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NAMCS data are widely used in research studies appearing in nationally recognized
medical journals. Below is a selection of pediatrics articles in recent publications

citing NAMCS data:

Gilani S, Shin JJ. The burden and visit prevalence of pediatric
chronic rhinosinusitis. Otolaryngol Head Neck Surg
157(6):1048-52. 2017.

Harahsheh AS, 0’Byrne ML, Pastor B, Graham DA, Fulton DR.
Pediatric chest pain—Low-probability referral: A
multi-institutional analysis from standardized clinical
assessment and management plans (SCAMPs), the Pediatric
Health Information Systems Database, and the National
Ambulatory Medical Care Survey. Clin Pediatr (Phila)
56(13):1201-8. 2017.

Dietzold J, Garg A, Peters |, Combs C, Peters RM, Morrison MF.
6.60 Demographics of children with attention-deficit/
hyperactivity disorder and treatment modalities: An analysis
of National Ambulatory Medical Care Survey data from
2009-2012. J Am Acad Child Adolesc Psychiatry 55(10)
Suppl:S223-4. 2016.

Filice CE, Green JC, Rosenthal MS, Ross JS. Pediatric
screening urinalysis: A difference-in-differences analysis of
how a 2007 change in guidelines impacted use. BMC Pediatr
14:260. 2014.

Sekhar DL, Murray-Kolb LE, Wang L, Kunselman AR, Paul IM.
Adolescent anemia screening during ambulatory pediatric
visits in the United States. J Community Health 40(2):331-8.
2015.

Walsh CO, Milliren CE, Feldman HA, Taveras EM. Factors
affecting subspecialty referrals by pediatric primary care
providers for children with obesity-related comorbidities.
Clin Pediatr (Phila) 52(8):777—-85. 2013.

Zickafoose JS, Clark SJ, Sakshaug JW, Chen LM, Hollingsworth
JM. Readiness of primary care practices for medical home
certification. Pediatrics 131(3):473-82. 2013.

Goldman JL, Jackson MA, Herigon JC, Hersh AL, Shapiro DJ,
Leeder JS. Trends in adverse reactions to
trimethoprim-sulfamethoxazole. Pediatrics 131(1):e103-8.
2013.

Shapiro DJ, Hersh AL, Cabana MD, Sutherland SM, Patel Al.
Hypertension screening during ambulatory pediatric visits
in the United States, 2000-2009. Pediatrics 130(4):604-10.
2012.

Phan H, Porter K, Sill B, Nahata MC. Prescribing trends for the
outpatient treatment of adolescents and young adults with
type 2 diabetes mellitus. J Manag Care Pharm 18(8):607-14.
2012.

Fortuna RJ, Halterman JS, Pulcino T, Robbins BW. Delayed
transition of care: A national study of visits to pediatricians
by young adults. Acad Pediatr 12(5):405-11. 2012.

Tran AR, Zito JM, Safer DJ, Hundley SD. National trends in
pediatric use of anticonvulsants. Psychiatr Serv
63(11):1095-101. 2012.

Sidell D, Shapiro NL, Bhattacharyya N. Demographic influences
on antibiotic prescribing for pediatric acute otitis media.
Otolaryngol Head Neck Surg 146(4):653-8. 2012.

Vogel SA, Yentzer B, Davis SA, Feldman SR, Cordoro KM. Trends
in pediatric psoriasis outpatient health care delivery in the
United States. Arch Dermatol 148(1):66—71. 2012.

A complete list of publications using NAMCS data, which includes articles
and reports, can be found at: https://www.cdc.gov/nchs/ahcd/ahcd_products.htm.
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