e e 65 0.9
Diseasemodule. . . . ..o i ittt e s e e D001-D999 459 6.3
Diagnostic, screening, and preventivemodule . ............... ... X100--X599 95 1.3
Treatmentmodule. . . ... ..ot e e e T100-T899 382 5.3
Injury and adverse effectsmodule. . .. .. ... .. ... o J001-J999 83 1.1
Testresultsmodule. . . .. ..ottt i i i e s R100-R700 58 0.8
Administrative module . . . ... .. i i e A100-A140 *6 *0.1
0 PP Ug90-U9g9 289 4.0

1Based on A Reason for Visit Classification for Ambulatory Care (RVC} (8).

Includes symptoms referable to the cardiovascular and lymphatic system (S260-5299); symptoms referable to the digestive system (S500-8639); symptoms referable to the genitourinary system
5’3640—8829); and symptoms referable to the skin, hair, and nails (S830-S899).
Includes blanks, problems, and complaints not elsewhere classified, entries of “none,” and illegible entries.
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Table 7. Annual number and percent distribution of office visits to neurologists by the 20

most frequently mentioned principal reasons for visit, according to patient’s sex, aver-

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

Patient’s sex

Number of visits
Princlpal reason for visit and RVC code’ in thousands Total Male Female
Percent distribution
AllVISIES « v v v v it i 7,253 100.0 100.0 100.0
Headache, paininhead ............... $210 1,334 18.4 12.7 225
Convulsions. . . v oo v v v vt i e S205 659 9.1 10.1 8.3
Disturbances of sensation . . . ........... S220 397 5.5 55 54
Necksymptoms .................... S900 374 5.2 3.8 6.1
Backsymptoms .......... ... .. S905 344 4.7 5.2 4.4
Vertigo-dizziness. . .. ................ S$225 256 35 39 3.2
Progress visit, not otherwise specified. . . . ... T800 254 35 3.0 39
Legsymptoms . ......ooviiiiL §920 251 3.5 4.0 3.1
Abnormal involuntary movements. . .. ... ... S200 239 3.3 4.7 23
Low back symptoms. . .. ....... .. .. S910 198 2.7 3.2 24
Disorders of motor functions. . ... ........ S095 135 1.9 1.6 2.1
Visiondysfunctions .. ................ S$305 131 1.8 1.3 2.2
Hand and finger symptoms . . ........... S960 117 1.6 1.2 1.9
Armsymploms . oo v i e S945 113 1.6 1.7 1.4
Disturbancesof memory . . . ... ..... . ... S215 105 1.4 1.3 1.6
Migraineheadache . ................. D365 85 1.2 *0.8 1.4
Shoulder symptoms . . ... ... ... . L $940 84 1.2 1.2 1.1
Goeneral weakness. .. .. .. v i i i S020 84 1.2 *0.6 1.6
Disturbances ofsleep. . . .............. S135 74 1.0 1.3 *0.8
Other diseases of central nervous system . . . .D370 69 1.0 *11 0.9
Allotherreasons. . . v oo v v v v vt v i v i i v e e 1,951 26.9 31.8 23.4

1Based on A Reason for Visit Classification for Ambulatory Care (RVC) (8).

Table 8. Annual number and percent distribution of office visits to neurologists and to all

other physicians by diagnostic services ordered or performed, averaged over a 2-year

period: United States, 1991-92

Visits to all

Visits to neurologists other physicians
Number of Number of
visits in Percent visits in Percent
Visit characteristic thousands  distribution  thousands  distribution
Allvisits . . ... oo oo i e 7,253 100.0 708,614 100.0
Number of diagnostic
services ordered or performed
NONB .o vt i e e e 2,388 32.9 250,765 354
[ - 3,061 42.2 246,957 349
o T 1,154 15.9 123,726 17.5
1 T 450 6.2 52,095 7.4
Four. « v i it e e 122 1.7 21,450 3.0
FIveormore «..ovveeniiienonancnenns 78 1.1 13,621 1.9
Diagnostic services ordered or performed1

3 o 1 - 2,388 32.9 250,765 35.4
Blood pressurecheck. .. ........... ... .. 2,702 37.3 307,770 43.4
Urnalysis .. ...... .ot 130 1.8 95,565 135
EKG-resting? « . oot ve i 86 1.2 21,419 3.0
Otherradiology. . « « v v v v vt i v i i i i e 602 8.3 38,315 5.4
Cholesterol measure. . . . ................. 42 0.6 25,360 3.6
Otherlabtest.............. ... ... ... 977 13.5 119,980 16.9
Hearingtest. .. ....... ... .. ... ... 66 0.9 10,130 14
Visualacuity. . . .o oo v i i i i 165 2.3 41,088 5.8
Mentalstatusexam . ... ... oo v i i 638 8.8 8,102 1.1

Other ittt e 2,196 30.3 143,983 20.3

Motal may exceed total number of visits because more than one category may be reported per visit.

2EKG Is electrocardiogram.

3he following diagnostic service categories were not reported at visits to neurologists: allergy testing, spirometry, and pap test.

The following diagnostic service categories were reported at visits to neurologists, but with frequencies that were too low to

produce reliable estimates: EKG-exercise, mammogram, strep throat test, chest x ray, and HIV (human immunodeficiency virus)
serology. These services have been included in the “other” category. Unspecified diagnostic services accounted for 29.6 percent

of all reported services at visits to neurologists.

from a 2-year total of 3.8 million in
1975-76 to 14.5 million in 1991-92.
The 1975-76 total represented
approximately 0.3 percent of all visits to
office-based physicians during that time
period. The 1991-92 share, 1.0 percent,
was significantly higher. According to
data from the American Medical
Association, there were 6,257
nonfederally employed, office-based
neurologists in the United States
(excluding possessions) in 1992
compared with 1,847 in 1975, an
increase of 238.8 percent (12,13).

The rate of visits to neurologists
increased from an average of 0.9 visits
per 100 persons per year in 1975-76 to
2.9 visits per 100 persons per year in
1991-92. The age-adjusted visit rate for
1991-92 was 2.3 visits per 100 persons,
using the 1975-76 U.S. population as
the standard (figure 4). Visits to
neurologists during 1975-92 are shown
by patient’s age in table 18.
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Table 9. Annual number and percent distribution of office visits to neurologists by
principal 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
R N 7,253 100.0
Infectious and parasiticdiseases . . .. .. ...... ... i L 001-139 65 0.9
Neoplasms . . ... ittt i i i i e e s 140-239 60 0.8
Endocrine, nutritional and metabolic diseases, and immunity disorders. . . .240-279 75 1.0
Mentaldisorders . . .. .. oot ittt e i i e e 290-319 602 8.3
Diseases of the nervous system and senseorgans . .............. 320-389 2,618 36.1
Diseases of the circulatory system . . . .. ........ ... .. .. 390459 344 4.7
Diseases of the respiratory system. . . . ... ... it ii i 460-519 41 0.6
Diseases of the musculoskeletal system and connective tissue . . ... ... 710-739 1,060 14.6
Symptoms, signs, and ill-defined conditions . ................... 780799 1,544 21.3
Injury and poisoning. . . . .. oo vttt it e e e 800-999 484 6.7
Supplementary classification . .. ........ ... . i i oL Vo1-v82 159 22
Al Other diagnoses® . . . . o vt e e et e e 71 1.0
UNKNOWNS © . ottt e e e 132 1.8

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

2ncludes diseases of the blood and blood-forming organs (280-289); diseases of the digestive system (520-579); diseases of

the genitourinary system (580-629); complications of pregnancy, childbirth, and the puerperium (630-676); diseases of the skin

and subcutaneous tissue (680-709); congenital anomalies (740—-759); and certain conditions originating in the perinatal period
60-779).

gllncludes blank diagnoses, uncodable diagnoses, and illegible diagnoses.

Table 10. Annual number and percent distribution of office visits to neurologists by the 20
most frequently mentioned principal diagnoses, according to patient’s sex, averaged over
a 2-year period: United States, 1991-92

Number of Patient’s sex
visits in _
Principal diagnosis and ICD-9-CM code' thousands Total Male Female

Percent distribution

B 7,253 100.0 100.0 100.0
General SYmptoms. . . . . v it et e e 780 965 133 158 11.5
ConNVUISIONS &+ + o v vt vttt it e ittt et e n s anenans 780.3 769 106 1341 8.8

Coma and stupor, hallucinations, syncope and collapse, dizziness and
giddiness, sleep disturbances, malaise and fatigue, other general

symptoms. . .......... 780.0-780.2, 780.4—780.5, 780.7, 780.9 195 2.7 2.7 2.7
Migraine . . . . .ot it e e e e e 346 746 10.3 5.7 136
Symptoms involvingheadandneck . . ... ....... .. ... ... 784 414 5.7 34 7.4

Headache .......... ... i 784.0 402 55 3.3 7.2

Aphasia, other speech disturbance, other symbolic dysfunction,

epistaxis . . . . ... e 784.3, 784.5-784.7 *2 *0.2 *0.1 *0.2
Parkinson'sdisease. . . .. ..o ittt it i i e e 332 331 4.6 6.6 3.1
Other and unspecified disordersofback . . .. .............. 724 274 3.8 4.2 3.5
Mononeuritis of upper limb and mononeuritis multiplex . .. ...... 354 269 3.7 2.5 46
Multiplesclerosis. . ... ... .. i i e 340 244 34 *0.8 5.2
Sprains and strains of other and unspecified parts of back . . . . . . . 847 231 3.2 3.2 3.5
Other disorders of softtissues . ............. ... ... ... 729 198 27 3.6 2.1
Other disorders of cervicalregion . . .................... 723 197 2.7 3.1 25
Special symptoms or syndromes, not elsewhere classified . . . . . . . 307 152 2.1 1.3 2.7
EpllepSY . ¢ v it e e e e e 345 150 241 19 2.2
Acute, but ill-defined, cerebrovascular disease .............. 436 131 1.8 2.2 15
Hyperkinetic syndrome of childhood . . . .. ................ 314 121 1.7 8.0 *0.7
Spondylosis and allied disorders . . . . ........ ... oL 721 119 1.6 1.5 1.8
Intervertebral disc disorders . . . .. ... ... . i 722 115 1.6 *.4 20
Other extrapyramidal disease and abnormal movement disorders. . .333 114 1.6 1.6 15
Hereditary and idiopathic peripheral neuropathy. . . ........... 356 108 1.5 1.6 1.4
Mononeuritis of lowerlimb. . .. ..... ... v i i 355 90 1.2 1.9 *0.7
Neuroticdisorders. . . .. .. .ot ittt it i e 300 79 11 *0.6 1.5
Allotherdiagnoses . .. ... ... .0ttt eannnns 839 116 153 8.4

"Based on the Intemational Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM) (9).
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Table 11. Annual number and percent distribution of office visits to neurologists by the most frequently mentioned principal diagnoses,
according to patient’s age, averaged over a 2-year period: United States, 1991-92

Number of visits Percent Cumulative
Principal diagnosis and ICD-9-CM code’ in thousands distribution percent
Under 15 years

AlLVISIES . & o ittt i e e e 770 100.0
General SYMPLoMS . . . vttt ittt e e e 780 287 37.3 37.3
Hyperkinetic syndrome of childhood . . .. ... ... .. oL 314 102 13.3 50.6
MIgraing v o vt e e e 346 53 6.8 57.4
Symptoms involving headandneck .. ................ .. ... 784 41 54 62.8
Allotherdiagnoses . .. ..... ..ottt 287 37.2 100.0

15-24 years
Allvisits . . v v e s 577 100.0 v
General Symploms . . . v . v v it e e e 780 120 20.8 20.8
MIgraing . ..o i e e 346 64 11.1 31.9
Symptoms Invalving headandneck .. ..................... 784 57 9.8 41.7
Sprains and strains of other and unspecified parts of back .. ....... 847 56 9.7 51.3
Allotherdiagnoses « .« o v v vt it ittt it i e e 281 48.7 100.0

25-44 years
ALVISIES & oo o it i e e e 2,559 100.0 ..
Migraine . ..o ot e e 346 421 164 16.4
General SYMPIomMS « « .+t v v vt vt i e e e s 780 256 10.0 26.4
Symptoms involvingheadandneck . ...................... 784 198 7.8 34.1
Multiple sclerosis . . . . . . e et e 340 139 54 39.6
Sprains and strains of other and unspecified partsof back . ........ 847 126 49 44.5
Other and unspecified disorders of back. . . ... ............... 724 120 4.7 49.2
Mononeuritis of upper limb and mononeuritis multiplex. . . . ... ..... 354 100 3.9 53.1
Other disorders of softtissues . . . ... ..o v ittt 729 95 3.7 56.8
Other disorders of cervicalregion. . . . .. .. .. oo oo 723 95 3.7 60.5
[0 1= o 345 79 3.1 63.6
Alother diagnoses . .. ... .ovei v i it ettt 930 36.4 100.0

45-64 years
AVISHS & v it i i e e e e e 1,893 100.0 v
General SYmplomS . « v v vt vt e e e 780 194 10.2 10.2
MIgraing . .. v it e e e e 346 183 9.6 19.8
Other and unspecified disordersof back. . .. . ................ 724 97 5.1 25.0
Symptoms involvingheadandneck .. ..................... 784 96 5.1 30.1
Multiplesclerosis . . .. . ... it e 340 94 5.0 35.0
Mononeuritis of upper limb and mononeuritis multiplex. . . . ... ... .. 354 86 45 39.6
Parkinson's diseass . . ... h vt i i i e 332 83 4.4 44.0
Other disorders of softtissues. . . .. ... .. ... . . oL 729 69 36 47.6
Other disordersof cervicalregion. . . . .. ... v iii i o nL 723 69 3.6 512
Spondylosis and allied disorders . . .. ... ... .. . .ol 721 56 3.0 542
Allotherdiagnoses . .. ..o v iiinin ittt i i i 867 45.8 100.0

65 years and over

ALVISIS & o v i i e e 1,454 100.0
Parkinson'sdisease .. ......co it i e e 332 246 16.9 16.9
Genoral SYmMpIOMS . « v v v v vttt i 780 108 7.4 24.3
Acute, but ill-defined, cerebrovascular disease. . . . ............. 436 86 5.9 30.2
Mononeuritis of upper limb and mononeuritis multiplex. . .. ... ... .. 354 78 54 35.6
Hereditary and idiopathic peripheral neuropathy . . . . ............ 356 58 4.0 39.6
Other extrapyramidal disease and abnormal movement disorders . . . . . 333 53 3.7 43.2
Other and unspecified disordersof back. . . . . ................ 724 53 3.6 46.8
Allotherdiagnoses . ........... it 772 53.1 100.0

1Based on the Intemational Classification of Diseases, 9th Revision, Clinical Modification ({CD-9-CM) (9).
NOTE: A maximum of 10 diagnoses were listed per age group. Only reliable estimates were included in the table, so some categories may have fewer than 10 diagnoses.
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Table 12. Annual number and percent distribution of office visits to neurologists and to all other physicians by therapeutic services

ordered or provided, averaged over a 2-year period: United States, 1991-92

Visits to neurologists

Visits to all other physicians

Number of Number of
visits Percent visits Percent
Therapeutic service ordered or provided' in thousands distribution in thousands distribution
Y1 7,253 100.0 708,614 100.0
Medication therapy
New or continued medication .. .................. 4,624 63.7 450,237 63.5
No medicationreported. . .. .. .... ... ... ... ..., 2,629 36.3 258,377 36.5
Counseling, education, and other nonmedication therapy
3 1= 5,230 72.1 481,938 68.0
1 379 52 82,639 1.7
EXerCiSe . . vt it ittt it i e e e e 513 74 54,426 77
Cholesterolreduction .. .. ... .o v .. 73 1.0 21,567 3.0
Weightreduction. . .. ...... ... v 174 24 27,773 3.9
Drugabuse . ..o v vt i i i e e e, 37 0.5 1,787 0.3
Alcoholabuse. . . ... .. ittt e *7 *0.2 3,157 0.4
Smokingcessation. . . ... ... it i et e 49 0.7 15,621 22
Family/social . . .. oo v v ittt inanetneannnans 162 2.1 13,574 1.9
Growth/development. . . .. ...... .. i 90 1.2 17,145 2.4
Familyplanning. . . .. ... iiii ittt *14 *0.2 6,220 0.9
Othercounseling. . . ... .cv vt ittt inieeiannns 579 8.0 58,119 8.2
Psychotherapy ... ........ ... i 163 22 18,970 27
Comrective 1eNSesS. . . o v v i ittt i e e e e - - 7,763 1.1
Hearingaid .. ... coiii ittt niennnnenn. - - 432 0.1
Physiotherapy. . . .« . v v v i it i i i e 465 6.4 14,829 2.1
Other . o ottt it e e e e 178 25 20,163 2.8
Ambulatory surgery scheduled or performed
NOProcedures . - v oo v v i v ittt sn v e s e aennnns 7,159 98.7 665,389 93.9
Oneormoreprocedures . . « v v v v v vt vevenneonnens 94 1.3 43,225 6.1

otal may exceed total number of visits because more than one category may be reported per visit.
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Table 13. Annual number and percent distribution of drug mentions at office visits to
neurologists by therapeutic classification, averaged over a 2-year period: United States,
1991-92

Number of
drug mentions Percent
Therapeutic classification’ in thousands distribution
All mentions. . .. ... e e e 8,143 100.0
Neurologicdrugs. .. .. ... v it i it 2,109 259
Antlconvulsants . . ...... ... i i e 1,294 15.9
Drugs used to treat skeletal muscle hyperactivity. . . . . .. 418 5.1
Drugs used in extrapyramidal movement disorders . . . . . 375 4.6
Drugs used in myastheniagravis ................ *20 *0.2
Drugs used forreliefofpain. .. .................. 1,825 224
Generalanalgesics .+ . . . oo i i e 910 11.2
Antlarthrities .. ...... ... o i 612 7.5
Drugs used to treat migraine and other headaches . . ... 280 34
Other. .. ... e s e e e e *23 *0.3
Psychopharmacologicdrugs . . . ... ... ... . .. .. 1,642 20.2
Antidepressants . « v v v v v i i i e 920 11.3
Antlanxiety drugs . .. v oo v i n i e 269 33
Sedatives and hypnotics. . . .. ... L ool 224 27
Antipsychoticdrugs . . ... ..... ... L il 116 1.4
CNS stimulants, anorexiants . .. ................ 113 14
Cardiovascular-renal drugs. . .+ -+« e vt v i e 929 1.4
Antihypertensive agents . . . . ... .... e e 435 53
Antiarthythmicagents .. ....... ... oot 166 20
Diuretics. « « v v o0 v v et 137 1.7
Other. . . vt v i ittt ans e 191 2.3
Hormones and agents affecting hormonal mechanisms . . . . 310 3.8
Respiratorytractdrugs . . .... oo v iv i i 184 23
Antimicroblaldrugs. « v oo i i e 178 22
Qastrointestinal drugs. . . . . S 145 1.8
Metabolic and nutrientagents. . . . ................ 127 1.6
Hematologicdrugs. . . ... ... vv it e it e 79 1.0
Otologicdrugs . ...... e e et 70 0.9
Skin/mucous membrance 55 0.7
Other & oottt i e e 68 0.8
Unclassified, miscellaneous . . . .................. 423 5.2

1Therapeutlc classification Is based on the standard drug classification used in the National Drug Code Directory, 1985 edition
NDC) (11).

slnclude:: anasthetics, radiopharmaceuticals/contrast media, oncolytics, immunologic agents, ophthalmic drugs, and antiparasitic
agents.
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Table 14. Number and percent of drug mentions at office visits to neurologists by the 20
most frequently used generic substances, averaged over a 2-year period: United States,

1991-92
Number of
occurrences in Percent of
Generic substance thousands' all drug mentions®

Allmentions. . . ......... s 10,186

Acetaminophen. . ............ .. .. L. 673 8.3
Carbamazepine. . .. ..o v vt e i i i 491 6.0
Amitriptyline. . . .. ... ... . o o 398 4.9
Phenytoin . . ........ . i, 352 4.3
Aspiin . . ..o e e e 345 4.2
Caffeine . ........c i i 283 3.5
Levodopa . .o v vttt it i e 281 3.5
Carbidopa . . . .o v v ittt i it e 281 3.5
Butabital. . .. ....... ... .. i 241 3.0
Naproxen .. ........oiiiiiinnennnnns 230 28
Divalproexsodium. . .. .. .. ... oh i 216 2.7
Propranolol . ......... ... . it 213 26
Verapamil . ... ..ot i ittt 175 241
Dichloralantipyrine . . .. .................. 162 2.0
Isometheptenemucate . . . ................ 162 2.0
Nortriptyline . . . ....... ... oot 159 20
Phenobarbital . . . .. ... ... .. oL, 147 1.8
Codeine . .. vv ittt e e e 139 1.7
lbuprofen. . . .. ..o i e 139 1.7
Cyclobenzaprine . . . .......... ... v 125 1.5

1Frequency of mention combines single-ingredient agents with mentions of the agent as an ingredient in a combination drug.
2Based on an average of 8,143,000 drug mentions per year at office visits to neurologists during 1991-92.

Table 15. Annual number, percent distribution, and therapeutic classification of the 20 drugs most frequently
prescribed at office visits to neurologists by entry name, averaged over a 2-year period: United States, 1991-92

Number of
drug mentions Percent
Entry name of drug’ in thousands distribution Therapeutic classification®
Allmentions. .. ...... 8,143 100.0
Tegretol, .. ......... 491 6.0 Neurologic drugs (anticonvulsants)
Dilantin. . .......... 352 4.3 Neurologic drugs (anticonvulsants)
Sinemet . .......... 281 3.5 Neurologic drugs (drugs used in extrapyramidal movement disorders)
Elavil .. ........... 251 3.1 Psychopharmacologic drugs (antidepressants)
Depakote. .. ........ 216 2.7 Neurologic drugs (anticonvulsants)
Inderal ............ 211 26 Cardiovascular-renal drugs (antihypertensive agents)
Midrin. ............ 162 2.0 Drugs used for relief of pain (drugs used to treat migraine and other headaches)
Pamelor . .......... 145 1.8 Psychopharmacologic drugs (antidepressants)
Anaprox . .......... 131 1.6 Drugs used for relief of pain (antiarthritics)
Phenobarbital . . . ... .. 126 1.5 Psychopharmacologic drugs (sedatives and hypnotics)
Amitriptyline . . . ... ... 125 1.5 Psychopharmacologic drugs (antidepressants)
Flexeril . .. ......... 125 1.5 Neurologic drugs (drugs used to treat skeletal muscle hyperactivity)
Calan............. 113 1.4 Cardiovascular-renal drugs (antiarrhythmic agents)
Prozac . ........... 109 1.3 Psychopharmacologic drugs (antidepressants)
Naprosyn. . . ........ a8 1.2 Drugs used for relief of pain {antiarthritics)
Mysoline........... 95 1.2 Neurologic drugs (anticonvulsants)
Aspitin . . ... ..., 92 1.1 Drugs used for relief of pain (general analgesics)
Ritalin. . ........... 92 1.1 Psychopharmacologic drugs (CNS stimulants, anorexiants)
Darvocet-N ......... 90 141 Drugs used for relief of pain (general analgesics)
Fioricet. . .......... 85 1.0 Drugs used far relief of pain (general analgesics)
Allother ........... 4,754 58.4

The trade or generic name used by the physician on the prescription or other medical records.
Therapeutic classification is based on the standard drug classification used in the National Drug Code Directory, 1985 edition (NDC) (11).
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Table 16. Annual number and percent distribution of office visits to neurologists and to all
other physicians by disposition of visit, averaged over a 2-year period: United States,
1991~92

Visits to neurologists  Visits to all other physicians

Number of Number of
visits in Percent visits in Percent
Disposition of visit' thousands distribution  thousands distribution
Allvisits .. vv i it e e 7,253 100.0 708,614 100.0
Return at specifiedtime. . . .. .............. 5,117 70.5 441,353 62.3
Returnifneeded........... ... ... 0. 827 11.4 163,592 23.1
Return to referring physician. . . ............. 560 7.7 6,285 0.9
No followup planned. . . .................. 490 6.8 67,719 9.6
Telephone followup planned . . .. ............ 433 6.0 21,575 3.0
Referto otherphysician . .. ............... 276 3.8 21,838 3.1
Admittohospital . . . ... .. ... o il 50 0.7 5,570 0.8
Otherdisposition. . . ............. ... ..... 47 0.6 7,115 1.0

Total may exceed total number of visits because more than one category may be reported for each visit.

Table 17. Annual number and percent distribution of office visits to neurologists and to all
other physiclans by duration of visit, averaged over a 2-year period: United States,
1991-92

Visits to neurologists Visits to all other physicians
Number of Number of
visits in Percent visits in Percent
Duration of visit thousands distribution thousands distribution
Allvisits . .. oo v v i it e 7,253 100.0 708,614 100.0
Ominutes®. . .....oovniiennnn. *9 *0.1 8,502 1.2
1-5minutes. .o oo v v i *20 *0.3 57,800 8.2
6-f0minutes . . .. ........ i 399 5.5 186,473 26.3
M1—15minutes . .................. 1,502 20.7 227,145 32.1
16-30minutes . ....... . oL 2,964 40.9 179,208 25.3
81-60minutes . . ......... i 2,088 28.8 45,710 6.5
Morethan60minutes. . . . ........... 271 3.7 3,777 0.5

Wisits In which there was no face-to-face contact between the physician and the patient.

w——— Crude rate == = Age-adjusted rate

30 29

25

1.0

05F

Number of visits per 100 persons

0= ' ' =
1975-76 1980-81 1985 1989-90 1991-92
Year

NOTES: Based on 2-year averages, except 1985. Age-adjusted estimates are based on the 1975-76
U.S. population.

Figure 4. Annual rate of office visits to neurologists: United States, 1975-92
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Table 18. Number, percent distribution, and rate of office visits to neurologists, by
patient’s age: United States, 1975-92

Patient's age 1975-76 1980-81 1985 1989-90 1991-92

Number of visits in thousands’

Allvisits ....... ... o i, 1,892 3,013 4,992 6,167 7,253
Under1Svyears. . ..........cvuvnnn *147 338 403 311 770
16-24years. . ... ... it 248 311 500 542 577
2544 YIS, . . vt h it it 669 991 1,587 2,341 2,559
45-64years. . . ... i e 577 1,029 1,454 1,612 1,893
65-74years. .. ... .. 173 345 626 839 820
75yearsand OVer . . . ... ..o v it v n s *78 *{76 422 6521 633
Percent distribution
Allvisits .. oo v i i e 100.0 100.0 100.0 100.0 100.0
Under1Syears. ... ...c.covvvnnnnnn *7.8 11.2 8.1 5.0 10.6
1624years. .......... ... 0 ... 13.1 10.3 10.0 8.8 8.0
2544years. . ... i it 354 329 31.8 38.0 35.3
45-64Years. . ... v i i i 30.5 34.1 29.1 26.1 26.1
65-74years. ... ... i 9.1 11.4 125 13.6 1.3
75yearsand OVer . . v . v v v v vt i e o as *4.1 *5.5 8.5 8.4 8.7

Visit rate per 100 persons?

Allvisits . ...... . . L i, 0.9 1.4 2.3 25 29
UnderiSyears. .................. *0.3 0.7 0.8 0.6 1.4
1624years. . . ....... .. o 0.6 0.8 1.3 1.5 1.7
25-44years. .. ... 1.3 1.6 27 29 3.2
45-B4Years. . ..o v ittt 1.3 2.4 3.3 3.5 4.0
65-7T4years. .. ... i 1.3 2.2 3.8 4.7 4.5
75yearsand oOver . . . . oo v v v i i u e *1.0 *2.0 4.1 4.5 5.2

TNumbers are shown as 2-year averages except for 1985.

2Based 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 19751985 did not include Alaska or Hawaii.
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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
periad 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,
otolaryngology, 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 numbers 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 L.
Relative standard errors for estimated
numbers of drug mentions, also
expressed as 2-year averages, are
presented in table II. Standard errors for
estimated percents of visits and drug
mentions are displayed in tables III-VI.

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 VIIL. The relative standard error
obtained in this way applies to both the
2-year total and the 2-year average.

RSE() = VA +}E -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 itself), using the appropriate
coefficient from table VII. (The 2-year
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Table I. Approximate relative standard errors for estimated numbers of office visits by
selected physician specialties: National Ambulatory Medical Care Survey, 1991-92

Estimated number of office visits Physician specialty

(expressed as annual average)
in thousands Al

Neurology?

Relative standard error in percent

P22 1108
£ 93.7
L 78.4
100 . ... e i e e 555
280 .. e i e e 35.2
346 . ... . i e 30.0
<. 25.0
1,000, ... it i 17.8
2500. ... e 11.6
5000.....0000 i 85
10,000 . .. ...ttt i i e 6.5
25,000 . ..., 4.9
50,000 ........000eivennnn 4.2
100,000 ....... ... il 3.8
280,000 ........ . e 3.6
500,000 ........c.ciieinnnnn 3.5

34.7
30.0
25.9
20.0
15.5
145
13.6
12.6
11.9
11.7
1.6
11.5
1.5
11.5
11.5
1.5

“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.

2The smallest reliable estimate for visits to neurologists is 35,000 visits per year (or a 2-year fotal of 70,000 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: For visits to neurologists, an estimate of 10 million visits per year has a relative standard error of 11.6

percent or a standard error of 1,160,000 visits (11.6 percent of 10 million).

Table 1l. Approximate relative standard errors for estimated numbers of drug mentions by
selected physician specialties: National Ambulatory Medical Care Survey, 1991-92

Estimated number of office visits Physician specialty
(expressed as annual average)

in thousands Al Neurology?

Relative standard error in percent

2 154.1
4B . . i i e e 114.3
100......000iivnn e 77.2
280 ... i i e 48.9
500 ...t e, 347
B74 . . i i e 30.0
1,000, ... e 24,7
2500. ... .t e e 16.0
5000......000itiinnrncnnnn 1.7
10000 . ...... .0t iiii 8.8
25000 . ..., i 6.5
60,000 ... ... .. i, 55
100,000 ... ... . i 4.9
250,000 ...... ... i, 4.6
500000 .......00 i 44

38.7
30.0
22.2
174
15.0
14.5
13.9
13.1
129
12.8
12.7
12.6
12.6
126
12.6

The smallest reliable estimate of drug mentions at visits 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.

2The smallest reliable estimate of drug mentions at visits to neurologists is 46,000 drug mentions per year (or a 2-year total of
91,000 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: For neurologists, an estimate of 25 million drug mentions per year has a relative standard error of 12.7

percent or a standard error of 3,175,000 drug mentions (12.7 percent of 25 million).

aggregate is obtained by multiplying the  Adjustments for nonresponse

average estimate by 2.)

Estimates from NAMCS data were

BT adjusted to account for sample
RSE(p) = p_(x_ﬂ) - 100 physicians who were in-scope but did

not participate in the study. This

adjustment was calculated to minimize
the impact of response on final estimates
by imputing to nonresponding
physicians data from visits to similar
physicians. For this purpose, physicians
were judged similar if they had the
same specialty designation and practiced
in the same PSU.

Test of significance and rounding

In this report, the determination of
statistical inference is based on the
two-tailed t-test. The Bonferroni
inequality was used to establish the
critical value for statistically significant
differences (0.05 level of significance)
based on the number of possible
comparisons within a particular variable
or (combination of variables) of interest.
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, 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 administra-
tion—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
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Table lll. Approximate standard errors of percents of estimated numbers of office visits to
aggregated specialties: National Ambulatory Medical Care Survey, 1991-92

Base of percent (visits,

Estimated percent

expressed as annual
averagse, in thousands)

1or99 5o0r95 100r90 200r80 300r70 400r60 50

11 7.8
100 ¢ vt ittt 55
280 .. i i e e e e 3.5
111+ SR e 2.5
10000 s vttt 1.7
280 1.1
BOOD . vt et e e 0.8
10,000 o oo vt it e 0.6
25000..... e e e e e 0.4
BOO00 . oo vt e e 0.3
100,000 & oot et 0.2
250,000 « b itk e 0.1
BO0,000 + oottt 0.1

Standard error in percentage points

171
1241
7.6
5.4
3.8
24
1.7
1.2
0.8
0.5
0.4
0.2
0.2

23.5
16.6
10.5
7.4
53
3.3
24
1.7
1.1
0.7
0.5
0.3
0.2

31.3
222
14.0
9.9
7.0
4.4
3.1
22
1.4
1.0
0.7
04
0.3

35.9
25.4
16.1
1.4
8.0
5.1
3.6
25
1.6
141
0.8
0.5
0.4

38.4
271
17.2
121
8.6
5.4
3.8
27
1.7
1.2
0.9
0.6
0.4

39.2
27.7
17.5
12.4
8.8
5.5
3.9
2.8
1.8
1.2
0.9
0.6
0.4

NOTE: 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 error of 7.0 percent (1.4 percent divided by 20 percent).

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

Base of percent (visits,

Estimated percent

expressed as annual
average, in thousands)

10r99 50r95 100r80 200r80 300r70 400r60 50

11 J U 23
100 v vt o it e 1.6
250 it 1.0
BOO o vttt 0.7
1000 . vttt 0.5
2500 . . vt 0.3
B0 . v vttt 0.2
Zi250 . e 0.2
10,000 « vt i e 0.2

Standard error in percentage points

5.1
3.6
23
1.6
1.1
0.7
0.5
0.4
0.4

7.0
4.9
3.1
22
1.6
1.0
0.7
0.6
0.5

9.3
6.6
4.1
29
2.1
13
0.9
0.8
0.7

10.6
75
4.8
3.4
2.4
1.5
1.1
0.9
0.8

1.4
8.0
5.1
3.6
25
1.6
14
0.9
0.8

11.6
8.2
5.2
3.7
2.6
1.6
1.2
1.0
0.8

NOTE: Example of use of table: An estimate of 20 percent based on an estimate of 7,250,000 neurology visits per year has a
standard eror of 0.8 percent or a relative standard error of 4.0 percent (0.8 percent divided by 20 percent).

Table V. Approximate standard errors of percents of estimated numbers of drug mentions

at visits to aggregated specialties: National Ambulatory Medical Care Survey, 1991-92

Base of percent (visits,

Estimated percent

expressed as annual
average, in thousands)

1or99 50r95 100r90 200r80 300r70 40o0r60 50

B0, . i i i e e 10.8
L 7.7
250 . . s e e 4.9
60O ... ...ii i 3.4
1000. ... 0o i i 24
2500.. .. i e 1.5
§,000. ... it i 1.1
10,000 . ... v v i ii i i e 0.8
26000 . ... i 0.5
60,000 .....c.ciiii it 0.3
100,000 . ....ov vt 0.2
250,000 ...... .. i 0.2
600,000 ........ ...t 0.1

Standard error in percentage points

23.7
16.8
10.6
7.5
5.3
3.4
24
1.7
1.1
0.8
0.5
0.3
0.2

32.7
23.1
14.6
10.3
7.3
4.6
33
23
1.5
1.0
0.7
0.5
0.3

43.6
30.8
19.5
13.8
9.7
6.2
4.4
3.1
2.0
1.4
1.0
0.6
0.4

49.9
35.3
22.3
15.8
1.2
71
5.0
3.5
22
1.6
1.0
0.7
0.5

53.4
37.7
23.9
16.9
1.9
7.6
53
3.8
24
1.7
1.2
0.8
05

54.5
38.5
24.4
17.2
12.2
7.7
5.5
3.9
2.4
1.7
1.2
0.8
0.6

NOTE: Example of use of table: An estimate of 20 percent based on an estimate of 10 million drug mentions has a standard

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

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.

Neurologist—As defined in the
NAMCS, a neurologist is a physician
who has self-designated the practice
specialty of neurology or child
neurology on the American Medical
Association’s Physicians’ Professional
Activities Questionnaire. The
physician’s specialty is also verified
during the NAMCS interview. The
practice specialty of neurology is
defined in the category of “other
specialties” by the American Medical
Association (additional categories
include family/general practice, medical
specialties, and surgical specialties), and
the American Board of Psychiatry and
Neurology certifies physicians in that
specialty.

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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Table VI. Approximate standard errors of percents of estimated numbers of drug mentions
at office visits to neurologists: National Ambulatory Medical Care Survey, 1991-92

Base of percent (Visits, Estimated percent
expressed as annual
average, in thousands) 1or99 50r95 100r90 200r80 300r70 400r60 50

Standard error in percentage points

B0. ... i i e e e s 26 5.6 7.8 10.3 1.8 127 129
100 .. e e i e 1.8 4.0 55 73 8.4 9.0 9.1
22 1.2 25 35 4.6 5.3 5.7 5.8
L N 0.8 1.8 25 3.3 3.7 4.0 4.1
1000, .. . e e e 0.6 1.3 1.7 23 27 2.8 29
2500. ... ... i s 04 0.8 14 15 1.7 1.8 1.8
5,000.....00 it 0.3 0.6 08 1.0 1.2 1.3 1.3
8000........000iiiiineaa 0.2 0.5 0.6 08 0.9 1.0 1.0
10,000 ... ..ot e 0.2 0.4 0.6 0.7 0.8 0.9 0.9
25000 . ..., .. it i e 0.1 0.3 0.4 0.5 0.5 0.6 0.6

NOTE: Example of use of table: An estimate of 20 percent based on an estimate of 8 million drug mentions per year at
neurology visits has a standard etror of 0.8 percent or a relative standard eror of 4.0 percent (0.8 percent divided by 20
percent).

Table VIL. Coefficients appropriate for determining relative standard errors by type of
estimate and physician specialty: National Ambulatory Medical Care Survey, 1991-92

Coefficient for use with estimates in thousands

Type of estimate and physician specialty A B
Visits
Overalftotals .. .............c0 o 0.001167131 61.31199989
General and family practice . .. ........ 0.007330504 5454704362
Osteopathy . .......... .o 0.01402452 18.13642054
Internal medicine. .. .....co0vvennen 0.008718567 55.2168744
Pediatrics . ..................... 0.007994386 35.33091768
Generalsurgery .. .......ocveeuannn 0.006685247 10.65103125
Obstetrics and gynecology . . . . . ....... 0.00919584 25.59962011
Orthopedicsurgery. . .. ...... ..o 0.005641337 24.20372144
Cardiovascular diseases . . . .......... 0.01383253 12.58489271
Dermatology. . . . .....ovv v 0.01275351 10.28901849
Urologicalsurgery . ... .......ovvtn 0.008000282 11.92853664
Psychiatry . . .. ... ..., 0.009414736 12.88530675
Neurology . . .« vt v v vt i ii i 0.01314774 5.36720816
Ophthalomology .. ................ 0.007938148 23.84517495
Otolaryngology . .« v v v v v v v v e ve v nn 0.007549396 8.0936265
All other specialties . ............... 0.01537018 35.00317779
Drug mentions
Overalitofals . ................... 0.001853163 118.69462
General and family practice . .......... 0.009085669 100.96778
Osteopathy . .............c.vut 0.01658477 23.4739982
Internal medicine. .. ............... 0.01148498 103.21387
Pediatrics . ..................... 0.01245118 26.73517786
General Surgery .. ... vensncnnn 0.03935224 8.06806796
Obstetrics and gynecology . . .. ........ 0.01454044 31.24058408
Orthopedicsurgery. . .. .o oo v vnve v 0.01568053 23.3833057
Cardiovascular diseases . . ........... 0.01575914 24.23751806
Dermatology. . . . ..o ov i i i i 0.01299377 15.94507357
Urological surgery . .. ...... e 0.01867719 10.6886669
Psychiatry . . . ......... ... ... ... 0.01430555 15.99374434
Neurology .. ......ciiivi i 0.01593433 6.67244993
Ophthalomology . . .. ..covvviveninns 0.0251486 25.1381195
Otolaryngology . « v« v oo v v nann 0.008374063 12.25916054

All other specialties . .. ............. 0.0226229 57.79950436
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Symbols
Data not available
Category not applicable
Quantity zero

Quantity more than zero but less
than 0.05

Quantity more than zero but less
than 500 where numbers are
rounded to thousands

Figure does not meet standard of
reliability or precision (see
Technical notes)

Figure suppressed to comply with
confidentiality requirements
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