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UROLOGY

Annual office visit rates by patient’s 
age and sex: 2009

<25 1

25–44 3

45–64 9

65–74 28

75+ 30

Male 11

Female 4

Number of visits per 100 persons per year

In 2009, there were an estimated 
22 million visits to nonfederally
employed, office-based urologists 
in the United States.  

The annual visit rate increased with 
age.  Males had a higher visit rate 
than females.  

Primary expected source of 
payment included:
  Private insurance — 67%  
  Medicare — 44%
  Medicaid — 6%

 

The major reason for visit was:
  Chronic problem, routine — 42%
  New problem — 26%
  Pre- or post-surgery/injury
  follow-up — 13%
  Chronic problem, flare-up — 12%
  Preventative care — 5%
  
The top 5 reasons given by patients 
for visiting urologists were:
  Cancer of urinary and male genital  
  tract
  Progress visit
  Findings of blood tests
  Urinary tract diseases except   
  cystitis
  Frequency and urgency of urination
    
 The top 5 diagnoses were:
  Malignant neoplasms
  Hyperplasia of prostate
  Symptoms involving the urinary  
  system (e.g., incontinence,   
  retention, dysuria)
  Other diseases of male genital organs
  Calculus of kidney and ureter
 
Medications were provided or 
prescribed at 64 percent of office visits.  
The top 5 generic substances utilized 
were:
  Tamsulosin
  Aspirin
  Ciprofloxacin
  Lisinopril
  Simvastatin

For more information, contact the 
Ambulatory Care Statistics Branch at 
301-458-4600 or visit our Web site at 
<www.cdc.gov/namcs>.
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THE IMPORTANCE OF NAMCS DATA    Urology

NAMCS data are widely used in research studies appearing in nationally recognized medical 
journals, including JAMA, Journal of Urology, and Clinical Infectious Diseases. Here are just 
a few recent publications using NAMCS data: 
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The complete list of publications using NAMCS data, which includes hundreds of articles 
and reports, is available on our Web site.
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