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Abstract Introduction

Asthma prevalence, morbidity, and
mortality are increasing in the United
States and other nations (1,2). During

Methods—The data sources include the National Ambulatory Medical Care the 2-year period 1993-94, ther_e were
an estimated 14 million people in the

_Survey (NAMCS), a national prob_ability survey of visits to ofﬁcejbased physician§Jnited States with a chronic asthma
in the United Statgs, and the l_\l_atlonal Hosp|t§1I_AmbuIator_y Medical Care SurveyCondition (3,4). As of 1990, the cost of
(NHAMCS), a national probability survey of visits to hospital emergency and illness associated with asthma was
outpatient departments in the United States. Most estimates presented are annuakiimated as 6.2 billion dollars (5).
averages for the 2-year period, 1993-94. Visits for asthma are defined as those for asthma is a chronic lung disease
which asthma was the first-listed diagnosis. A trend analysis compares office visitharacterized by temporary obstruction
data collected in 1993-94 to data collected in the 1980-81 NAMCS. of airflow that leads to breathing

Results—There was an average annual estimate of 13.7 million ambulatory caifficulty, inflammation of the airways,
visits for asthma in 1993-94, an annual rate of 53.4 visits per 1,000 persons.  and increased sensitivity of the airways
Four-fifths of ambulatory care utilization for asthma was conducted in physician to a variety of triggers that cause
offices. Relative utilization of office-based physicians was less for adolescent andoreathing difficulty. The clinical
black patients. The office visit rate for asthma increased 50 percent between manifestation is called airway
1980-81 and 1993-94. During 1993-94, use of office visits for asthma averagedh®erresponsiveness where there is an
visits per 1,000 persons or 11 million office visits per year. The office visit rate in exaggerated broncho-constrictor
the Northeast was almost 2.5 times that in the South, although the prevalence ofesponse to many physical changes and
asthma was similar among regions. There were 5.8 return asthma visits for everghemical and pharmacologic agents.
new problem encounter. More than 40 percent of asthma visits had one or two Asthma patients develop clinical
comorbidities, mostly other respiratory conditions. Spirometry was used in symptoms such as wheezing and
28 percent of asthma visits by new patients. Bronchodilators and anti-inflammatdflySPnea after exposure to allergens,
agents were the most common medications prescribed. The use of corticosteroidd!vironmental irritants, viral infections,
and betg-adrenergic agonists, either alone or in combination, increased substantfafy!_alf, O EXErcISe. .
since 1980-81. The rate of utilization of methylxanthines decreased 61 percent The prlm.ary.method Of. treatment Is
between 1980-81 and 1993—94. through med|cat|qns thqt either prevent

Conclusions—The patient populations receiving care for asthma vary and.r.educe the airway inflammation

. . . . : . (anti-inflammatory agents) or open the

depending on .the ambulatory. care setting. PgtlenFs relylpg on hospital OUtpat'emairways by relaxing bronchial smooth
care for chronic asthma conditions may receive differential treatment and have |,/ scles (bronchodilator drugs).
different outcomes compared with patients of office-based physicians. For office- - ticosteroids and nonsteroidals are
based ambulatory care, visits for asthma have increased substantially since 198%1pes of anti-inflammatory agents.
Medication is the primary method of treatment with an increasing use of anti-  Betg,-adrenergic agonists,
inflammatory agents. The preferred bronchodilator has changed from methylxanthines, and anticholinergics
methylxanthines to bejeadrenergic agonists.

Objective—This report describes ambulatory visits for asthma in the United
States across three ambulatory care settings. The primary focus is on visits to
office-based physicians.
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of C¢ Al ion which would permit identification ¢f an individual. Department of Health and Human Services
a praclice, or an establshment will be held confidential, will be used only by persons engaged Public Health Service
in and for the purposes of the survey and will nol be dsclcsed of reieased to other perscrs Centers for Disease Contral B
or used for any other purpose. National Center for Health Statistics
1. DATE OF wiei NATIONAL AMBULATORY MEDICAL CARE SURVEY o o, a0z
Month Day  Year 1993-94 PATIENT RECORD COC 64.218
2. DATE OF BIRTH 4. COLOROR RACE |[5. ETHNICITY |6. EXPECTED SOURCE(S) OF 7. WAS PATIENT 8. IS THIS VISIT
0 PAYMENT (Check all that apply] ?5?3@? ;33 INJURY RELATED?
—_ 1 White
i i HMO/
Month Day  Year 2] Black ! D el;'rlfcﬁr? e + L) Private / commercial 5 othE? prepaid é”\?;lgzu ” ' D ves  z[Jno
2 [ Medicare ¢ (] Patient paia 9. DOES PATIENT
3. SEX s (D fssan, Pactie ca 1[0 Yes " SMOKE CIGARETTE:
islander 2N Hipanic 3] Medicaid 2] No charge [ ves St
i 1
! D Female 2 D Male 4 D é;?f,ﬂgaf Alr;?-:'an ! 4 D Other government 8 D Other 2 D No 2 D No ° D Unkaown
10. PATIENT'S COMPLAINT;& SYMPTOM%S), 11. PHYSICIAN'S DIAGNOSES [As specific as possible] 12. HAVE YOU OR 13. DOES PATIENT HAVE:
OR OTHER REASON(S) FOR THIS VISI ANYONE IN YOUR [Check all that apply regardless
[In patient’s own words] gﬁ#c‘l‘lCE SESN of any entry in item 11]
IENT BEFORE?
" a Prm&:pal duagnpslvs ﬂI 1 L—_l Asthma
> Mt e e (Oves 200N | 2[Joispetes |
l s[Jnv
b. Other: b. Ocher: If yes, for the condition +[] Obesity
in item 11a?
s [_] Osteoporosis
¢. Other: c. Other: 1[Oves  2[JNo &[] None of the above
14, TESTS, SURGICAL AND NONSURGICAL PROCEDURES, AND THERAPIES None D
a. SELECTED SERVICES b. ALL OTHER SERVICES Include: ® Tests * Imagings  ® Surgeries and other procedures  Exclude: # Services ir item l4a
{Check all ordered or provided] [Record one on each line and check ® Other therapies (such as contact lens ¢ Counseling / education
performed or ordered for each.} I psyc 1py, or physiotherapy) * Medications

1 [ Biood pressure

Performed Ordered Performed Ordered

2 D Urinalysis
O -0 0 -0
3] spirometry
1 2 1 2
4 |:| Allergy testing D D D D
s I:l HIV serology ! D 2 D ! D 2 D
s [_] Other blood test O e |:| O
15. COUNSELING / EDUCATION 16. MEDICATIONS / INJECTIONS 17. ODISPOSITION THIS VISIT 18. DURATION
{Check all ordered or provided] None D [Check all that apply] ?ms vISIT
. D None R Dgésgg:p; o {In;‘l‘u::.;! ore 1 i D No follow-up planned ZZ::’I' :ﬂc;::ally
o Dmmunizations 2 [ Return at specified time physician]
. Injury ® Allergy shots .
2 [] Exercise O prevention o Anesthetics . 3 |:| Relurn if needed, P.R.N.
® Meds ordered,
s D Cholesterol HIV supplied, or 4 |_—_| Telephone follow-up planned
reduction transmission administered 3 -
o New meds B D Referred to other physician
Weight Other STD ® Continuing meds Returned 1o referring physicia
<0 reduction -0 transmission (with or without 4 s [ Returned 1o referring physician
oo new orders)] 7 [J Admit to hospitat
oking -
0 cessation 10 [] Other s o [] Otner fSpecifyy Minutes

Figure 1. Patient Record form

either the NAMCS or the NHAMCS.
The 1993 NAMCS is especially suited

are types of bronchodilator drugs. For athe NHAMCS. Both surveys are
technical discussion of the mechanisms national probability sample surveys
of action for these drugs, see referencesonducted by the Division of Health for an analysis of asthma visits because
1 and 2. Changes in medication patterngare Statistics of the National Center it had an oversample of physician
from the early 1980's to the present are for Health Statistics, Centers for Diseasgpecialties that treat asthma. The
expected because of recommendations Control and Prevention. Statistics are  gyersampled specialties included allergy
put forward in the late 1980’s and early Presented on patient characteristics,  and immunology and pulmonary
1990’s culminating in national and physician practice characteristics, and giseases. The visit sampling weights
international guidelines on asthma visit and drug characteristics for visits \yere formulated to provide national
diagnosis and treatment published in ~ With @ principal diagnosis of asthma.  gimates that accounted for the
1991 and 1992, respectively (1,2). M oversampling in 1993. The resulting 2

) : ethods )

This report presents national annual years of data have been combined to
estimates pertaining to asthma-related Data were combined across 1993 provide more reliable estimates of
ambulatory care visits, averaged over a and 1994 because the survey asthma visits. In most cases, the
2-year period. These estimates are basddstruments, definitions, and proceduresestimates, percent distributions, and
upon data collected in the NAMCS and did not change from 1993 to 1994 for rates presented in this report reflect
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average annual estimates based on the International Consensus Report on

combined 1993 and 1994 data. Data  Diagnosis and Treatment of Asthma

from the NHAMCS for 1993 and 1994 (ICR) (2).

do not yield a suitable sample size for a Measures of the prevalence of

complete analysis of asthma visits by allgsthma in the United States were

visit and drug characteristics; however, gphtained from the National Health

summary utilization rates are Prese”ted-lnterview Survey (NHIS), which is a
A copy of the NAMCS Patient population-based survey of

Record form, the survey instrument use%pproximately 49,000 occupied

by participating physicians to record  ,,seh0ids yielding sample data for

information about their patients’ office 127,000 persons (3,4). For chronic

visits, is shown irfigure 1 The -
NHAMCS Patient Record form for cgnd|tlons, th_e NHIS sampl_e was
divided into six representative

outpatient departments was mostly the b | h of which
same as the NAMCS form, and the su S_aT"p es, eac_ orwhic wa;
administered a different checklist of

NHAMCS form for emergency . -
departments had many items that were YPES Of chronic conditions, one of
which included asthma. Respondents

identical to the NAMCS form. In item :
11 of the NAMCS form, physicians were asked to specify the presence or

were to record a principal diagnosis (the@bsence of each condition on the
diagnosis most closely associated with checklist.
the patient’'s most important reason for
visit) as well as any other current
diagnoses. Up to three diagnoses were using the U.S. civilian noninstitutional
coded and classified according to the population as of July 1 of any given
International Classification of Diseases, year. For combined averaged data for
9th Revision, Clinical Modification 1993 and 1994, an average population
(ICD-9-CM) (6). For this report,
asthma visits are defined as office visits calculated when comparing visit rates
at which the patient’s principal over time or between subpopulations.
diagnosis was recorded as asthma
(ICD-9-CM codes 493.0-493.9). in the age distribution between
Diagnosis data from the NHAMCS were comparison groups did not affect the
collected and defined in the same conclusions, they are not presented in
manner. this report.

Up to five medications provided or The estimates presented in this

Results

In 1993-94, there were 27 million
visits made to ambulatory care providers
in office and hospital settings in the
United States, at which the principal, or
first-listed, diagnosis was asthma—an
average of 13.7 million visits per year.
There were averages of 11 million
asthma visits to office-based physicians,
1 million asthma visits to hospital
outpatient departments, and 1.6 million
asthma visits to hospital emergency
departments. For all visits to office-
based physicians and hospital outpatient
departments, asthma was the sixth most
frequently reported morbidity-related
principal diagnosis. It was the 11th most
frequently reported principal diagnosis
in emergency departments. Within each
setting, asthma represented about

~ Prevalence and visit rates presentedi 6 percent of visits for all principal
in this report are based on denominatorsiiagnoses. It represents slightly higher

proportions of case loads for children
under 15 years of age and for black
patients.

Physician offices were the provider

figure was used. Age-adjusted rates wersetting of choice for most patients with

asthma, accounting for 80 percent of all
utilization. The annual rate of visit for

However, since adjusting for differences asthma across all settings was 53.4 visits

per 1,000 persongable 1shows the
utilization rates and percent distributions
for asthma visits by ambulatory care
setting according to various patient and
visit characteristics. Utilization of the

prescribed at the visit were listed on thereport are based on a sample, rather thararious types of providers may be

Patient Record form. These could be  on the entire universe, of ambulatory

related to patient’s aget = 56.01,

new or continued medications, includingcare visits, and, as such, they are subjeqt < .001). While persons between 15

prescription and nonprescription
preparations, immunizing agents, and

to sampling variability. The Technical
notes found at the end of this report

and 24 years of age had the lowest rate
of visit to physician offices for asthma,

desensitizing agents. The Patient Recorihclude a brief discussion of the sample they had one of the highest rates of visit

form does not ascertain which drugs
were prescribed for the principal for use in evaluating the precision of
diagnosis versus any concomitant NAMCS and NHAMCS estimates. The
diagnoses, nor does it collect the dosagestimates for office visits and drugs

design, sampling errors, and guidelines to emergency departments compared

with other age groups. Only 70 percent
of the asthma visits for persons 15-24
years were to offices, 9 percent were to

form, route, or dosing regimen. Overall mentioned are based on 1,691 sampledhospital outpatient departments, and
therapeutic class of the drugs mentionediisits that had a first-listed diagnosis of 22 percent were to hospital emergency

was determined using théational Drug
Code Directory,1985 edition (NDC)(7).
Class and subclass of antiasthmatic
drugs were further determined using
guidelines presented by the National
Asthma Education and Prevention
Program (NAEPP) (formerly, National
Asthma Education Program) in their
Guidelines for the Diagnosis and
Management of Asthm@) and the

asthma from 446 sampled physicians
who participated in either the 1993 or
1994 NAMCS. The estimates from the
NHAMCS are based on 1,117
emergency department visits and 843
outpatient department visits. Additional
reports have been published that
summarize general findings from the
1993 and 1994 NAMCS and NHAMCS
(8-13).

departmentsfigure 2. Persons in this
age group had the lowest overall
ambulatory care utilization rate (33.4
visits per 1,000 persons). It may be
likely that some persons in this age
category received ambulatory care for
asthma from institutional settings such
as college health centers, which are out
of the scope for both the NAMCS and
NHAMCS.
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Table 1. Annual rate and percent distribution of asthma visits by ambulatory care setting
according to various patient and visit characteristics, averaged over a 2-year period:

United States, 1993-94

Patient or visit All ambulatory Physician Outpatient Emergency
characteristic care settings offices departments departments
Rate per 1,000 persons?t

Allvisits . ... ... ... ... 53.4 43.0 4.0 6.4
Age

Under15years. . .......... 73.0 54.3 7.9 10.8

15-24years. . .. .......... 334 23.2 2.9 7.4

2544 years. . . ... ... ... 41.2 33.6 2.2 54

45-54 years. . ... ... ... ... 63.2 54.4 4.1 4.7

65yearsandover . . ........ 55.5 50.8 2.3 25
Sex

Female................. 58.0 46.7 4.5 6.8

Male .................. 48.5 39.1 3.4 6.0
Race

White . . . ... . ... .. ... 48.9 41.1 3.3 4.5

Black . . . ........ . ... ... 75.1 46.9 8.6 19.6

Other. ... .............. 74.1 67.3 2.9 3.9

Geographic region

Northeast . .. ............ 84.0 68.8 6.3 8.9

Midwest . . .............. 57.5 449 5.9 6.7

South. . ................ 35.6 27.8 2.0 5.7

West . ................. 48.8 41.2 2.6 5.0

Percent distribution

Allvisits . .. ... ... .. ... 100.0 80.5 7.5 12.0
Age

Under 15years. . .. ........ 100.0 74.4 10.8 14.8

15-24vyears. . . ........... 100.0 69.5 8.7 22.2

25-44vyears. . . ........ ... 100.0 81.6 5.3 13.1

45-54years. . .. ... 100.0 86.1 6.5 7.4

65 yearsandover . .. ....... 100.0 915 4.1 4.5
Sex

Female................. 100.0 80.5 7.8 1.7

Male . ................. 100.0 80.7 7.0 12.4
Race

White . . . ............ ... 100.0 84.0 6.7 9.2

Black . . . ............... 100.0 62.5 11.5 26.1

Other.................. 100.0 90.8 3.9 5.3

Geographic region

Northeast . .. ............ 100.0 81.9 7.5 10.6

Midwest . .. ............. 100.0 78.1 10.3 11.7

South. ................. 100.0 78.2 5.8 16.1

West . ... ... ... . ... 100.0 84.4 5.4 10.2

1Based on U.S. Bureau of the Census estimates of the civilian noninstitutionalized population of the United States as of July 1,

averaged over 1993 and 1994.

NOTE: Numbers may not add to totals because of rounding.

Utilization of different ambulatory
care settings for asthma also may be
related to the patient’s racg{= 30.7,

black persons compared with white

62.5 percent of asthma visits by black
persons were to physician offices,
11.5 percent were to hospital outpatient
p < .001). Physician offices represent a departments, and 26.1 percent were to
smaller proportion of asthma visits by  hospital emergency departments. The
annual rate of visit by black persons to
persons and persons of other races. Onlyospital emergency departments for

asthma was 19.6 visits per 1,000
persons, which is significantly higher
than the asthma visit rate by white
persons and persons of other races (4.5
and 3.9 visits per 1,000 persons,
respectively). Ambulatory visit rates to
hospital settings overall are higher for
black persons than white persons
(11,13).

Asthma visits to hospital emergency
departments were primarily
characterized by hospital staff as urgent
(70 percent) as opposed to honurgent
and resulted in 14 percent being
admitted to the hospital for further
diagnosis or treatment. Roughly
one-fifth of the visits had intravenous
(IV) fluids administered to the patient in
the emergency department. These
statistics do not vary by race, age, or
source of payment for patients under 65
years of age. Elderly patients were more
likely to be admitted to the hospital and
therefore, so were patients with an
expected source of payment as
Medicare.

Asthma visits to hospital outpatient
departments resembled visits to
physician offices for the most part
although the patient characteristics were
different with a higher proportion of the
visits being made by black persons,
children under 15 years of age, and
persons for whom the expected source
of payment was Medicaid. The
outpatient department visits were also
more likely to be made by new patients
as opposed to established patients, more
likely to be referred by another
physician, and less likely to have
mentions of medication therapy
compared with office-based asthma
visits. Asthma visits to hospital
outpatient departments had 20 percent of
the patients referred by another
physician, had about three-quarters of
the visits being made by established
patients with previous asthma visits, and
14 percent had no mention of
medications being either prescribed or
provided. For visits to physician offices,
the percents were 7, 85, and 5,
respectively. Patients making visits to
outpatient departments were also less
likely to see a physician compared with
visits to office-based physicians (90
versus 97 percent).
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accounted for two-thirds of all asthma
visits. The relevant specialties of allergy
and immunology and pulmonary
diseases were associated with three-
tenths of the asthma visits. The specialty
with the highest frequency of asthma
visits was general and family practice,
accounting for one-quarter of the visits.
It should be noted that estimates that
differ in ranked order may not be
statistically different from each other.
For example, in this table, the number
of visits to pediatricians is not
significantly different from the number
of visits to specialists in allergy and
immunology.

Table 3also presents the percent of
all office visits that have a principal
diagnosis of asthma according to
physician specialty, showing the
variability among specialties in asthma
case load. Almost one-third of all visits
to allergists and immunologists were for
asthma. In comparison, only 1.6 percent
of office visits to all physicians were for

NOTE: Based on annual averages of data from the National Ambulatory Medical Care Survey and
the National Hospital Ambulatory Medical Care Survey.

Figure 2. Cumulative percent distribution of asthma visits by ambulatory care setting,
according to patient's age: United States, 1993-94

Because of the variability associatedoersons, and 67.3 per 1,000 persons of
with the outpatient and emergency other races. These differences were not
department asthma estimates, other  statistically significant, however.
differences with asthma visits to Visit rates varied significantly by
physician offices were not statistically ~geographic region of the country, with asthma. o
significant and are not presented here. the highest rate in the Northeast (68.8 Comparing the distributions of
The remainder of the results addresses visits per 1,000 persons) and the lowest@Sthma visits across specialties for
the person, visit, and drug characteristicin the South (27.8 visits per 1,000 children and adults revealed that adults
of the asthma visits to office-based persons) figure 3. The rates in the were more likely to use specialists for
physicians, which represent the bulk of Midwest and West were not significantlytreating asthma. Less than 20 percent of
ambulatory care for asthma. different from each other, however (44.9the asthma visits by children (defined as
and 41.2, respectively). It should be  persons under 15 years of age) were to
noted that while visit rates differed by specialists whereas 40 percent of asthma
region, the prevalence of asthma amongvisits by persons 15 years of age and
the population did not differ by region. over were to specialists. Almost
Using data from the NHIS, prevalence 60 percent of the asthma visits made by
sex, and race, and geographic region of €S Were between 50 and 60 cases pethildren were to pediatricians. Roughly
the visit intable 2 More than half of 000 persons in each region. ~ one-quarter of the asthma visits by both
these visits (55.8 percent) were made by-CMParing the numbers of ofiice visits  children and adults were to general and
females. About eight-tenths over the estimated numbers of persons family practice physicians.

(79.2 percent) were made by white with an asthma condition resulted in
per.sons great variability in utilization of

The overall rate of office visits with physician services for asthmeable 2.

a principal diagnosis of asthma was 43 n t'he Northeast,' there were an

visits per 1,000 persons per year. The e:_;tlmated 12.0 visits _f(_)r each 10 Perso
visit rate was significantly lowest for with an asthma condition, where_ag n
persons 15-24 years of age compared the South, there were only 5.5 _v_|S|ts for
with all other age groups, except those each 10 persons with the condition.
25-44 years of age. There was no
significant difference between male and
female office visit rates either over all

Patient characteristics

Visits with a principal diagnosis of
asthma to office-based physicians are
described in terms of the patient’s age,

Office visit characteristics

Referral status and prior-visit
ngtatus— Data pertaining to patient's
referral status and prior-visit status are
shown intable 4 Only 7.4 percent of all
asthma visits during 1993-94 were the
result of a referral by another physician.
However, of all visits made by new
patients (that is, patients who had not
Table 3presents the annual number seen the physician previously), about
ages or within each age group. and percent distribution of asthma visits one-third (34.6 percent) were recorded

The rate of visits with a principal ~ among physician specialties. Primary s referrals from another physician. This
diagnosis of asthma was 41.1 per 1,000care specialties (pediatrics, general and finding is consistent with office visit
white persons, 46.9 per 1,000 black family practice, and internal medicine) patterns in general.

Physician practice characteristics
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Table 2. Annual number, percent distribution, and rate of visits with a principal diagnosis source of payment for 38.1 percent of
of asthma to office-based physicians, rate of asthma in the population, and rate of asthma isit ith incinal di is of
visits per asthma condition by selected patient and visit characteristics, averaged over a VvISIts with a principal diagnosis o

2-year period: United States 1993-94 asthma, followed by HMO/other prepaid
Number of plan (21.7 percent),_Medlcald
Number of Number of asthma cases  Rate of (15.6 percent), Medicare (14.8 percent),
Patient or visits in Percent visits per per thousand  visit per i i
visit characteristic thousands  distribution  thousand persons® persons? 10 cases® E(itg&(g%ld by the patient (14.0 percent)
AllVisits ... 11,048 100.0 43.0 53.8 8.0 Reason for visit+ item 10a of the
Age Patient Record form, the physician is
asked to record the patient’'s most
Under15years. . .......... 3,157 28.7 54.3 68.2 8.0 . .
15-24years. . . ........... 818 7.4 232 68.1 3.4 important complaint, symptom, or other
2544 years. . . ... .. ... ... 2,764 25.0 33.6 42.7 7.9 reason for this visit using the patient’s
45-64 years. . ... ... 2,728 24.7 54.4 47.9 11.4 (Or patient Surrogate’s) own words.
65-74vyears. . . ........... 895 8.1 48.6 52.7 9.2 s
75yearsandover . . ........ 687 6.1 54.0 44.5 121 These respon_ses have been C|aS§Ierd
and coded using thReason for Visit
Sex and age Classification for Ambulatory Care
Female. . ............... 6,161 55.8 46.7 57.4 8.1 (RVC) (14).
Under 15years . ......... 1,233 11.2 43.4 54.7 7.9 ThiS classification iS dIVIded into
15-24vyears . . .......... 498 45 28.3 72.2 39 iaht dul f
25-adyears ... ......... 1,692 153 405 52.0 7.8 eight modules, or groups or reasons,
45-64years ............ 1,738 157 67.0 63.5 10.6 four of which applied to asthma visits.
65-74years .. .......... 597 5.4 58.5 58.3 10.0 The symptom (S) module accounted for
75yearsand over. . . ...... 404 3.7 51.0 42.0 12.1 the highest percent of visits with a
M"’l‘ied- SRR ‘l"ggz ‘1“7‘-: 23-; gi-g ;'g first-listed diagnosis of asthma
nder 15years . ......... , . . . . . .
15-24years .. .......... 319 2.9 18.1 63.9 28 (56.8 percent), with the disease (D)
25-44years . ... ........ 1,072 9.6 26.5 33.0 8.0 module accounting for 22.0 percent of
45-64years . . .......... 990 9.0 41.0 31.2 13.1 the reasons given by the patient_ These
65-74years . ........... 299 2.7 36.3 45.7 7.9 were followed by the treatment (T)
75yearsandover. . . ...... 283 2.4 59.0 48.5 12.2
module (12.9 percent) and the
Race diagnostic, screening, and preventive
White . . ..o 8,749 79.2 411 53.2 7.7 (X) module (5.0 percent)Table 6
Black . 1,524 138 469 588 8.0 presents the top 20 specific reasons
Other. ... .............. 775 6.9 67.3 49.6 13.6 N . .
given by the patient for making the
Geographic region asthma visit, one-fifth of which were
Northeast . .. ............ 3,463 315 68.8 57.3 12.0 stated as asthma. Another fifth of the
Midwest . . . ... .......... 2,812 25.5 449 50.7 8.8 visits had Cough recorded as the
west U S s s e o  Principal reason for the visit. Combining
shortness of breath with difficult
1Based on U.S. Bureau of the Census estimates of the civilian noninstitutionalized population of the United States as of July 1, breathing and breathing prob|ems]
averaged over 1993 and 1994.
?Based on data from the 1993 and 1994 National Health Interview Surveys. accounts for 9.5 percent of reasons
SRate is the number of asthma office visits divided by the number of persons with an asthma condition. reported_

NOTE: Numbers may not add to totals because of rounding.

Principal diagnosis-Asthma is
classified into more specific diagnoses

The majority (85.2 percent) of were 5.8 return visits recorded durin according to volume 1 of the ICD-9—
jority ( b ) g CM (6). Of the total number of asthma

asthma visits were made by patients  the 2-year period for every visit visits made during 1993-94, the

who were making return visits to the  recorded as a new problem encounter. It __.~ .
majority (74.2 percent) were coded as

physician for care of their coridition. shou!d be note_d that the return rate in unspecified asthma (ICD-9—CM code
Less than 10 pergent of the visits were hospital outpatient department§ for 493.9); 18.0 percent were extrinsic
made by new patients. asthma was half of that found in asthma (ICD-9—-CM code 493.0), and
The chronic nature of asthma is physicians’ offices (2.8 return asthma 7 3 percent were coded as chronic
highlighted by the fact that among all  visits for every new asthma visit). obstructive asthma (ICD-9-CM code
return visits for the care of previously Expected source of paymenin 493.2).
treated problems, asthma was the fourthtem 6 of the Patient Record form, the The prominence of asthma as a
most frequently recorded principal physician is asked to list the expected principal diagnosis among office visits

diagnosis related to illness or injury, source of payment for the visit; more  py children is underscored by the
exceeded only by hypertension, diabeteshan one source may be listed by the  finding that for persons under 15 years
and otitis media. Among visits with physician for each visit. Private/ of age, it was the fourth most frequently
asthma as a principal diagnosis, there commercial insurance was the expectedreported morbidity-related principal
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Figure 3. Annual rate of asthma visits to office-based physicians, by geographic region:
United States, 1993-94

Table 3. Annual number and percent distribution of office visits with a principal diagnosis
of asthma by physician specialty, averaged over a 2-year period: United States, 1993-94

Percent of
Number of all visits
visits in Percent that are
Physician specialty thousands distribution for asthma*
All specialties . . . .. ............... 11,048 100.0 1.6
General and family practice . . ......... 2,834 25.7 1.6
Pediatrics . .. ................... 2,443 221 3.0
Allergy and immunology . .. .......... 2,421 21.9 29.3
Internal medicine. . .. .............. 2,088 18.9 21
Pulmonary diseases. . . .. ........... 860 7.8 18.1
All other specialties . . . ... .......... 401 3.6 0.1

1Based on office visits in general, averaged over 1993 and 1994.
NOTE: Numbers may not add to totals because of rounding.

Table 4. Annual number and percent distribution of office visits with a principal diagnosis
of asthma by referral status and prior-visit status, averaged over a 2-year period: United
States, 1993-94

Number of
visits in Percent
Visit characteristic thousands distribution

AlLVISIES . . . o 11,048 100.0
Referral status

Patient was referred by another physician . . . ... .......... 818 7.4

Patient was not referred by another physician . . . . ... ... .. .. 10,230 92.6
Prior-visit status

New patient . . . . . . . . . 811 7.3

Old patient. . . . . . . 10,237 92.7

New problem. . . . . . .. 825 7.5

Old problem . . . ... ... 9,413 85.2

NOTE: Numbers may not add to totals because of rounding.

diagnosis, accounting for 2.5 percent of are defined here as those that are
the visits. Visits for asthma represented classifiable to disease or injury, in
a smaller proportion of office visits by  contrast to non-illness or non-injury-

persons 25-44 years and 65 years of agelated visits. Examples of visits with

and over. Morbidity-related diagnoses

would include visits for routine
pregnancy examination or general
medical examination. Asthma represents
the principal diagnosis for 1.4 percent of
visits by white persons, 2.6 percent of
visits by black persons, and 2.9 percent
of visits by persons of other races.

Concomitant diagnosesAbout
four-tenths (42.4 percent) of asthma
visits had a second diagnosis listed 