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THE NATIONAL AMBULATORY
MEDICAL CARE SURVEY: 1975 SUMMARY

Hugo Koch, M. H. A., and Thomas McLemore, M. S.P.H.,

Division of Health Resources Utilization Statistics

INTRODUCTION

In this report national estimates are pre-
sented on the utilkation of ambulatory medical
cm-e services provided by office-based, patient-
care physicians in the coterminous United States
during calendar year 1975. The data were
collected by means of the National Ambulatory
Medical Care Survey, a continuous sample sur-
vey conducted by the Division of Health Re-
sources Utilization Statistics of the National
Center for Health Statistics. A complete descrip-
tion of the background and survey methodology
is available in an earlier report.1

This report presents a summary of the 1975
National Ambulatory Medical Care Survey find-
ings. Ambulatory medical care utilization is
described by the number and distribution of
office visits, by annual visit rates, and by such
measurements as mean durations and return-visit
frequencies. Findings are presented in four
sections:

1. General utilization patterns.

2. Utilization by physician practice and
specialty characteristics.

3. Utilization by patient’s presenting prob-
lem.

4. Utilization by physician’s diagnosis.

Prior to data presentation, a brief descrip-
tion of the scope of the survey and limitations
of the data are presented to assist the reader in

interpreting the resulting estimates. A detailed
description of the 1975 survey appears in the
accompanying appendixes.

SCOPE

The basic sampling unit for the National
Ambulatory Medical Care Survey (NAMCS) is
the physician-patient encounter or visit. “En-
counter” and “visit” are used interchangeably in
this report.a Only visits in the offices of non-
federally employed physicians classified by the
American Medical Association (AMA) or the
American Osteopathic Association (AOA) as
“office-based, patient care” were included in the
1975 NAMCS. In addition, physicians in the

specialties of anesthesiology, pathology, and
radiology were excluded from the physician
universe. Major types of ambulatory encounters
not included in the 1975 NAMCS were those
made by telephone, those made outside of the
physician’s office, and those made in hospital or
institutional settings. It is planned to extend the
NAMCS to include these encounters in the
future, though some complex methodological
and sampling problems must be resolved first.

The definitions of office, physician, patient,
and visit as they determine eligibilityy for the
NAMCS are presented in appendix II.

aThe term “contact” is reserved to apply only to
that part of the visit or encounter that involved a
face-to-face interchange between physician and patient.

1



SOURCE AND LIMITATIONS OF
DATA

The data presented in this report were
derived from information provided by a national
probability sample of office-based physicians. A
sample of 3,507 physicians was contacted during
calendar year 1975; of the 3,069 physicians who
were eligible for the study, 2,472 (80.5 percent)
actually participated in the study, providing data
concerning a random sample of some 60,000
patient visits.

Specially trained interviewers visited the
physicians prior to their designated reporting
week, provided survey materials, and thoroughly
instructed each physician and staff member in
the methods and definitions to be used. During a
randomly assigned 7-day reporting period, the
sample physician maintained a listing of all
office visits. For a systematic random sample of
visits, data were recorded on an encounter form
provided for that purpose (see appendix III).

Readers are urged to review the three ap-
pendixes to this report. These appendixes pro-
vide information necessary for proper under-
standing and interpretation of the statistics
presented. Appendix I contains a general des-
cription of the survey methods, the sample

design, and the data collection and processing
procedures. Imputation methods, estimation
techniques, and estimates of sampling variation
are also presented. Since the statistics in this
report are based on a sample of ambulatory
visits rather than on all visits, they are subject to
sampling errors. Therefore, particular attention
should be paid to the section in appendix I
entitled “Reliability of Estimates. ” Charts of
relative standard errors and instructions for their
use are given in appendix I.

Definitions of the terms used in this report
and in the survey operations are presented in
appendix II. Facsimiles of survey materials,
including letters, Patient Record forms, and
Induction Interview forms are reproduced in
appendix III.

Another program of the National Center for
Health Statistics, the Health Interview Survey
(HIS), collects data on the utilization of physi-
cian services from a sample survey of the civilian
noninstitutionalized population of the United
States. The estimates provided by HIS are
generally larger for the number of visits than
NAMCS estimates because of differences in
collection procedures, populations sampled, and
definitions. Data from HIS are published in
Series 10 of Vital and Health Statistics.

2



SECTION I

GENERAL PATTERNS OF OFFICE-BASED CARE

Tables 1-7 supply summary statistics which
permit the following general profile of office-
bawd ambulatory care in 1975.

During calendar year 1975 the physician’s
office was the setting for an estimated 567.6
million office visits, representing an annual rate
of 2.7 visits for every member of the civilian
noninstitutionalized population. Of all visits to
office-based physicians, about 92 percent were
made to doctors of medicine; about 8 percent to
doctors of osteopathy. Among office-based
physicians, general and family practitioners led
all others in volume of office visits, alone
accounting for 235 million, or 2 of every 5
visits. In a ratio of 3 to 2, visits to solo
practitioners outnumbered visits to physicians in
multiple-member practice. While there was wide
regional variation in the distribution of number
of visits, there was no significant difference in
the annual visit rate for the four regions. The
tendency to visit a physician as measured by the
annual visit rate was greater for metropolitan
areas (2.9 visits per person per year) than it was
for nonmetropolitan areas (2.3 visits).

Visits by females accounted for 60 percent
of all visits. Except for the age interval under 15
years, females in all age intervals made more
visits than males did. The annual visit rate for
females (3.2 visits per person) was half again as
high as the rate for males. An examination of
annual visit rates by age and sex shows that this
difference exists largely because the rate for
females in the age group 15-44 years was almost
double the corresponding rate for males.

The annual visit rates for both sexes general-
ly increased with age, as did the rates for white
persons and persons of all other races. The rate
for white persons (2.8) was higher than the rate
for other races (2,2), though this higher rate was

found chiefly in the age intervals under 25 years
and over age 64. Evidence from outpatient
clinics and emergency rooms suggests that visits
by persons of all other races may be twice as
frequent in these settings as visits by white
persons.z Thus the visit rate by age and race
may change substantially when the full universe
of ambulatory care is considered.

Office-based ambulatory care focuses on
visits by patients who have consulted the same
physician before (table 3, prior-visit status).
Visits by these “old” patients accounted for 85
percent of all office-based encounters. Office-
based practice is further characterized by the
treatment of “old” problems, that is, problems
for which the patient had made at least one
prior visit. About 62 percent of all visits fell into
this category. That visit status is influenced by
patient’s age, sex, and race is evident from the
data in table 6. For example, visits by patients
new to the doctor’s office were proportionately
more frequent among males than among females
and among persons of other races than among
white persons. Vkits by “old” patients returning
to the same doctor with old problems became
progressively more common as age advanced.

The clinical content of office-based practice
is summarized in tables 3 and 7 by the grouping
of individual diagnoses into major diagnostic
groups. Diagnostic information is given separate
and extended treatment in section IV of this
report.

The data on seriousness of problem pre-
sented in tables 3 and 6 refer to the seriousness
of the principal (first-listed) problem presented
by the patient. The y express the physician’s
judgment of the extent of impairment that
might result if no care were available for the
problem. The data show that office-based care
chiefly involves the treatment of problems
characterized by the doctor as “not serious” or
“slightly serious” in prognosis, since about 4 of
every 5 visits resulted in this judgment. In the
proportion of visits that fell in the “serious to
very serious” category, there was little differ-

ence between races, more males had serious to

very serious problems than females had, and
there was a general increase in the proportion of
serious to very serious problems as patient age
advanced.

The diagnostic procedure most favored in

office practice was clearly the limited history/
examination (tables 4 and 7). This was true
regardless of the patient’s age, sex, or race. The
two other diagnostic tools most commonly

3



employed were the blood pressure check and the
clinical lab test. The lab test was more fre-
quently ordered for the female than for the
male. The tendency to take a blood pressure
reading predictably increased as patient age
advanced, though its infrequent use with pa-
tients under 15 years of age (7 percent of visits)
is perhaps worthy of note. Indeed the finding
that blood pressure was taken in only one-third
of all visits casts some doubt on the general
employment of this procedure as a routine
detection mechanism.

Ordering or providing a prescription drug
was clearly the most frequent form of therapy in
office-based practice (tables 4 and 7). Its use (in
44 percent of all visits) did not vary substantial-
ly with sex and age, though its use in the treat-
ment of persons of other races (in 52 percent of
visits) was significantly more frequent than in
the treatment of white persons (43 percent). Of
the other therapeutic tools, it is important to
understand that “counseling” was checked by
the physician only when it constituted a major
part of the treatment provided during the visit.
The overall use of such an intangible service is al-
most impossible to quantify. Certainly, the find-
ing that counseling was prominent in only 12
percent of visits understates the actual extent of
this important aspect of the physician’s office
practice.

Data about disposition (tables 4 and 7)
confirm that scheduled followup was the rule in
office-based practice. In 59 percent of all visits,
the patient was directed to return at a specified
time. The scheduled return visit was more com-
monly applied to the female than to the male
and became progressively more common with
each successive age interval. A rare 2 percent of
visits ended in hospital admission, reflecting the
nonserious clinical character of most office-
based practice. The tendency to refer patients to
other physicians or agencies also was not usual.
Such referral occurred in about 3 percent of
visits.

Data about duration (table 3) apply only to
the time spent in face-to-face contact between
physician and patient, as estimated by the
physician after the visit.b About 75 percent of

bIt is important to understand that this measure of
duration does not include waiting time, time spent in the

Table A. Number of office visits, mean contact duration, and
standard error (S.E.) of mean contact du ration, by patient’s
age, sex, and prior-visit status; location of visit; and serious-
ness of the principal problem presented to tha physician:
United States, Jan”ua~-Dece

Patient’s age, sex, and visit
status; location of visit;

seriousness of problem

All visits ... ...................

Age of patient

Under 15 years .. .. ... ... .. ... .. ... .... .. ..

15-24 years ... .. .... .. ... .. ... ... .. ... .. ....
25-44 years . .. ... .. .. .... .. .. ... .... .. ... ...
45-64 years . ... . .... .. ... . .... .. .... .. ... ...
65 years and over . .... .. .... .. ... . .. .. ...

Sex of patient

Female ... ... . ..... ... . ... ... .... . .... .. ... .. ..
Male .. .. .... .. .. ... ... .. ... .. . ... ... ... .. ... .. ..

Prior-visit status

New patient . ... ... .. .... .. ... ... ... .. .. . ...

Old patiant, naw problem ... .. ... .. .
Old patient, old problem .. ... . ... .. ..

Location of visit

Metropolitan area........................
Nonmetropolitan area .................

Seriousness of problem

Serious or vary serious . .. . ... .. .... . ..

Slightly serious . .. ... .... ... ... .. ... ... .. ..

Not serious .... ... ... .... .. ... .. .... .. ... .. ..

& 1975

Number
of

visits
(in

thou-
sands)

567,600

99,010
86,571

143,525
145,434

93,061

342,8%
224,704

84,807
132,848
349,945

413,685
153,915

106,981
183,697
276,923

Mean
con-
tact

dura-
tion 1

(in
min-
utes)

15.0

12.0
13.7
16.1
16.1
15.8

14.9
15.2

18.4
13.4
14.6

15.8
12.8

19.6
14.6
13,5

S.E.
of

mean
con-
tact
dura-
tionz

(in
min-
utes)

TX
~

0.26
0.38
0.43

R5

0,29
0.36

0.45
0,49
0.32

0.28
0.76

0.52
0.40
0.27

ITime ~oent in face.to.face contact between nhwician and
patient. -

. .

Zstandmd error (S .E.) measurements of Preckiori are dis-
cussed in appendix1.

these face-to-face contacts lasted 15 minutes or
less; the mean contact duration was about 15
minutes. Table A shows the extent to which

care of the patient by the physician’s staff without the
doctor’s presence, or time spent by the physician before
or after the face-to-face contact (e.g., time spent
reviewing medical histories and test results, writing
instructions, or maintaining records).

4



mean contact durationc varied with the patient’s seriousness of the problem presented to the
age, sex, location, and visit status, and with the physician.

Table 1. Number. Dercent distribution. and annual rate of office visits bv Phvsician’s specialty, Professional identity, and type and.
location of practice: United States, January-December 1975”

Physician characteristic

Specialty

Genaral and family practice ... ... ... .. ... .. ... ... ... .... .. .. ... .... .. .. ... .... . ... ... .... .. . ... .... . .. .... ... .. .. ... ... .. . .. ... .. ... .. .. .... .. ..
Internal medicine ... ... ... .. .... .. .. .. .. ... .. .... ... .. .... .. .. .. .. .... . ... .... .. .... .. .. .... ... . ... ... ... . ... ... .. ... ... .. ... .. ... .. .... ..............

Obstetricsand gynecology . ... .... .. .. .... .. .. .... .... .. .. .... .. .. .. .. .... .. ... ... .... .. .. .. .. .. .. ... .. ... ... .. ... .. .... .. .... .. .. ... .. ... ... ... .

General w~ery .. .. .... .. .... .. .. .... ... ... .. ... ... .. .. .... .. .... .. .... .. .... . .... ... .. .. .... .. ... ... .. . ... .. .. .. .. .. .... .. ... . .. .... ..................
Ophthalmology ... ... ... .... .. .. .. .. ... ... .. ... ... ... .. ..... .. ... . .. .. ... ... .. .... .. .. .... .. .... .. .. .... .. .. .. .. .. .... .. .. .. .. .. .. .... .................
Orthopedic surgery .. .. .. .. .... ... .. ... .. .. .... .. .... .. .. .. .. ... ... .. .... .. .... .. .. .. .. .. ... ... .. ... ... .. .. .. .. .. ... ... ... .. ... .. ... ... .. ............
OtolaWngology .. .... .. .. .. .. .... .. .. .. .. .. .. .. .. ... ... .. .. .. .... .. ... ... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ... . .. .. .. . .. ... ... ... .. .. .. ....................
kychiatry .. .... .. .. .... .. ..... . .... .. .. .... ... . .... ..... ... .... .. .... ... ... .. .. .... .. .... .. .. .. .. .. .. .... ... ... .. .. ... . .. .. ... ...........................

Dermatology ... .... .. .. .... ... ... .. .... ... .. .. ... .. .. .. .... ... ... .. .. .... .. .. .. .. ... ... .. ... ... .... .. ... ... . ... . .. .. ... .... .. ... . .. .... ..... ............
Urology .. .. .... .. ... .. .... .. .... ... .. ... .. ... .... .. .... .. ... ... ... .. .... .. ... .. ... .... .. ... ... .. ... .. ..... .. ..o. ... ... ... .. ... ............................
Cmdlovascular diseasa .... .. .. .. .... ... ... .. .... .. .. .. ... . .. .. .... .. .. .... ... ... .. .. .... ... ... .. ... .. ... .... .... .. ... .. . ... .. ... .. ... ... .. .... ... ...
Neurology . .... .. ... ... .. .... ... ... ... .. ... ... .. .... .. ... .... .. .... .. .. .... . ... .. .. .... .. .. .... .. .. . ... ... ... . .. .... ... .. .. .. .. ... .. ... ...................
All other specialties .. .... ... ... .. .... .. .. ... ... .... . .. .. .... .. .. .... .. ... ... ... ... .. .... .. .. ... .... .. ... .. .... . .... . .... ... .. .. .... .. ... .. ..........

Professional identity

Doctor of osteopathy . ... .. .. . ... .... ... ... .. ... .. ... .. .... .. .. .. .. .... .. ... .. ..... .. .. ... .. ... ... ... .. .... .. .. .. ... ... .... .. .... .. .. .. .... ........
Doctor of mdicine ..... ... .... . ... ... ... .... ... .. .. .... .. .. .... ... .. ... ... .. .... .. .... .. ... ... .. ... . .... ... ... .. ... ... ... .. .. ... .. . ... ... ...........

Type of practice

solo .................................!............................!..........................................................................................
Other .. .. .. .. .. .. . ... .. .. ... .. .... ... .. ... ... .. .... .. .. .... ... .... .. .. ... .. .... .. .. .... ... .. ... ... ... .. .. .. . ... ... ... ... ... .................................

Location of rxactica

Geographic ragion:

Northeast .. .... .. .. . .. ... .. .. .. ... .. ... .. .. ... ... .. .. .. .... ... . .... ... ... .. .... .. .. .. .... .... .. .. ... ... .. .. .. .. ... ... .. .... .. .. .. ...................

North Central .. .... .. .. .... . ... ... ... ... .. .... .. . .. ... ... ... . ... ... .... .. .. .. .. .. .. .. ... ... .. .... .... .. .. .... .... .. .. .... ... .. .. ... ...............
South .... .. .. ... ... .. .. .... .. .... .. .. ... .. .. ..... . ... .. .... .. ... ... ... .. ... .. ... ... .. .. .. .. ... ... .. .. .... .. .. .. .. .. .. .. .... .. .........................

West .. ... ... .... .. .. ... .. ... ... ... .. ... .. ... .. ... .. .... .. .. .... .. .. .... . .... ... .. .... . ... .. .. .. .. .. .... ... . ... ... ... . .... .. ............................

Metropolitan areaz .... .. .... .. . .... .... .. .. .... . .. .. .... .. . .... .. .. ... .. ... .... .. . ..... . .... ... .. .. .. .. .. .. ... . .... .... .. .. ... .. ... .. .. .............
Nonmetropolitan area .. ... ... . .... .. ... . .. .. ... ... .. .... .. .. .. .. ... ... .. .. .... .. .... .. .. ... ... .. .. .... .. .. ... ... .. .. .. .. ... . .. ... .. ... .. . ... .......

lBased on population estimates for July I, 1975, furnished by the U.S. Bureau of the census.
2Location within the standard metropolitan statistical areas (SMSA’S).

Number
of visits
(in thou-

sands)

567,600

234,660
62,117

48,076
46,684
41,292
24,687
19,316
16,355
14,806
14,094
10,832

7,556
2,032

25,112

46,872
520,728

339,554
228,046

126,616

150,241

182,668
107,875

413,685
153,915

Per-
cent

distri-
bution

of
visits

100.0

41.3
10.9

8.5
8.2
7.3
4.4
3.4
2.9

2.6
2.5
1.9
1.3

0.4
4.4

8.3
91.7

59.8

40.2

22.3

26.5
32.2
19.0

72.9
27.1

Num-
ber of
visits
per

pxson

per
yearl

2.7

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

2.6

2.7
2.8

3.0

2.9
2.3

cVisits in which there was no face-to-face contact
between physician and patient were not included in the
calculation of mean contact duration.
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Table 2. Number, ~ercent distribution, and annual rate of office visits by patient’s age, sex, and race: United States, January-December
1975

Patient characteristic

All patients .................................................................................................................... ..........

Age—

Under 15 years ................................................................................................................................ ........
15-24 years ................................................................................... ............ ............................................. ..
25-44 years ..............................................................................................................................................
45-64 years ................................................................................................................................ ..............
65 years and over.............................................................................................. .................................. .....

Sex and age

Female .....................................................................................................................................

Under 15 years .............................................................. .................................... .............................. ........
15-24 years ............................................................................................................ .................... ..............
25-44 years ................................................................................................................................ ..............
45-64 years .............................................................................................................. .............................. ..
65 years and over................................................................................................. ................................ ....

Male .........................................................................................................................................

Under 15 years ........................................................................................ .. ........ ......................................
15-24 years ............................................................................................................ .................... ..............
25-44 years ..............................................................................................................................................
45-64 years ................................................................................................................................ ..............
65 years and over..................... .......................... ...................... ................................................................

Race and age

White ................ .................................................................. .....................................................

Undar 15 years .............................................................................................................. ..........................
15-24 years ................................................................................................................................ ..............
25-44 years .............................................................. .......... ........................................................ ..............
45-64 years .............................................................. .................................................................. ..............
65 years and over.....................................................................................................................................

All other races .........................................................................................................................

Under 15 years ........................................................................................................................................
15-24 years ..............................................................................................................................................
25-44 years ..............................................................................................................................................
45-64 years ..............................................................................................................................................
65 years and over.....................................................................................................................................

Sex and race

Female:
White ................................................................................................................................................ ..
All other races......................................................................... ...........................................................

Male:
Whi& ................................................................................................................... ...............................
All other raws ....................................................................................................................................

lBmed on population ~stj~ate~ for July 1, 197s, f~rnjshed by the. U.S. Bureau of the Census.

Vumber
of visits
in thou-
sands)

567,600

99,010
86,571

143,525
145,434
93,061

342,896

46,140
57,085
94,655
87,676
57,332

224,704

52,870
29,485
48,870
57,758
35,721

508,672

88,166
77,130

125,174
131,537

86,666

58,928

10,844
9,441

18,351
13,897
6,395

305,928
36,968

202,744
21 ,96C

Per-
cent
distri-
mtion

of
visits

100.0

17.4
15.3
25.3
25.6
16.4

60.4

8.1
10.1
16.7
15.5
10.1

39.6

9.3
5.2
8.6

10.2
6.3

89.6

15.5
13.6
22.1
23.2
15.3

10.4

1.9
1.7
3.2
2,4
1,1

53.9
6.5

35.7
3.9

Num-
ber of
visits
per

oerson
per

yearl

2.7

1.9
2.2
2.8
3.4
4.3

3.2

1.8
2.9
3.6
4.0
4.5

2.2

2.0
1.5
1.9
2.8
4.0

2,8

2.0
2.3
2.7
3.5
4.4

2.2

1.3
1.7
2.8
3.2
3.3

3,3
2.6

2.3
1,7
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Table 3. Number and percent distribution of office visits by patient’s prior-visit status, principal diagnosis, seriousness of problem, and
duration of contact between physician and patient: United States, January-December 1975

Visit characteristic and ICDA code

All visits . ... ... .. .... . .... . .. .... .. ... ... ... ... . ... ... ... .. .... .. .. .. .. .... .. ... .. ... .. ... .. ... .. .... .. .. ... .. ... .. ... ... .. .. ............................

Prior-visit status

New patient .. .. .... . ... .. . ... .. ... .. .... .. ... ... .. .. .... .. ... .... .. .. .... .. .. .... ... ... .. . ... .... .. . .. . .. .. .. .. ... .. ... .. .... .. ... . ...................................
Old patient, new problem ... ... ... ... ... .. ... .. .. .... ... ... .. ... .. ... .. ... .. .... .. ... .. ... .. .... . .... . .... .. ... ... .. .. ... ... . ... ... ... .. .. .. ... .. ..............
Old patient, old problem .... .. ... ... ... .. .. ... ... ... ... .. ... .. .... .. ... . .. .. .. .... . ... ... ... .. ... .. ... .. .... .. ... .. ... . ... ... ... .. ... .. ... .. .. ..................

Principal diagnosis

Infective and parasitic diseases .... ... .... . ... ... .... . .... ... ... . .... ... .. ... ... .. ... .. ... .. ... ... ... ... .. .. ... ... ... .. .... .. ... .. .. .... ... .. .. .. OOO.l36
Neoplasms ... ... ... .. ... .. ... ... .. ... .... . .... ... ... .. ... ... ... . ..... .. ... .. .. .. ... . .. .... ... .. .. ... ... .. ... ... .. ... .. ... . ... .. ... .........................l4O.239
Endocrine, nutritional, and metabolic diseases . ... .. .... ... .. .... . ... ... ... .. ... .. ..... . .. ... ... ... ... .. ... .. ... .. ... .. .. ..... ... . ... .. .240-279
Diseases of blood and blood-forming organs .. .... ... ... .. ... ... ... .. .... .. .. .. .. . ... ... .. ... .. ... .. ... ... ... . ..... .. .. .. .... .. ... .. ... ..28O.289
Mental disordars ... ... .. ... ... ... .. .... .. ... ... .. .. .... .. ... .. ... .. .... ... ... ... .. .. ... ... ... ... .. ... .. ... .. .. .... .. ... .. ... .. .... . .... .................29O.3l5
Dlseasesof nervous system and sense organs . .... . ..... .. ... . ..... .. .. ... .... . ... .. ... ... ... . .. .. .. ... .. ... ... ... .. ... .. ... .. ... .. .... ..32 O.389
Diseases of circulatory system .. .. .... . .. . ... .... ... . .. .... ... ... ... .. ... .. ... .. .... .. .. .... .. .. ... .. ... .. ... ... .. ... .. ... .. ... ... ... .. ... . .. .. ..39W58
Diseases of respiratory system .. .. .. .. .... .. ... .. .... .... .. .... .. .... . ... .. .... .. .... . ... .. .... .. .. ... ... .. .. .... . .... .. .. ... ... .. ... .... .. .. ....46O.5l9

Diseases of digestive system .. .. . .... .. .... ... .. ... .. ... ... .. ... ... ... .. ... .. .... .. .... .. .. .. ... .. ... .. .... .. ... .. ... .. .... . .... .. .. ... ... .. ... ...52 O.577

Diseases of genitourinary system .... ... .. ... ... ... .. ... .. .... .. ... ... ... .. ... .. .... ... .. .. .... . ... .. .... ... ... ... . .. ... ... ... .. .... . .... . .... ..58O.629
Diseases of skin and subcutaneous tissue . ... ... . ..... .. ... . .... .. ... .. .... .. ... ... ... ... .. .... . .. .... ... .. .. .... .. .. .. .... .. ... .. .... .. ....68O.7O9
Diseases of musculoskeletal system .... ... .... . ... ... ... ... .. .. .... .. ... ... ... ... .. ... ... ... . .... .. .... .. .. ... ... .. .. ... ... .. ... .. .. .... ... ...71 O.738
Symptoms and ill-defined conditions .. ... .. .... .. .. ... .... . .... .. .... .. ... .. ... ... .. ..... . .. ... ... ... .. .... .. .. .. ... ... ... ... ... .. ... . ... ...78O.796
Accidents, poisoning, and violence ... . ... .... . .... . .... .. .... .. ... ... ... . .. .. ... .. ..... ... .. . .... .. ... . ... ... ... .. .. ... .... .. ... ... ... .. .. ... .800-999
Special conditions and examinations without sickness ... ... .. .... .. ... .. ... ... ... .. .... . .... . ... .. ... .. . ... .. .... . ... ... .... . .. .. YOO.Yl3
Other diagnoses2 . .. ... .. ... ... ... .. .. . ... ... ... .. .... .. .... .. ... .. ... .. .... . .... .. ... ... ... ... ... .... . .. ... .... .. .. .... . ... .. .... ... .. . .............................
Dmqnosis “none” or ''unknown' ' .. .. ... .. .... ... .. .. ... .... .. .. ... .. .... ... .. ... .. ... ... ... ... ... .. ... .. .... .. ... . .... .. .. .. . ... ... .. ... .. .... .. .. ... ......

Seriousness of problem

Serious or very serious . .... .. .. ... ... ... .. .. .. .... .. .. ... .. ... ... ... ... .. ... ... ... .. .... . .... . .... .. .... .. .. ... ... .. ... .. ... .. .... .. ... .. ... . ....................
Slightly serious ... .. .... .. ... .. .... .. ... .... .. ... .. .... . ..... .. ... . .... .. ... .. .... .. .... . ... ... ... ... ... .. ... .. .... .. ... .. ... .. ... ... .................................
Not serious .. .. ... .. .... ... .. ... .... . .. ..... ... . .... ... ... .. ... .... .. .. ... ... .. .... .. .. ... ... ... ... .. ... .. ... ... .... . .. ... ... ... .. ......................................

Duration of contact3

O minutes (no face-to-face contact with physician) .. .... .. .... . .... . .... .. .... .. .... . ... .. ... ... .. .... .. .. ... .. ..... . .... . .... .. .. ... ... .. .... . ...
1-5 minutes .... ... .. ... ... ... .. . .. .. ... ... ... ... ... .. ... .. .... .. ... ... ... .. ... ... .. ... ... .. ... .. .... .. ... . .. .. .... . .. .... .. ... .. .......................................

6.10 minutes .. . .. ... ... .. ... .. .... ....!..... ... ... ... ... .. ... .. ... ... .. .... .. .. ... ... ... ... ... .. ... .. ... .. ... .. .... . .... . .... ... .. ... ... .. ... .. .......................
11.15 minutes .. ... .... .. ... .. .... .. ... .. .... . .... .. .... . .... .. ... .. .. .. .... .. . ... . .. ... ... ... ... .. .... .. .. ... ... .. ... ... .. ... .. ... ...................................
16-30 minutes . .... . ... ..... . .. ... ... ... .. .... ... .. ... .. .... . .... .. .... .. .. ... ... .. ... ... ... .. ... ... ... .. ... .. ... .. ... ... .... . .... .. ..................................
31 minutes or more .. ... ... ... .. ... .. .. .... ... .. .... .. .. ... .. .. . .... . .... .. ... .. ... ... .. ... ... .. .. ... ... ... . .. .. ... .. .. ... ... .. .... .. .. ............................

of visits
(in thou-
sands)

567,600

84,807
132,848
349,945

22,747

13,332
24,177

4,744
25,061
44,941
56,358
80,125

20,061

37,626
28,564
32,732
26,177
40,893

100,787
3,312
5,963

106,981
183,697
276,923

6,781
91,730

177,442
151,964
107,709

31,975

Per-
cent

distri-
bution

of
visits

100.0

14.9
23.4

61.7

4.0

2.4
4.3
0.8
4.4
7.9
9.9

14.1

3.5

6.6
5.0
5.8
4.6

7.2
17.8

0.6
1.1

18.9
32.4
48.8

1.2
16.2

31.3
26.8
19.0

5.6

lBa~edon Ejg\l~}lReLsj~jonIntern~tj~n~lcl=#$jfj~~ti~~~fDi~~~~~~,Ad~pt~dforusejn the United States (ICDA)(reference 4).
2Ccsmplications of pregnancy, childbirth, and the puerperium; congenital anomalies; andcettain causes ofpetinatal morbidity and

mortality.
3Time spent in face.to.face contact between physician and patient.
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Table 4. Numbrand Dercent ofoffice visits. bvwwices ordered orprovided anddsposition: United States, January-Decembar 1975

Visit characteristic

Services ordered or provided

No sewices .. ... . .... .. ... .. .... . ... .. ... .. ... . ... ... . .... .. .. ... .... .. .. .. .... .. ... . ... ... .. .... . ... .. .. .... .. . ... ... ... .. ... ... ..........................................

Diagnostic services:

Limited history/examination ... .. ... ... .. .. .... .. ... .. ... .. .... .. .. ... .. ... .. ... .. .. .. ... .. ... . .. .. .. ... .. ... ... . ... ... .. .... .. .. .. .. .. .. .. .. .... ... .. ... ..
General history/examination .. .. ... .. .... . .... ... .. ... .. .. .... . ... ... .. ... .. .. .... .. . ... ... ... .. .. ... ... .. .. ... .. ... .. ... ... ... . ... .. ... .. .. ... ... . ... .. ...
Clinical lab test ... .... .. .. ... .. ... .. .. .. .... . ... .. ... ... ... .. .. ... ... .. ... .... . ... ... . ... ... .. . .... ... . ... .. ... .. ... ... .. .. ... ... ... . ... .. ................. ........
X-ray ... .. ... .. .. .. .... . .... .. ... ... .. .. ... .. . ... ... .. ... .... .. .. .. ... ... .. .. .. ... .. ... .... ... .. .. .. ... .. .. .. .... .. .. .. ... ... .. ...... ................................ ...
Blood prassura check ... .. .. ... ... .. .. ... .. .. .... ... .. ... ... . ... .. ... ... .. ... .. .. .. .. .. .. .. ... . .. . ... .. ... ... .. .. .... .. ... . ... .. ... .. ... ... .. .. .................

EKG ... .. .. .. .... . . ... .. ... ... .. .. .. .. ... ... ... .. ..o. ... .. .... ... .. .. ... .. ... .. ... ... .. .. ... .. ... .. .. ... .. .. .. ... .. .. ... ... .............................................

Hearing test ... ... .. ... .. .. .. .. . ... ... ... .. ... .. ... .. .. .... .. .. .. .... .. .. .. .. ... ... .. .. ... ... .. .. ... . .... .. .. .. ... . .... .. .. .. .. .. ....................................
Vision test ... .. .. .. .. .... .. .. . .. ... .. .. ... .. ... .. .. .... .... .. .. .. .... .. . ... ... . .... .. .. ... ... . ... .. .. .. .. .. . ... .. .. .. .. .. .. .. .. .. ....................................
Endoscopy ... .. ... . ..... .. .. ... .. ... ... . ... ... ... . .. .... .. ... .. .... . ... ... .. ... .. .. .. .... .. .. .. .. .. . ... .. .. ... . .. ... .... .. ... .. ... ..................................

Therapeutic servicas:
Drug prescribed . .... ... ... .. .. .. ... .. .. ... .... .. .. .. ... ... .. ... ... ... . ... ... .. .. ... ... .. ... . ... ... .. .. .. ... .. .. .. ... .... . ... .. ... .. .. ... . .. .. .....................
Injection .. .... .. ... .. ... ... .. .. .. ... ... .. ... .. .. ... .. .... .. ... .. ... .. ... .. ... .. .... .. .. .. ... .. ... ... . ... .. . .. .... .. .. .... .. .. .. .. .. ................ ...................
Immunization/desensitization .. ... .. ... .. .. ... .... .. .. .. .... . .. .. ... ... .. ... ... .. .. .. .... .. ... . . .. .. . .... . .... .. .. ... .. .. ... .. .. .... .. .. ... .. .. .... . ......

Off ica surgery ... .. .... .. .... . ... .. ... . ... .. .... .. . .... .. .... .. .. .. .. . ... .. .. .. .... .. .. ... ... . .. .... .. .. ... .. . ... .. ... ... .. .. ... ... .. .. ....... ......................
Physiotherapy .. ... ... .. .. ... .. ... ... .. .. .. ... ... . .... .. .. ... ... .. ... .. .. .. ... ... . ... ... .. ... ... .. .. .. .. .. ... . .. ... . .... .. . ... .. ... ... .............................

Medical counseling .. .. ... . ... ... .. .. .... .. ... .. .. .... .. ... .. .. ... . .. ... ... ... .. .. ... .. ... .. .. .... . .. .. ... .. .. ... ... ... .. .. ... .. ... .. .. .... ......................
Psychotherapy/therapeutic listening .. ... ... .. .. .. .... .. ... . .. .. .. .. .. ... .... . .... .. ... ... .. .... . ... .. .. .. .... .. .. ... ... . ... .. .... .. .. .. .. .. .. .. .. .... ..

Other diagnostic or therapeutic sewices .. .. .. .. .. ... . ... .. ... ... . ... .. ... . ... ... ... .. .. ... ... .. .. . .... ... . ... ... . .... .. ... ... .. .. .... .. .. ... ... ... . .. .. ... .

Disposition

No followup planned .. .. . ... . ... .. ... ... . ... .. ... .. .. .... .. ... .. . .. .. .. .. .. ... ... .. ... ... .. .. . .... .. .... .... .. ... .. ... ... ... .. .. .. .. .. .... ..........................
Return at specified time ... . ... .. .. .. .. .. .. .. .. .. . . .. .. .. .... .. .. .. .. .. .. .... .. .. .. .. ... . .. .. .. .... ... .. .. ... .. ... .. ... ... . .. .. .... .. .. ... .... .....................
Return if needad .. ... . ... .. .. ... . .... .. ... .. .. ... ... ... .. .. ... .. .. ... . .... .. .. ... .. .. ... ... ... .. . .... ... . .. .. ... . ... .. . .... .. . ... ... .... .. ...... .......................
Telephone followup planned ... .... .. .. .. ... .. .. ... .... .. .. ... .. .. .. ... ... .. .. ... ... .. .. .. .. .. .. .. .. ... ... .. .. .. .... ... ... ... ... .. ... . ..... . .. ... .. .............

Referred to other physician/agency ... ... .. .. ... .. .. ... ... .. ... . .. .... . ... .. .... .. ... .. . ... ... .. ... ... .. ... ... .. ... ... ... .. .. .. .. .. .... .. ... .. ... .. .. .. .. ....
Returned to referring physician .... .. .. ... .. ... ... .. ... .. .. ... ... .. ... .. . .... . .. .... ... .. .. ... ... . .. .... .. .. .. .. ... ... .. ... .... .. .. .. .. .. . ... .. .. .... ..........
Admit to hospital ... ... .. ... .. .. .. ... ... .. .. .. .. .... .. .. .... .. .. .. .. .... .. .. ... .. .. .. ... ... ... . .. .... ... .. .. .... .. .. .. .... .. ... . .. .. ... ... .. ..... .....................
Other .. .. ... ... .. .. ... ... .. .. ... ... ... . .. .. ... .. ... .. ... .. .. ... ... .. .. ... .. .... .. .. .. .. ... ... .. .... . ... .. .. ... ... .. ... ... .. ..................................................

Number
of visits

(in thou-
sands)

15,200

291,294
89,377

729,740
41,701

166,180

19,210
7,369

26,650

6,696

251,538
78,085
25,704

37,99a
12,565
69,721
24,234
32,738

74,542
335,219
126,630

20,834

16,042

5,064
12,062

5,217

Par-
cant

of
visits

2.7

51.3
15.8
22.9

7.4
33.2

3.4
1.3
4.7
1.2

44.3
13.8

4.5

6,7

2.2
12.3

4.3
5.8

13.1
59.1
22.3

3.7

2.8
0.9
2.1
0.9
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Table 5. Number and percent distribution of office visits by patiant’s age, sex, and race, according to location of visit: United States.
Janua~-Decemkr” 1975

Patient characteristic

Geographic ragion
Metro-

Non-
All metro-

visits North politan
Northeast South West areal

politan
Central area

Number of visits in thousands

567,600 II 126,616 1150,241 ] 182,868 I 107,875 I 413,685 I 153,915

Percent distribution

100.0 I!lo.c 100.0100.0 100.0

Age.

Undar 15 years ...........................................................
15-24 years .................................................................
25-44 years .................................................................
45-64 years .................................................................
65 years and ovar........................................................

17.4
I

18.8
15.3 13.4

19.0
15.6
23.6
25.1
16.7

58.8

17.2
16.9
27.0
24.5
15.5

61.3

14.1
16.C
26.7
26.4
16.8

62.3

17.9
15.1
26.0
25.7
15.3

60.9

16.2
15.6
23.3
25.5
19.4

59.3

7.2
10.2
15.0
15.5
11.5

40.7

25.3 23.5
25.6 27.3
16.4 17.1

60.4 59.4

Sex and aga

Female ........................................................

Undar 15 years ...........................................................
15-24 years .................................................................
25-44 years .................................................................
45-64 years .................................................................
65 years and over........................................................

8.1
10.1
16.7
15.5
10.1

39.6

8.7
8.5

16.0
15.9
10.4

40.6

8.4
10.3
15.1
14.8
10.3

41.2

8.1
10.7
18.1
14.9
9.5

38.7

7.0
10.6
17.3
16.9
10.5

37.7

8.5
10.0
17.3
15.5
9.6

39.1

Undar 15yaars ...........................................................
15-24 years .................................................................
25-44 years ........................ .........................................
45-64 yaars ................................................. ................
65 yaars and over........................................................

9.3
5.2
8.6

10.2
6.3

10.1
4.9
7.6

11.4
6.7

10.6
5.3
8.5

10.4
6.4

93.8

9.1
5.2
9.0
9.6
5.9

85.1

7.0
5.4
9.4
9.5
6.3

90.5

9.4
5.1
8.7

10.2
5.7

89.4

15.9
13.4
22.5
23.3
14.3

10.6

2.0
1.7
3.5
2.4
1.0

54.1
35.3

6.8
3.8

9.0
5.4
8.3

10.1
7.9

80.2

Race and age

White .......................................................... 89.6 90.7

Under 15 years ...........................................................
15-24 yaars .................................................................
25-44 years .................................................................
4b64 years .................................................................
66 years and ovar........................................................

15.5
13.6
22.1

16.9
11.9
20.5
25.1
16.3

10.3

17.5
14.6
21.6
23.9
16.2

6.2

15.0
13.5
22.5
20.5
13.6

14.9

2.2
3.4
4.5
4.0
1.9

51.9
33.2

9.4
5.5

12.1
14.3
23.7
24.4
16.0

9.5

14.7
14.2
20.7
22.8
17.8

9.8

23.2
15.3

All other racas............................................ 10.4

Under 15years ...........................................................
15-24 years ... .. .. ... ... . .... .. ... .. .. ... ... .. .... .. ... .. . .... .... .. ... .. .. .
25.44 yearn.................................................................
45-64 years .................................................................
65 years and over........................................................

1.9
1.7
3.2
2.4
1.1

1.9
1.5
3.0
2.2
0.8

1.5
1.0
2.0
1.2
0.5

54.8
38.9

4.0
2.3

2.0
1.7
3.0
2.0
0.8

56.7
33.8

5.6
3.9

1.5
1.4
2.6
2.7
1.6

53.5
37.0

5.8
3.7

Sex and race

Whita femala ...............................................................
White mele..................................................................
All other famala ... ... ... .. ... ... . .... . .. .. ... ... .. .. .. .... .. .... .. .. .... .
All other mala . .... ... .. .. ... ... .. ... ... .. ... .. ... .. .... . ... .. .... .. .... .. .

53.9 53.4
35.7 37.3

6.5 6.0
3.9 II 3.3

lLocation within the standard metropolitan statistical areas (SMSA ‘s).
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Table 6. Number and percant distribution of offica visits by prior-visit status and seriousness of problem, according to patient’s age, sex,
and race: Unitad States, January-December 1975

Patiant characteristic

II Prior-visit slatus I Seriousness of problem

Old Old
Sari-

Total
Ous

New
patient, patient, or

Slightly
Not

patient
naw old

very sarious
seri-

prob- prob-
seri-

ous
lam lam

Ous

of visits
(in thou-

sands)

Percent distribution

23.4 61.7 18.9

11.2
11.5
16.8
23.7
29.4

17.1

10.3
9.8

14.8
20.8
28.3

21.5

All patients .... .. .. .. ... .. .... .. .. .. .... .. .. .. ... .... .. ... .. .. 567,600 100.0 14.9 48.832.4

Age
—

Under 15 years ... ... .. .. ... ... .. .. .. .. . ... .. .. ... ... .. .. ... .. ... .. ... .. ... .
15-24 years .. .. .. .. .. .. .. . ... .. .... .. .. .. .. ... ... ... .. .. .. ... .. .. ... ... .. .. . ..
25-44 yaars ... .. .... . ... . ... ... .. ... .. ... .. .. .. .. .... .. .. .. .... ... .. .. ... .. ...
45-64 yaars .. .. ... .. .. ... .. ... .. ... .. ... .. ... .. . .... .. .. .. ... ... ... .. .... .. .. .

65 years and over ... . .... .. .... . .... . .... . .. .. .. .. .. ... .. .. ... ... .. ... .. ..

99,010
86,571

143,525
145,434
93,061

342,896

100.0
100.0
100.0
100.0
100.0

100.0

15.9
21.1
17.9
11.9
8.4

13.8

35.5
26.4
22.1
19.4
16.0

22.6

48.6
62.5
60.0
68.7
75.6

63.6

30.9
27.3
31.2
35.5
35.6

31.4

30.9
25.3
29.5
34.9
36.0

33.8

57.9
61.3
52.0
40.8
35.0

51.5

Sex and age

Female ... .. ... .. ... .. .. .. .. .. .. .... ... .. ... .. .. ... .. .. ..... .. ..

Under 15 years ... .. ... .. ... .. ... . .... .. ... . .. ... .. ... . ..... .. .. .. .... .. .. ..
15-24 years .... . .... .. .. .. .... . ... .. ... .. ... .. .. ... . ... ... .. ... .. ... ... .. ... . .
25-44 years ... . ... ... .. .. .. ... ... .. ... ... .. .. .. .. .. .... . .. .... .. ... .. ... ... .. .
45-64 years .. . ... ... .. ... .. ... .. .. .. ... ... .. ... . ... .. .. .. .... ... .. ... .. .. ... ..

65 years and ovar ... .. ... ... .. .. .. ... . ... ... .. .. .. ... .. .. ... ... .. .. ... .. ..

46,140
57,085
94,655
87,676
57,340

224,704

100.0
700.0
100.0
100.0
100.0

100.0

16.5
19.9
15.3
11.0

7.7

16.7

37.0
24.8
21.1
19.7
15.9

24.6

46.6
55.4
63.6
69.4
76.5

58.7

68.9
64.9
55.8
44.3
35.8

44.7Male ... . .... . ... .. .... . ... ... ... . .. .... .. ... . ... ... .. .. ... ... .. ..

Undar 15 years ... .. .. .. .. ... .. ... .. .. .. ... .. .. ... ... .. . .. .. ... ... . .... .. .. .
15-24 years .. .. .. ... ... .. .. .... .... .. .. .. .... .. .. ... .. .. .. ... ... ... .. .. .. .... .
25-44 years .... ... .. .. ... . ... .. .... .. .. ... .. ... .. .. .. .... . ... .. ... .. .. ... .... .
45-64 years ... .. .... .. ... . ... ... .. .. .. .... .. .. .. ... .. . ... .. .... .. ... .. ... ... ..
65 years and over .. ... .. .. ... .. .. ... .. .... .. .. .. .... . .. ... ... ... .. .. ... .. .

52,870
29,485
48,870
57,758
35,721

508,672

100.0
100.0
100.0
100.0
100.0

100.0

15.4
23.5
22.9
13.3

9.7

14.5

34.3
29.6
24.0
79.0
16.2

23.0

50.3
46.9
53.1
67.7
74.1

62.5

12.1
14.8
20.7
28.2
31.3

19.0

10.9
11.4
17.0
23.9
28.3

17.7

13.9
12.3
14.9
22.0
30.7

17,2
21,7
16.5
19.8

30.9
31.1
34.6
36.4
35.0

32.1

31.0
27.2
30.8
34.8
35.5

34.4

57.0
54.2
44.7
35,5
33.7

48.9

Race and age

White ... .. .. .. .... .. .. ... .. .. ... .. .. ... ... .. .. ... . ... .... ... .. .. .

Under 15 years ... .. .. .. ... ... .. .. .. ... ... .. ... . ... ... .. .. ... ... .. .. ... .... .
15-24 yaars ... . ... ... ... .. ... .. ... . .. .... ... .. .. ... . ... .. ... ... .. ... .. .. .. ....
25-44 yaars ... .. .... .. ... .. ... ... .. .. ... .. ... .. ... . ... ... . ... .... ... .. ... .. ...
45-64 years .. .. .. .. .... .. .. .... . ... .. ... .. . .. .. . ... .. .. .. . .. ... .... .. .. ... ... .
65 years and ovar .... . ... .. ... . .. .... ... .. .. ... .. .. .. ... ... ... .. ... .. ... ..

66,166
77,130

125,174
131,537
66,666

58,928

100.0
100.0
100.0
100.0
100.0

100.0

15.4
20.8
17.3

11.8
8.3

18.5

35.4
26.5
21.7
18.5
15.8

27.1

36.2
25.8
25.1
27.6
18.4

22.1
24.2
26.5
28.2

49.2
52.8
61.0
69.7
75.9

54.4

56.1
61.5
52.1
41.4
35.1

47.9All othar races ... .. ... .. ... .. .. ... .. ... .. ... .. .... .. ... .. .. .

Under 15 years .. .. .... .... .. .... .. .. . ... ... .. ... .. ... . ... .... .. ... .. ... ... .
15-24 years ... . ... .. .... . .. ... ... .. .. ... ... .. ... .. . .. . ... .. ... ... .. .. .... ... ..
25-44 years .. . ... ... .. .. .. .... .. ... . .... .. .. .. .. .... . ... .. ... ... .. ... ... .. ... .

45-64 years ... .. .... . . .. .. .. .. ... ... .. ... .. .. ... .. ... .. .. ... .. .. .. .. .. .. . ... ..

65 years and over .. ... . ... ... .. .. ... .... .. . ... ... .. .. .. ... .... .. .. ... . .. ..

10,844
9,441

18,351
13,897
6,395

305,928
202,744

36,968
21,960

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

20.3
24.0
21.7
12.8
10.8

13.4
16.2
17.4
20.4

43.5
50.1
53.2
59.6
70.8

64.5
59.5
56.1
51.4

29.7
28.1
33.9
42.4
36.1

31.4
33,3
32.1
38.4

56.4
69.6
51.2
35.6
33.2

51.4
45.1
51.5
41.8

Sex and race

White famale ... ... .. ... . .... ... .. .. .. ... ... .. .. .. .... . .. ... .... .. . .... ... ...

White male ... ... .. .. .. .. .... .. .. .... . ... .. .. .. ... ... ... .. ... .. .. .... .. .. . ... .
All other female . .. ... . .... .. .. .. .. .. .. .. .. .. .. ... ... .. .. ... ... .. .. .... .. ..
All other male .... .. ... .. ... .. ... .. .. .... .. .. ... .. ... .. . .... ... ... . .... .. .. .



Table 7. Number and percent distribution of office visits by principal diagnosis, selected sewices ordered cm provided, and disposition, according to patient’s age,

Visit characteristic and ICDA code

All visits . . . . .. . . .. . .. . . . .. . .. . . . .. . .. . .. . .. . . . ... . .. . . . .. .

Principal diagnosis

Infective and parasitic diseasas .. . . .. . . . .. . .. . . ...000-136
Naoplnsms .. .. . . .. . . .. . . .. . . .. . . . .. . .. . . . .. . .. . . . .. . . .. . .. ..l4@239
Endocrine, nutritional, and metabolic

diwaws ... . .. . . .. . .. . . .. . . .. . . . . .. .. . . .. . . . .. . . . .. . . .. . . ...24O.279
Marital disorders .. . .. . .. .. . . . .. . .. . . .. . . .. . . . .. . . . .. . . ...29&3l5

Dieeasea of nervous system and same

OrEans ... . . . .. . . ..i . . .. . .. . . .. . . .. . . . .. . . . .. . . . .. . .. .. . .. . ..32o.389
Dleeasas of circulatory system .. . ..390. .. . . .. . . . ..39O.&6
Dieeaees of respiratory system .. .. . .. .. .. . . . .. . . ..46&6l9
Diseasas of dlgestlva system..,., . . . . .. . . .. . . . .. . . ..52 O.577
Diseases of ~nitourlnary system, . . . . .. . . .. . . ...5WJ-629
Dheases of skin and subcutaneous tissue .. ..67087O8
Dlseasea of musculoskeletal system ... . .. . . . ...71&738

Symptoms and 111.definad conditions .. .. . ....780-796
Accidents, poisoning, and violence .. .. . ..889. ..8OO-889
Special conditions and examinations

without sickness .. .. .. .. . . . . .. . . .. . . . .. . . .. . . .. . . . .. YOO-Y13
Residue12 ... .. . .. . . .. .. . .. . . .. . . . . .. . . .. . . . .. . . . .. . .. . . .. . . . .. . . . .. . .. . . .

SanAcas ordered or provided
(ealected sarvices)

No services..............................................................
Diagnostic services:

Llmitad history laxamination .. . . .. . . .. . .. . . . .. . . . .. . . . .. .

Ganeral historylexamination., . . .. .. . . .. . . . .. . . . .. . . . .. . .
Clinical lab test . . .. . . .. . . . .. . .. . . . . .. .. . . . .. . . . .. . . .. . . .. . . . .. . . .
X.ray . .. . . .. . . . .. . .. . . . .. . .. . . . .. . .. . . . .. . . .. . . .. . . . .. . . . .. . .. .. . .. . . ..
Blood pressure check ... . . . .. . . .. . .. . . . .. . . . .. . . . .. . . .. . .. .. ..

Haaring or vision test .. .. . . . .. . . .. . . . .. . . .. . .. . . . .. . . . .. . . .. . .

Therapeutic services:

Drug prewriN .. . . .. . .. . . .. . . . .. . . . .. . . .. . . .. . . .. . . .. . . . .. . . . .. .
Injection ... . . . .. . . .. . . .. .. . .. . . . .. .. . .. .. . . . .. . . .. . . . .. . . .. . .. . . . . ..
lmmunizationldawnsitization......,.,...................
Office surgety . .. . .. . . . . .. . .. . . . .. . . . .. . . .. . .. . . . .. . . .. . . . .. . . . ...
Physiotherapy .. . .. . .. . . . . .. . . . .. . . . . .. . . .. .. . . . .. . . .. . . . .. . . .. . . .

Medical coun~ling .. .. . .. . . . .. . . .. . .. . .. .. .. . . .. . . .. . . .. . . .. . . .
Psychotherapy/therapeutic listening ... . . .. . . .. . . . .. . .

Disposition

(ealected actions)

No followup planned ... . . . .. . . . .. . .. . . . .. . . .. . . . . .. . . .. . . . .. . . .. . . .
Return at spacif ied time .. . . .. . . . . .. . . .. . . .. . . . .. . . .. . . . .. . .. . . .. .
Raturn if needed .. .. . . .. . . . . .. . .. . . . .. . . .. . . .. . . . . .. .. .. .. . . . . .. . . .. .
Telephone followup planned ... . . . .. . . .. . . .. . .. . . .. . . . . .. . . . .. .
Referrad to other physician/agency .. .. . .. .. . . .. . . .. . . . .. . . .

Admit to hospital .. . .. . . .. . .. . .. . .. . . . . .. .. . . .. . . . . .. . . .. . . . .. . .. . .. .

sex, and race: United Statas, January-December 1975

Age Sex Race

All Under
65

patients
15

15-24 25-44 45-64 years Fe-
Male White

All

years
years years years and male other

over

Number of vmts In thousands

567,600 ii 99,010 I S6,571 1 143,525 I 145,4341 93,061 I 342,886 I 224,704 I 508,672 1 58,928

Percent distribution

100.0

4.0
2.4

4.3
4.4

7.9

9.9
14.1

3.5
6.6

5.0
5.8

4.6
7.3

17.8
2.5

2.7

51.3
15.8
22.9

7.4

33.2

6.0

44.3
13.8

4.5
6.7
2.2

12.3
4.3

13.1
59.1
22.3

3.7
2.8

2.1

t00.0

7.1
0.5

0.9
1.5

11.7

0.5
26.9

1.8
1.8

6.3
1.7
4.3
7.6

24.7

2.7

3.5

48.5
22.4
16.3

5.3

7.4

7.3

42.1
11.2
14.8

6.9
0.6

12.3

1.2

22.0
45.2
25.9

6.2
2.4

1.7

100.(

5,L

1.:

2.4
4.1

6.:
1.:

13.1
2..E
7..!

7.7
2.4

4.6
9.4

29.c

2.6

3.5

52.7
16.2
27.8

6.3
31.4

6.4

41.8
10.0

2.8
7.5
2.0

12.1
3.3

18.3
54.0
22.6

3.2
2.5

1.6

100.0

4.1
2.0

4.8
7.9

6.0
4.6

12.1
3.4
9.2

4.5
5.1

5.4
8.o

20.9

2.0

2.6

50.8
14.3
24.3

7.7
33.6

4.5

42.7
12.1

1.9
6.8
2.3

12.2

7.1

12.4

59.4
22.2

3.0
3.0
2.3

1Oo.c

2.2
3.5

5.8
4.4

7.4
16.6
11.7

4.5
7.5

4.1
9.0
4.7
6.7

10.2

1.7

2.2

50.6
14.9
21.7

9.0
41.7

5.7

46.8
17.4

2.3
8.9
3.2

12.6
5.2

9.3
64.1
21.9

3.3
3.1

2.2

1Oo.c

2.1
4.2

6.3
2.5

9.4
25.9

8.4
4.8
5.5

3.6
9.3

3.7
4.5

6.9

2.9

1.8

55.0
11.9
24.9

7.5

4s.2

7.0

47.6
16.8

2.8
6.3
2.5

12.1

2.5

6.0
70.1
19.2

3.1
3.0
2.7

100.0

3.8
2.4

5.0
4.6

7.6
9.2

12.4
3.3
8.6
4.8

5.8
4.8
5.0

20.0

2.7

2.6

51.9
15.9
26.0

8.4

36.9

5.2

45.4
14.0

3.6
5.7
1.9

12.5
4.5

11.6
62.0
21.5

3.7
2.6

2.0

100.0

4.3
2.2

3.2
4.2

8.4
11.0
16.8

3.9
3.6

5.4
5.8
4.4

10.6

14.4

1.8

2.8

50.4
15.5
18.1

8.7
27.4

7.2

42.6
13.4

5.9
8.2
2.7

12.0

3.9

15.5
54.6
23.5

3.7
3.2
2.3

100.0

3.9
2.4

4.2
4.5

8.1
10.0
14.0

3.5
6.4

5.1
5.8

4.6
7.1

17.9

2.5

2.7

50.6
15.5
22.6

7.4
32.9

6.0

43.4
13.8

4.6
7.0
2.2

12.4

4.5

13.1
59.2
22.2

3.8
2.8

2.2

100.0

4.9
1.6

4.7

3.3

6.8
9.4
15.2

3.6
8.2

4.5
5.8
4.7
8.4

16.7
2.2

2.6

57.5
17.8
25.1

7.1
35.8

6.2

51.9
13.7

3.9
4.4
2.7

11.3
1.9

13.2
57.5
23.6

2.3
3.5
1.9

LBased on Eighth Revision International Ciassifica ti”onof Diseases, A dap red for Use in the Unired Sm tes (ICDA) (reference 4).
21ncludes d] other diagnoses and diagnosis “none” or “unknown.’”

NOTE: Since more than one service ordispusition was possible, figures may not add to totals
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SECTION II

PROVIDER PATTERNS: OFFICE-BASED CARE AS RELATED TO

CHARACTERISTICS OF PROVIDING PHYSICIANS

Tables 8-14 examine office-based care from
the perspective of the physicians who provided
it. In tables 8 and 9 the focus is on doctors of
osteopathy vis A vis doctors of medicine and solo
practitioners vis 5 vis physicians in multiple-
member practice. Tables 10 and 11 present a
data profile of the five most visited specialties:
general and family practice, internal medicine,
obstetrics and gynecology, pediatrics, and gen-
eral surgery. Tables 12-14 focus on seven other
specialties prominent in office-based ambulatory
care: ophthalmology, orthopedic surgery, otolar-
yngology, psychiatry, dermatology, urology, and
cardiovascular disease. Most of the data pre-
sented in these tables are self-explanatory, al-
though, for exactness in interpretation of terms,
the reader should consult the definitions in
appendix II. A cautionary word about the data

on seriousness of problems is indicated. The
reader is reminded that the evaluations of the
seriousness of the patient’s problem drr not
represent an objective measurement of sericms-
ness applied uniformly by all office-based pro-
viders. Instead, they represent the physican’s
judgment of the degree of impairment that
might result if no care were available, and this
judgment may reflect a concept of seriousness
unique to some extent to the specialty in ques-
tion.

Tables B, C, and D isolate for study certain
of the more meaningful contrasts among the
office-based providers. Table B provides data on
mean contact durations, expressed as the average
time that particular specialists spent in facc-to-
face contact with their patients. Table C shows
the proportion of practice that the physician

Table B. Number and percent distribution of office visits, mean contact duration, and standard error (S.E.) of mean contact duration
by Dhwician’s specialty: Unitad States, January-December 1975. . .

Physician’s specialty

All specialties ..............................................................................................................

General and family practice .........................................................................................................
Internal medicine ........................................................................................................................
Obstetrics and gynecology ............. ..............................................................................................
Pediatrics................................................................................................................................ .....
General surgery ...........................................................................................................................
Ophthalmology ...........................................................................................................................
Orthopedic surgery......................................................................................................................
Otolaryngology ...........................................................................................................................
Psychiatry ...................................................................................................................................
Dermatology ...............................................................................................................................
Urology .... ...................................................................................................................................
Cardiovascular diseases...........................................................................................................!....
All other specialties .....................................................................................................................

lTime spent in face-to-face contact between physician and patient.

2Stand~d error (S. E.) measurements of precision are discussed in appendix 1.

of
visits

(in

thou-
sands)

567,600

234,660
62,117
48,076
46,684
41,292
24,667
19,316
16,355
14,806
14,094
10,832
7,556

27,145

Mean

Per- con-

cent
tact

distri- dura-

bution tion

of
(in

visits min-
utes) 1

100.0 15.0

41.3 12.6
10.9 18.2
8.5 13.1
8.2 12.1
7.3 12.7
4.4 20.3
3.4 14.5
2.9 13.6
2.6 46.9
2.5 11.9
1.9 15.0
1.3 21.3
4.8 -

S.E. of

con-

tact
dura-
tion2

[in min-

utes)

0.31
~

0.50
0.38
0.48
0.32
0.45
1,91
0,67
1.10
1.85
0.90
1,20
2.00
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Table C. Percent distribution of office visits by nature of care
rendered and ratio of acute to chronic morbidity, according
to physician’s specialty: United Statesr January-December
1975

Physician’s specialty

All specialties .. .. .... .. ..

General and family practice . .... ..
Internal medicine ... ... ... .. ... .. .... ..
Obstetrics and gynecology .. . .... ..
Pediatrics ,, .,, ,, ., ....,.,.., ... .. .. ... .... ..
General surgery ... ... .. .... .. ... .. .... ..
Ophthalmology .. .. ... .. ... . .. .... ... ...
Orthopedic surgery . .... .. ... ... .. .... .
Otolaryngology .. . .... .. ... ... ... ... ... .
Psychiatry .. .... .... . .... .. ... .. .... .. ... ..
Dermatology .... ... .. .... .. ... .... . .... ..
Urology .... .. ... .... .. .... .. ... .. .... .. .... .
Cardiovascular disease .. ... .. .. .... ..

Nature of care

Special
condi-
tions
and

exami-
nations
with-
out

sick-
ness

I

Mor-
bidity
related
diag-
nosis

Percent

17.8

12.9
7.0

57.1

32.4
23.4
14.9
16.0
10.4

*0.6
*2.2
13.0

6.0

82.2

87.1
93.0
42.9

67.6
76.6
85.1
84.0
89.6

99.4
97.8
87.0
94.0

Ratio
of

acute
to

chron-
ic

mor-
bidityl

1.21

1.53
0.70
1.26

5.72
1.35
0.57
1.35
1.07

0.39
0.45
0.56
0.64

lDtita do not appear in detailed tables. Obtained from re-
sponses to item 8 on- PatientRecord form (see appendix III).

devoted to special conditions and examinations
u~itltou t sicI~nt’ss as opposed to care that was
chietly in~’olved with the treatment of morbid
stutes (i.e., conditions of illness or injury).d
Tublc C also permits an evaluation of the
providur’s clinical role in terms of the acute or
chronic n;lture of morbid states that a particukr

‘Sprcial conditions and examinations without sick-
m,ss is a supplementary classification (codes YOO-Y1 3)
of theEighth Reuision International Classification of
Di.wases, Adapted for Use in the United States (ICDA).
Along with all medical and special examinations, this
group contains such special conditions as prophylactic
inoculation and vaccination, contacts with infective and
pmm+itic diseases, prenatal care and postpartum observa-
tion, and surgical aftercare. The data classified as
treatment of acute and chronic morbidity apply to visits
where the principal diagnosis fell in any of the 17 major
lCDA groups (codes 000-999).

Table D. Number of office visits, percent of visits made by new

patients, and percent of visits referred to the physician, by
physician’s specialty: United States, Januarv-December
1975

Physician’s specialty

All specialties ... ... ... .. . ..

General and family practice .. .. .. ..
Internal medicine . .. .. .. ... .. ... ... ... . ..
Obstetrics and gynecology .. ... . ... .

Pediatrics .. .... .. .. ... ... .. .. ... .. ... .. ... ...
General surgery . .. .... .. .... .. ... . ... ... ..
Ophthalmology .. ... .. .. ..... . ... .. .. ... ..
Orthopedic surgery .. .. .... . .... . .. .. .. .
Otolaryngology .... .. ... . ... . ... .. .. ... ...
Psychiatry .. ... ... .. ... .. .. .... . ... .. .... . ...
Dermatology ... ... .. ... .. .... ... .. .. ... .. ..
Urology .. .. ... ... .. ... .. ... .. ... .. ... .. .... .. .

Cardiovasculardisease.................

Number
of

visits

(in
thou-
sands)

567,600

234,660
62,117
48,076

46,684
41,292
24,667
19,316
16,355
14,806
14,094
10,832

7,556

Per-
cent

of
visits

by
new
pa-

tients

14.9

12.7
13.1
14.2

9.2
15.8
30.1
22.6
31.6

6.3
26.3
17.4
11.7

Per-

cent
of

visits

ra-
ferred

to the
phys;-
cian

2.8

1.0
2.6
1.6

*0.7
4.4

;::
6.5
5.4
4.1
6.6
7.5

1Data do not aDDear in detailed tables. Obtabseclfrom re-
sponses to item 8 o; Patient Record form (see appendix 111).

type of specialist encountered.’ Table D pre-
sents data about the proportion of visits that
were made by patients new to the doctor’s office
along with that proportion which resulted from
referral by another physician or agency.

Because many of the providers of office-
based ambulatory care will be included in re-
ports concerning individual specialties, they will
not receive further textual commentary. Careful
use of the appropriate tables will enable readers
to become informed about the provider activity
that interests them most.

eAn acute problem was defined as a condition
having a relatively sudden or recent onset (i.e., within 3
months of the visit), a chr-orzic problem as a preexisting
condition with an onset of 3 months or more before the
visit.
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Table 8. Number and percent distribution of office visits by physician’s type and location of practice, patient’s age, sex, and prior-visit

status, and seriousness of problem, according to physician’s type of practice and professional identity: United States,
January-December 1975

Physician, patient, and visit characteristic

Total .. . ... . ... .. .. .. .. .. .... . .. .. ... .. . ... .. .. .. .. .. ... . .. .. .... . ... .. .. .. .. .. ... . .. .. .. .. .. . ... .. . .. .

Type of practice

solo ... . .. ... . .. ... .. ... .. .. .. .. .. .. .. ... .. .. .. .. .. ... . .. . .... ... . .. .. ... .. .. . .... .. .. .. .. .. .. .. .. .. ... .. .. .. .. . ..
Other .. .. ... . .... .. .. . ... .. ... .. . . ... .. .. .. .. ... .. .. ... . .. ... .. .. ... .. .. .. . ... .. ... .. .. .. ... .. . .. .. .. ... . ... . .. ..

Location of practice

Geographic region:
Northeast .. .... . . ... .. ... . . .... .. ... . .. ... .. . .. .. ... ... ... . .. ... .. . .. .. ... .. .. .. .. .. .. .. .. .. .. ... .. .. .. ..
North Central .. ... .. ... . ... .. .. .. .. .. ... .. . .. ... .. .. .. ... . .. . .. .. .. .. ... .. . .. ... ... . .. .. .. .. .. ... . ... . .

South . .. .. .. .. .. . . .. .. .. .. .. .. ... . .. .. .. .. . .. ... . ... .. .. .. .. .. ... .. ... . ... .. .. .. .. .. .. ... . .. ... . .. .. ... . ...

West .. .. .. .... .... . ... .. . ... . .. .. ... .. ... .. .. .. .. . ... ... .. .. .. .. .. .. . ... ... . .. .. . .. . .. . ... .. .. .. .. ... . ... .. .

Metropolitan areal . .. .. . .. .... . .. .. .. ... ... . .. .. .. .. .. ... .. ... .. .. . .. ... .. .. .. .. .. ... . .. .. ... .. .. .. .. . ..

Nonmetropolitan area ... .. . .. ... . .. .. .. ... . .. .. .. ... ... . .... .... . . .... .. .. .. .. ... . .... .. . ... ... .. ... ..

Age of patient

Under 15 years .. . .. . .. ... . ... .. .. .. ... . .. .. .. .. ... .. .. ... .. .. .. .. . ... .. .. ... . ... .. . ... . ... ... .. .. .. .. .. .. ..
15-24 years .. .. . ... .. ... . .. ... . ... .. . .... .. .. . ... . .. ... .. .. ... .. .. .. . .. .. .... . .. ... .. .. .. .. .. .. .. .. .. .. .... . ..

25-44 years ... .. .... . .. .. .. ... .. .. .. .. ... . ... .. . ... .. .. . ... .. ... .. .. .. ... . .. ... .. . ... .. ... .. .. .. ... . . ... .. .. ..

4564 years .. .. .. ... . .. .. .. ... . ... .. . .... .. .. .. . ... .. .. .. .. ... ... . .. .. .. .. ... .. .. .. .. ... . .. .. .... . .. .. ... .. .. .

65 years and over ... .. .. ... . ... . ... ... . ... . .. ... . ... . ... .. ... .. .. .. .. . ... .. .. .. ... .. .. .. .. .. .. .. ... ... .. ..

Sex of oatient

Female .... ... . .. . ... .. .. .. ... .. .. .. .. .. .. .. ... . .. .. ... .. .. .. .. .. . .... . .... .. .. . .. ... .. .. .. ... . ... .. . .. .. ... .. ..

Male ... .. ... . .... .. .. .. . ... . ... .. .. .. .. .. ... . .. ... . .. .. ... .. .. ... .. .. .. . ... .. ... .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. ..

Prior-visit status

New patient ... . ... .. .. .. .. .. .. .. .. . . .. . .. .. .. .. .. .. ... . .. .. ... .. .. ... .. .. . .. . .. ... . .. ... .. .. .. .. .. . .. .... .. ..
Old patient, new problem ... . .. ... ... . .. .. .. .. ... . .. ... .. . .. .... . ... .. .. .. .. .. .. .. .. .... .. . .. ... .. .. ..
Old patient, old problem .. .. . .... . .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .... . . .. .. ... .. .. .. ... .. .. .. ..

Seriousness of problem

Serious or very serious . ... . .. . .. .. .. . ... . ... .. .. .. .. ... . .. ... .. ... .. .. .. .. .. .. .. .. .. .. .. ... . .. ... ... .. ..
Slightly serious .. . ... . ... .. .. ... .. .. . ... .. . ... .. . .. ... .. ... .. .. .. . ... .. ... . .. ... . ... .. .. .. ... .. .. .. .. .. .. .. .
Not serious .. . .. . .. . ... .. . .... . ... .. . ... .. .. .. .. . ... .. .. .. ... .. ... .. . ... .. .. .. .. . ... .. .. .. ... .. ... . .. . .. .. .. . .

II Type of

I

Professional
practice identity

Number of visits in thousands

567’600II339”554I 228’046I 520’728I 46’872
Percent distribution

1Oo.c

59.[
40.:

22.2

26.!

32.>

19.(

72.~

27.1

17.4
15.3

25.3

25.6
16.4

60.4
39.6

14.9
23.4
61.7

18.9
32.4
48.8

100.0

. . .

. . .

26.8
28.0
29.7

15.5

69.9

30.1

15.2

14.6
24.7

27.6
17.9

59.6
40.4

13.5
24.3
62.2

19.9
32.2
47.9

100.0

. . .

. . .

15.6

24.2

35.9

24,3

77.3

22.7

20.8
16.2

26.1

22.7
14.2

61.6

38.4

17.1
22.1
60.8

17.3
32.6
50.2

100.0

57.6
42.5

22.5

23.6

34.4

19.6

74.9

25.1

18.0
15.4

25.4

25.1
16.2

60.6
39.4

15.2
23.4
61.4

18.9
37.7
49.5

100.0

85.1
15.0

20.3

58.8
8.1

12.8

50.1

49.9

11.2
14.1

24.5

31.6
18.7

56.8
41.2

11.8
24.0
64.2

18.8
39.9
41.4

1Location within the standard metropolitan statistical areas (SMSA’S).
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Table 9. Number and percent of office visits, by physician’s type of practica and professional identity, according to principal diagnosis,
services ordered or provided, and disposition: United States, January-December 1975

Visit characteristic and ICDA code

All visits .......................................................................................

Principal diagnosis

Infective and parasitic diseeses .... .. ... .. .... .. ... .. ... .... .. ... ... .. .. .. .... .... .. ...OOO.l36
Neoplasms.......................................................................................l4O.23g
Endocrine, metabolic, and nutritional diseases................................240-279
Mental disorders ................. ................................o............................2gO.3l 5
Diseasesof nervous system and sensaorgans...................................320-389
Disaasasof circulato~ system .........................................................39O.458
Diseasesof respiratory system.........................................................~O.5l9
Disaasesof digestive system.............................................................52O.577
Diseasesof genitourinary system.....................................................58O%29
Diseasasof skin and subcutaneous tiSue .. .... . .... .. ... ... ... .. .. .. .... .... .. ...68O.7O9

Disaesesof musculoskeletal system .................................................7lO.738
Symptoms and ill-defined conditions ..............................................78O.796
Accidants, poisoning, and violence .................................................8OO.999
Special conditions and examinations without sickness.................. YOO-Y13
Other diagnoses ..........................................................................................
Diagnosis “none” or “unknown” .................................................................

Services ordered or provided

No servicas...................................................................................................
Diagnostic services:

Limited history/examination ..................................................................
Ganeral histo~/examination ...................................................................
Clinical lab test .......................................................................................
X-ray .. ....................................................................................................
Blood pressure check ..............................................................................
EKG .................................................................. ......................................
Hawing ...................................................................................................
Vision test...................m...........................................................................
Endoscopy ..............................................................................................

Therapeutic services:
Drug prascri&d .......................................................................................
Injection .............m...................................................................................
Immunization/desensitization .................................................................
Offica su~ery .........................................................................................
Physiotherapy .........................................................................................
Medical counseling..................................................................................
Psychotherapy/therapeutic listening .......................................................

Othar diagnostic therapeutic wwims ............................................................

Disposition

No followup planned ....................................................................................
Ratu rn at specified time ...............................................................................
Return if needed ..........................................................................................
Talaphone followup plannad ........................................................................
Referrad to other physician/agency ..............................................................
Returned to referring physician ....................................................................
Admit to hospital .........................................................................................

Type of Professional
practice identity

Number of visits in thousands

567,600 II 339,554 } 228,046 I 520,728 I

Percent of visits

4.0
2.4
4.3
4.4
7.9

9.9
14.1

3.5
6.6
5.0
5.8
4.6

7.2
17.8

1.4
1.0

2.7

51.3
15.8
22.9

7.4
33.2

3.4

1.3

4.7
1.2

44.3

13.8
4.5
6.7
2.2

12.3

4.3

5.8

13.1

59.1
22.3

3.7
2.8
0.9
2.1

lBa~ed on Eighth Revf~i~n International c[~~~ifi~~ti~n of Diseases, Adapted for Use in the United stateS (ICDA) (U3fW3SICe 4).

2Di~eases of the blood and blood.foming organs; complications Of pregnancy, childbirth, and the puerperiUm; COngenitd

anomalies; and certain causes of perinatal morbidity and mortality.

4.0
2.1

5.0
5.8
7.5

10.8
14.9

3.6
6.3
5.1
6.0

4.3

6.8
15.4

1.5
1.1

2.3

49.0
14.5
19.9

5.8
35.6

3.0

1.0

4.9
0.9

47.4

17.3
4.8
6.0
2.6

11.5

5.7

6.2

12.8

58.0
24.6

4.1
2.7
0.9
1.8

4.1
2.8

3.2
2.4
8.5
8.7

12.9
3.5
7.2
4.9

5.4

5.0
7.8

21.3
1.4
1.0

3.3

54.7
17.7
27.2

9.6
28.4

4.0

1.7
4.4
1.6

39.7
8.6
4.1
7.8
1.6

13.4

2.2

5.2

13.7

60.6
18.9

3.1
3.0
0.9
2.6

4.1
2.5

3.9
4.5
8.2

9.9
13.8

3.6
6.6
5.1
5.2

4.8

6.9
18.4

1.4
1.0

2.8

51.8
16.3
23.7

7.6
33.3

3.6

1.4

5.0
1.2

43.5
12.0

4.8
6.8
1.5

12.4

4.0

5.4

13.3

59.7
21.1

3.8
2.9
1.0
2.2

46,872

3.0
*0.8

8.2
3.3
4.4

10.6
17.6

3.0
6.7
4.0

11.6

2.5

10.3
10.9

1.9
1.5

1.7

46.1
10.0
13.6

4.4
31.5

1.2

*0.7
1.4
1.0

53.8

33.5
1.7
5.5

10.6
10.6

7.6

10.0

10.8

52.5
35.5

2.8
1.8

●0.2
1.1
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Table 10. Number and percent distribution of office visits to the 5 most visited specialties by physician’s type and location of practice,

patient’s age, sex, and prior-visit status, and seriousness of problem: United States, January-December 1975

1

Physician, patient, and visit characteristic

All visits .. . ... .. .. .... .. .. .. .. ... .. ... ... ... .. ... ... . ... ... ... .. .. ... .. ..

Total . .. .. .. .. ... . .... . .... .. ... .. .. ... ... . ... .. .. ... ... ... .. .. ... .. ... ... .. .. ..

Type of practica

solo .... .... . . ... ... ... . .... . ... .. .. .... .. .. .. .. ... . ... .. .... .. .. ... .. ... . ... ... ... .. .. .. ..
Other ... ... . .. ... . ... ... .. .. ... .. .. ... ... ... .. .. .. ... . ... ... .. ... .. .. .... . .. ... ... .... . ...

Location of practice

Geographic region:
Northeast .. ... . ... .. .. .. ... .. ... .. .. .. ... .. .. .. .. .. ... . ... .. .... .. .. ... .. ... .. . ...
North Cantral ... .. ... .. .. ... ... .. .. ... .. .. .. .. ... ... ... . ... ... .. .. ... .. ... .. .. ..
South .. .. .... .. .. .. ... ... .. .. ... ... .. . ... ... . .. .. . ... ... .. .. ... ... . ... ... .. .. .... ...
West .. .. .. ... ... .. .. .... . ... . ..... . ... . .... .. .. .. .. .... .. ... . ... ... ... .. .. ... ... .. .. .

Metropolitan areal . .. .. .. ... .. ... .. ... ... .. .. .. .... .. ... . .... .... .. . ... .. ... . .... .
Nonmetropolitan area .. .. ... .. . .. . . ... ... .. .. .... .. ... . .. .. .. ... . .. .. .. .. .. .. .. ..

Age of patient

Under 15 years .. .. .... ... . .. .... .. .. .. ... ... . ... . .... .. ... ... .. ... .. .. ... ... .. ... . ..
15-24 years .... . ... ... ... ... .. .. .. ... ... . ... .. .... . .. .. ... .... . .... . .... . .. ... ... .. . ...
25-44 years .. .. .. .. .. .... .. .. .. ... .. ... ... . ... ... .. .. .. .... .. .. ... .. ... .. ... ... .. ... . ..
45-64 years .... . ... .... .. ... .. .. ... .. .. .. ... .. ... .. .. ... .. ... .. ... .. .... . .. .... .. ... .. .
65 years and over .. ... ... .. . .... ... .. .. .. .. .. .. . ... ... ... . .. .. ... ... .. ... ... .. .. ... .

Sex of patient

Female .. .. . .. ... ... ... .. ... .. ... .. . .. .. .. .. .... . ... .. .. ... .. ... .. ... .. .. ... ... ... .. .. . ...
Male ... .. ... .. .. ... ... . ... ... ... .. .. ... .. ... .... ... . .. . . ... ... ... .. ... ... .. ... ... .. .. .. . ...

Prior-visit status

New patient .. ... .. .. .... . ... .. ... .. ... ... . ... .. .. .. .... .. .. .. .... .. .. ... . .... ... .. . ...

Old patient, new problem .. .. . ... .. ... ... .. . ... ... ... .. .... . ... .. ... .. ... .. .. ..
Old patient, old problem ... .. .. .. ... ... ... . .... .. .. .. .. .... .. .. .. . ... .. .. .. .. ..

Seriousness of problem

Serious or very serious .. .. .. .. ... .. ... ... . .. ... .. ... ... .. ... .. .. ... . .... ... ... . . .

Slightly serious .. .. ... .... .. .. ... . ... .. ... ... ... .. .. .. ... ... . ..... . ... .. .. ... .. .. ... .
Not serious .. ... .. .. .. ... .. .. . .. .... .. .. . ... ... .. .. .. ... .... .. .. ... ... ... .. .. ... . .. .. ..

I Most visited specialties

All General
specialties and Internal Obstetrics

General
family medicine and gyne- Pediatrics

Cology
surgety

practice

Number of visits in thousands

567,600 ] 234,660 I 62,117 1 48,076 1 46,684 j 41,292

Percent distribution

100.0

59.8
40.2

22.3
26.5
32.2
19.0

72.9
27.1

17.4
15.3
25.3
25.6

16.4

60.4
39.6

14.9

23.4

61.7

18.9

32.4
48.8

100.0

72.9
27.1

16.8
33.6
32.4
17.2

58.2
41.8

14.4
16.0
24.1
27.5

18.0

59.2
40.8

12.7

30.5
56.8

17.0

35.1
47.9

100.0

54.3
45.7

29.7
25.1
25.6
19.6

84.6
15.4

3.3
8.8

21.1

37.9
28.9

59.5
40.5

13,1

20.9
66.0

28.6

33.6
37.8

100.0

38.7
61.3

23.4
21.0

36.8
18.7

81.9

18.1

2.2
33.3

50.3
11.7

2.4

88.6
1.4

14.2

18.0
67.9

7.7
15.7
76.6

100.0

41.5
58.5

30.8
25.5
28.3

15.5

89.1

10.9

92.7
6.3
. . .
. . .

. . .

47.7
52.3

9.2

41.5
49.3

10.1
29.6

60.4

100.0

63.6
36.5

19.8
24.2
38.6
17.4

72.2
27.8

6.3
13.2
28.7

34.0
17.8

60.3
39.7

15.8

19,1
65.1

18.0
28.8

53.2

lLocation within the standard metropolitan statistical areas (SMSA’S).
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Table 11, Number and percent of office visits to the 5 most visited specialties, by principal diagnosis, services ordered or provided, and
disposition: United States, January-December 1975

Visit characteristic and ICDA code

All visits ... . .. .. .. ... ... .. .. .. ... ... .. ... ... ... .. .... ... .. .. ... ... .. .. .. .

Principal diagnosis

Infective and parasitic diseases .... .. ... ... . .... .. .... .. .... .. .. .000-136
Neoplasms .... .. .. .. .. .. .... .. .... .. .. .. .. .. .. ... .. ... ... ... .. .... ... ... .. 140-239
Endocrine, nutritional, and metabolic diseases .. .... ...240-279
Mental disorders .. .... .. ... .. .... ... .. ... .. ... .. .. ..... .. .. ... ... .. ... .290-315
Diseases of nervous system and sense organs .. .. ... .. ....320-389

Disaases of circulatory system .,..,, . ... .. .... .. ... ... ... ... ....390-458

Diseases of respiratory system .... ... ... .. .. .. .. ... ... ... ... ....460-519
Diseases of digestive system .... . .... ... ... .. .. .. .... .. .... .. .. ...520-577
Diseases of genitourinary system .. .. ... ... . .. .. ... ... .. .... ...580-629
Diseases of skin and subcutaneous tissue ... .. .. .... .. .. ...680-709
Diseases of musculoskeletal system .. .. .. .. ... ... ... ... .. .....71 O-738
Symptoms and illdefirred conditions .. ... .. ... .. ... .... ... ..78O-796
Accidents, poisoning, and violence .. ... .. ... ... ... ... .. ......800-999

Special conditions and examinations without
sickness ,,, . .. .. ... ... ... . .... ... ... .. .... .. .. .. .... .. ... .. .. . .. .. .. ... . Yoo-’fl 3

Other diagnoses2 .... .. .... .. ... .. .... . .... .. .... .. ... . .... ... .. ... .... ... . .. .. .... .
Diagnosis “none” or ''unknown' ' . ... .... ... . .... .. ... ... .... .. ... .. .. ... .. .

Services ordered or provided

No sewims .. ... .. ... ... .. .. ... ... .. .. .... ... .. ... ... .. ... . .. .. .. . ... .. ... ... .. .. .. .. .. .
Diagnostic services:

Limited histo~/examination ... ... ... .. .... .. .. .. .. .. .... .. .... .. .. . ... .
General histo~/examination ... .. ... . .... ... ... ... .. .. ... .. .. .. .... .. .. .
Clinical lab test ... ... .. .. .. .... ... ... .. .... .. .. ... .. ... .... .. ... .. ... .. .... .... .
X-ray .... ... . .... .. .... . ... ... ..o.. ... .. .... . .... ....o.m.... .... .. .. ... ... ... . .. ...m.

8100d pressure check ... .. .. .... ... .. ... .. ... .. ..... ... .. .. .... .. ... ... .. ... .

Hearing test .... .. .. .... ... ... . .... .. .. . .. .... ... .. ... ... .. ... ... .... .. .. .... .. .. .
Vision test ... ... .. ... . .. .. .. .. .. ... ... .. .. .. .. .. ... .. .... ... .. ... ... .. .... .. .... ..

Endoscopy ... .. .. .. .... .. .. .. .. .. .... .. ... .. ... .. .. . ... .. .... ... ... .. .. . ... .. ....
Therapeutic sarvicas:

Drug prescribe .... .. ... .... .. .. ... ... .. ... ... .. .. ... .... .. ... ... ... .. .. .... .. .
injection .. . ... ... .. ...o.. .. ... ..i .. ... ... .. .... .. .. .. .... .... . ... .. .... .. ... .... .. .
immunization/desensitization .. .... .. .. .. .... .. .. .. .. .. .... .. .... .. .. ..

Off ice surgery ,,, ,, .,,.,,..,.,,,, ................................................
Physiotherapy ... .... .. .... .. .. .. .. .. .. .. .. .... .. .. .. .. .. .... .. ... ... . ... .. .. .. .

Medical counseling .... ... .. .... .. ... . .. .. ... . .. .. .. .. .. .. ... ... ... . .. .... ... .
Psychotherapy/therapeutic listening ... .. .. ... ... .. .. ..... ... . . .. .. ..

Other diagnostic and therapeutic sarvices .... .... .. .. .. .... .. .. ..... . ..

Disposition

No followup plannad .. .. .... .. .. ... ... .. .. .... ... ... .. .... .. .. ... ... .. .. .... .. ...

Raturn at specifiad time .... .. ..... .. .. ... ... . ... .... ... .. .. .. .... ... .... .. .. .. .
Return if needed .,., ,,,. ,,.O.,..,,.,.. ............ .................... ..............

Telephone followup planned .. .. .. ... . .. .... .. .. .. .. .... .. .. .... .. . . .... ... . .
Referred to other physician/agency .. .. .. .. .. .. .. .. .. .. .. .... ... . .. .. .. .. .
Returned to referring physician .. ... .. .... .. .. .. .... ... . .... .. .. . ... .. .... ..
Admit to hospital .... .. .... . ... .. .... ... .. . .... ... . .... .. .... .. .. .... ... . ... ... .. ..

I Most visited specialties

All General
Obstetrics

specialties and Internal Ganeral
family and gyne- Pediatrics

medicine
Cology

surgery
practice

Number of visits in thousands

567,600{ 234,660 I 62,117 I 48,076 I

4.0
2.4
4.3
4.4

F9

14.1
3.5
6.6
5.0
5.8
4.6
7.2

7.8
1.4
1.1

2.7

51.3
15.8
22.9

7.4

33.2
3.4
1.3
4.7
1.2

44.3
13.8

4.5

6.7
2.2

12.3
4.3

5.8

13.1

59.1
22.3

3.7
2.8
0.9
2.1

4.6
1.2
5.8
3.0
4.7

12.4

18.5
3.9
6.4
4.6
7.1

3.9
8.6

12.9
1.5
1.1

1.7

55.6
12.6
21.6

6.2
40.2

2.3
0.8
1.4
0.6

55.6
21.5

3.7
5.2

3.3
11.7

2.9

3.6

15.5
51.3
29.2

3.7
3.0
0.4
1.2

Perter

2.8

3.7
9.1
3.6
3.3

24.9

11.7
5.5
3.8
2.6
8.6

6.6
4.3

7.0
1.4
1.2

1.3

61.4
20.1
38.5
13.1
61.4
14.0

1.5
2.4
1.6

49.5
11.6

2.6
1.5

1.1
17.8

2.7

1.7

9.1
68.4
16.5

5.0
4.4
0.8
1.7

]f visits

3.8
3.2
2.4

‘0.6
●0.5

1.2

1.1
●0.7
18.7
“0.6
●0.3

6.3
0.9

57.1
1.2
1.6

3.1

54.1
25.4
52.4

1,8

57.4
‘0.3
‘0.2
●0. I

1.1

35.6
2.3

●0.6
3,0

●0.2
11.5
‘0.6

5.3

7.3
75.7
13.0

2.5
1.6

●0.7
3.2

46,6841

7.0
‘0.2
*0.7

1.0
9.9

‘0.3
28.3

1.3
1.1
6.1

“0.7
4.2
4.7

32.4
1.0
1.0

2.9

41.0
33.4
22.4

4.1
7.7

●0.2
2.7
4.2
0.0

41.2
9.3

22.9
3.2

*0. I

15.7
●0.7

2.9

23.6
44.5
23.6

9.9
2.9

‘0.3
0.9

41,292

2.6
7.6
4.9
1.0
1.8

8.8

6.1
9.2
7.8
6.0
4.0
4.9
9.7

23.4

1.4
1.0

7.6

46.6
11.0
11.8

7.3
23.1

2.1
*0.5
‘0.6

1.1

27.3
14.6
+0.9
16.6

1.1

11.7
1.9
8.1

10.5
61.6
18.2

1.7
2.9
1.1
5.8

lBasedon Eighth Revition international Classification of Diseases, Adapted for Use in the United States (ICDA) (reference).
2Di~eases of the blood and blood-forming organs; complications of pregnancy, childbirth, and the PUerPerium; congenital

nnomaties; andcertain causes of perinatalmorbidi~y an~mortalit~.
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Table 12. Number and percent distribution of office visits to 7 other selected specialties by physician’s type and location of practice,
patient's age, sex, andprior-visit status, andseriousness of problem: United States. Januarv-December 1975

Physician, patient, and visit characteristic

All visits .. .. .... .. .. .... ... . .... .. ... .. ... ... ... .

Total . ... ... .. ... .. .... .. ... .. .. ... ... ... .. ... ... .. ... ..

Type of practice

solo .. .... .. .. .... .. ... .. ... .. ... .. .. ... .. ... .. .... .. ... . .... . .... .
Other .. ... ... ... .. .. ... .. .... . ... ... ... .. .. ... ... .. ... ... .. .. ... ..

Location of practice

Geographic region:
Northeast ... .. .. .... .. ... .. ... .. ... .. ... .. .... .. .. ... .. ...

North Central .... ... ... . ... ... .. ... .. .. .. .. .. .. .... .. .. .
South .. .. ... .. ... ... ... .. ... .. .. .. .... .. ... .. ... .. .... .. ....
West ... .. ... .. ... ... ... .. .... .. .. .. ... .. ... ... ... .. ... .. ... ..

Metropolitan areal . .. ... .. ... ... .. .. ... ... .. .. .. .... .. ... .
Nonmetropolitan area., . .. .... .. .. ... ... .. ... .. ... .. .... .

Age of patient

Undar 15 years
.

.... .. ... .. ... ... .. .. ... .. ... .. .... . .... .. .. ..
15-24 years .... .. .. .. .... .. ... .. ... . ... ... . ... .. ... .. ... .. .. ...
2544 years ... .. ... .. ... .. .... .. .. .. ... ... .. ... .... .. .. ... . ....
46-64 yaars .. ... .. .. ... ... .. ... ... .. .. ... ... .. .. .... ... .. . .... .
65 years and over .. ... .. ... .. .... . .... .. ... .. ... .. ... .. .... .

Sex of patient

Female .. ... ... ... .. ... ... ... .. .. ... ... .. ... .. ... .. ... ... ... . .... .
Male ... .. .... . .... ... ... .. ... .. ... .. ... .. .... . ... ... ... . .... .. ... ..

Prior-visit status

New patiant .. .. . .. . .... .. .... .. ... .. ... .. ... .. ... ... ... . ... ...
Old patiant, new problem ... .. ... .. .... .. ... ... .. .. ... .

Old patient, old problem .... . .... .. ... .. .... . ... .. ... ..

Seriousness of problem

Serious or very serious .. ... ... .. ... . ... ... ... .. .... . .... .
Slightly serious ... . .... .. ... .. ... .. ... .. .... . ... .. .... .. .. ...

Not serious .. .. ... ... .. ... .. ... ... .. .. ... ... ... .. ... .. ... .. ... .

I Other selacted specialties

All
specialties Ophthal- ;;:: Otolaryn- Psych i- Darma-

Cardio-

mology go logy atry to logy
Urology vascular

surgery disease

Number of visits in thousands

567,600 I 24,667 I 19,316 \ 16,355 [ 14,806 [ 14,084 I 10,832 j 7,556

Percent distribution

100.0

59.8
40.2

22.3

26.5
32.2
19.0

72.9

27.1

17.4
15.3
25.3
25.6
16.4

60.4
39.6

14.9

23.4

61.7

18.9

32.4

48.8

100.0

65.2
34.8

29.7

19.8
25.4
25.1

84.6
15.4

13.7
12.8
18.7
28.7
26.1

60.1
39.9

30.1
10.2

59.7

17.9

24.2

57.9

100.0

40.8
59.3

20.8
17.0

44.6
17.6

81.2
18.8

17.3
16.5
29.6
27.6

9.1

45.2
54.8

22.6
7.1

70.3

24.0

37.8

38.2

100.0

21.4
78.6

13.6
22.4

37.8
26.2

69.9
30.1

24.2
12.9
26.9
22.4
13.6

53.5
46.5

31.6
8.3

60.1

17.5

43.6

38.9

100.0

85.3
14.7

38.8
13.7
27.6
19.9

97.4
*2.7

5.1
15.8
54.9
21.4

2.8

59.7
40.3

6.3
*2.2

91.5

64.0
25.9

10.1

100.0

60.1
39.9

22.6
5.0

49.6
22.8

79.8
20,2

9.2
26.5
24.9
24.1
15.4

60.5
39.5

26.3
14.4

59.3

12.0

33.9

54.1

100.0

37.9
62.1

18.9
12.2

39.1
29.7

74.7
25.3

7.2
7.7

24.0
31.8
29.3

42.2
57.9

17.4
7.2

75.4

18.3

37.0

44.7

100,0

48.5
51.5

45.6
10.5
32.6
11.3

100.0

‘1.4
●2.4
10.3
43.9
42.1

48.7
51.3

71.7
11.6

76,7

32.4

42.1

25,6

lLocation within the standard metropolitan statistical areas (SMSA’S).
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Table 13. Percent distribution of office visits to 7 other selected specialties by the principal diagnoses most commonly rendered by their

practitioners: United States, January-December 1975

Specialty, principal diagnosis, and I CDA codel

Ophthalmology ... .. ... . .... .. .... .. ... .. .... .. ... ... .. .... .. . .... ... .. .. .... ... .. .. ... ... .. .. .. .. .. ... . .... .. ... .. .... .. ... .. ... .. .............................................

Diseases of nervous system and sense organs .. .. ... . ..... ... . ... ... ... .. .. .... .. ... ... .. .. .... .. ... ... .. .. ... . .... .. .... .. ... .. .. ... ... .. .... .. ... .. ... .. ... ...32O.389
Special conditions and examinations without sickness ... .. .. ..... .. . .... .. ... . ... ... ... .. .... . ... .. .... .. .. ... ... .. .... .. ... .. ... ... .. ... ... .. ... ... ... YOO-Y13
Accidents, poisoning, and violence .... .. .... .. ... ... ... ... .. ... .. ... .. ... ... .. ... ... ... . .... ... .. .. .... .. .. .. .... .. ... .. ... .. .... .. .. ... ... .. .... . ... .. ... .........8OO.999
Other diegnoses ... ... .. ... ... ... .. .... .. ... . .... .. ... .. ..... . ... .. .... .. ... ... ... . ... ... ... .. .... .. .. ... ... .. ... .. .... .. .. .. ... .. .... .. ...................................................

Orthopedic surgery .. ... ... ... ... ... .. ... .. .... .. .... .. .. ... ... .. ... .. .... .. .. .. .... . ... .. .. ... . ... .. ... ... ... ... .. .. .. ... .... .. ... .. ... .. ....................................

Accidents, poisoning, and violence ... ... ... .. ... ... ... .. ... ... ... . .... . .... .. .... .. .. .. .. .... ... .. ... .. .. ... ... .. .. ... ... ... . .... .. ... .. ... ... ... .. ... .. .. .........8OO.999
Diseases of musculoskeletal system ..... ... .. .. .... .. ... ... ... ... ... .. .. ... ... .. ... ... .. .. ... ... .. .. .... .. ... .. ... .. ... .. ... ... ... .. .. ... ... ... .. .. .... .. ...........7lO.738
Special conditions and examinations without sickness .. .. ... ... ... .. ... ... ... . ... ... ... . .... .. .... .. ... .. ... .. ... .. .... .. ... .. ... .. ... .. ... .. ... ... .. .. YOO-Y13
Symptoms and ill-defined conditions ... ... .. .. ... .... .. ... .. ... ... ... .. .... . .. .. .. ... .. .... . .. .. .. .... . ... ... .. ... .. ... ... .. ... .. ... ... .. ... ... .. ... ... .. .. .......78O.796

Other diagnoses ... ... .. ... ... ... .. .... .. ... .. .... .. ... .. ... ... ... .. .... ... .. ... .. ... ... .. ... ... ... .. ... ... .. ... ... . .. .. .. ... .. ... .... .. ...................................................

Otolaryngology ... .. ... .... .. .. . ... ... ... .. ... .... . .. .. .. ... ... .. . .. .. . .... .. ... .. .... .. ... ... ... .. ... ... ... .. ... ... .. .. .... .. ... .. .... .........................................

Diseases of nervous system and sense organs . .. .... ... ... ... .. .. .. .. ... .. .... . .... .. ... .. ... ... ... .. ... .. .... .. ... .. .... . ... .. .... .. .... .. .. ... ... .. ... .. .... ..32 O.389

Diseases of respiratory system .. ... .. ... .... .. .. ..... .. ... .. .... ... . ..... . ... ... ... .. .... .. .. ... ... ... ... . .... ... .. .. .... .. .. ... ... ... ... .. ... .. ... ... ................46O.5l9
Special conditions and examinations without sickness .. .. .... . .... .. ... .... .. .. ... .... . .... .. .. ... ... ... ... .. .. .... ... . ... .... ... .. ... . .... .. .... .. ... . YOO-Y13
Symptoms and ill-defined conditions . .... .. ... ... ... .. ... ... ... .. .... .. ... .. .... .. ... .. ... .. .... .. ... .. .... .. ... .. .... ... .. .... .. .. ... ... ... ... .. ... .. ... .. .......78O.796

Other diagnoses .... ... . ..... . .... ... ... .... .. ... .. .... .. .... .. ... . ..... .. ... .... .. ... .. .... . ... ... .... . .... . .... .. .... .. ... .. ... .. ... .....................................................

Psychiatry .. ... .. ... .. .... .. .... . .... .... . .... .. ... .. .... .. ... .. .... .. ... .. .... . .... . .... .. ... .. .... . .... .. ... ... .. ... ... .. .. .. .. ..................................................

Mental disorders . .... .. ... .. .... .. .. ... ... ... ... .. ... .. .... .. ... .. .... ... .. .. ... ... ... . .... .. .... . .... .. ... .. .... .. ... .. .. ... ... ... .. .. ......................................29O.3l5
Symptoms and ill-defined conditions . ... .... .. ... ... .. .. .... .. ... ... .. .. .. . ... .. .. .... .. ... .. ... .. .... .. ... . .... .. ... .. .... . .... .. ... .. ... .. ... .. ... .. .. .. ........78O.796

Other diagnoses ... .... .. .. ... ... ... .. ... .... .. ... .. ... .. .. .. ... .. ... .. .... .. ... .. .... .. ... .. ... .. ... .. .... .. . ... .. ... .. ... ... ... .. ... .. ...................................................

Dermatology .. ... ... ... .. .... ... .. .. ..... ... . ... ... .. ... .. .... ... .. .. ... .... .. ... .. ... .. .. .... .. .. .. .. . ... .. .. ... .. .... . .... .. ... . ...............................................

Diseases of skin and subcutaneous tissue .. .... . ..... . ... ... ... .. ... .. ... .. .... .. ... .. ... ... ... .. .. .. .... .. ... .. .. ... ... .. ... ... .. ... . .. . ... ... .. ... .. ... .. .... . .680-709

Infective and Darasitic diwases .. ... ... ... . ... ... ... ... ... .. ... .. .... . .... .. .... .. ... . ... ... .. ... ... .. ... .. ... .. ... ... .. ... .. ... ... .. .. .... .. ... . .... ..................OOO.l36
Neoplasms ....~. .. ... ... .. ... .. .... . .. ... .. .... .. ... ... ... .. ... .... . ... ... ... .. ... .. .... .. .... . ... .. .... . ... ... .... . .. ... ... .. ... .. .............................................f4O.239
Other diagnoses . .... .. .. ... .. .... .. ... .. ... .. .... .. .... ... .. .. ... ... ... ... .. ... ... .. .. .... .. ... ... .. .. .. .... .. ... .. ... .. ... .. ... .. .... ....................................................

Urology .. ... ... .. .... . ..... . .... .. .... .. ... .. ... ... .. .... ... .. ... ... .. ... .. .... .. ... .. .... .. ... .. ... .. ... .. .... ... .. ... .. ... ........................................................

Diseases of genitourinary system .. ... ... ... .. .. ... .. .... .. .... .. .. ... ... ... .. .. .... .. ... .. .... ... .. . .. .. ... ... .. ... ... .. ... .. ... ... .. ... .. .... . ... ... ... ............58M29
Special conditions and examinations without sickness ... .. ... .. ... .. ... .. .... .. ... . .... .. ... ... ... .. .. .. .. ... ... ... ... .. .. ... .. ... .. ... ... .. .. ... .. ... . YOO-’fl3

Symptoms and ill-defined conditions ... .. ... .. ... ... ... ... .. ... .. ... .. .. .. . ... .. .. .... .. ... ... .. .. ... ... .. .. ... ... .. .. ... .. ... .. ... ... ... . .. .... .. ... .. ... ........78O.7%

Neoplasms .... .. .... .. ... .. ... ... ... .. ... .. .... . .. .. ... ... .. ... .. ... .. .... .. .. .. ... ... ... . ..... . .... . ... .. .... .. ... .. .. ... ... . ... ...............................................l4O.239
Other diagnoses .... .. .. ... ... ... ... ... .. .... . .... .. ... .. .... ... . ... ... .. ... ... .. .. ... .. .... .. ... .. ... .. ... .. ... .. .... .. .. ... .. ... . ..... ...................................................

Cardiovascular disease . ... ... .. . ... .. ... .. .... .. ... ... ... . .... .. ... . ..... . .... . .... . ... ... ... .. .. .. . ... .. .. .. .. .. .. .. ... ... ... . ... ... ... .. ... .. ... ................ ...........

Diseases of circulatory system .... .. .. .. .. ... ... .. ... ... .. ... ... .. .. ... .. ... ... .. .... .. ... . .... .. ... .. .... .. ... . ... .. ... .. .... .. ... . ... ... .. .... .. .. .. ................39O458

Diseases of respiratory system .. .... . .... ... ... .. .... .. ... .. ... .. ... ... ... .. ... ... .. .. ... .. ... .. .... . .... .. ... .. ... .. ... .. ... .. ... .. ... .. .. .... . ... .. .................4o.5l9
Special conditions and examinations without sickness .. . .... ... ... . .... . .... .. .. ... ... .. ... .. ... ... .. .. ... ... . .... .. ... ... ... .. ... . ... .. ... .. .... .. .. .. YOO-Y13
Symptoms and ill-defined conditions . ... .. . ... ... .... . ..... . ... .. .... .. .. ... ... .. ... .. ... .. ... .. ... .. .. .... .. ... ... ... . ... ... ... .. .. ... ... .. .. ... ... .. .... . .......78O.7W
Other diagnoses .. . .... .. ... .. ... .. .... .. ... ... ... .. ... ... ... .. .. . .. .... ... .. .. ... .... . .. ... ... ... . .... .. ... .. ... .. .... . .... .. ... .. .... . ... ..... ................................ ...........

Per-

cent
distri-
mrtion

of
visits

100.0

72.4
14.9

3.7
9.0

100.0

37.4
32.8
16.0

3.0
10.8

100.0

37.2
33.6
10.4

6.3
12.5

100.0

91.4
4.6
4.0

100.0

62.4
17.0
11.1

9.5

100.0

62.8
13.0

9.8

6.7
7.7

100.0

57.3

6.3
6.0
5.3

25.1

1Based on E@/l t~l Re~i~ion In ternation~l c[a~~ifi~~tiersofD&~s@, AdaptedforUSeintheUnitedS:@tes(ICDA) (reference 4).
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Table 14. Percent of office visits to 7 other selected specialties, by selected services ordered or movided and disoostion: United States.

Visit characteristic

All visits ... .. ... ... ... .. .. .. .... .. ... .. ... .. .... .

Services ordered or providedl

(selected services)

Diagnostic sarvices:
Limited history /examination . ... .... . .... .. .. ...
General history/examination .. .. ... ... ... .. ... ..
Clinical lab test .. .. ... ... ... .. .. .. .... .. .... . ... ... . .. ..
X.ray . .. ... ... ... .. ... ... .. ... .. ... .. .. ... ... ... .. ... ... .. ...

Therapeutic services:

Drug prescribed .. .. ... . .... . ... ... .. ... ... .. ... ... .. .. .
injection ... .. ... .. ... .. ... .. .... .. .. .. .... .. ... .. ... .. .. ...
Office surge~ ... .. .. ... .. ... .. .... . .... .. ... .. ... .. .... .
Medical counseling .. ... ... . .... . .... .. ... .. ... .. ... ..

Disposition

(selected actions)

No followup planned .. ... .. ... .. ... .. ... .. .... .. .. ... ... .

Return at specified time .... . .. ... .. .... . .... .. ... .. ... .
Return if needed .. .. .. .. .... .. ... .. .... . ... . .... ... .. ... ... .
Referred to other physician/agency or

admit to hospital . .. ... ... .. ... .. ... .. ... .. .... . .... .. .. ..

January~December 1975

Other selected specialties

All

specialties Ophthal-
Ortho-

Otolaryn- Psychi- Derma-
Cardio-

mology
pedic

gology atry tology
Urology vascular

surgery disease

Number of visits in thousends

567,600
I

51.3
15.8
22.9

7.4

44.3
13.8

6.7
12.3

13.1
59.1
22.3

5.0

24,667 ] 19,316 I 16,355 I 14,806 I

40.7
15.0

2.5

*t3.3

16.3
●0.6

4.9
4.4

17.6

60.6
19.5

2.7

56.9
10.2
*1.1

36.9

17.4
7.2

13.0
16.8

11.1

65.1
15.3

5.5

Percent of visits

54.3
12.4

4.0

5.8

51.1
9.8

11.8
9.3

14.2
49.7
27.9

5.7

4.4
● 2.3
‘0.6

*0.6

24.3
●1.2
●0.2

5.9

3.3
90.6

7.6

●2.1

10ther diagnostic and therapeutic services were provided as fOllOWS:

Percent
Service

Vision test .... .. ... .. .... .. .. .... .. .. .... ..
Hearing test . ... .. ... ... .. .... . .. ... ... ... .
Psychotherapy .. ... . ... ... ... .. ... ... ... .
Endoscopy .. .. ... ... .. .... .. .. ... ... .. ... ..
EKG ... .. .... .. .. .. .... . .... .. ... . .. . ... .... . .

Blood pressure check .... .. .. ... . .... .

Physiotherapy ... .. ... .. .. .... ... .. .. ... ..

Specialty

Ophthalmology
Otolaryngology
Psychiatry
Urology
Cardiovascular disease
Urology
Cardiovascular disease
Orthopedic surgery
Dermatology

Of
visits

74. I
13.4
89.9

8.9
41.5
10.6
72.5

5.2
5.5

14,094
I

40.9
3.3
5.4

*1.8

50.8
7.0

36.6
12.6

10.4

61.3
26.2

“0.8

10,832 I

57.3
10.9
67.0

8.4

38.8
*2.7
20.4

7.6

●3.6
71.4
18.4

10.4

7,556

47.0
22.1
25.2

14.8

43.5
7.9

●0.5
5.9

*4.5
78.2

9.6

●4.9
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SECTION Ill

CLINICAL PATTERNS: OFFICE-BASED CARE AS RELATED TO

I PATIENTS’ PRESENTING PROBLEMS

I Survey findings contain two maior sources
of information a~out the clinical _content of
office-based practice. The first source—the pa-
tient’s principal problem, complaint, or symp-
tom as expressed in his or her own words–is the
subject of this section. The second source—the
physician’s principal diagnosis–is the subject of
section IV.

The problems, complaints, or symptoms
presented by patients have been identified and
coded according to a nosology specifically devel-
oped for the NAMCS.3 A maximum of three
problems were coded for each patient visit. The
data in this report represent only the first-listed
or principal problem.f

The terms “problem” or “reason for the
visit” are used comprehensively to apply to any
motivation that brought the patient to the
doctor’s office–whether the cause was morbid-
ity related (i.e., related to an illness or injury) or
not (e.g., a routine examination). The descriptor
“morbidity-related problem” will be used inter-
changeably with the terms “complaint” or
“symptom. ”

Data on presenting problems appear in tables
15-19. Table 15 lists the 50 problems most
frequently presented to office-based physicians.
The rank ordering of problems in this and other
similar tables is not absolutely reliable since
some estimates may not be statistically different
from other near estimates due to sampling
variability. Prominent in the list were problems
not directly related to illness or injury. Indeed,
the three most common reasons for office
visits—surgical aftercare, nonspecific physical ex-
aminations, and pregnancy examinations–fall
into this category. Prominent among the mor-

‘Recognizing that complaints or symptoms are
probably more often presented in clusters rather than
singly, future NAMCS publications will include second-

1 and third-listed symptoms in their description of pre-
senting problems.

bidity-related problems were problems of the
extremities and back: pain, sprain, swelling,
fracture, etc. Complaints of this nature com-
prised a substantial 9 percent of all visits. The
common complaints of sore throat, cough, and
cold were also prominent, accounting for an-
other 7 percent of visits.

The remaining tables in the “problem” series
center attention on morbidity-related problems.
The data in table 16 describe complaints in
terms of the age and sex of the patients who
presented them. Table E compares in order of
frequency the 10 morbidity-related problems
most commonly presented by females with the
10 most frequently presented by males.

In the top 10 complaints, females differed
from males chiefly in the precedence given to
abdominal pain as the second most common
reason for the visit and in the inclusion of
headache and fatigue. Males differed from fe-
males chiefly in the relative precedence given to
problems of upper extremities and back and in
the inclusion of skin wounds and chest pain.

Of other commonly occurring complaints,
females were much more likely than males to
cite gain in weight and symptoms of nervousness
or depression as major problems leading to the
visit (table 16).

Table E. Ten morbidity-related problems most frequently

Rank

1

2

3

4
5

6
7
8
9

10

prasented, b)

Female

Problems, lower extrem-
ity

Abdominal pain
8ack problems

Sore throat
Problems, upper extrem-

it y
Cough
Headache
Fatigue
Allergic skin reaction

Cold

sex

Male

Problems, lower extrem-
it y

Back problems
Problems, upper extrem-

it y
Sore throat
Cough

Abdominal pain
Wounds of skin
Pain in chest
Cold

Allergic skin reaction
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Data on prior-visit status are generally useful
in identifying whether a patient was “new” or
“old” to the doctor’s office practice. In the
description of presenting problems (table 17),
the data on status have a special potential in that
they permit a focus on visits where the patient
presented a problem which the doctor had not
encountered before with that patient. These
new-problem encounters included any problem
presented by a new patient along with any new
problem presented by an old patient. Visits by
old patients with old problems were in reality
return visits that the patient made in the course
of the year as the result of a new-problem
presentation.

Since it is at the new-problem encounter
that complaints or symptoms receive maximum
attention—at this encounter, for example, that
the volume of diagnostic activity is probably the
greatest-future NAMCS publications will isolate
this category of encounters for special study.
For present purposes, the listing that appears in
table F will serve to demonstrate the effect of
reexamining morbidity-related problems by their
frequency of appearance as new-problem en-
counters.

Of the 25 most common morbidity-related
problems the 5 judged to be most serious in
potential–i.e., most frequently evaluated by the
physician as serious or very serious–were symp-
toms of depression, shortness of breath, pain in
chest, high blood pressure, and fatigue (table
17).

For 13 of the most common complaints or
symptoms, table 18 shows the diagnoses most
frequently assigned to the problem by the
physician. Of the diagnostic procedures most
prominent in office-based practice–limited ex-
amination, blood pressure check, clinical lab
test, general examination, and X-ray–table 19
shows the frequency with which the procedure
was ordered or provided for each of the 25 most
common morbidity-related problems.

Table G completes the statistical description

Table F. Number of new-problem encounters by 25 morbidity-
related problems most frequently presented at these en-

counters: United States, January-December 1975
-

Rank

1
2

3
4

5
6
7
8
9

10
11
12
13
14

15

16

17
18

19

20
21
22
23
24
25

Morbidity-related problem
and NAMCS codel

All new-problem encounters . .. ...

Sore throat . .. ... .. .... . .... .. .... .. ... ... ... .... . ....520
Pain, swelling, injury–lower

extremity ..........................................400
Abdominal pain .. ... .... .. .. ... .... .. .... .. ... . ...540
Pain, swelling, injury–upper

extremity . .. ... ... .. ... .. .... .. ... . .... .. ... .. ....405
Cough ... .... .. ... ... ... .. .. ... ... .. ... ... .. ... .. ... ....3l 1
Allergic skin reaction .. .... ... ... .. ... .. .... . ...1 12

Pain, swelling, injury–back region . .. ....415
Cold .. .... .. ... ... ... . .... . .... .. ... ... ... .. .. ... ... .. ...3l2
Fever .. ... .... . ... .. ... ... .. ... ... .. .... .. ... ... . .... ... .002

Wounds of skin .. ... .... .. .. ... .. .. .. ... . ..... .. ... 116

Earache .. .... .. .. ... ... .. .... ... .. .. ... ... .... ... ......735
Headache .. .. .. ... ... .... ... . .... .. .... . .. ... ... .. ....056
Pain in chest .... .. .... . .. .... .. .. .. .... .... .. .... ....322
Swelling, mass of skin .... .. ... .. .... .. ... .. ....1 15

Pain, swelling, injury-face and

neck . .. ... .. ..... .. .... ... .. ... ... .. ... ... .. ... .. ....4lo

Vision dysfunction (except
blindness) . .... .... . .... .. .. ... .. ... ... .. .... .. ....701

Vaginal discharge ... ... .. ... .. .. .... ... .. . .. ... ...662
Fatigue . ... ... .. .. .. .... .. ... .. ... .. ... ... ... .. .. ... ....m4

Nausea and vomiting . .. .... .. ... .. ... .. .... .. ...572

Vertigo .. ... .. ...... . .. ... .... .. .. ... ... .. ... .. .... ... ..069
Menstrual disorders .... .. ... ... ... . ... .. ... ... ...653
Skin irritation (nonallergic) .. ... ... .. ... .. ...ll3
Flu ... .... .. ... .... .. .. .... .. ... .. ... ... ... . ..... .. .. ... ..3l3
Eye pain and irritation ... . ... .. .. .... .. .... ....705

Othar symptoms referable to urinary
tract n.e.c. Includes bladder
trouble and passad stones .. .... .. .... .. ...620

Number
of new
prob-
lem

encoun-
ters

(in
thou.

sands)

217,655

9,733

9,717

8,152

7,688
7,308
7,289
7,002
5,762
5,162
5,139

4,849
4,678
4,071
3,852

3,713

3,255
3,083
2,809
2,135

2,133
2,087
2,070
2,058
1,816

1,625

lprob]e~~ we identified and coded according to a ~YmPtOm
classification developed for use in the NAMCS (see reference 3).

of presenting problems by showing the average
time that physicians spent in face-to-face con-
tact with patients who presented a given com-
plaint or symptom.
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related Droble”ms most freauentlv presentad by patients: United States, Jenuaw-Dacember 1975

Table G. Number of office visits. mean contact duration, and standard error (S. E.) of mean contact duration, by the 25 morbidity-

Rank

1
2
3
4
5
6
7
8

1:
11
12
13
14
16
16
17
18

z
21

22
23
24
25

Morbidity-related problem and NAMCS codal

All problems .... ... .. ... ... .. .. .. .. ... .. ... .. ... .... .. ... .. .. ... .. ... ... .... . ... .. ... .. .... .. ... ... .. .. ... .. .... .. ... .. ... .. ..

Pain, swelling, injury–lower extremiW .... .... .. ... .. ... ... .. .. .. .. .. ... ... ... .. ... ... .. .. ... ... .. ... .. ... ... .. ... ... .. ...4OO
Pain, swelling, injury–back region .. .. .. ... .. .. . ... .. .... .. ... ... . .. .. ... .. ... .. ... .. ... ... .. ... ... .. ... ... . .... ... .. ... .. ...4l5
Sore throat ... ... .. ... .. ... .. .... .. ... . .... .. .... .. ... .. ... ... ... .. ... .... .. .. .... .. ... ... .. .... . .... .. ... .. ... ... ... . ... ... .. ... ........52O
Pain, swelling, injury–upper extremity .. .. .. .. ... ... .. ... ... .. ... .... .. .. ... ... .. .... . .... .. .. .... .. ... .. ... .. .. ... ... ...4O5
Abdominal pain . .... . .... .. ... .. .... ... .. .. .... .. .. .. .... ... . .... ... .. ... .... .. .. ... ... .. .. ... ... ... .. ... .... . ... .. .... .. ... .. ... .. ...54O
Cough .... ... ... .... . ... .. ..... . ... .. . ... ... .. .. .... .. .... .. ... .. ... ... .. ... ... ... .. ... .. ... ... ... .. .. ... ... ... .. ... ... .. ... .. ... ........... 311

Fatigue .. .. ... ... ... ... .. ... ... ... ... ... .. ... .. .... .. ... .. ... ... ... .. ... .. ... ... .... .. .. .. .... .. ... .... . ... ... . .... .. ... ... .. ..............OO4
Headache ,, ., .,, !.. .... .. ... ... .... . .... ... .. .... .. ... .. .... .. ... ... ... .. ... .. .... .. ... ... ... .. ... .. .... . .... .. .. ... ... .. ... .. ... ... ... . ..056
Allergic skin reaction .. .. .... . .. .. .. ... .. .... .. ... ... .. ... ... ... .. .... .. ... .. .... . .... .. ... .. .... .. ... .. .... ... . ... ... .. ... ... ... ...l 12
Pain in chest .... . .... ... ... ... ... .. ... .... . ... ... ... .. ... ... ... .. .... .. ... .. .... .. ... .. .. ... ... .. .... .. .. ... ... .. .. .. .. ... .. ... .. .......322
Cold . .... .. ... ... ... ... .. ..... .. ... .. .... .. ... .. .... .. ... .. .... .. ... ... ... .. .... .. .. .... .. .... .. ... ... ... .. .. ... ... .. ... ... .................3l2

Earacha ,,, .. .. ... .. ... .. .. ... . .... ... ... .. ... ... ... ... ... ... . .... .. .... .. .... .. ... .. ... ... ... .... .. ... .. .. ... .... .. ... .. ... ... .... .. ...... 735

High blood pressure ... ... ... .. ... ... ... ... .. .... .. .... .. ... .. .... .. ... ... ... .. ... .. .... .. .... ... .. ... .. .... .. .. .... ... .. .. ... ... .. ..205
Pain, swelling, injury–face and nack .. .. ... ... .. ... ... ... ... .. ... ... .... .. ... .. ... .. ... .. ... ... ... .. .... .. ... .. .... . ... ....41 O
Wounds of skin . .. ... .... .. .... ... .. .. .... .. ... .. .. .. .. ... .. .... .... . .... .. ... .. ... .. .... .. .... .. .. ... ... .. .... .. ... .. ... .. ... .. .... ...l 16
Vision dysfunction (except blindness) ... ... ... .. ... ... .. ... ... .... . ... ... ... .. ... .. .... .. ... .. ... .. .... .. ... .. ... .. .... . ..7ol

Fever ... ... . .... .. ... ... ... .... .. ... . .... .. ... ... .... ... .. ... .. .... .. .... .. .. ... .... .. ... ... .. .. .... .. ... .. .... .. .. ... ... .. .................OO2
Vertigo ... .. ... .. .. .. ... .... .. .. .... ... .. ... ... .. ... .... .. ... .. ... .. .... .. ... .. ... ... ... . .. ... .. ... .. ... .. ... .. .... .. .. ... ... ..............O69
Swelling, mass of skin .. .... .. .... .. ... .... .. ... .. .... .. ... .. .... . ... ... .... . .... .. .... . ... ... ... .. .. .. ..... . .... .. ... ... .. .. .... ...l 15
Weight gain ... .. .. .. ... ... .. ... ... ... .. .... .. .... .. .. .. .... .. ... .. .... .. ... .. .... .. .. ... ... .. .... . .... .. .... . ... ... ... .. ... . .... .. .......OlO
Shortness of breath .. .. ... ... ... ... ... .. .... . .... .. ... .. ... .. ... ... ... .. .... .. ... .. ... ... ... . .... .. .. ... ... ... .. .. .... .. .. ... ... ....3O6

Vaginal discharge .. .. ... .. ... .. .... .. ... .. .... .. ... .. .... .. ... .. ... .. ... .. .... ... ... . .... .. ... . .... .. ... . .... ... ... . .... .. .. ... ... ....662
Symptoms of nervousness ... ... .. .... ... .. ... . ..... . .... .. .... . .... . .. .. .. ... .. .... .. ... .. ... .. .... .. .. .. ... .. ... ... .. ... ... .. ..81 O
Symptoms of depression ... ... ... .. ... ... .. ... ... ... . .... .. ... .. .... . .... .. ... .. .... ... .. . .... .. ... ... ... .. .. .. ... ... ... .. ... ....8O7
Skin irritation (nonallergic) . ... ... .. ... ... ... .. ... ... ... .. .... .. .... .... ... .. .. .... .. ... . .... .. ... .. ... ... .. .. .... .. .. ... ... .. ..l 13

Number

of
visits

(in
thou-
sands)

567,600

21,229
17,067
15,279
14,933
14,862
13,607
10,466
10,198

9,827
9,751
9,453

7,754
7,715
7,555
7,533
7,022

7,015

6,315
5,988
5,777
5,660
4,999
4,567
4,463

3,921

Mean
con-

tact
dura-
tion2

(in
min-
utes)

15.0

14.7
15.5
10.5
14.2
15.9
12.0

16.4
16.6
11.3
18.0
11.2

10.5
13.4
15.6
11.2
23.1

11.8
15.5
13.6
13.8
18.2

15.5
19.6
37.8
12.4

S.E.
of

mean

con-
tact

dura-
tion3

(in

min-
utes)

0.31

0.37

0.58
0.29
0.58
0.37
0.38

0.53
0.57
0.60
0.48
0.43

0.47

0.48
0.64
0.37
2.30

0.47
0.67
0.55
0.88
1.03

0.60
1.24
1.77

0.57

lProblems are identified and coded according to a symptom classification developed for use in the NAMCS (see reference 3).
2Time spent in face-to.face contact between physician and Patient.
3Standard error (s-E.) measurements of precision are discussed in appendix 1.
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Table 15. Number, Darcent. and cumulative percent of office visits, by 50 principal problems most frecwentlY presented by patients:

Rank

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
28
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
46
49
50

United States, January-December 1975

Principal problem and NAMCS code

Surgical aftercere ..................................................................................................................986
Physical examination ....................................................................................................9oo. 901
Pregnancy examination .............................................................................c...........................9O5
Pain, swelling, injury-lower extremity ........... ......m...............................................................4OO
Pain, swelling, injury-beck region ........................................................................................4l5
Sore throat ...........................................................................................................................52O
Pain, swelling, injury-upper extremiW .................................................................................4O5
Abdominal pain ....................................................................................................................54O
Cough ...................................................................................................................................3ll
Visit for medication ..............................................................................................................9lo
Gynecologic examination .....................................................................................................
Fatigue

904
................o................................................................................................................oo4

Headmhe ..............................................................................................................................O56
Allergic skin reatiion ............................................................................................................ll2
Pain in chest .........................................................................................................................322
Cold ......................................................................................................................................3l2
Well-baby examination .........................................................................................................9M
Earache.................................................................................................................................735
High blood pressure . .... .. .. .. .. ... ... . .... ... ... . ... .. .. ... . .... ... .. .. ... .. .. .. ... ... .. .. .. .. ... . .. .. .. .... .. .. .. .... .. .. ... ...2O5
Pain, swelling, injury-face and neck.....................................................................................4lo
Wounds of skin .....................................................................................................................l 16
Eye examination ...................................................................................................................9O8
Vision dysfunction, except blindness....................................................................................7Ol
Fever .......................................... ..........................................................................................oo2
Vertigo .................................................................................................................................O69
Swelling, massof skin ...........................................................................................................l 15
Weight gain ...........................................................................................................................010
Shortness of breath ...............................................................................................................3O6
Vaginal discharge..................................................................................................................662
Symptoms of newousness.....................................................................................................81 O
Symptoms csfdepression.......................................................................................................8O7
Skin irritation (nonallergic) .......................................................... ........................................l 13
Nasal mn~stion .................................. .................................................................................3Ol
Painful urination .......................................... .........................................................................6O4
Acne .. .. .. .. .. ... ... ... . .. .. .... .. .. . ..... . ... .. ... . ... .. ..... . .. ... .. ... . .... .. .. ... .. .. . .... .. .... .. .. .. .. .. . ... .... .. ... .. ... ......... 100
Menstrual disorders...............................................................................................................653
Other symptoms referable to the ears...................................................................................74O
Nausea..................................................................................................................................572
Other specific symptoms, referable to sKn ... .. ... ... .. .. .. .. .... .. .. ... ... .. .. .. .... ... ... .. .. ... ... . .... ... ... . ....l2O
Pain, irritation of eye .. ... . ... .. .. .. .. .. ... ... .. .. .. .. .. .... .. ... .. .. .. .. ... .. ... .. ... .. ... . .... .. .. .. . .... .. .. ... .... .. .. ... ....7O5
Diabetes mellitus .... .. .. .. .. ... ... .. ... .. ... ... .. .. .. .. ... ... .. ... .. ... .. .. ... ... . ... ... ... . .. .... . .... .. ... .. .. .. .. .... .. ... . ....99l
Arthritis, rheumatism .... .. .. ... ... .. ... ... .. .. .. .. .... .. ... . .... .. .. .. ... .. .. ... .. .. .. .. .. .. .. .... ... . ..... . ... .. ..... .. ... ....427
Sinus problem .. ... .. .. .. .. .... . ... .. .. .. .. .. .. .. .. .. . .. ... ... .. ... .. .... . .. .... . ... . ... ... .. . .. .. ... ... .. . ..... ... .. ... ... .. ... .. ...3o4
Flu .. ...o.. .. .. .. ... ... .. .. ...@... ... .. .. .. .... .. .. .. .. ... ... ...o. ... .. .. .. .... . ... ... .. . ... ... .. .. .... .. .. .. ... .. .... ... ... ... .. ..........3l3
Hay fever .. .. ... .. .. .. . .. ... .. ... .. ... .. ... .. ... .. ... . ... ... .. .. ... ... .. ... . ... ... .. .. .. .... .. .. .. .. .... .. .. . ... .... . ... .... .. .. .......329
Situational problems ... .. .. .. .. .. .... .. .. ... ... .. .. ... ... .. ... .. ... .. . .. .. .. .. ... . ... .... . ... ... .. ... .. .. ... .. .. .. ... ... ... .. .. ..94l

Warts .... ... . .. .... .. .. ... .. ... .. .. .. .. .. ... ... . ... .. .. .. . ... .. .. ... .. .. .. ... .. .. .. . ... .. .. .... .. .. ... ... ... . .... .. ... ... .. .. ............lll
Symptoms of anxiety ... .. . .... .. ... ... .. .. .... .. ..... .. ... .. .. ... .. .. .. .... .. .. .. .... .. .. ... .. ... ... .. .. .... .. .. ..... ... . ... ...8OO

Diarrhea ... .. .. ... .. ... .. .. ... ... .. . ... .. ... .. ... ... ... . ... ... .. ... .. ... ... . ... .. ... .. .. .. .... ... . .. .... .. .. .. .. .. ... ... .. ... ...........555

Nocturia .. .. ... ... .. ... .. .. .. ... . .. .... .. ... ... .. .. ... . .... .. .. ... . .... ... . .. .... .. .. ... . .... .. .. .... .. ... .. . .. ... .. ... ... .... . ........6Ol

Number
of visits
(in thou-

sands)

26,080
23,518
22,085
21,229
17,067
15,279
14,933
14,862
13,607
11,893
11,082
10,466
10,198

9,827
9,751
9,463
8,291
7,754
7,715
7,555
7,533
7,060
7,022
7,015
6,315
5,988
5,777
5,660
4,999
4,567
4,463
3,921
3,792
3,704
3,640
3,545
3,480
3,417
3,301
3,016
2,985
2,940
2,931
2,927
2,785
2,715
2,691
2,494
2,477
2,435

Per-
cent

of
visits

4.6
4.1
3.9

3.7
3.0
2.7
2.6
2.6
2.4
2.1
2.0
1.8
1.8
1.7
1.7
1.7
1.5
1.4
1.4
1.3
1.3
1.2
1.2
1.2
1.1
1.1
1.0
1.0
0.9
0.8
0.8
0.7
0.7
0.7
0.6
0.6
0.6
0.6
0.6
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.4
0.4
0.4

Cumu-
lative
per-
cent

4.6
8.7

12.6
16.3

19.3
22.0
24.6
27.2
29.6
31.7
33.7
35.5
37.3

39.0
40.7
42.4
43.9
45.3

46.7
48.0
49.3
50.5

51.7

52.9
!%.0
55.1
56,1
57.1
543.0
58.8
59.6

60.3

61.0
67.7
62.3
62.9
63.5

64.1

64.7
65.2
65.7
66.2

66.7

67.2
67.7
68.2

68.7
69.1
69.5
69.9

lProbIems are identified and coded according to a symptom classification developed for use in the NAMCS (see reference 3).
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. . . . .
Table 16. Number and percent distribution of office visits for the 25 morbic

visit by patient’s age and sex: I

Morblditv-related problem and NAMCS codel

All principal problems .. . .. . . .. .. . . .. . .. . . .. . .. . . . .. . . . .. . . .. . . . .. . . . .. . . . . .. . . .. . . . .. .. . . . ..

PaIn, swelling, inhsry-lower extremity .. . . .. . .. . .. .. . . . .. . .. . .. . . . .. .. . . .. . .. . .. . . . .. . . . . . .. ..4oo
Pam, swelling, injury-back region .. .. . . . .. . .. . . . .. . . .. . . .. . . . . .. .. . . . . .. . .. . . . . .. .. .. . . . .. . . . ...4l5

Sore throat . . .. . . .. . .. . . .. .. . .. . . .. . . .. . .. . . .. . . . .. . . .. . . . .. .. .. . . .. . . .. . . .. . . .. . . .. . . .. . . . . .. . . .. . . .. . . . . ...52O
Pam, swelllng, injury-upper extremity . .. . .. . . . .. .. . . . . .. . . .. . . . .. .. . . .. .. . . .. . . .. . . . . .. . ....405

Abdominal pain . . . . ... .. . .. . . . .. . . . .. . .. . . .. . . .. . . . .. . . . .. .. .. . .. . . . .. . . .. . . . .. . . .. . .. . . . . .. . . .. . . . .. . .. ..54o

Cough .. . . .. . .. . . . .. . . .. . . .. . . .. . .. . . .. . . . .. . . .. .. . . . .. . . .. . . . . .. . . .. .. .. . .. . . .. . . . .. . . .. . . .. . . .. . . . .. . . . .. . . ...3l 1
Fatigue ... ,. . .. . . .. . . .. . . .. . . . .. . . .. . .. . . .. . . . .. . .. . .. . . . .. . . . . .. . .. . . . .. . .. . . .. . . . .. . . . .. . . .. .. . . . .. . . . . .. . . ..oo4

Headache .. . .. . .. . .. . . .. . . . .. . . .. . .. . . . .. . .. . .. . . . .. . . .. . . .. . . .. . . .. . . . .. . .. . . .. . . .. . . . . .. . . .. .. .. . .. . . . .. . . ..O56

Allergic skin reaction .. . . .. . . .. . . .. . .. . .. . . . .. . . .. . . . .. . .. . . .. . . . . .. . . .. . . .. . .. . . .. . . . .. . . . .. . . . .. . .. ...l 12
Pam [n chest .. .. . . . .. . .. . .. . . . .. . . . .. .. .. . .. . .. . . .. . . . .. . . . .. . . . ... . . . .. . . .. . . . .. . .. . .. . . . . .. . . .. . . . .. . . ....322

Cold . .. . .. . . .. . .. . . . . .. . .. . .. . . .. . .. . . .. . . .. . . .. .. .. .. . . . .. . . . .. . . .. . . .. .. .. . . . .. . . .. . .. . . . .. . . . .. . . .. . . . . .. . . ..3l2
Earache .. . . .. . .. . . .. . . .. .. . . .. . . . .. . .. . . . .. . . .. . . . .. .. . . .. . . . . .. . .. . . . .. . . .. . .. . . . .. . . .. . . .. .. .. . . . .. . . . .. . ...735
High blood pressure . . . .. . . . .. .. . .. .. . . .. . . .. . . . .. .. . . . .. .. . .. .. . .. .. . . .. . . .. . . .. . .. . . . .. . . .. . .. . . . . .. . ..2O5
Pain, swelling, in]ury-face and neck . . .. . . . . . . . . .. . . .. .. . . . .. . . . .. . . .. . . . .. . .. . . .. . . .. . . . . ..4lo
Wounds of skin .. . . .. . .. . . .. . . .. . . . .. .. . . . .. . .. . . .. ... . . . .. . .. . . .. . . . .. . . .. . . .. . . .. . .. . . . .. . . .. . .. . . . .. . . ..l 16

Visicm dysfunction, except blindness .. . . .. . . .. . . .. . . .. . . .. . . .. . . . .. . . .. . .. . . . .. . . .. . . .. . . . . ...7ol
Fever, . .. . . . .. . .. . . . .. . . .. . . . .. . . .. .. . . . .. . . . .. .. . . .. . . . .. . .. . . .. . . .. . . .. . . .. . . . .. . . .. . . .. . . .. . . .. . . .. . . . .. . . ..oo2

Vertigo .. .. . .. . . .. . .. . . .. . .. .. . .. . . .. . .. . .. . . .. . . .. . .. .. .. . . .. . . . . .. . . .. .. . . . .. . . .. . . . .. . . .. . . .. . . . .. . . .. . . . ..O69
.%wdling, mass of skin .. .. . . . .. . .. . . . .. .. . . . .. . .. . . .. . . .. . . .. . . . .. . . .. . .. . . .. . . . .. . . . . .. .. . . .. . . . .. . . . ..l 15
Wt?lght gain .. . . .. . .. . . .. . . .. .. . . . .. . . .. .. .. . .. . . . .. . . . .. .. . . . .. . .. . . . .. . .. . . .. . . . .. . . . .. . .. . . . .. . . .. . . . .. . . ..OlO
Shortness of breath . . . ... . . . .. . . .. . .. . . .. . . . .. . . .. . . .. . .. . . .. . . . .. . .. . . .. . . . .. . . . .. . .. . .. .. . . .. . . . .. . . ..3M
Vaginal dischar~ . . .. . . .. . .. . . .. . .. . . .. . . .. . . .. . . . .. . .. . . .. . . .. . . . . .. . . .. .. . . . . .. . . .. . . . .. .. .. . .. . . . . .. ...662

Symptoms of nervousness .. . . .. . . . .. . . .. . . .. . . .. . . .. . . . .. . . .. . .. . . . .. . . .. . . . .. . . . .. . . .. . . .. . . .. . . . ..81 O

Symptoms of depression .. . .. . .. . . . .. . . .. . .. .. . .. . . . .. . . .. . . . .. . . .. . .. . . .. . . . .. . . . . .. .. . . .. . . . .. . . ...8O7

Skin lrrltatmn (nonallemic) .. . .. . . .. . . .. . . . . .. . .. . . .. . . . .. . . .. . .. .. . .. . . .. . . . .. . . . .. .. .. . .. . . .. . . . ..l 13

t-related p

ited State:

of visits

(in thou.

sands)

567,600

21,229
17,067
15,279
14,933
14,862

13,607
10,456

10,198
9,827

9,751
9,453

7,754
7,715
7,565
7,533

7,022

7,015

6,315
5,968
5,777
5,660
4,999

4,667

4,483

3.921

mems most frequently presantea 13y patients as principal reason ror me

enuary-December 1975
11 1

Percent distribution

100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0

100.0

100.0

17.4

10.5
●1.9
36.3
11.8
11.1

40.5
●2.3

8.8
34.3
‘2.9

34.9

55.4
“0.6
10.9

31.0

13.2
78.9

“3.4
12.5
“3.7
“6.4
“2.5

“2.8

“0.2

16.4

15.3

14.1
11.5
23.3
12.4
17.5

10.1
8.1

15.1
20.3

8.9
15.5

15.5
‘2.2
14.4
20.1

9.9

6.6
‘4.4
16.3
12.7
“2.7

27.3

“6.5

12.9

13.4

25.3

21.4

31.4
24.8
28.5
28.7

15.2
19.1

36.4
22.7

19.4

20.4

17.6
14.0
30.7
21.4

19.2

6.5
17.1
23.2
47.6

8.2
46.2

35.4

48.9

21.7

25.6

30.2
36.8
11.9

33.6
25.4
22.7

33.5
27.3
14.6
43.6

18.5

8.4

48.1
28.7
17.0

30.9

5.9

36.1
32.6
30.1
39.4
20.6

37.8

30.6

28.4

16.4

23.8
16.4

3.8
13.8
17.3

11.6
37.0
12.3

8.2

27.2
10.7

●3.1
35.1
15.3
10.5

26.8
● 2.2

39.0
15.4
“ 5.9
43.3
●3.5

17.5

‘7.5

20.1

60.4

61.8
49.7
55.5
49.9

63.5
52.3
65.8

68.2
60.4
51.9
56.0

57.5
64.6
58.8
32.6

64.2
51.0

62.4
59.9
83.0
44.7

100.0

73.4

73.8

50.3

39.6

48.2

50.3
44.5
50.1

36.6
47.8
34.3

31.8
39.7
48.2
44.0

42.5

36.4
40.2

67.4

35.8
49.0

37.6
40.1
17.0
55.3

. . .
26.6

26.2

49.7

lpr~bl~m, are identified and cOd~d accOrding tO a ~ymptOm classiftcat,”” developed for me i“ the NAMCS (see reference 3).

25



Table 17. Number and percent distribution of office visits for the 25 morbidity.

visit by prior-visit status of patient and seriousness ,

Morbidity-related problem a“d NAMCS code I

All principal problems .. . . . .. . .. . . . .. .. .. .. . . .. . . .. . . .. . . .. . . . . .. .. .. . . .. . . .. . . .. .. .. .. .. .. .. .. .. ..

‘Pain, swelling, injury-lower extremity .. .. . . .. .. . . .. . . .. . . . . .. .. .. . . .. . . . . .. .. . . .. .. . . . . .. . . . . .. ...4@

Pain, swelling, injury-back region ... . . . .. . .. . . .. . . . .. . . .. . . . . .. . . .. . . . .. . . .. . . . .. .. . . .. . . .. . . .. . . .. ..4I5
Sore throat .. . .. .. .. .. . . .. . .. . . . .. . . .. .. .. . ... .. . . . .. . .. .. .. . . . .. . .. . . .. . . . .. . . .. . . . .. . . .. . . .. .. . . .. . . . . .. .. .. . . ...52O
Pain, swelling, injury-upper extremity . .. . . . . .. .. .. .. .. . . . . .. . . .. .. .. . . .. . . .. .. .. . .. . . . .. . . .. .. .. ..4O5
Abdominal pain .. . .. .. . . .. . . .. . . .. . . . . .. . . . .. . .. .. . . .. .. . . .. . . .. . . .. .. .. . . . . .. . . .. . . .. . . .. . . . .. . .. . . .. . . .. . . ...54O
Cough .. . . . . .. . . . .. .. . . . . .. . . .. . . . . .. . .. . . .. .. . . .. . . . .. . . .. . . . .. . . . .. . . .. . . . .. . .. .. . .. .. . .. .. . . .. . . . .. . .. .. . . .. . . . . ..3 I 1
Fatig”a ..............................................................................................................oo4
Headsche .. . .. .. . . .. . . .. . .. . . . . . .. . . . .. . . . .. . .. . . . .. . . . . . .. . . . . .. . . . . .. .. . . .. . . . . .. . . .. . . .. . . . . .. . . .. . . . .. . . . .. . . ..Ow
Allergic skin reaction .. .. . .. . . .. . . .. .. . . .. . . . . .. . . .. . . .. .. .. .. . . .. . . .. . . .. .. .. .. . . .. . . . . .. .. . .. . . .. . . .. . . . ...l 12
Pain in chest ......................................................................................................322
Cold .. . . . .. . . . . .. . . . .. . . .. . . . . .. . . . . .. .. . . . . .. .. .. .. . . . . .. . .. . . . .. . . .. .. . . .. . . . .. . .. . . . . .. . . .. .. .. .. . . .. . . . . .. . . .. . . ..3l2
Earache ... . . . . .. . . .. . . . .. . . . .. . . . .. . . . .. . . . .. . . . . .. . . . .. . . .. . . . . .. . .. . . . .. . . . .. . .. . . . . .. . . .. .. .. .. . . . .. . . .. .. . . .. ...735
High blood pressure .. . . . . . .. . .. . . .. . . . .. . . . . . . .. . . .. . . .. . . . .. . . . .. . . .. . . .. . . . . . .. . . .. . . .. . . . . .. . . .. . . . . .. . . ..2O5
Pain, swelling, injury-face .md "eck ... . . .. . . . . .. . . .. . . .. . . . . .. . . . .. . . . .. . .. . . . .. .. .. .. . . . .. . . . .. . . ..41 O
Wounds of skin . . . . .. . . . .. . . .. . . .. . . . . . .. . . .. . . . .. . . .. . . . . .. .. . .. . .. .. . . . .. . . .. . . . .. . . .. . . .. . . . . . .. . . . .. . . .. . . ..l 16
Vision dysfunction, except blindneS ... . .. . . . .. . . .. . . . .. . . . .. . . .. . . . . .. . . .. . . .. . . . . .. . . . .. . . . .. .. ...7Ol
Fever .. . . .. .. . .. . . . .. . . . .. . . . .. . . . . .. . . .. . . . .. . .. .. . . . .. . . . .. . . .. . . . .. . . . .. . . . .. . .. . . .. .. . . .. .. . . .. . . .. . . . .. . . . . .. . ...OO2

VartigO ... . . . .. . . .. .. . . .. .. . .. . .. .. .. .. .. .. .. .. .. .. . . .. .. . .. . . . .. .. .. . . .. . . . . . .. . .. . . . .. . .. .. . . .. .. . . .. . . .. . . . . .. . . ..O6g

%valling, mas of skin .. . .. . . .. .. . . . .. . . .. . . . .. . . . .. . . . .. . . . .. . . .. . . . .. . . .. . . . . .. . . .. . . . . .. . . . .. . . .. . . . .. . . ..l 15

Weight gain .. . . .. .. . . .. . . .. .. . . .. . .. . . . .. .. . . .. . . .. .. . . .. . . .. .. . . .. .. .. . . .. . . .. . . .. .. . . .. . . .. .. . . .. . . .. .. . . .. . . ...Ol O

ShOrtness of breath . .. . .. . . .. . . .. . . .. . . .. . . . . .. . .. . . .. . .. .. . . .. . . .. . . . .. . . .. . .. . . . . .. . . . . . .. . . .. . . .. . . . . .. . ...3w
Vaginal discharge ... .. .. . . . . .. . . . .. . . . . . . .. . .. .. .. . . .. . . .. . . .. . . .. .. . . .. .. .. . . .. .. . . .. . . .. . . .. .. . . .. .. . . . . .. ...662
Symptoms of newousness ... .. .. .. . . .. .. .. .. .. . .. . .. .. . . .. . . .. .. . . .. . . .. . . . . .. .. . . . . . . .. .. .. . . .. . . .. .. . . ..81 O
Symptoms of depress&on ... . . .. . . . . .. . .. . . . . . .. . . .. . . .. .. .. . . . . .. . .. . . . .. .. . . .. . . .. . . . . .. . . .. . . .. .. . . .. . . ..8O7

Skin irritation (nonallergic) . .. . .. . . . . . .. . .. . .. . .. . . . . .. . .. . . . .. . . .. . . . .. . . . . . .. . . .. . . . .. . . .. . . . . . .. . . .. . . . 113

ated prot
problam:

of visits

(in thou-

%7,600

21,229
17,067
15,279
14,933
14,862
13.607
lo,4r%
10,198
9,827
9,751
9,453
7,754
7,715
7,555
7,533
7,022
7,015
6,315

5,988
5,777
5,660
4,999
4,587
4,463

3,921

IS most frequently presantad by patients as principal raason for the

ited S

Total

1CKlo
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
1000
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0

100.0

!s, January-Decambar 1975

Prior-visit status I Seriousness of problam

Old Old
Seri-

patient, Ous
New

patient, or

naw
patient

old
prob- prob-

very

lem Iem
sari-
Ous

I 1 I

Percent distribution

14.9

18.8
17.0
18.8
18.5
17.8
13.4
8.6

20.4
23.7

14.0
13.9
21.7
●3.6
22.1
27.5
36.3
15.6
11.2

30.3
13.6
11.4
21.8
7.4

“5.3

12.7

23.4

27.0
24.0
44.9
33.0
37.1
40.3
18.3
25.5
50.6
27.8

47.0
40.8
●1.1
27.0
40.7
10.1
5s.0
22.6

34.0
6.2

13.1
40.1
14.8
“6.4

40.1

61.7

54.2
59.0
36.3
48.5
45.2
46.3
73.2
54.1
25.7
58.3

39.1
37.6
95.3
50.9
31.8
53.6
26.4

66.2
36.7
80.3
75.5
38.1
77,8
88.3

47.2

18.9

26.2
21.1
8.3
17.3
23.2
13.1
26.6
15.0
7.5

41.0
8.7

13.3
32.0
18.8
18.2
21.3
14.9
26.6

74.7
9.3

52.0
18.7
22.0
67.6
16.4

Slightly

serious

32.4

40.7

44.8
41.2
44.1
42.2
43.1
35.7
39.4
34.9
34.5
31.1
50.9
46.8
47.1
31.9
19.9
44.1
46.4

34.5
37.0
31.5
32.7
39.1
28.6

33.8

Not

sari -

Ous

48.8

33.1
34.2
50.6
38.6
34.6
43.8
37.8
45.6
57.6
24.5

60.3
35.8
21.3
34.1
49.9
58.8
41.0

26.8
50.9
53.7
16.5
48.6
39.0
13.8

47.8

1Problems are iden titled and coded according to a symptom classification developed for we in the NAMCS (see reference 3).
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Table 18. Number and Dercent distribution of office visits by selected patient problems and principal diagnoses most frequently-----
associated with each problem: U“nitedStates, January-December 1975

Problem and NAMCS codel and diagnosis and ICDA code2

Pain, swelling, injury-lower extremity (400)...o .......................o...............................c.c....c....O.....O.C.....OC........C.

Diseasesof musculoskeletal system........ .. .......... .................. .......... .......................... ........ ................ ...... ......7lO.738
Accidents, poisoning, and violence ..... ........................................ .................. ...............................................800-999
Diseasasof circulatory system .......................................................................... ...........................................3904=
Other diagnoses......... .......................... ...................... ........................ ............ .................... .......................................

Pain, swelling, injury–back region (415) ...................... .. ........ .. .......... ...... .................................. ....................

Accidents, poisoning, and violence .o............................................................................................................8O@999
Diseasesof musculoskeletal system..............................................................................................................71 O.738
Dheases of genitourinary system .................................................................................................................58 O.629
Other diagnoses...................... .......................................................... .......... ..............................................................

Sore throat (520) .....................................................................................................C.................• ...............O...

Disaasasof respiratory system .....................................................................................................................46O.5l9
Infective and parasitic diseases.....................................................................................................................OOO.l36
Other diagnoses.................................................................... ........................................................................ ............

Pain, swelling, injury-upper extremity (405) ................................................................................................

Diseasesof musculoskeletal system... ...........................................................................................................710-738
Accidents, poisoning, and violence .............................................................. ................................................8OO.999
Diseasesof skin and subcutaneous tissue ................................. .......... .................................................... ......68O.7O9
Other diagnoses........................................................................................................................................................

Abdominal pain (WO) ....................................................................... .............................................................

Diseasesof digestive system .........................................................................................................................52O.577
Symptoms and illdefined conditions ....................................................... ....................................................78O.796
Diseasesof genitourinary system ....... .............................. ...... .. .. ................ ........ .............. ............................58O*29
Other diagnoses............ .................................................................................. ..........................................................

Fatigue (004) ......................... .............................. .......... .................. ........ .... .......... ........................................

Diseasesof circulatory system .....................................................................................................................39O.458
Diseasesof blood and blood-forming organs.................................. .............. ........ ........................................28O.289
Endocrine, nutritional, and metabolic diseases............................................................................................24O.279
Other diagnoses................................................................. ............................................................... ........................

Headache (056) ................ ........ .......................................................... .. ..........................................................

Diseasesof respiratory system .....................................................................................................................46 O.5l9
Mental disorders ................................................................................... ............ .. ............................. ............ 290-315
Diseasesof circulatory system ............................................ .........................................................................39O.4~
Other diagnoses............................. ........................................ ...................................................................................

Jumbar
If visits
in thou-
sands)

21,229

6,629
6,419
2,916
5,265

17,067

6,877
6,172

825
3,193

15,279

12,908
1,581

790

14,933

6,097
5,785

743
2,308

14,862

6,393
2,042
1,778
4,649

10,466

2,569
1,501
1,447
4,949

10,198

2,002
1,792
1,713
4,691

Per-
cent

distri-
bution

of
visits

100.0

31.2
30.2
13.7
24.8

100.0

40.3
36.2

4.8
18.7

100.0

84.5
10.4

5.2

100.0

40.8
38.7

5.0
15.5

100.0

43.0
13.7
12.0
31.3

100.0

24.6
14.3
13.8
47.3

100.0

19.6
17.6
16.8
46.0

See footnotes at end of table.
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Table 18. Number and oercent distribution of office visits bv selected Datient problems and principal diagnoses most freauentlv
associated with each problem: United States, January-December 1975”—Con”.

Problem and NAMCS codel and diagnosis and ICDA codez

Pain in chest (322) .. .. .... ... . .... . .... .. .. ... ... .. ... ... . .. .. .. .. ... ... .. .... .. .. ... ... .. ... .. .. ... .... .. .. .. ... ... .. .... .. .. .. ... ... .. ... ....... .........

Disaases of circulatory system .. ... .. ... .. ... .. ... ... .. ... ... .. ... .. ... ... ... .. .. .. .... .. .... .. .. ... .. .. ... ... .. ... ... ... . ... ... ... .. .. ... .. .. .. ...39O458
Diseases of respiratory system ..... .. .... .. .. .. .... .. .. .... .. .. .... .. .. .. .... .. .. ... ... .. .. .... .. ... . .... .. .. .. .. .. .. ... ... .. ... .. .. . .. ... ... .. .. ..tiO.5l9
Symptoms and illdefined conditions ... .. .. ... .... .. ... .. .. ... .. ... ... .. ... .. ... . .... ... .. . .... ... ... .. .. ... ... .. .. .... . .... .. .. ... ... .. ... .. ..78O.7W
Other diagnoses .. ... .. .. ... ... ... . ... ... .. ... .. ... ... . ... ... .. .... . .. .. .. .. .. .... .. .. ... .. ... ... .. ... .. .. .. . ... ... . .... . .. .. ... .. .. .... ................................

Pain, swelling, injury-face and neck (410) .. ... ... .. ... . ... ... .. .. .. .. .. .. ... ... .. ... .. .. .. ... ... .. ... .. ... .. ... ... .. ... ... .. ... ... .... .. ... ..

Accidents, poisoning, and violence .... .. .. .. .... .. .. .... .. .. .... .. . .... . .. .. .. ... ... .. .. ... ... .. ... .. ... .. .. ... ... .. .. .. .... .. .. ... ... .. .... .. ..8OO.999
Diseases of musculoskeletal system ..............................................................................................................710-738
Diseases of nervous system and sense organs . ..... . ... .. .. .. .. ... .. .... . .... . .. . ... .. .. .. .. .. . ... .... . ... .. ... .. ... .. .... ... . ... .... .. ... ...32O.389
Other diagnoses ... .. .. .. .... .. ... . .... .. .. .. .. .... .. .. .. .. .... .. .. .... .. .. .. ... ... .. .. .. .. .. .. ... . .... .. .. ... ... .. .. .. ... ... .. .. .... .. .................................

Fever (002) .... .. .... .. .. .. ... ... . .. .... .. ... . ... .. .... .. .. .. ... ... . ... .. .. .. .. .. ... ... .. .. ... . .. .. .. .... . .. ... .. .. .... .. .. .... ... . ... ..... ....................

Diseases of respiratory system .. ... .. .... .. .. .. ... . .... .. ... ... .. ... . .. ... .. ... ... .. .. ... .. ... .. .. .. .. .. .. .. .. .... .. ... ... .. ... ... . .... ... ... . ... ..460-519
Infective and parasitic diseases .. ... .. .... .. .. .. .... .. .. ... . .... .. ... . .... .. .. .. .. .... .. .. .. .... . ... .. .... .. .. .. .. .. .. .. .. .... .. .. .. .. .... ... .. ... ..OO@l 36
Diseases of nervous system and sense organs .. .. .. .. ... ... .. .. .... . .... . .... .. .. ... . .... .. .. .. .. .. .. .. .. .. ... .. ... .. ... .... .. .. .... .. .. ... ..32O.389
Other diagnoses ... ... .. .. .. .... .. .. .. .. .... .. .. .. .. .. . .. ... .. .... .. .. .... .. . ... .. .. .. .. .. .. .... .. .. .. .. .. .... .. .. .. .. .... .. .. .. .. .. . ... ................................

Vertigo (069) ...... ... .. .. ... ... . .. ... ... .. .. .. .. .. .. .. .. .... .. .. .. .. .. . ... .. .. .... .. .. .. ... ... .. .. .... .. .. .. .. .. .. ..... .. .. .... . ... ..........................

Diseases of circulatory system ... .. .. .. .. .. .. .. .... .. .. .. .. .... .. .. ... ... . ... .. .. .... .. ... . .. .. .. .. ... . .. .. .. .. .. .... . ... .. .... ... .. ... ... .. ... ....39O4~
Diseases of nervous system and sense organs ... .... .. .. .... . .. ... .. .. .... . ... .... .. . ... .. .. .. ... ... .. ... ... ... . .. .... .... .. .. .. .. .. .. .... . ..32O.389

Symptoms and illdefined conditions ... .. .. .. ... ... .. ... .. .. .. .. . ... .. ... .. .. ... .... . ... .. .. .. ... ... .. ... .. .. .... . ... ... ... ... ... . ... ... ... .. ..78 O.796
Other diagnoses ... .. ... .. .. .... .. .. ... . ... .. .. ... .. ... . .. .. ... .. .. ... .. .. .. . ... .. .. ... .. ... ... . .... .. .. .. ... .. ... ... ... .. ... .. ... .. .. .... .. .................... ........

Swelling, mass of skin (1 15) . ... ... .. .. .... .. .... . ... .. .. .. .... .. ... ... .. .. ... . .. .... .. .... ... ... ... . ... ... .. .. .. . ... .. .. ... ... .... .. .. .. .... .. .. .. ....

Diseases of skin and subcutaneous tissue .. .. .... .. ... ... .. ... . .. .. .. ... . ... ... .. .. .. ... .. ... ... .. .... . ... . .... . ... ... ... ... . .... .. ... .. .... ..68@7W
Neoplasms ... . . .. .. .. . ... .. ... ... .. .. .. ... . .. .. .. .. ... . .. .... ... ... .. .. .. .... .. .. ... ... .. .. ... . .... .. ... . .. . ... . ... .. ... ... .. .. .. ............................l4&239
Other diagnoses .. .. .. .. .... .. ... . ... .. ... .. ... .. ... .. .. .. ... ... .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .... .. ... . ... ... .. .. .. .. .. .. .. .. .. .. ................................

Shortness of breath (308) . .. .... ... ... .... .. .. .... .. .. .. .. .. . ... .. .. .. .... .. .. .. . . .. .. .. .... . ... .. .. .. ... ... ... .. ... ... .. . .. .. .... .. .. ... ... .. .. .. .. ...

Diseases of respirato~ system .... .. .. .. ... .. .. .. .. ... . ... .. ... .. .. .. .... .. .. ... ... .. ... .. .. ... ... .. .. ... .. .. ... .. ... .... . .. .... .. ... ... ... .. ... ...46O+l9
Diseases of circulato~ system ..... ... .. ... .. .. .. .... .. ... .. ... .. .. ... ... .. .. .. .... .. .. .... . ... .. ... ... .. .. .. ... ... .. .. .. .. .. .... .. .. .. .. ... ... .. ..39O4~
Other diagnoses ... ... . ... .. .... .. .. ... .. .. ... . ... ... .. ... .. .. .. ... ... .... .. .. .. .. .. ... .. ..... .. .. .. .. .. .. .. .. .. .. .. .. .. ... .. .. ... .. .. .. ................................

of visits
(in thou-

sands)

9,751

4,103
1,415
1,001
3,232

7,555

2,626
1,918

522
2,489

7,015

4,747
971
584
713

6,315

2,589
1,326

904
1,516

5,988

2,596
1,398
1,884

5,660

2,690
2,201

769

Per-

cent
distri-
bution

of
visits

100.0

42.1
14,5
10.3
33.1

100.0
~

34.8
25.4

6.9
32.9

100.0

67.7
13.8

8.3
10.2

100.0

40.7
21.0
14.3

24.0

100.0

43,4
23.4
33.3

100.0

47.5
38.9
13.6

lProblems are identified and coded according to a symptom classification developed for use in the NAMCS (see reference 3).
2Ba~ed on Eighth Rev&ion lntemational cla~~ificati~~ of D&~~e~,A@~t~d for UWin the united states (ICDA) (referenCe 4).
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Table 19. Numbw and percent of office visits for the 25 morbidity-related problems most frequently presented by patients as principal
reason for the visit. bv diagnostic servicesordered or rxovided: United States, Januarv-Decembar 1975..-

Morbidity -ralated problem and NAMCS codel

I

All principal problems .................................................................

Pein, swelling, injury-lower extremity .................................................4OO
Pain, swelling, injury-back region ........................................................4l5
Sore throat ............................................................................................52O
Pain, swelling, injury-upper extremiW .................................................4O5
Abdominal pain ........................................................................ ............54o
Cough ....m..b...........................................................................................3l 1
Fatigue..................................................................................................OO4
Headache ..............................................................................................OW
Allergic skin reaction ............................................................................l 12
Pain in chest..........................................................................................322
Cold ......................................................................................................3l2
Earache .................................................................................................735
High blood pressure ................................................................ ..............2O5
Pain, swelling, injury-face and neck ............................................ .........41 O
Wounds of skin .....................................................................................l 16
Vision dysfunction, except blindness....................................................7Ol
Fever.....................................................................................................002
Vertigo ................................................................................................. 069
SWalling, massof skin ...........................................................................l 15
Weight gain ...........................................................................................Ol O
Shortness of breath ...............................................................................3O6
Vaginal discharge ..................................................................................662
Symptoms of newousness................................................................... ..81 O
Symptoms of depression.......................................................................8O7
Skin irritation (nonallergic) ...................................................................l 13

Number
of visits
(in thou-
sands)

!%7,600

21,229
17,067
15,279
14,933
14,862
13,607
10,466
10,198
9,827
9,751
9,453
7,754
7,715
7,555
7,533
7,022
7,015
6,315
5,988
5,777
5,660
4,999
4,567
4,463
3,921

Selected diagnostic services

-

Percent of visits

51.3

62.0
57.9
69.5
59.6
55.5
66.6
48.1
52.1
63.9
62.9
65.1
68.2
52.2
54.9
43.2
48.0
66.9
57.4
47.3
47.2
63.9
56.4
47.1
16.7
53.1

15.8

11.8
11.4

7.3
8.6

23.8
14.7
20.6
20.8

8.7
19.1
10.6
9.4

10.2
14.8
●4.2
18.6
17.2
18.0
8.3

11.9
15.0
26.1
12.3
●4.2
●8.3

22.9

12.5
14.7
25.6

8.0
32.4
13.9
37.9
16.6
14.5
25.2
11.5

6.3
20.3

7.6
*3.9
*3.9
28.4
28.8

9.0
18.7
21.6
49.7
16.4
*3.9
12.9

7.4

23.8
15.7
*2.1
27.8
16.0
12.1
8.8
7.1

*2.O
19.2

5.8
*2.1
●3.2
15.8
*4.8
*0.7
●2.7
●5.5
*3.7
*2.7
14.3
* 0.9
*3.7
‘0.6
●2.2

33.2

28.3
30.3
18.2
23.0
42.5
26.1
57.0
50.1
14.6
64.4
33.6

9.1
74.5
26.0
12.2
●3.1
11.8
62.2
16.2
56.1
52.8
44.5
48.9
14.7
21.8

1Problems are identified and coded according to a symptom classification and developed for use in the NAMCS (see reference 3),

29



SECTION IV

CLINICAL PATTERNS: OFFICE-BASED CARE AS RELATED

TO PHYSICIAN’S DIAGNOSIS

Survey findings contain two major sources
of information about the clinical content of
office-based practice. The first source—the pa-
tient’s presenting problem–was the subject of
section III. The second source—the diagnosis
that the physician assigned to the principal
presenting problem–is the subject of this sec-
tion. Tables 20-25 center attention on these
diagnoses. (Diagnostic information also appears
in table 7, in reference to the age, sex, and race
of patients; in tables 9, 11, 13, in reference to
physician characteristics; and in table 18, in
reference to common morbidity-related prob-
lems.)

Diagnoses have been classified and coded
according to the Eighth Revision International
Classification of Diseases, Adapted for Use in
the United States (ICDA).4 A maximum of
three diagnoses were coded for each patient
visit. The data in this report apply only to the
first-listed or “principal” diagnosis, the one that
applied most directly to the patient’s presenting
problem.g The diagnosis could be final or
provisional. It could apply to a condition of
acute or chronic morbidity, or it could signify
the provision of care that was not primarily
morbidity-related but more concerned with cer-
tain special conditions or examinations without
sickness.h

Table 20 lists in rank order the 50 diagnoses
most frequently rendered by office-based physi-
cians in 1975. As in other ranked listings, the
order may not be entirely reliable because some
near estimates may not differ statistically from

gIn future publications of NAMCS findings, second-
and third-listed diagnoses will receive their proper share
of attention.

‘Special conditions and examinations without sick-
ness is a supplementary classification of the ICDA which
includes codes YOO-Y 13. Along with all medical and
speciaI examinations, this group contains such special
conditions as prophylactic inoculation and vaccination,
contacts with infective and parasitic diseases, prenatzd
care and postpartum observation, and surgical aftercare.

each other due to sampling variability. Note that
three of the leading four diagnoses belong in the
group special conditions and examinations witho-
ut sickness, underscoring the fact that a sub-
stantial portion of office-based, ambulatory care
is not directly concerned with conditions of
illness or injury, a finding already noted in the
discussion of the reasons why patients make
office visits (section III).

Using the major ICDA groups, along with
selected subgroups and certain, more specific (3-
digit) diagnoses, tables 21-25 relate the diagnos-
tic findings to selected characteristics: age and
sex of the patient (table 21, see also table 7); to
the patient’s visit and problem status, and to the
seriousness of the presenting problem (table 22);
to diagnostic and therapeutic services ordered m
provided during the visit (tables 23 and 24); and
to the disposition decision made by the physi-
cian at the end of the visit (table 25).

Text tables H and J center attention cm
morbidity-related diagnoses. Table H ranks the
diagnoses according to the 13 ICDA groups in
which they most frequently fell. The ranking is
based on all visits, that is, encounters with a ncw
problem along with the return visits that re-
sulted from the diagnosis of the problem. Table
H also shows the effect of ignoring return visits,
by showing the frequency with which the
diagnoses were assigned at new-problem en-
counters. (See discussion of ncw-problwz en-
counters in section III.)

Finally, table H presents a return-visit rat~’
for each morbidity group, obtained by dividing

the total number of return visits for a diagnosis
by the number of times that the diagnosis wus
assigned at a new-problem encounter. (Using
respiratory diseases as an example: an estimated
39.8 million return visits for these conditions
divided by the 40.3 million visits where respira-
tory disease with a new-problem diagnosis indi-
cates an average of about one return visit pcr
year for each new diagnosis of a respiratory
disease.)
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Table H, Number and percent of office visits and new-problem encounters with average rate of return visits, by most common
—u-----morbiditv-related diaanoses: United States. .lanuarv-December 1975

Morbidity-related diagnosis and ICDA codel

~
All principal diagnoses .. .... ... .. .. ... ... .. ... .. ... ... . ... ... ... ... .. .. ... .. ... .. .. ... ... .. ... .. .. .. .. .... .. ..

Infective and parasitic diseases .. .. .. ... .... .. ... ... ... .. . .... ... .. .. ... ... .. ... ... .. ... . .... .. .. .. .. ... ... ..OOO.l36
Neoplasms .... . ... ... ... .. .... .. .. .. .. .... ... .. ... ... .. ... .. .... .. .. ... ... .. .. .. ... ... .. ... .. .. ... ... ... .. ... .. ... .. ...l4O.239
Endocrine, nutritional, and metabolic diseases . ... . .... .. .. .... .. .. .... . ... .. .. ... ... ... .. .. .. ... ..24 O.279
Mental disorders ..... .. ... ... .. .... .. .. ... .. ... ... ... .. ... ... ... . .... .. ... .. . ... .... .. .. ... ... .. .. .. ... ... .. ... .. ...29 O.3l5
Diseases of nervous system and sense organs .... .. .. ... ... . ... ... ... .. .. ... .. ... .. ... ... ... .. ... .. ...32 O.389
Diseases of circulatory system ..... . ... .. .. ... . ... .. ... .... .. ... .. .. .... .. ... .. ... ... .. .. .. .. .... .. ... . .. .. ..39O458
Diseases of respiratory system .. .. . ... .... .. ... .. ... ... ... .. .... .. .. .. ... ... .. .. .... .. .. .. ... ... .. .. ... ... ...46O.5l9

Diseases of digestive system .. .. .... .. .. .. .. .. .. ... ..... . ... ... ... .. .. .... ... .. ... .. .. ... .. ... ... .. .. ... .. ... ..52 O.577
Diseases of genitourinary system .. ... ... ... . ... ... .. ... .... .. . ... ... ... .. .. .. .. .. .... .. .. .. .. ... .. .. ... ...580-629
Diseases of skin and subcutaneous tissue . .. ... ... .. .. ... .. ... .. ... ... .. ... .. ... .. .. .... .. .. ... .. .. .....68 O.7O9
Diseases of musculoskeletal system .. .... . ... ... .. .... . .... .. .. ... . ... .. .. .. ... .. .. ... .... . ... .. .. ... ... ..71 O.738
Symptoms and ill-defined conditions .. .. . ... .. ... ... .... .. ... . ... ... ... .. ... .. ... .. .. ... ... .. ... .. ... ...78 O.796
Accidents, poisoning, and violence . ..... .. ... .. ... .... . .... .. ... ... .. .. .... . ... .. ... ... .. .. .... .. .. .. .....8OO.99O

Number
of visits
(in thou-

sands)

567,600

22,747

13,332
24,117
25,061
44,941
56,358
80,125
20,061
37,626
28,564
32,732
26,177
40,893

Return
visits

(in thou-

sands)

349,945

7,760
8,899

19,445
19,671
24,870
47,797

39,784
11,228
22,415
14,043
21,784
12,562
19,383

New-prob-
lem en-

counters

(in thou-
sands)

217,655

14,987

4,433
4,672
5,390

20,071
8,561

40,341
8,833

15,211
14,521
10,948

13,615
21,510

Re-
turn
visit

rate

1.6

0.5

2.0
4.2
3.6
1.2
5.6
1.0
1.3
1.5
1.0
2.0

0.9
0.9

lkkuwd m Eighth Revision international Classification of Diseases, Adapted for Usein the United States (ICDA)(reference 4).

Thcdataintest table J conclude this study that group, and by offering an estimate of the
nf diagnostic patterns by showing for each mean duration of time that physicians spent in
morbidity group the extent to which office- face-to-face contact with patients in each mor-
based physicians tended to refer diagnoses in bidity category.
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Table J. Number of visits, percent of visits referred by the physician, mean contact duration, and standard error (S. E.) of mean contact
duration, by most common morbidity-related diawtoses: United States, Januarv-December 1975

Morbidity-related diagnosis and ICDA codel

All principal di~noses . ... .. ... .. ... ... .. ..... ... ... .. ... .. ... .. .. .. .. ... ... .. .. .... .. ... . .... .. .... ... ... . ... .. ... .. ...

Infective and parasitic diseases ... ... . ... ... .... . .... . .... . .... .. ... ... .. ... ... .. ... .. ... .. .... .. .. ... ... .. .... .. . .....OOO.l36
Naoplasms .... .. ... .. ... ... . .... ... .. ... .. .. ... .. .... .. .. . . ... .. ... . .. ... ... ... ... .. ... .. ... .. ... ... .. ... .. .... .. .. ... .... . .... ..l4O.239
Endocrine, nutritional, and metabolic diseases .. .. .. ... .. ... ... .. .... .. .. ... .. ... ... .. ... ... .. ... .. .... . ... ...24O.279
Mental disorders . .. ... ... ... .. ... ... .. .. .... . .. . .... .. ... .. .. .... .. ... .. .... .. ... .. ... . .... .. ... .. ... .. ... .. ... .. .. .. . .. .... ..29O.3l5
Diseases of nervous system and sense organs .. .. .. .... .. ... .. ... ... .. .. ... ... .. ... .. ... .. ... .. ... .. .... .. .. ....32O.389
Diseases of circulatory system ... .... . .... .. ... .. ... .. .... .. .. ... ... .. .... . .... . ... .. .. .. . .... .. .. ... .. ... .. ... .. .... ..39O458
Diseases of respiratory system .. .. ... .. .... .. ... .. ... ... .. .. ... ... .. ... ... ... .. .. ... .. .... . .. ... ... .. ... ... .. ... .. .. ...46O.5l9
Diseases of digestive system .... ... ... .. ... .. ... .. .... .. .. .. ... ... ... .. ... .. .... .. .. .. ... ... ... .. .. ... .. .. ... .. ... ... .. ..52O.577
Diseases of genitourinary system ... . .... . ... ... ... ... ... . ... .. ... ... ... . ..... . .. ... . .... .. ... .. .. . .. ... .. .... . ... ....58O$29
Diseases of skin and subcutaneous tissue .. .. .. .. .... .. ... .. .... . ... .. ... ... . .. .. ... . .... .. ... .. ... .. ... ... .. .. ...68O.7W
Disaases of musculoskeletal system .. ... ... .. .... . .. ... ... ... .. ... ... .. ... .. .. .... .. .. ... ... .. .. .. .... .. .... . ... .. ..7lO.738
Symptoms and ill-defined conditions .. .... .. ... .. ... .. .... . ... .. ... ... ... .. ... .. .. ... .. ... ... ... . ... ... ... .. ... ...78O.796
Accidents, poisoning, and violence ... .. .... . .. .... . .. .. .. .... .. .. .. .... .. ... . .... . .... .. ... .. ... ... ... .. ... .. ... .. ..8OO.999

Number
of

visits
(in

thou-
sands)

567,600

22,747
13,332
24,177
25,061

44,941
56,358
80,125
20,081
37,626

28,564
32,732
26,177
40,893

Per-
cent
re-

ferred

by
the

physi-
cian

2.8

2.3
6.9
2.4
3.5

2.9
2.8
1.2

6.4

3.6
3.2
3.3
5.8
3.1

Mean
con-
tact

dura-
tion2

(in
min-
utes)

15.0

12.4
15.5
15.8
33.9
16,4
15.4
12,1
15.6

14.1
11.9
15.4
17.7
13.3

S.E.
of

mean

con-
tact

dura-
tion3

0,31

0.33
0.49
0.51
1.36

0.67
0.34
0.47
0.44
0.28
0.46
0.47
0.49
0.32

1Based on Eighth Revision International Clasei~ication of Dieeaxs, A dapted for Use in the United States (lCDA) (reference 4).
2Time spent in face.to-face contact between physician and Patient.
Sstandard error (s. E.) measurements of precision are discussed in appendix 1.
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Table 20. Numlw, percent, and cumulative percent of office visits, by the 50 principal diagnoses most frequently rendered by

Rank

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

z
27
28
28
30
31
32
33
34
35
36
37
38
39

:

x
44
45
46
47
48
49
50

{

physicians: United States, January-December 1975

Principal diagnosis and ICDA codel

Medical or special examination .......................................................... ..................................YOO
Medical and surgical aftercare ..............................................................................................Yl O
Essmtial benign hypertension ............................................. ................................................ ..401
Prenatal care ........................................................................................................................YW
Acute respiratory infection, site unspecified ..................................................... ....................45
Neuroses................... .................................................................................. .. ........................3oo
Chronic ischemic heart disease..............................................................................................4l2
Otitis media ..........................................................................................................................38l
Diabtes mellitus ..................................................................................................................25O
Other eczema and dermatitis ................................................................................................692
Acute pharyngitis ................................................. ................................................................462
Refractive errors ......................................................................... ........ ............ .......... ............37O
Hay fever ..............................................................................................................................5O7
Obesity .................................................................................................................................277
Bronchitis, unqualified ............................................................ .............................................49O
Observation, without need for further medical care.: ............................................................793
Acute tonsillitis .......... ..........................................................................................................%3
Synovitis, bursitis .................................................................................................................73l
Influenza, unqualified ............................................................ .......................... .....................47o
Cystitis ................................................................................................................................ .595
Diseasasof sebacaousglands...... ...........................................................................................7O6
Osteoarthritis .. ......................................................................................................................713
Arthritis, unspecified ...........................................................................................................7l5
Inoculations and vaccinations ..............................................................................................YO2
Asthma ...................................................... ...........................................................................493
Sprains end strains of back, unspecified ................................................................................847
Other viral diseases............................................................................................ ...................O79
Chronic sinusitis ................................................................................................. ..................5O3
Other rheumatism ...................................................................................................... ...........7l7
Diarrheal diseases..................................................................................................................O~
Menopausal symptoms .......................................... .......................... ......................................627
Sprains and strains, sacroiliac region .............................. .......................................................846
Symptomatic heart disease................................................ ...................................................427
Disorders of menstruation ,.,. ................................................................................................626
Infective diseasesof uterus, vagina, vulva............................ ................ ............ ......................622
Narvousnassand debility ................................................................ ......................................79o
Rheumatoid arthritis .................................................. ..........................................................7l2
Acute bronchitis ...................................................................................................................466
Otitis externa ........................................................ .......... ......................................................38O
Streptococcal sora throat ................................................ ......................................................O34
Other diseasesof ear and mastoid process.............................................................................387
Other diseasesof urinary tract ..............................................................................................5W
Emphysema ..........................................................................................................................492
Postpartum obsewation .......................................................................................................YO7
Acute nasopharyngitis (common cold) .............................................. ...................................46O
Symptoms referable to respiratory system........................................ .... ........ ........................783
Mental disorders: special symptoms NEC .............................................................................3W
Prostatitis .............................. .......................................................... .......................... .. .........6Ol
Chronic cystic diseaseof breast ................................................. ...........................................61 O
Other diseasesof eye ................................................................ ............................................378

Number
of visits
(in thou-

sands)

40,863
26,782
22,824
20,851
14,607
13.641
12.513
9,899
9,671
9,667
8,531
8,169
7,675
7,569
6,872
6,794
6,405
6,171
5,866
5,721
5,593
5,445
4,892
4,846
4,633
4,606
4.383
4,320
4,236
4,226
4,167
4,074
3,907
3,836
3,223
2,729
2,689
2,635
2,597
2,557
2,550
2,476
2,461
2,403
2,367
2,257
2,218
2,216
2,205
2,187

Per-
cent

of
visits

7.2
4.7
4.0
3.7
2.6
2.4
2.2
1.7
1.7
1.7
1.5
1.4
1.4
1.3
1.2
1.2
1.1
1.1
1.0
1.0
1.0
1.0
0.9
0.9
0.8
0.8
0.8
0.8
0.8
0.7
0.7
0.7
0.7
0.7
0.6
0.5
0.5
0.5
0.5
0.5
0.5
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4

Cumu-
lative
per-
cent

7.2
11.9
15.9
19.6
22.2
24.6
26.8
28.5
30.2
31.9
33.4
34.8
36.2
37.5
38.7
39.9
41.0
42.1
43.1
44.1
45.1
46.1
47.0
47.9
48.7
49.5
50.3
51.1
51.9
52.6
53.3
64.0
54.7
55.4
56.0
56.5
57.0
57.5
58.0
58.5
59.0
59.4
59.8
60.2
60.6
61.0
61.4
61.8
62.2
62.6

I lBasedo~Eighth Revi=.On In~ernation=i cia~~ific=tiOn ~fDi~~=~~~, Adapt~df~~u~~j~th~ uniredstares (ICDA)(reference 4).
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Table 21. Number and percent distribution of offi=visits bypatient's ageand=x, according to=lected principal diagnose% Unitad States, Januaw-Decambar

Principal diagnosis and ICDA codel

Ail principal di~noses .. . . . .. . . . . .. . . . .. . . .. . . . .. . . . .. . . . .. . . .. .. . . .. . . .. .. . . .. . . .. . . .. . . . . ..

Infective and parasitic diseases .. .. . . . .. . .. . . . . . .. . . . .. . . .. . . .. . . . . .. . . . .. . . . . .. . . .. . . . . .. .. OOO.l36
Neoplasms ... . . . .. . .. . . . . .. . . . .. . . . .. . . .. . . . .. . . . . .. . . . . .. . . . .. . . . .. . . .. . . . .. . . . .. . . . . .. . . . .. .. . . . . . ..l4O.239
Endocrine, nutritional, and metabolic diseases .. . .. . . . . . .. .. . . . . . . .. . . .. . . . .. . .. . ..24 O.279

Diabetes meilitus .. . .. .. . . .. . . . .. . . .. . . . .. . . . . .. . . . . .. . . . .. . . .. . . . . .. . . .. . . . . . .. . . .. . . . .. . . . .. . . . . ..25O
Obesity . . . .. . . .. . . .. . . . .. . . . . .. . . . .. . . . .. . . .. .. . . .. . . . . .. . . . .. . .. . . . . . .. . .. .. . . . .. . .. . .. . .. . . .. . . . . .. . . . .277

Mental disorders . . .. . . .. . .. . . . . . .. . . . .. . .. . . . . .. . . . .. . . . . . .. . . . .. . . .. . . . . .. . . . .. . . . .. . . . .. . . . . .. ...29O.3l5

Neuroses .. . . . . .. . . .. . . .. . . . .. . . . . .. . . . .. . . .. . . . . .. . . . .. . . . . .. . . .. . . . . .. . . . .. . . . .. . . . . .. . .. . . . . .. . . . . .. ..3OO
Dieaaaas of nervous system and aensa organs .. .. . . . . .. . . . . .. . . .. . . . . .. . . . .. . . . . .. ...320.389

Diseases and conditions of the eye ... . . . .. . . . .. . . . . .. . . . .. . . . .. . . .. . . . . .. . . . .. . .. ...36G379
Refractive errors .. . . .. . . . .. . . . .. . . . .. . . . .. . . . . .. . . . . .. . . .. . . . . .. . . . .. . . . .. . . .. . . . . . .. . . . .. . . .. . . . . ..37O
Otitis media. . . . . .. . . .. . . . .. . . .. .. . . .. . . . . .. . .. .. . . . .. . . . . .. . . . .. . . . ..4. . . .. . . .. . . .. .. . . . .. . .. . . . . . .. ..38l

Dieaaaas of circulatory system .. .. .. . . . .. . . . . . .. . . .. .. . . .. . . . .. . . . .. . . . . .. . . .. . . . . .. . . . . .. ..39O458
Eseantial benign hypertension .. . . .. . . . .. . . . .. . . . . .. . . . .. . . . . .. . . . .. . . . . .. . . . .. . . .. . . . . .. . . . ..4Ol

Chronic ischemic heart diwax .. .. . . .. . . . . . .. . . .. . . . . .. . . . . .. . . . .. . . . .. . . . .. . . . . .. . . .. . . .. ...4l2

Diseaaas of respiratory system .. . . .. . . . .. . . . .. . . . . .. . . . .. . . . . .. . . . .. . . . .. . . . . .. . . .. . . . . .. . ..46O.5l9
Acute respiratory infections (except influenza) . . . .. . . . .. . . . .. . . .. . . . . .. . . ...460+6

influenza .. . . .. . . . .. . . . . .. . . . .. . . . . .. . . . .. . . . .. . . . .. . . ..i . . . . . .. . . . .. . . . .. . . . .. . . . . .. . . . .. . . . .. . ..47W74
Hay fever .. . . . .. .. . . .. . . . .. . . . .. . . .. . .. . .. . .. .. . .. . .. .. . . . . .. . . . .. . . . . .. .. .. . . . . .. . . . . .. . . . .. . .. .. . .. . ..5O7

Diaaases of digestive system .. .. . . . . .. . . . .. . . . . .. . . .. . . . . .. . . . . .. . . . .. . . . .. . . . . .. . . . .. . . . . .. ..52O.577

Disaases of genitourinary ~stem .. .. . . . . .. . . . . .. . .. . .. .. .. . . . . .. . . . . .. . . .. . . . . .. . . . . .. . . ..58O$29
Diaeaws of male genital organs .. . .. . . . . .. . .. .. . . . .. . . . .. . . . . . .. . . .. . . . .. . . . . .. . . . .. . ..6OO%O7
Diaeaaes of female genital organs ... . .. . . . .. . . . .. . .. . .. . .. . .. . . . .. .. .. . . . . . .. . . . .. . . ..61 O%29

Oiseaees of skin and subcutaneous tissue .. . .. . . . . . .. . . . .. . . . .. . . . .. . . . . .. . . . .. . . . .. . ..68O.7W
Diaaases of musculoskeletal system .. . . . .. . . . .. . .. .. . . .. .. . . . . .. . . . .. . . . . .. . . . .. . . . .. . . ..71 O.738

Arthritis and rheumatism .. . . .. . . .. . . . . . . .. . . .. . . .. . . . . . .. . .. . . .. . . .. . . . .. . . . . .. . . . .. ..71 O.7l8

Symptoms and ill-defined conditions .. .. . . . . .. . . . . .. . . . .. . . . . .. . . . .. . . . . .. . . . .. . . . .. . ..78O.7%

Accidents, poisoning, and violence .. .. . . . . .. . . . . .. . . .. . . . . .. . . . .. . . . . .. .. . .. . .. .. . . . . . ...8O&9W
Fracture . . . . . .. . . . .. . . . .. . . . .. . . .. . . . . .. . . . . .. . . . .. . . . . .. . . . .. . . . . .. . . . .. . . . .. . . . . . .. . . . .. . . . .. . ..8OO$29
Dislocation, sprain .. .. . . . .. . . . .. . . . .. . . .. . . . . . .. . . .. . . . . .. . . . .. . . . . .. . . . .. . . . . . .. . . .. . . . . ...83O.8~

Lacerations .. . . . .. . . . .. . . .. . . . .. . . . . .. . . . .. . . . . .. . . . .. . . . . .. . . . .. . . . . .. . . . .. . . . . .. . . . .. . . . . .. . ..87O.9O7

Special conditions and examinations without sickness .. .. . . . .. . . . . .. . . . . .. . . YOO.Y13
Medical and special examinations .. . .. . . . . .. . . . . .. . . . .. . . . .. . . . .. . . . . . .. . . . .. . . . . .. . . . . .. ..Y~
Prenatal care .. ................................................ .......... ...... .......................YW
Medical and surgical aftercare . . . . .. . . . . .. . . . .. . . . .. . . . . .. . . . .. . . . .. . . . . .. . . .. . . . . .. . . . .. . . ..YIo

1975

Number

of visits
(in thou-

sands)

557,600

22,747
13,332
24,177

9,671

7,569

25,C61

13,641

44,941
20,185

8,168
9,899

56,358

22,824

12,513

80,125
37,599

6,123
7,675

Zo,ffil

37,626
4,381

19,852
28,564

32,732

17,765

26,177

40,893
6,858

14,374

6,935
100,787

40,663
20,851
26,782

Total

100.0
100.0
100.0
100.0
100.0

100.0

100.0

100.0

100.0
100.0
100.0
100.0
100.0

100.0
100!0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

Age of patient
Sex of
patient

Under
65

15
15-24 25-44 45-64 years Fe-

yeara years years
Male

and
years

male
over

Percent distribution

17.4

31.0
3.6
3.7

●1.6

“4.5

6.1

● 2.4

25.7
14.5
14.5
70.6

0.8

‘0.5

‘0,6

33.3
42.8
14.5
27.0

8.9
4.7

●6.8
‘1.7

22.0

“;;

16.1
18.3
23.5

7.2

32.4
24.3

43.6
●1.6
13.5

15.3

20.5
7.9
8.7

●3.5
15.0

14.2

11.8
11.9
13.1
21.8

8.1
1.9

“1.3

+0.9
14.2
15.4

13.5
17.9

12.0

18.0
9.5

21.6

23.2

6.5

4.3

15.3
19.8
15.4
21.6

22.4
24.8
19.6

50.4
12.6

25.3

25.8
21.5
28.2

9.2
48.1

45,0

48.6

19.0
17.3
26.0
10.4
11.7

13.1

4.2

21.7
19.9

33.9
29.8
24.2

35.0
22.8
39.3

22,4
22.3

17.5

29.6
27.9
23.6

36.0
20.2
29.8
20.9
47.6
29.1

25.6

14.3
38.0
35.1
42,3

26.6

25.3

27.7
24.0
27.7
28.3

7.1
42.7

51.1

38,6

21.2
15.5

28.6
18.4

32.6

28.8
32.9
30.2
20.6

38.8

40.8

25,8

23.7
21.5
28.4

16.8
74.7
12.7
● 0.4

30.4

16.4

8.4
29.0
24.4
43.4

5.8

9.4

9.8
19.4
27.5

9.5
“3.8
42.8

34.0

55.8

9.7
6.4
9.6
6.9

22.3

13.5
26.1

7.2
11.7

26.4

35.8

13.2
10.3
16.0

6.6
9<3
6.4
3.3

14.5

60.4

57.8
62.6
70.5
59.4

80.4

62.4

67.5
56.3
61.6
64.7
52.6

58.1

64.0

46.1

53,0
54.3
47.0
53.2

E6. 1
78.4

. . .
100.0

57.7

60.3

66.1

62.3
41.6
44.2
42,7

2?).9

67.9
59.6

99.6
55,2

39.6

42.2
37.4
29.5
40.6

19.6

37.6

32,5
41.8
38.4
35.3
47.5
44.0

36.0

63,9

47.0
45.7

53.0
46.8
43.9

21.8
100.0

. . .

42.4

39.8

33.9

37.7
58.3
55,8
67.3

70.2

32.1
40.4

‘0.4
44.8

1 Based on E&hth Revision International Classification of Diseases, Adap ted for Use in the United States (lCDA)(reference 4).



Table 22. Number andoercent distributicm Of Officevisits bv~atlent's DriOr-visit status andseriOusness OfDrOblem. accOrdinq tOselected DrinciDal tia9n0ses: United
States, January.

Principal diagnosis and I CDA code ]

All principal diagnoses .. . .. . .. . . .. . . .. . . . .. . . .. . . . . .. .. .. . . .. . . .. . . . . .. .. .. . . .. .. .. .. . . .. .. .. . . .. .

Infective and parasitic diwases ... .. . . .. . . .. . . .. .. .. . . .. . . . . .. .. .. . . .. . . .. . . .. .. . . .. . . .. .. .. .. . . ..OOO.l36

Neoplasms .. . . . .. .. .. . . .. . . .. . . .. .. . . .. ... . .. . . .. .. . . .. .. . . .. . . .. . . .. . . .. . . .. . . . . .. . . .. . . .. .. .. .. . . .. .. .. . ..l4O.239
Endocrine, nutritional, and metabolic diseases ... . . .. .. .. . . .. .. .. . . .. .. . . .. . . .. . . .. . . . . ..24O.279

Diabetes mellitus .. . .. . . .. .. .. .. .. . . .. . . .. . . .. . . .. . . . .. . . .. . . . .. . . .. . . .. . . . . .. . . . . .. .. .. . .. . . . .. . . . . .. . . ..25O
Obesity .. . . . .. .. . . .. .. . . .. .. . . .. . . . . .. .. . . . . .. . .. . . . . .. . .. . . .. . . .. .. .. . . . . .. .. .. . . .. .. .. .. . . .. . . .. . . .. .. . . .. . . .277

Marital disorders .. . . .. . . .. .. .. .. .. .. . . .. . .. . .. .. . . .. .. .. .. .. . . .. . . .. .. .. . . . . .. . . .. . . . . .. . . .. .. .. . . .. . . ...29 O.3l5

Neuroses ... . . .. . . .. . . .. .. . . .. . . . . .. . . .. .. .. .. .. . . . .. .. .. . . .. . . . .. .. .. . . .. .. .. . . .. . . .. .. .. . . . .. . . . .. . . .. . . .. ...3oO
D,seases of nervous system and sense organs .. . . . . . .. .. .. . . . .. .. . .. . . .. . . .. . . . .. . . .. . . .. ..32O.389

Diseaws and conditions of the eye .. . .. .. .. .. . . .. . . . . .. .. .. .. .. . . .. .. .. .. .. .. .. .. .. .. .. ...36O.379
Refractive errofi .. . .. . . .. . . . .. .. . . .. . . . .. . . . .. . .. . . .. . . .. . . . .. .. .. .. .. .. .. . . .. . . . . .. . . .. . . .. .. .. . . .. .. . . ..37O
Otitis media ... . . .. . . . .. . . .. . . .. . . .. . . .. . . . . .. . . .. . . .. .. . . .. .. . . .. .. .. . . . .. . .. .. .. . . .. . .. . .. .. .. .. .. .. . . . . ...38l

Diseases of circulatory system ... . . .. .. . .. . . . .. . . .. . . .. . . .. ... . . . .. .. .. .. .. .. .. . . .. .. .. . . .. .. .. . ..39 O.458
Essential benign hy~rtension .. . .. . . .. . . .. . . .. . . .. . . . . ... . . . .. .. .. .. . . .. . . . ... .. . . .. .. . . .. . . .. .. ...4Ol

Chronic Ischamic heart dicease .. .. . .. . .. . . . .. . . . .. . .. . . .. . .. . . .. .. . . .. .. . . .. . . .. .. .. . .. . . . .. . . .. .. .412
Dlsaasas of respiratory system .. . .. . . . . .. .. .. . . .. . . .. . . .. . . .. . . .. . . .. . . .. .. .. .. . . .. .. .. . . .. .. .. ...46O.5l9

Acute respiratory infections (except influenza) . .. . . .. . .. . . .. . . .. .. . .. . . . .. . . .. . ...460-466
Influenza .. .. . . . . .. .. . . .. . .. . . . . .. . .. . . . .. . .. . . . .. . . .. . . .. . .. . . . . .. .. . . .. .. . . .. .. .. . . .. . . . .. . .. .. . . ....470474

Hay fever . . .. . . .. . . .. .. .. . . .. . . .. . . .. . . .. .. .. . . . . .. . . .. . .. . . . .. . . .. .. . . . . .. .. .. .. .. .. . . .. . . . . .. .. . . .. .. . .. . . ..5o7
tJIwases of digestive system .. .. .. .. .. .. . . .. .. .. . . .. . . .. .. . . . . .. .. .. .. .. . . .. . . .. .. . . .. . . .. . . .. . . ...52O.577

Dlseaaes of genitourinary ~stem .. . . .. . . . .. . . . .. . .. . .. . . . . .. . .. . . .. .. . .. . .. . . . . .. . . .. . . .. . . .. . ..58O~29
Diseaaes of male genital organs .. . . .. . . .. . . .. . . .. . . .. . . .. .. .. . . .. . . .. . .. . . . . .. . .. .. .. .. .. ...6OOGO7
Diseasas of female genital organs .. . .. . . . .. .. . . .. .. . .. . .. . . . .. . . .. . .. .. . . . . .. . .. . .. . . . .. . ..6l@629

Dlseasas of skin and subcutaneous tissue .. . . .. .. . . .. .. . .. . .. . . .. .. .. .. .. .. .. .. . . . .. . .. . . .. ..68O.7O9
Diseasas of musculoskeletal sysmm ... .. . . .. . . .. . . .. . . . . .. .. . . .. . . . .. . . . .. . . . . .. .. .. .. . . .. .. ...71 O.738

Arthritis and rheumatism .. . .. . . . .. . . .. . . . .. . .. . . .. . .. . . .. . . .. . . . .. . .. . . . .. . . . .. . . .. . .. . . . .. . .710-718
Symptoms and illdefined renditions .. . . .. .. .. . . .. . . .. . . .. . . .. . . .. .. . . .. .. .. . . .. . . .. .. .. .. ...78O.796
Accidante, poisoning, and violenm ... . .. . . . .. . . .. . . .. . . .. . . .. . .. . .. .. . . .. . . .. . . . .. . . .. . . .. . . . ..8OO.999

Fracmm ... . . .. . . .. . . . . .. .. . . .. . . .. .. .. .. . . .. .. .. .. .. . . .. .. .. .. . . . ... .. .. .. .. .. .. .. .. . . .. .. .. . . .. .. .. ...8OO.629
Dislomtion. ~rain .. . . .. .. . . .. . . .. . . . .. . .. . . . . .. . . .. .. . . .. . . .. . . .. .. . . .. . . .. .. .. .. .. . . .. . . .. .. .. ..83O$48
Lmeretions ... .. .. . . . . .. . . .. . . .. . . .. .. . . . . .. .. . . . . . . .. .. . .. . . . . . .. .. .. .. .. .. .. .. . . .. .. .. .. .. . . .. .. . . ..87 O.9O7

Special ccmdlticms and examinations with~m sickness .. . . .. .. .. . . .. . . .. . . .. . . .. .. . Yoo.Y13

Madical and spatial examinations .. . . .. . . .. . . .. . . .. . . .. .. . . . .. . . . . .. . .. . . . .. . . .. . . . .. . .. .. .. . . ..YOO

Pranetal mre .. . . .. .. . .. . . ... .. . . .. . . .. . . . . .. .. . . .. .. . . .. . . .. . . .. .. . . .. .. .. .. . . .. . . .. .. .. .. .. . . .. .. . . .. . . ...Ym

Medicel and surgicnl aftermre ... . . .. . .. . .. . . .. . . . .. . . . .. .. . . . .. . . .. . . . .. . . .. . . .. . .. . .. .. . . .. . . .. ..Yl O

cember 19
—

Number

of visits
(in thou-

sands)

587,600

22,747

13,332
24,177

9,671
7,589

25,061

13,641

44,941
20,185

8,169
9,899

56,358
22,824
12,513

80,125
37,599

6,123
7,675

20,061

37,626

4,381
19,852
28,564
32,732
17,765
26,177

40,893

6,858
14,374

6,935
100,787

40,863

20,851

26,782

5
-

Total

100.0

100.0
100.0

100.0

100.0
100.0
100.0
100.0

100.0

100.0

100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0

100.0

100.0
100.0
100.0

100.0
100.0

100.0
1W.o
100.0
100.0

100.0
100.0

100.0

100.0

Prior-visit status

I }

patient,
New “ew

patient,
cdd

pat ient
prob. pmb-
Iem Iem

I I
Percent distribution

14.9

20.6
16.8

9.3
4.1

16.0
10.7
10.1
23.5

28.3

37.3
14.5

6.6
4.8
5.0

13.4
15.1

9.4
6.4

15.6
15.2

12.9

17.7
20.0
13.1

9.0
22.4

21.3
16.5
21.1
24.7
12.0
19.7

8.4

3.4

23.4

45.3
16.5

10.1

9.3
6.9

10.8
9.5

21.2

13.8

9.3
34.1

8.6

4.6
5.3

37.0
47.6
62.0
10.0
28.4
25.2

19.6
24.8

30.9
20.3

16.5
29.6

31.3
17.8
26.9
35.8
17.1

26.3

7.1

8.5

61.7

34.1
66.8
80.7

66.6
77.2
78.5

80.4

55.3

58.0

53.4
51.4
64.8
90.6
69.7

48.7

37.4
28.6
81.6

56.0

59.6

67.5
57.5
49.2
88.6
74.5
48.0

47.4
65.8
52.0
39.5
70.9

54.1

64.5
88.2

Seriousness of problem

Seri-

ous
or

very
seri.
Ous

18.9

13.2
53.6

23.4

39.2
6.9

43.1
40.2

19.5

18.4

‘1.8
16.0
36.0
21.7
51.3

12.8

:;
●5.3
24.2

14.9

16.2

12.1
10.5
21.4

23.0
17.2

18.1

28.1
14.8
17.3

6.2
“1.3

3.5

15.7
—

1

Slightly
Not
semi-

serious
Ous

32.4

35.1
21.2

38.7

36.7
33.6
30.6
32.1
35.6

25.4

9.0
52.2
39.1

45.2

34.7
42.6

39.9
62.4
39.5
40.7

38.2

40.5
31.9
32.9
43.1

43.4
31.3

39.6
44.9
44.2
2Ss.2

9.8

3.6

6.0
23.4

46.8

51.7
25.3

39.9
24.1

59.5
26.3
27.7

44.9

%.3
89.2

31.9
24.9

33.1
14.0

44.6
52.4
28.9
55.2

35.1
47.0

43.3

56.0
56.6
35.6

33.6
61.4

42.4
28.1
41.0
53.5
64.1
95.1

90.6

60.9

1Baaed on Eigh th Reviskm International Classification of Diseases, A dapred for Use in the United States (ICDA) (reference 4).
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Table 23. Numbrand percent ofoffice visits, byselected principal diagnoses anddiagnostic services ordered or provided: United States,
January~Decambel

Principal diagnosis and ICDA code]

All principal diagnoses ... ... .. .... .. .. ... ... .. .... .. ... .. ... .. .... .. ... .. ... .. ... .. .

Infective and parasitic diseasas ... ... .. ... .. ... .. .... .. ... .. ... .. ... .. .... .. .. ... ...OOO.l36
Neoplasms .. ... .. ... ... .... .. .. .. .... .. ... .. .... ... .. .. ... .. .... .. ... .. ... . .... .. ... ... ... .. ..l4O.239
Endocrine, nutritional, and metabolic diseases .... ... .. ... .. ... .. .. .... .. ..24O-279

Diabetes mellitus . .. ... ... ... ... ... ... . .... . .... .. .... . ... .. .... . .... .. .... . ... .. ... .. .... ..250
O&si~ . ... ... ... ... .. .... . .. .... .. ... .. ... .. ... ... .. .. .... . .... .. ... .. ... .. ... .. ... ... .. .. .. ....277

Mental disorders .. .. .... ... .. .. ... ... .. ... ... .. .. ... ... .. ... ... .. .. .... .. .. ... ... .. ... .. ...29O.3l5
Neuroses . .. .... .. .. ... ... .. .. .... ... .. ... .. ... ... . .... ... .. .. ... ... .. ... ... ... .. ... .. ... ... .. ...3OO

Diseases of nervous system and sense organs .. .... .. ... .. .... .. ... . .... .. ...32O-389
Diseases and conditions of the eye ... ... .. ... ... .. ... ... .. .. ... ... .. .... .. ..36O.379
Refractive errors .. ... .. ... ... ... .. ... .. .... . ... .. .... .. ... . ... ... ... .. .... . .. ... .. .... .. .. ..37O
Otitis media .. ... .. ... ... .. ... .. ... .. ... ... ... . ... ... .. .. . ... ... ... .. .. ... ... .. .... . .. ... .. ....38l

Diseases of circulatory system .. .. ... ... .. ... .. .. .... .. ... .. ... .. ... .. ... .. .... .. ...39O.458
Essential benign hypertension . .. .. ... ... .. ... ... .. ... ... .. .. .... . ... .. ... .. ... .. ... ..401
Chronic ischemic heart disease .. .... . ... ... .. ... ... .. ... .. .. ... .. .... ... .. .. ... . .....4l2

Diseases of respiratory system .... ... .. ... . .... .. .... . .... .. ... .. ... .. ... .. ... .. ....46O.5l9
Acute respiratory infections (except influenza) .. . .... ... .. .. ... .. ...460-466
influenza . .. ... .. ... ... .. .. ... .. .... .. ... .. ... .. .. .... .. ... ... .. ... .. ... .. .. ... .. ... .. ...47O474
Hay fever .. .. ... ... ... . .... .. .. ... ... . .... . .... .. .... . ... .. .... .. ... .. ... .. ... .. ... .. .... .. .. ...5O7

Diseases of digestive system ... ... .. .. .. .... .. ... .. .... . ... . .. .. .. ... ... ... . .... .. ...52O.577

Diseases of genitourinary system .. .. ... .. .. ... .... .. .. ... ... .. .. ... ... .. .. .... .. ..58O.629

Disaares of male genital organs .. .... .... .. .... . .... .. .. ... ... .. .. ... ... .. ....6 OO.6O7
Diseases of female genital organs ... .. ... ... .. .. ... ... .. .. ... .. .... .. .. ... ...61 O%29

Direases of skin and subcutaneous tissue ... ... .. .. ... ... .. .. ... ... .. .. .. .. .. ..68O.7O9
Diseases of musculoskeletal system .... . .... .. ... .. .. ... ... ... .. ... ... .. ... .. ....71 O-738

Arthritis and rheumatism .... .. ... .. .... .. .. ... ... . .... .. ... .. ... .. ... .. .... .. ...71 O.7l8
Symptoms and ill-defined conditions .. .. ... .. ... .. ... ... ... .. ... .. ... . .... ... ..78O.796

Accidents, poisoning, and violence . ... .. ... .. ... ... ... .. ... .. ... .. .. .... .. ... .. ..8 OO.W9
Fracture . .. .... .. .. ... ... ... .. ... .. ... .. ... .. ... .. .. ... ... .. .... .. ... .. ... .. ... .. ... ... ...8 OO.829
Dislocation, sprain .. .. .. ... .... .. .. .. .. .... . .... ... .. .. ... .. ... ... ... .. ... . ... .. ....83O.848
Lacerations .... .. ... . ... ... ... .. .... .. ... . ... .. ... ... ... .. . ... ... ... .. .... .. .. .. ... .. ...87O.9O7

Special conditions and examinations without sickness ... ... .. ... .. .. YOO-Y13
Medical and special examinations . .. ... .. .... .. ... .. ... .. ... .. ... .. .... .. ... .. .. ..YOO
Prenatal care . .. .. .. ... ... ... .. .... .. .. .. ... ... .. ... .. ... .. .... . ... .. ... ... .. .. .... .. ... .. ....YO6
Medical and surgical aftercare .. . ... .. ... .. .. .... . .. .. . .... .. ... .. ... .. .... . ... .. ....Yl O

1975

Selectad diagnostic services
Number
of visits

(in thou-
sands)

567,600

22,747
13,332
24,177

9,671
7,569

25,061
13,641
44,941
20,185

8,169
9,899

56,358
22,824
12,513
80,125
37,599

6,123
7,675

20,061

37,626

4,381

19,852
28,564
32,732
17,765
26,177

40,893
6,858

14,374

6,935
100,787

40,863
20,851
26,782

Limited
history/
exami-

nation

51.3

60.5
47.8
50.5
51.7
48.8

25.4
26.3
54.1
44.6
43.0

64.4
58.6
54.0
66.5
59.9
67.9
44.8
30.8
57.1

56.6

61.9
53.1
50.7
57.9
58.3

45.9

56.8
56.1

63.4
40.7
40.1
26.5
61.9
48.9

m
Percent of visits

15.8

14.8
16.3
16.8
15.4
16.9

9.6
7.7

14.1
15.7
21.6
14.0
13.8
12.5
14.5
10.8
11.2

8.5
5.2

19.0

16.5

10.5
21.3

7.0
10.6

9.6
23.7

7.7
5.8
9.3

*2.3
27.1
52.2
14.1

5.4

22.9

32.6
29.1
46.0
72.6
20.8

9.0
8.0
6.3
3.7

*2.3

6.2
22.8
22.2
26.5
14.1
17.6
11.1

5.0
20.9

47.7

50.1
34.6

9.7
14.1
17.6

33.3
4.6

*1.O

6.6
*1.1
33.7
41.6
57.9
10.4

7.4

3.5
8.3
4.7

●3.9
*4.1

3.0
●2.8

2.4
●0.7
*0.2
●1.8

5.9
4.5
6.4
6.6
3.6

●4.1
‘2.3
14.4

5.0

●5.2
4.7

●1.5
14,9
11.0
11.5

23.1
56.7
21.6
*4.7

4.8
6.0

‘0.9

7.4

pres-

sure

33.2

24.0
29.3
60.1
66.8
62.0

22.9
24.2
12.8

3.7
*0.8

6.0
71.1
81.5
76.6
23.5
21.8
24.6

7.4

41.2

35.3

31.0
41.6
13.5
33.9
42.2
39.6
16.5
11.5
20.6

8.3

35.8
35.7
69.5
15.4

lBased on Eighth Revision In ternational Classification of Diseases, Adapted for Use in the United States (ICDA) (reference 4).
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Table 24. Number and percent of office visits, by selected principal diagnoses and therapeutic services ordered or provided: Unitad

Statas, January -December 1975

Principal diagnosis and ICDA codel

All principal diagnoses . ... ... .. .... .. ... ... .. .. .... .. ... .. ... .. ... .. .... ... .. .. ... ... ... . .... .. ... .. ...

Infective and parasitic diseases ... ... .. .. ... ... .. .... .. ... .. ... .. .... . ..... .... . ... ... ... ... ... .. ... ... OOO.l36

Neoplasms .... ... ... .. ... .. .... .. ... .. .... . .... .. .. .. .... .. ... ... ... ... .. .. ... .... .. ... ... . ... ... .. .. .... ... .. .. 140-239
Endocrine, nutritional, and metabolic diseases ... .. ... .. ... .. .. ... .... . ... ... ... .. .. ... .... ..24O.279

Diabetas mellitus .. ... ... .... .. ... .. ... ... .. ... ... .. ... ... ... .. ... ... .. .... . ... .. .. .... ... .. ... .. ... .. ... ... ...25O
Obesity .. ... ... .. .... .. ... .. .... .. ... .. .... .. ... . .... .. ... ... ... ... ... . .... .. ... .. .... .. ... . ..... . ... .. .... .. ... ....277

Mental disorders ... ... .. .... .. ... ... .. .... .. .. ... .... .. .. ... .... . .. .. . .... .. ... .. ... ... .. ... ... .. .. ... ... ....29 O.3l5
Neuroses . ... ... .. .... . ... ... ... .. .... .. ... .. ... .. .... .. .... .. ... . .... .. ... ... ... .. .. .. .... .. ... ... .. .. ... ... ... .. ..3OO

Diseases of nervous system and sense organs .. .... .. ... .. ... .. .... .. ... .. ... .. .... .. .. ... ... ...32 O.389

Diseases and conditions of the eye ... .. .. ... .... .. .. ... ... .. .... .. .. ... .. ... .... .. . ... .... .. ..36 O.379
Refractive errors . ... ... ... ... . ... . ... .. .. .. .. .. ... .. .. . .... .. ... .. .... . .... .. ... .. ... .. .... .. .. ... ... .. .. ... ...37O
Otitis media .. .. ..... . ... .. ... .. .... .. ... .. ... .. ... ... ... .. .... ... ... .. ... .. ... .. .... . ... .. ... .. .... .. ... .. ... ....38l

Diseases of circulatory system .. .... .. .. .. ..... . .... .. ... .. .... .. ... .. ... . ... ... ... ... ... . ... ... ... ...39O458
Essential benign hypertension . ... ... . .... .. .... .. ... ... ... .. ... ... .. .. ... .. ... ... ... .. ... .. ... . ..... . ..4Ol

Chronic ischemic haart disaase .. .... . .... .. ... .. ... ... ... .. ... . .... .. .... . ... .. ... ... ... .. .... . .. ... ...4l2
Diseases of respiratory system .. . .... ... .. .... .. ... .. .... . ... ... .... . ... ... .. .. ... ... ... .. .. ... .. ... ..46 O.5l9

Acute respiratory infections (except influenza) .. ... .. .. .... ... .. .. .... . ... ... ... . ... ...%O466
influenza . . .... . ... ... .. ... ... .. ... ... ... .. ... .. .... . ... ... ... ... ... .. ... .. .... .. .... . .. ... ... .. ... ... ... ...47O474
Hay fever .. .. .. ... ... .. ... .. .... . .... .. .... . .... .. ... .. .... .. ... . .... ... ... .. .. ... ... .. ... ... ... . .... .. ... .. ... ....5O7

Diseases of digastive system .... ... ... .. ... .. ... .. .... .. ... .. ... .. .... .. ... .. ... .. .. ... ... ... ... .. ... ...52 O.577
Diseases of genitourinary system .. . ... ... ... .. .. ... . .. ... ... .. .... . ... .. .. .. .. .. ... . .... .. .. .... .. ..58O629

Diseases of male genital organs ... ... .. ... .. ... ... ... . ..... .. .. .. ... ... .. .. .... .. .. .. ... ... .... ..6OO$O7
Disaases of female genital organs .. .. .... . .... .. ... .. ... .. ... .. .... .. .. .. .... .. .. ... ... .. .. ... ..61 O629

Diseases of skin and subcutaneous tissue .. .. ... ... ... ... .. .. ... .. ... .. ... .. ... .. ... .. ... .. .... ..68 O.7O9

Diseases of musculoskeletal system ... ... .. ... . .. .. .. ... ... .. ... .. .. ... .. ... ... .. ... .. .. ... ... .. ....71 O.738
Arthritis and rheumatism .. ... ... .. ... ... ... .. .... .. ... . .... . ... .. .... .. ... .. ... .. .. ... ... .. ... .. ..71 O.7l8

Symptoms and ill-defined conditions .. .... .. .. ... .... .. .. ... . .... ... .. .. ... .. ... .. ... .. .. .. . .... ..78O.796
Accidents, poisoning, and violence . .... .. .. ... ... .. .... .. ... ... .. .. ... .. ... .. ... .. ... .. ... .. .. ... ..8OO.999

Fracture .. ... ... ... ... .. ... .. ... .. .... ... .. ... ... ... .. ... ... ... .. ... .. ... .. ... ... . ... .. ... .. ... .. .... . ... ...8OO.8~

Dislocationr sprain .... .. ... ... .. .. .... .. .. .. .... .. .... . .... .. ... .. .. ... ... .. .... .. .. .. ... .. ... ... ... ...83 O.848
Lacerations .. ... .. .... .. ... ... .. .. .... ... .. ... .. ... .. ... .. .... .. ... .. ... .. ... .. .... . .... .. .. ... . ... .... .. ..87 O.9O7

Special conditions and examinations without sickness .. ... ... .. .. ... .. ... ... ... .. .. ... . YOO-Y13
Medical and special examinations . .. ... .. .... .. ... .. ... .. ... .. ... ... ... .. .. .. .. .... .. ... . .... .. ... . ..YOO
prenatal care ... ... .. .. ... .. .... . ... .... .. ... .. ... ... .. ... ... .. ... ... .. ... .. ... . .... . .... .. ... .. ... .. ... .. .. .. . ..YO6

Madical and surgical aftercare .. .. .... . ... ... ... ... .. .. .. .. . .... . .... .. .. .. .... .. .... . ... .. .. ... .. ... ...Yl O

Number
of visits
(in thou-

sands)

567,600

22,747
13,332
24,177

9,671
7,569

25,061
13,641
44,941

20,185
8,169

9,899
56,358
22,824

12,513
80,125
37,599

6,123
7,675

20,061

37,626
4,381

19,852
28,564

32,732
17,765
26,177
40,893

6,858
14,374

6,935
100,787

40,863
20,851
26,782

Selectad therapeutic services

Orug
Madi-

1njec- Office cal
pre-

tion surgery cons-
cribed

sating

44.3

60.4
23.1

50.8

47.6
61.4
39.1
39.8
44.8

21.8
1.7

78.5
57.4
62.3

55.3
71.5
81.8
85.8
31.8
49,1

49.0
44.7
42.6
56.2

47.8
56.8
40.4
29.1
14.1

35.4
17.7
16.1
14.4
17.9
15.9

Percent of visits

13.8

14.8
11.8

17.6

12.0
17.9

9.1
9.7

10.2
●1.6

17.8
10.7

:::
28.3
28.1
47.6
25.2

10.8
13.1
12.3
17.1
14.6

25.5
29.1

8.8
9.6

‘2.0
9,8

17.6
4.3
4.2

*1.5
3.3

6.7

11.0
19.9

●0.7
+0.9

0.5
●0.2
‘0.2

5.9

3.2
“0.5

4.3
1.8

*0.5
●0.7

0.9
‘0.5

‘0.6
3.3

9.2
“4.9

6.3
19.1

3.8
●1.7

3.6
21.6
24.5

6.1
56.6

6.7
‘0.7
●0.5
21.2

12.3

11.2
10.9
20.6

20.4

26.0
13.3
12.7

9.1
5.6
2.8

11.1
16.1
14.2
17,6

7.8

6.3
*5.6

9.0
20.5

12.9
11.1
15.5
12.1
12.9
11.1
13.4
12.6
14.8
14.1

7.8
10.9
11.0
10.8
10.8

I lBascd on Eighth Revision International Classification of Diseases, Adapted for Use in the United States (ICDA) (reference 4).
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Table 25. Number and percent of office visits, by selected principal diagnoses and disposition: United States, January-December 1975

Principal diagnosis and ICDA codel

All principal diagnoses ... .. .... .. ... . .... .. ... . ..... . .... . ... .. .... . .... .. ... .. .. .. ... ... .. ..

Infective and parasitic diseases . ... .. ... ... ... .. .. .... .. .. ... .. ... .. .. .... .. .. .. ... ... .. ... .000-136
Neoplasms .... ... . ... ... ... . ... .. ... .. ... . ..... . ... .. ... .. ... ... .. ... .. ... .. ... .. ... .. ... .. .... . ... ...l4O.239
Endocrine, nutritional, and matabolic diseaws .. .. ... .. ... .. .. ... .. .. . .. ... .. ... ...24O.279

Diabetes mellitus .. .. .. ... ... ... .. .. ... .. ... ... .. .. ... .. .... . ... .. ... ... ... . ... .. ... .. .... .. .. .. ... ..25O

Obesity .. .. ... ... ... .. .. .. .. ... .. .... .. ... .. ... ... . ... .. ... ... .. .. ... .. ... .. ... ... .. .. ... .. .. .... .. .. ....277
Mental disorders .. ... .. .. ... .. ... .. ... .. .... .. .. ... .. ... .. .. .... . .. .... .. ... .. ... .. .. . .. ... .. ... ...29@3l5

Neuroses . ... ... .. ... . ... ... .. .. .... .. .. ... . .... ... .. .. ... .. ... .. .... . ... ... .. .. .. ... ... .. .. .... .. .. .. ...3oo
Disaasas of narvous system and sense organs ... ... .. ... . .... .. ... .. ... .. .. ... ... ....320-389

Diseases and conditions of the eye . ... .. .. ...o. ... .. ... .. ... . .... .. ... .. ... .. ... .. ..36O.379
Refractive errors ... .. .. ... .. ... .. ... .. ... .. ... ... .. .. ... .. ... ... . .. .. .. ... .. ... .. ... .. .... .. .. .. ...37O

Otitis media .. .. .... . ... .. .. .. .. .... .. .. . ... .. .. ... .. ... .. .... . ... .. .. ... ... .. .... .. . ... .. .. . .. ... .. ...38l
Disaases of circulatory system .. .... .. . .... .. ... . .... .. .. .. .... .. ... . .... .. .. ... ... .. .. ... ..39O458

Essential benign hypertension .. .... .. ... .. ... ... .. .. ... .. ... ... . ... .. .... . ... ... ... . ... ... ...4Ol
Chronic ischemic heart diwaw ... ... . ... .. .... . .... .. ... .. .. ... .. ... .. .. . .. ... .. .. .. .. .. .. ...4l2

Diseases of respiratory system ... .. .. ... .. ... .. .. ... ... .. .. .... .. .. .. ... .. ... .. ... ... . .... ..46 O.5l9
Acute respiratory infections (except influanza) . .. .... .. .. .. ... .. ... ... ... ...460-466
influenza .. . .... . .... .. .. .. ... ... .. .. .. .... .. ... . .... .. .... . ... .. .. ... ... .. .. ... ....<.. ... .. ... ...47O474
Hay fever . ... ... .. .. .. ... ... .. .. ... .. .... .. . .... ... . .. .... . ... .. .... .. .. .. .. ... .. ... .... .. . .... . .... .. ..5O7

Diseases of digestive system ..... .. .... . ... .. .. .... .. ... . ... ... .. .. ... ... .. .. .. ... ... .. .... ...52O.577
Diseases of genitourinary system ... .. ... .. ... .. ... .. ... .. .. ... ... . ... .. .... .. .. ... .. ... ...58 O.62G

Diseases of male genital organs . .... .. ... .. . ... .. .... .. ... .. ... . ... ... .. .. ... ... .. ... ..6 OO%O7
Diseases of female genital organs .. .. ... .. .. ... . .... .. .... . ... ... ... . ... .. ... .. ... ....61 O%2S

Diseases of skin and subcutaneous tissue ... ... .. ... .. .. ... ... .. .. ... .... . .. ... .. ... ...68O.7O$
Diseases of musculoskeletal system ..... ... . .. .... .. ... .. ... .. ... . .... . ... ... ... .. .. ... ..71 O-73E

Arthritis and rheumatism .. .... .. . .... .. .. ... ... .. ... .. .. ... .. ... .. ... .. ... .. ... .. ... .. ..71 0.71 E

Symptoms and ill-defined conditions .. .... . .. .. .. ... .. .. ... ... .. . ... ... ... . ... ... .... ..78O.79t
Accidents, poisoning, and violence .. ... ... .. .. .... . .... . .... .. .. ... . .. . .. ... ... ... .. ... ..8OO.99G

Fracture ... . ... .. ... .. .. ... .. ... .. ... ... .. . .... .. .... . .. ... .. ... .. ... ... .. .. ... .. ... ... ... . ..... ..8OO.82S
Dislocation, sprain .. .. .. ... . .... .. ... .. .. ... .. ... ... .. ... .. .. ... ... .. .. ... .. ... .. ... .. .... ..83 O.84E

Lacerations .... .. ... .. .. ... .. ... .. .. ... ... .. ... .. ... .. ... . .... . .... .. .. .. .... .. ... . ... ... .. ... ..87O.9O7

Special conditions and examinations without sicknass .. .. ... . ... .. .. ... ... .. YOO-Yl~
Medical and special examinations .. .. .. ... .. .. .... .. .. ... ... .. .. ... .. ... .. ... .. ... .. .... . ..YOG
Prenatal care ... ... . .... ... ... . .. ... ... .. .. .... ... .. . ... .. ... .. .... .. ... .. ... . ... .. ... ... . .... . .... ...YO6

Medical and surgical aftercare . .. . .. .. .. ... ... .. ... .. ... .. .. .. . .. ... .. .. ... .... . .... .. .. .. ...Yl C

Number
of visits
(in thou-

sands)

567,600

22,747
13,332
24,177

9,671

7,569
25,061
13,641
44,941
20,185

8,169
9,899

56,358
22,824
12,513
80,125
37,599

6,123
7,675

20,061
37,626

4,381
19,852
28,564
32,732

17,765
26,177
40,893

6,858
14,374

6,935

100,787
40,863

20,851

26,782

Disposition (selected actions)

I Referred

No
turn

Return
for fur-

Followup
at thar cara

speci-
if

planned needed
or ad-

fied mitted to
time hospital

13.1

17.2
4.7
3.1

*2.7

*3.5
5.7
4.7

15.0
15.9

26.1
12.2

3.0
2.9

*1.7

17.0
22.3
20.8

*6.1
7.1
5.2

*5.4
5.9

13.4

6.8

5.5
14.8
17.2

9.8
13.1

26.9

23.1
37.5

*2.3

15.9

Parcent of visits

59.1

40.7
70.3
81.7

82.5
84.9
72.4
74.7
57.4

59.6

49.5
58.7
80.6
84.6
88.0

38.0
24.8
14.5
73.7

54.3
65.5
68.4
62.6
50.5

58.0

61.2
50.4
55.4
70.0
52.7
55.6

63.2
47.1

93.5
66.3

22.3

33.1
8.8

13.7

12.9

13.1
19.9
19.7
23.2
21.6

25.4
25.0
12.4
12.1
8.0

39.0
46.6
58.7
19.2
22.8
22.6
17.3
23.6
32.5

28.9

30.5
22.0
21.8
15.7
26.4

12.9
12.1

13.3

*2.6
16.2

5.0

3.7
17.2

2.8

●2.9
*l{o

4.3
3.4
4.6

3.9

*0,9
●2.9

5.5
*2.2

●3.2
2.7
1.2

●2.1
*3,3
14.8

7.7
13.0

8.1
4.1

5,5

3.5
9.6
3.9

* 4.9
4.9

●3.5
2.2

1,8

●3.4
+1.9

lBasedon Ej~hth RevjSi~n internationalClassificationof DiseaSeS,AdaptedfOr USe in the United States (ICIW(referenCe4.

NOTE: Since more than onedisposition waspossible, figures donotadd to totals.
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APPENDIX 1

TECHNICAL NOTES

Statistical Design

Scope of the wmey. –The target population
of the NAMCS encompasses office visits within
the coterminous United States made by ambula-
tory patients to nonfederally employed physi-
citins who are principally engaged in office
practice, but not in the specialties of anesthesi-
ology, pathology, and radiology. Telephone con-
tacts and nonoffice visits are excluded.

Sampling frame and sample size. –The sam-
pling frame for the NAMCS is composed of all
physicians contained in the master files main-
tained by the American Medical Association
(AMA) and American Osteopathic Association
(AOA) as of December 31, 1974, who met the
following criteria:

Office-based, as defined by the AMA and
AOA;

Principally engaged in patient care activities;

Nonfederally employed;

Not in the specialties of anesthesiology,
pathology, clinical pathology, forensic pa-
thology, radiology, diagnostic radiology,
pediatric radiology, or therapeutic radiology.

The 1975 physician universe included
180,125 doctors of medicine and 9,696 doctors
of osteopathy.

The 1975 NAMCS sample included 3,507
physicians. Sample physicians were screened at
the time of the survey to assure that they met
the above-mentioned criteria; 438 physicians did
not meet all of the criteria and were, therefore,
ruled out of scope (ineligible) for the study.

The most frequent reasons for being out of
scope were that the physician was retired,
deceased, or employed in teaching, research, or
administration. Of the 3,069 in-scope (eligible)
physicians, 2,472 (80.5 percent) participated in
the study. The physician universe, sample size,
and response rates by physician specialty are
shown in table I. Of the participating physicians,
391 physicians saw no patients during their
assigned reporting period because of vacations,
illness, or other reasons for being temporarily
not in practice.—.

Sample design. –The 1975 NAMCS utilized a
multistage probability design that involved prob-
ability samples of primary sampling units
(PSU’S), physician practices within PSU’S, and
patient visits within practices. The first-stage
sample of 87 PSU’S was selected by the National
Opinion Research Center (NORC), the organiza-
tion responsible for field operations under con-
tract to the National Center for Health Statistics
(NCHS). A PSU is a county, a group of adjacent
counties, or a standard metropolitan statistical
area (SMSA). A modified probability-
proportional-to-size procedure using separate
sampling frames for SMSA’S and for nonmetro-
politan counties was employed. After sorting
and stratifying by size, region, and demographic
characteristics, each frame was divided into
sequential zones of 1 million residents, and a
random number was drawn to determine which
PSU came into the sample from each zone.

The second stage consisted of a probability
sample of practicing physicians selected from
the master files maintained by the American
Medical Association (AMA) and American Oste-
opathic Association (AOA). Within each PSU, all
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Table 1. Distribution of physicians in the univerw (AMA and AOA) and in the National Ambulatory Medical Care Survey sample, by

physician’s spacialty: United States, January-December 1975

out.
Non-

Gross of Net
Re- Re-

Physicianfs specialty Universe
re-

total
spond-

total spond-
sponse

scope ents rate
ents

Number of physicians

All specialties .. .. .. .... . .... .. ... ... .. .. ... ... ... . .. .. .. ... ... .. .. ... ... ... .. .. 189,821 3,507 438 3,069 597 2,472 80.5

General and family practice . ... .. ... .. .... .. . .... . .... .. ... ... .. .. ... ... 53,069 911 122 789 179 610 77.3

Madical specialties ... . .... .. ... .. .... . ... .. .... .. ... .. ... .. .. .... .. .. .... ... . 49,801 942 121 821 165 656 79.9

Internal medicine . ... ... ... .. ... .. ... ... ... . .... .. ... ... .. ... .. .. ... ... ... .. ... .. ... ... .. ... . 26,125 505 59 446 99 347 77.8

Pediatrics .. ... .. .. .... . .... .. ... .. ... .. .... . .... .. ... .. ... ... .. .. .... .. ... .. ... .. ... .. ... .. ... ... . 12,229 239 39 200 28 172 86.0

Other medical specialties .. ... . .... .. ... .. .... . ... .. ... .. ... .. ... ... .. ... .. ... ... .. ... .. .. 11,447 198 23 175 38 137 78.3

Surgical specialties . ... ... .. .. .... ... .. .. ... ... ... . .... ... .. .. ... ... .. .. ... ... 65,434 1,255 89 1,166 214 952 81.6

General surgery . .. ... ... ... .. ... ... ... . ..... . ... .. ... .... .. .. .... . .. .. . .... .. .. ... ... .. ... .. .. 19,606 37 ‘f 22 349 63 286 81.9
Obstetrics and gynecology .. .. .. ... ... .. .... .. ... .. .. ... ... .. ... .. .... .. . .... .. .. .. .. .. .. 15,124 311 25 286 53 233 81.5
Other surgical specialties .. ... .. ... .. ... .. ... .. ... .. ... .. .... . ... .. .... .. ... .. ... .. ... .. .. 30,704 573 42 531 98 433 81.5

Other specialties .. ... .. ... .. .. .... .. .. .. .... ... .. .. ... .. ... .. ... .. .... . ... ... . 21,517 399 106 293 39 254 86.7

Psychiatry . .... ... .. .. ... .. ... .. ... ... .. .. .... .. .. ... ... .. ... ... ... . ... ... ... .. .. ... ... .. .. ... ... 12,993 242 32 210 20 190 90.5
Other specialties .. .. .. .. .... .. .... . ... .. ... .. .... . .... . ... ... ... .. ... .. ... ... .. .. ... .. ... ... .. 8,524 157 74 83 19 64 77.1

eligible physicians were arranged by nine spe-
cialt y groups: general and family practice,
internaJ medicine, pediatrics, other medical spe-
cialties, general surgery, obstetrics and gyne-
cology, other surgical specialties, psychiatry, and
other specialties. Then, within each PSU, a
systematic random sample of physicians was
selected in such a way that the overall probabil-
ity of selecting any physician in the United
States was approximately constant.

The final stage was the selection of patient
visits within the annual practices of sample
physicians. This involved two steps. First, the
total physician sample was divided into 52
random subsamples of approximately equal size,
and each subsarnple was randomly assigned to 1
of the 52 weeks in the survey year. Second, a
systematic random sample of visits was selected
by the physician during the assigned week. The
sampling rate varied for this final step from a
100-percent sample for very small practices to a
20-percent sample for very large practices as
determined in a presurvey interview. The
method by which the sampling rate was deter-
mined is described in the Induction Interview
form displayed in appendix 111.

Data Collection and Processing

Field procedures. –Both mail and telephone
contacts were used to enlist sample physicians
into the NAMCS. Physicians received introduc-
tory letters from the NCHS (see appendix III)
and the AMA or AOA. When appropriate, a
letter from the physician’s specialty organiza-
tion, endorsing the survey and urging his pm-tici-
pation, was enclosed with the NCHS letter. A
few days later, a field representative telephoned
the sample physician to briefly explain the study
and arrange an appointment for a personal
interview. An initially nonresponding physician
was generally recontacted via a telephone call or
special explanatory letter and requested to
reconsider participation in the study.

During the personal interview the field repre-
sentative determined the sample ph ysician’s
eligibility, ascertained his cooperation, delivered
survey materials with verbal and printed instruc-
tions, and assigned a predetermined Monday
through Sunday reporting period. A short inter-
view concerning basic practice characteristics,
such as type of practice and expected number of
office visits, was administered. Office staff who
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were to assist with data collection were invited
to attend the instruction session or were offered
separate instruction sessions.

Before the beginning of and again during the
week assigned for data collection, the inter-
viewer telephoned the sample physician to an-
swer possible questions and to insure that
procedures were going smoothly. At the end of
the survey week, the participating physician
mailed finished survey materials to the inter-
~~imver who edited the forms for completeness
before transmitting them for central data proces-
sing. Problems or missing data at this stage were
resolved by interviewer telephone followup to
the sample physician; if there were no problems,
field procedures were complete with respect to
the sample physician’s participation in the
NAMCS. After the end of the survey year each
sumple physician was sent a thank-you letter
from the NCHS along with one of the survey’s
statistical reports.

Data col/t,ction. –The actual data collection
fur the NAMCS was carried out by the physician
aided by his office staff when possible. Two data
collection forms were employed by the physi-
ciun: the Patient Log and the Patient Record
(~ppcndis III). The Patient Log is a sequential
listing of patients seen in the physician’s office
during his assigned reporting weeli. This list
svrved w the sampling frame to indicate the visit
for which data were to be recorded. A perfora-
tion between the patient names and patient visit
characteristics permitted the physician to re-
move patient names and protect confidentiality.

Based on the physician’s estimate of the
expected number of office visits, each physician
was assigned a patient sampling ratio. These
ratios were designed so that about 30 Patient
Records were completed during the assigned
reporting week. Physicians expecting 10 or
fewer visits each day recorded data for all of
them, while those expecting more than 10 visits
per day recorded data for every second, third, or
fifth \risit, bused on the predetermined sampling
internal. These procedures minimized the data
collccti(m workload and maintained approxi-
mate equal reporting levels among sample physi-
citins regardless of practice size. For physicians
assigned a patient sampling ratio, a random start
wm provided on the first page of the log, so that
predesignated sample visits on each succeeding

page of the log provided a systematic random
sample of patient visits during the reporting
period.

Data processing. –In addition to complete-
ness checks made by the field staff, clerical edits
were performed upon receipt of the data for
central processing. These procedures proved
quite efficient, reducing the item nonresponse
rates to a negligible amount-2 percent or less
for all data items.

Information contained in item 5 (patient’s
problem) of the Patient Record was coded
according to a special classification system devel-
oped for that purposes Diagnostic information,
item 9 of the Patient Record, was coded
according to the Eighth Revision International
Classification of Diseases, Adapted for Use in
the United States(ICDA).4 A maximum of three
problems and three diagnoses were coded. A
two-way independent verification procedure
with 100-percent verification was used to con-
trol the medical coding operation. Differences
between coders were adjudicated at the National
Center for Health Statistics.

Information from the Induction Interview
and Patient Record was keypunched, with 100-
percent verification, and converted to computer
tape. At this time, extensive computer con-
sistency and edit checks were performed. Data
items still unanswered at this point were im-
puted by assigning a value from a Patient Record
with similar characteristics; imputations were
based on physician specialty, major reason for
visit, and broad diagnostic categories.

Estimation Procedures

Statistics produced from the 1975 National
Ambulatory Medical Care Survey were derived
by a multistage estimating procedure. The proce-
dure produces essentially unbiased national esti-
mates and has basically three components:
(1) inflation by reciprocals of the probabilities
of selection, (2) adjustment for nonresponse,
and (3) a ratio adjustment to fixed totals. Each
of these components is described briefly below.

Inflation by reciprocals of sampling prob-
abilities. —Since the survey utilized a three-stage
sample design, there were three probabilities:
(1) the probability of selecting the PSU, (2) the
probability of selecting a physician within the
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PSU, and (3) the probability of selecting a
patient visit with the physician’s practice. The
last probability was defined to be the exact
number of office visits during the physician’s
specified reporting week divided by the number
of Patient Records completed. All weekly esti-
mates were inflated by a factor of 52 to derive
annual estimates.

Adjustment for nonresponse. —Estimates
from the NAMCS data were adjusted to account
for sample physicians who did not participate in
the study. This was done in such a manner as to
minimize the impact of nonresponse on final
estimates by imputing to nonresponding physi-
cians the practice characteristics of similar re-
sponding physicians. For this purpose, similar
physicians were judged to be physicians having
the same specialty designation and practicing in
the same PSU.

Ratio adjustment. –A poststratification ad-
justment was made within each of nine physi-
cian specialty groups. The ratio adjustment was
a multiplication factor which had as its numera-
tor the number of physicians in the universe in
each physician specialty group, and as its de-
nominator the estimated number of physicians
in that particular specialty group. The numera-
tor was based on figures obtained from the
AMA-AOA master files, and the denominator
was based on data from the sample.

Reliability of Estimates

Since the statistics presented in this report
are based on a sample, they will differ somewhat
from the figures that would be obtained if a
complete census had been taken using the same
forms, instructions, and procedures. However,
the probability design of the NAMCS permits
the calculation of sampling errors. The standard
error is primarily a measure of sampling variabil-
ity that occurs by chance because only a sample
rather than the entire population is surveyed. As
calculated in this report, the standard error also
reflects part of the variation which arises in the
measurement process. It does not include esti-
mates of any systematic biases that may be in
the data. The chances are about 68 out of 100
that an estimate from the sample would differ
from a complete census by less than the stand-
ard error. The chances are about 95 out of 100

that the difference would be less than twice the
standard error and about 99 out of 100 that it
would be less than 21/2times as large.

The relative standard error of an estimate is
obtained by dividing the standard by the esti-
mate itself and is expressed as a percentage of
the estimate. For this report, asterisks (*) are
presented along with the estimate for any
estimate with more than a 3 O-percent relative
standard error.

Estimates of sampling variability were calcu-
lated using the method of half-sample replica-
tion. This method yields overall variability
through observation of variability among ran-
dom subsamples of the total sample. A descrip-
tion of the development and evaluation of the
replication technique for error estimation has
been previously published.5 ‘G

Approximate relative standard errors for
aggregates and percentages are presented in
figures I and II. In order to derive error
estimates that would be applicable to a wide
variety of statistics and could be prepared at
moderate cost, several approximations were re-
quired. As a result, the relative standard errors
shown in figures I and II should be interpreted
as approximate rather than exact for any speci-
fic estimate. Directions for determing approxi-
mate relative standard errors from the figures
follow.

1. Estimates of aggregates: Approximate
relative standard errors (in percent) for
aggregate statistics, such as the number
of office visits with a given characteris-
tic, are obtained from the curve in figure
I, or calculated by the formula

RSE (x) =~001160252 + 44”6:97 ● 100

where x is the aggregate of interest in
thousands.

2. Estimates of percentages: Approximate
relative standard errors (in percent) for
estimates of this type can be calculated
from the curve in figure I as follows.
Obtain the relative standard error of the
numerator and denominator. Square

NOTE: A list of references follows the text.
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Figure II. Approximate relative standard errors for percentages of estimated numbers of office visits,
1975 National Ambulatory Medical Care Survey
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estimate of 10 million office visits has a relative standard error of 13.4 percent (read from scale at left
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3,

4.

each of the relative standard errors,
subtract the resulting value for the
denominator from the resulting value for
the numerator, and extract the square
root. This calculation has been made for
several percentages and bases and is
presented in figure II. Alternatively, the
formula

RSE ~)
‘m”’””

can be used to calculate RSE for any
percentage @) and base (x, in thousands).

Estimates of rates where the numerator
is not a subclass of the denominator:
Approximate relative standard errors for
rates where the denominator is the total
U.S. population or one or more of the
age-sex-race groups of the total popula-
tion are equivalent to the relative stand-
ard error of the numerator that can be
obtained from figure I.

Estimates of differences between two
statistics: The relative standard errors
shown in this appendix are not directly
applicable to differences between two
sample estimates. The standard error of a
difference is approximately the square
root of the sum of the squares of each
standard error considered separately.
This formula will represent the standard
error quite accurately for the difference
between separate and uncorreIated
characteristics, although it is only a
rough approximation in most other
cases.

Standard errors were calculated for the
specific estimates of mean contact duration of
visit presented in this report; these standard
errors are presented in the tables A, B, G, and J
along with the estimates.

In addition to sampling error, survey results
are subject to reporting and processing errors
and biases due to nonresponse or incomplete
response. There is no way to compute the
magnitude of these errors. However, these types

of errors were kept to a minimum by methods
built into the survey procedures. Extensive
pretesting and careful attention was given to
phrasing of the questions and the terms em-
ployed and their definitions in order to elimi-
nate ambiguities and encourage uniformity.
Steps taken to reduce nonresponse bias were
discussed in the sections on field procedures and
data collection. Errors in coding and processing
were reduced by verification and consistency
checks.

Tests of Significance

In this report, the determination of statistical
inference is based on the t-test with a critical
value of 1.96 (0.05 level of significance). Terms
relating to differences, such as “higher,” “less,”
etc., indicate that the differences were statis-
tically significant. Terms such as “similar,” “no
difference,” etc. mean that no statistical signifi-
cance exists between the statistics being com-
pared. Lack of comment regarding the differ-
ence between any two statistics does not mean
the difference was tested and found to be not
significant.

Population Figures

The base population used in computing
annual visit rates is presented in table H. These
figures are based on provisional estimates for the
civilian noninstitutionalized population as of
July 1, 1975, provided by the U.S. Bureau of
the Census. Because the NAMCS includes data
for only the coterminous United States, the
original census estimates were modified to
account for the extlusion of Alaska and Hawaii
from the study. For this reason the population
estimates should not be considered as official
population estimates and are presented here
solely for the purpose of providing denomina-
tors for rate computations.

Systematic Bias

There have been no attempts to determine
systematic bias in the data reported here or to
measure the impact of any biases. There are
several factors, however, that the user of these
data should understand, all of which indicate
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Table 11. Estimates of the civilian non institutionalized population of the United States, 1 by age, race, sex, geographic region, and
metropolitan and nonmetropolitan area as of July 1, 1975

I Used in the calculation of rates for tables 1 and 21

Race, sex, geographic region, and area

Race

All races .. .. .... . ... .. ... ... ... .. ... .. ... .. .. ... .. .... .. ... .. ... .. .... .. ... ... .. .. .... . ..

Male .. ... .. ... .. ... .. ... .. .. ... ... .. ... .. ... .. ... .. ... .. ... .. .... . .. .... .. .. ... ... .. ... ... .. .. ... ... .. .. ...
Female . . ... .. ... ... .. ... ... .. .. .. .... .. ... .. ... .. ... .. ... .. ... ... . ... .. .... .. .. .. .... .. ... . .... .. ... .. ...

White .. . .... .. ... . ... .. .... .. .. ... .... . .. ... .. ... ... ... .. .. .. ... .. .... . .... .. .. ... .. .. ... .

Male .. ... .. ... .. ... ... .. .. ... .. ... . ..... .. ... . ... .. ... .. .... .. .. .. .... .. ... . .. .... . .... . ... ... ... .. ... .. .. .
Female .... . .. ... ... .. ... ... .. ... .. ... .. .. ... ... .. ... .. .. ... .. ... .. .... .. .. .. ... .. .... . ... .. .... .. .. ... ...

All other races . ... .. .. ... ... .. ... .. .. ... ... ... .. ... ... . ... ... ... .. .. .... .. ... .. ... . ...

Male ... .. .... .. ... ... .. ... . .. . .... . .... .. ... .. . .. .. .. ... . .. .. .. ... .. ... .. ... ... .. .. ... .. ... ... ... .. .. ... .. .
Female ... . .. .... .. ... ... .. .. .... .. .. ... ... .. .. .. .. .... . .... .. ... .. ... .. ... .. ... .. ... .. ... .. ... ... . .... ...

Geographic region

Northeast ... ... . .... .. ... .. ... .. ... .. .. ... .. ... .. .... .. .. .. .... . .... . ..... . .. ... ... .. ... .. .... . ... ... .. .

North Central .. ... .. ... .. ... .. ... ... ... . .. .... . .... . ... ... ... .. ... .. ... .. ... .. ... .. .. .. . ... ... ... .. .. .

South ... .... .. ... . .... .. ... .. ... .. ... .. .. ... .. ... .. ... .. .... .. .. .... .. . .... .. .. ... ... .. .... . .. ... .. .... .. .

West . ... .... .. ... .. .... .. .. ...o. ... ... . ... ... .. ... .. ... .. ... .. .... . ... ... ... .. .. ... ... . .... .. ... .. .. ... .. ..

Area

Metropolitan .. ... .. ... .. ... ... .. .. .. .... .. .. .. ... .. ... .. .... .. ... .. ... .. ... ... .. ... .. ... ... ... . .... ...
Nonmetropolitan .. .. .... .. .. .. ... ... .. .. .... .. .. .. ... ... ... .. ... .. ... . .... .. ... ... ... . .... .. .. ... ..

l~xclude~ Alaska and Hawaii.

that these data underrepresent the total number
of office visits to office-based physicians. These
factors are:

1. The sampling universe for the 1975
NAMCS was the files of “office-based,
patient-care” physicians maintained by
the AMA and AOA. There are certainly

physicians not so classified who, at the
time of the survey, would have met the
criteria for that classification. Visits to
these physicians are not represented in
these data.

2. A frequent reason for not participating
in the NAMCS was given as “too busy”

Number in thousands

207,809

101,166
108,643

180,568

88,162
92,406

27,242

13,005
14,237

49,030

56,607
66,122

36,059

141,310
66,499

3.

52,307

26,681
25,627

43,685

22,342
21,343

8,622

4,339
4,284

. . .

. . .

. . .

. . .

. . .

. . .

39,003

19,599
19,404

33,324

16,825
16,499

5,679

2,774
2,905

. . .

. . .

. . .

. . .

. . .

. . .

52,203

25,635
26,568

45,627

22,635
22,991

6,578

3,001
3,576

. . .

. . .

. . .

. . .

. . .

. . .

42,455

20,308
22,147

38,062

18,269
19,791

4,394

2,039
2,356

. . .

. . .

. . .

. . .

. . .

. . .

21,840

8,943
12,897

19,872

8,092
11,780

1,969

851
1,117

. . .

. . .

. . .

.,.

. . .

. . .

or “too busy right no~v. ” This is an
indication that the busier physician was
not as likely to participate as the less
busy physician.

Physicians who participated in the
NAMCS did a thorough and conscien-
tious job in keeping the Patient Lug;
however, the probability that a patient
was accidentally omitted from the sur-
vey is much greater than the probability

that a patient was included who did nrst

make a visit. This factor COLdCl dso

introduce a slight bias..
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APPENDIX II

DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Terms Relating to the Survey

OJficC’(s).–Premises that the physician iden-
tifies as locations for his ambulatory practice.
Responsibility over time for patient care and
professil~nal services rendered there generally
resides with the individual physician rather than
with any institution.

.1 whulatory patient. –An individual present-
in~ fur personal health services, neither bedrid-
den nur currently admitted to any health care
institution on the premises.

Physician. –CarI be classified as either:

In-scope: AH duly licensed doctors of medi-
cine and doctors of osteopathy currently in
practice who spend some time in caring for
ambuhtory patients at an office location.

Out-ojkcope: Those physicians who treat
patients only indirectly, including specizdists
in wwsthesiology, pathology, forensic pa-
th{do~y, radiology, therapeutic radiology,
and diagnostic radiology, and the following
physicians:

● physicians in military service

● physicians who treat patients only in an
institutional setting (e.g., patients in
nursing homes and hospitals)

● physicians employed full time by an
industry or institution and having no
private practice (e.g., physicians who
work for the VA, the Ford Motor
Company, etc.)

● physicians who spend no time seeing
ambulatory patients (e.g., physicians

who only teach, are engaged in research,
or are retired).

Patients. –Can be classified as either:

In-scope: All patients seen by the physician
or member of his staff in his office(s).

Out-of-scope: Patients seen by the physician
in a hospital, nursing home, or other ex-
tended care institution, or the patient’s
home. [Note: If the doctor has a private
office (which fits definition of “office”)
located in a hospital, the ambulatory pa-
tients seen there would be considered “in-
scope.”] The following types of patients are
also considered out of scope:

●

●

●

●

patients seen by the physician in any
institution (including outpatient clinics
of hospitals) for which the institution
has the primary responsibility for the
care of the patient over time

patients who telephone and receive ad-
vice from the physician

patients who come to the office only to
leave a specimen, pick up insurance
forms, or pay their bills

patients who come to the office only to
pick up medications previously pre-
scribed by the physician.

Visit.–A direct, personal exchange between
ambulatory patient and the physician (or mem-
bers of his staff) for the purpose of seeking care
and rendering health services.

Physician specialty .–Principal specialty (in-
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eluding general practice) as designated by the
physician at the time of the survey. Those
physicians for whom a specialty was not ob-
tained were assigned the principal specialty
recorded in the Master Physician files main-
tained by the AMA or AOA.

Region of practice location. –The four geo-
graphic regions, excluding Alaska and Hawaii,
which correspond to those used by the U.S.
Bureau of the Census, are as follows:

Region

Northeast . . . . . . .

North Central . . .

South . . . . . . . . . . .

West, . . . . . . . . . . .

States included

Connecticut, Maine, Massa-
chusetts, New Hampshire,
New Jersey, New York,
Pennsylvania, Rhode Island,
Vermont

Illinois, Indiana, Iowa, Kan-
sas, Michigan, Minnesota,
Missouri, Nebraska, North
Dakota, Ohio, South
Dakota, Wisconsin

Alabama, Arkansas, Dela-
ware, District of Columbia,
Florida, Georgia, Kentucky,
Louisiana, Maryland, Missis-
sippi, North Carolina, Okla-
homa, South Carolina, Ten-
nessee, Texas, Virginia,
West Virginia

Arizona, California, Colo-
rado, Idaho, Montana, Ne-
vada, New Mexico, Oregon,
Utah, Washington, Wyo-
ming

Metropolitan status of practice location. –
Physician’s practice is classified by its location in
metropolitan or nonmetropolitan areas. Metro-
politan areas are standard metropolitan statis-
tical areas (SMSA’S) as defined by the U.S.
Office of Management and Budget.

The definition of an individual SMSA in-
volves two considerations: first, a city or cities
of specified population which constitute the
central city and identify the county in which it
is located as the central county; second, eco-
nomic and social relationships with “con-
tiguous” counties which are metropolitan in

character, so that the periphery of the specific
metropolitan area may be determined. SMSA’S
may cross State lines. In New England SMSA’S
consist of cities and towns, rather than counties.

Terms Relating to the Patient Record Form

Age. –The age calculated from date of birth
was the age at last birthday on the date of visit.

Color or race. –On the Patient Record, color
or race includes four categories: white, Negro/
black, other, and unknown. The physician was
instructed to mark the category which in his
judgment was most appropriate for the patient
based upon observation and/or prior knowledge
of the patient. “Other” was restricted to Orien-
tals, American Indians, and other races neither
Negro nor white.

Patient k principal problem(s), complaint(s),
or symptom(s) (in patient k own words). —The
patient’s principal problem, complaint, symp-
tom, or reason for the visit as expressed by the
patient. Physicians were instructed to record key
words or phrases verbatim to the extent pos-
sible, listing that problem first which in the
physician’s judgment was most responsible for
the patient’s visit.

Seriousness of problem in item 5a. –This
item includes four categories: very serious,
serious, slightly serious, and not serious. The
physician was instructed to check one of the
four categories according to his own evaluation
of the seriousness of the patient’s problem
causing this visit. Seriousness refers to physi-
cian’s clinical judgment as to the extent of
the patient’s impairment that might result if no
care were given.

Major reason(s) for this visit. –The patient’s
major reason(s) for the visit were classified by
the physician into one or more of the following
categories:

Acute problem: A condition or illness having
a relatively sudden or recent onset (i.e.,
within 3 months of the visit).

Acute problem, follow up: A return visit
primarily for continued medical care of a
previously treated acute problem.

Chronic problem,
to receive regular

routine: A visit primarily
care or examination for a
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preexisting chronic condition or illness (on-
set of condition was 3 months or more
before this visit).

Chronic problem, flareup: A visit primarily
due to a sudden exacerbation of a preexist-
ing chronic condition.

Prtwatal care: Routine obstetrical care pro-
vided prior to delivery.

Postnatal care: Routine obstetrical care or
examination provided following delivery or
termination of pregnancy.

Postoperative care: A visit primarily for care
required following surgical treatment. In-
cludes changing dressing, removing sutures
or cast, advising on restriction of activities or
routine after surgery checkup.

WC*Z1adult/ckild exam: General health main-
tenance examinations and routine main-
tcmance examinations and routine periodic
examinations of presumably healthy per-
sons, both children and adults. Includes
annu,al physical examinations, well-child
checkups, school, camp, and insurance ex-
aminations.

Family planning: Services or advice that
enable patients to determine the number and
spacing of their children. Includes both
contraception and infertility services.

Counsc&lg/advice: Information of a health
nature which would enable the patient to
maintain or improve his physical or mental
well-being. Included would be advice regard-
ing diet, changing habits or behavior, and
general information regarding a specific
problem.

Irnrnunization: Administration of any inocu-
lation of specific substances to produce a
desired immunity; this includes oral vac-
cines, (Allergy shots are not included in this
category, but are entered in “other.”)

R~~irred by another physician/agency:
Medical attention prompted by advice or
referral for consultation or treatment from
another physician, hospital, clinic, health
center, school nurse, minister, pharmacist,
etc. Dot’s not include self-referral or referral
by family or friends.

Administrative purpose: Reasons such as
completing insurance forms, school forms,
work permits, or discussion of patient’s bill.

Other: The reason for this visit is not
covered in the preceding list.

Principal diagnosis. –The physician’s diagno-
sis of the patient’s principal problem or com-
plaint. In the event of multiple diagnoses, the
physician was instructed to list them in order of
decreasing importance; “principal” refers to the
first-listed diagnosis. The diagnosis represents
the physician’s best judgment at the time of the
visit and may be tentative, provisional, or
definitive.

Other significant current diagnosis. –The di-
agnosis of any other condition known to exist
for the patient at the time of the visit. Other
diagnoses may or may not be related to the
reason for that visit.

Treatments and services ordered or pro-
vided. —These include the following:

Limited kistory/exam: History and/or physi-
cal examination which is limited to a specific
body site or system, or which is concerned
primarily with the patient’s chief complaint,
for example, pelvic exam or eye exam.

General history/exam: History and/or physi-
cal examination of a comprehensive nature,
including all or most body systems.

Clinical lab test: One or more laboratory
procedures or tests including examination of
blood, urine, sputum, smears, exudates,
transudates, feces, and gastric content, and
including chemistry, serology, bacteriology,
and pregnancy test.

Blood pressure check: Self-explanatory.

EKG: Electrocardiogram.

Hearing test: Auditory acuity test.

Vision test: Visual acuity test.

Endoscopy: Examination of the interior of
any body cavity, except ear, nose, and
throat, by means of an endoscope.

Office surgery: Any surgicaI procedure per-
formed in the office this visit, including
suture of wounds, reduction of fractures,
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application/removal of casts, incision and
draining of abscesses, application of suppor-
tive materials for fractures and sprains, and
all irrigations, aspirations, dilatations, and
excisions.

Drug prescribed: Drugs, vitamins, hormones,
ointments, suppositories, or other medica-
tions ordered or provided, except injections
and immunizations.

X-ray: Any single or multiple X-ray examina-
tion for diagnostic or screening purposes.
Radiation therapy is not included in this
category.

Injection: Administration of any substance
by syringe and needle subcutaneously, intra-
venously, or intramuscularly. This category
does not include immunizations, enemas, or
douches.

Immunization/desensitization: Administra-
tion of any immunizing, vaccinating, or de-
sensitizing agent or substance by any route,
for example, syringe, needle, orally, gun, or
scarification.

Physiotherapy: Any form of physical ther-
apy ordered or provided, including any
treatment using heat, light, sound, or physi-
cal pressure or movement, for example,
ultrasonic, ultraviolet, infrared, whirlpool,
diathermy, cold therapy, and manipulative
therapy.

Medical counseling: Instructions and recom-
mendations regarding any health problem,
including advice or counsel about diet,
change of habit, or behavior. Physicians are
instructed to check this category only if the
medical counseling is a significant part of the
treatment.

Psychotherapy/therapeutic listening: All
treatments designed to produce a mental or
emotional response through suggestion, per-
suasion, reeducation, reassurance, or SUp-

port, including psychological counseling,
hypnosis, psychoanalysis, and transactional
therapy.

Other: Treatments or services rendered
which are not listed in the preceding cate-
gories.

Disposition. –Eight categories are provided
to describe the physician’s disposition of the
case as follows:

No followup planned: No return visit or
telephone contact was scheduled for the
patient’s problem on this visit.

Return at specified time: The patient was
told to schedule an appointment or was
instructed to return at a particular time.

Return if needed, P. R. A?: No future ap-
pointment was made, but the patient was
instructed to make an appointment with the
physician if the patient considers it neces-
sary.

Telephone followup planned: The patient
was instructed to telephone the physician on
a particular day to report on his progress, or
if the need arises.

Referred to other physician/agency: The
patient was instructed to consult or seek
care from another physician or agency. The
patient may or may not return to this
physician at a later date.

Returned to referring physician: Patient was
referred to this physician and was now
instructed to consult again with the physi-
cian or agency which referred him. .

Admit to hospital: Patient was instructed
that further care or treatment will be pro-
vided in a hospital. No further office visits
were expected prior to that admission.

Other: Any other disposition of the case not
included in the above categories.

Duration of visit. –Time the physician spent
with the patient, but does not include the time
patient spent waiting to see the physician, time
patient spent receiving care from someone other
than the doctor without the presence of the
physician, and time spent reviewing records,
tests results, and so forth. In the event a patient
was provided care by a member of physician’s
staff but did not see the physician during the
visit, “duration of visit” was recorded as zero
minutes.
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APPENDIX Ill

SURVEY INSTRUMENTS

INTRODUCTORY LETTER FROM DIRECTOR,

NATIONAL CENTER FOR HEALTH STATISTICS

@

...$~$ %,>

~:
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE:4 ,$

% “.. *“’e
PUBLIC HEALTH SERVICE

HEALTH RESOURCES ADMINISTRATION

ROCKVILLE. MARYLAND _

NATIONAL CENTER FOR

HEALTH STATISTICS

Endorsing Ortsnluticuu

Arrmrloan Mndlcal AUoclaUon
Jamas H. Sammons, IA.O.
Ex*cutlv. VIC9 Presld.nt

National M9dieal Ass..laUon
Alfrtd F. Fish.r
Exacutlv. Dlrwctor

Amul..n A?ad.mY of otrmat0109Y
John M. Shaw, M.D.
Secr*twv-TNasur*r

Am9rlcan Acad.mY of Famlty
PhysNt8n1

RqJ9r Tusk..
Exbcutlva Dlmr.tor

Am.rlcan Academy of N.ur.l.#Y
$tanlay A. Ndson
Exocutlva !JkUtor

Amwlcm AaadamY of Orthonndk
surg90n1

Charles V. block, M.D.
Ex8cuUv9 Dkwctor

Am#rlcan Academy of ●9dlatrlc1
Robwt G. Frazl*r, M.D.
Executlva Dlr9ct0r

Amwlca. CON999of Omt.trl.lmw
and Qyn9e010s11ts

Warr.” H.hr%., M.D.
DIr.ctor

Amerhn COI19W of ?hyslclans
Edward C. Roswww,Jr.,M.D.
Exuutlva V[C9 Prssld9nt

Arrmrlaan CONnW 01 PrmwnNv*
M*dtCln9

Ward B9ntl*Y
Ex.cutlv. Dlr.ct.r

Am.rkm CON*S* ofSurw.ns
c. Rolllnslianlon, M.D.
Ex9cutlv9 Dlrcctor

Arn.rman Ottaomathlc A1soClattOn
Edward P. Crowdl, 0.0.
Exacutlv. Omector

Anwlcan Proctolo#lc Soc18tY
Alajandro F. Castro, M.D.
%cr*taw

American Psychlatrlc A1sOclaNOn
Melvln Sabshln, M.D.
Medical DlraCtOr

ArrI. d... sod.w of Int.rn.t
M9dlclna

Wllllam R. RamSay
Ex.cutlva Olrwt.r

Amwiean Soclsty of Plattlc and
nmonatructl.o Surwons, Inc.

Oalla$ F. WhNoY
Ex,c”tlv9 VIC9 Pcosldant

Arn,rlc,” urologlc AssOclatl.n
Hal B. Jennln%, Jr., M.0.
Ex.c.tlv. OkUtOr

Association of AmwlcmI Madlcal
COII*,*S

John A, O. C0PP91, M. D., Ph.D.
Prmldant

Dear Dr.

The National Center fDr Health Statistics, as part of its
ccmtinuing program tD provide information on the health
status of the American people, is conducting a National
Ambulatory Medical Care Survey (NMCS).

The purpose of this survey is tcicDllect information
abmt ambulatory patients, their problems, and the
resources used for their care. The resulting published
statistics will help your profession plsn for more
effective health services, determine health manpower
requirements, and improve medical education.

Since practicing physicians are the only reliable source
of this infmmtion, we need your assistance in the NAMCS.
As me Df the physicians eelected in our national sample,

your participation is essential to the success of the
survey. Of course, all information that you provide is
held in strict confidence.

Many organizations and leaders in the medical profession
have expressed their support fDr this survey, including
those shown to the left. They jDin me in urging your
cooperation in this important research.

Within a few days, a survey representative will telephone
you for an appointment to discuss the details of your
participation. We greatly appreciate your cooperation.

Sincerely yours,

Dorothy P. Rice
Director
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INDUCTION INTERVIEW FORM

CONFIDENTIAL*
NORC-4211

I NATIONAL AMBULATORY MEDICAL CARE

INDUCTION INTERVIEW

SURVEY

[ I I I
(Phys. ID Number)

I BEFORE STARTING INTERVIEW
I

1. ENTER PNYSICIAN I.D. NUMBER IN BOX TO RIGHT, ABOVE I
2. ENTER DATES OF ASSIGNED REPORTING WEEK IN Q. 2, P.2 I

‘Doctor,before I begin, let me take a minute to give you a little background
about this survey.

Although ambulatory medical care accounts for nearly 90 per cent of all medical
care received in the United States, there is no systematic information about
the characteristics and problems of people who consult physicians in their
offices. This kind of information has been badly needed by medical educators
and others concerned with the medical manpower situation.

In response to increasing demands for.this kind of information, the National
Center for Health Statistics, in close consultation with representatives of the
medical profession, has developed the National Ambulatory Medical Care Survey.

Your own task in the survey is simple, carefully designed, and should not take
much of your time. Essentially, it consists of your participation during a
specified 7-day period. During this period, you simply check off a minimal
amount of information concerning some of the patients you see.

Now, before we get into the actual procedures, I have a few questions to ask
about your practice. The answers you give me will be used only for classification
and analysis, and of course all information you provide is held in strict confidence.*—

1. First, you are a IS that right?
(ENTER SPECIALTY FROM CODE ON FACE SHEET MEL.)”

Yes . . . . . . . 1
No .(ASKA). . 2

A. IF NO: What is your specialty, (including general practice)?

(Name of Specialty)

*
All information which would permit identification of an individual, a

practice, or an establishment will be held confidential, will be used only by
persons.engaged in and for the purpose of the survey, and will not be disclosed
or released to other persons or used for any other purpose.
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Now, doctor, this study will be concernedwith the ambulatorypatients
2“ you will.see in your office during the week of (READREPORTINGDA~s ENTERED

iELOW.)

(that’sa (that’sa
I Monday) through I Sunday)

month date ~ date

Are you likely to see ~ ambulatorypatientsin your officeduring

Yes . . . (GO TOQ. 3) .

No . . . .. (ASKA) .

A. IF NO: Why is that? RECORD VERBATIM,THEN READ PARAGRAPHBELCW

thatweek?

. . 1

. . 2

Since it’s very important,doctor, that we includeany ambulatory
patients that you~ happen to see in your office during that
week, I’d like to leave these formswith yotianyway--justin case
your plans change. 1’11 plan to check back with your office just
before (STARTINGDATE) to make sure, and I can explain them in
detail then, if necessary.

GIVE D!)CTORTHE ~PATIENT RECORD FORMS AND GOTO Q. 92 P. 6.



3. A.

B.

c.

-3-

At what office location will you be seeing ambulatory patients during that
7-day period? RECORD UNDER A BELOW AND ASK B WHEN INDICATED.

IF HOSPITAL EMERGENCY ROOM OR HOSPITAL OUTPATIENT DEPARTMENT, OR OTHER
INSTITUTIONAL LOCATION IN A: Thinking about the ambulatory patients you see
in (PLACE IN A), do you, yourself, have principal responsibility for their
care over time, or does (INSTITUTION IN A) have primary responsibility for
their care over time? CODE UNDER B BELOW.

Is that ~of the office locations at which you expect to see ambulatory
patients during that week?

Yes. . . . . . . 1

No . . . . . . . 2

IF NO- OBTAIN ADDITIONAL OFFICE LOCATION(S), ENTER IN “A” BELOW, AND REPEAT.—.

A.

I

B.
Principal

Office Location
Responsibility?

(1)
1 2

(2)
1 2

(3)
1 2

(4)
1 2

7
D.

in Scope?

Yes No

12

12

12

12

D. FOR EACH OFFICE LOCATION ENTERED IN A. CODE YES OR NO TO “IN SCOPE” AIKXJE.

IIN SCOPE (Yes)l

Private offices
Free-atanding clinics

(non-hospital based)
Groups, partnerships
Kaiser, HIP, Mayo Clinic
Neighborhood Health Centers
Privately operated clinics

(except family planning)

IN CASE OF DOUBT, ASK: Is that

IS that

IOUT OF SCOPE (No)!

Hospital emergency rooms
Hospital outpatient departments
College or university infirmaries
Industrial outpatient facilities
Family planning clinics
Government-operated clinics

(VD, maternal &child health, etc.)

(clinic/facility/institution) hospital based?

(clinic/facility/institution) government
operated?

IF ALL LOCATIONS ARE OUT OF SCOPE, THANK THE DOCTOR AND LEAVE.

PATIENT RECORDS MUST BE COLLECTED FROM ALL IN-SCOPE LOCATIONS
REGARDLESS OF ANSWER TO B -- PRINCIPAL RESPONSIBILITY.
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4. A. During that week (REPEAT .DATES),how many ambulatory patients do you expect

to see in your office practice? (DO NOT COUNT PATIENTS SEBNAT [OUT-OF-SCOPE

LOCATIONS] CODED IN 3-B.)

ENTER TOTAL UNDER “A” BELOW AND CIRCLE ON APPROPRIATE LINE.

B. And during those seven days (REPEAT DATES IF NECESSARY), on how many~ do YOU
expect to see any ambulatory patients? COUNT EACH DAY IN WHICH DOCTOR EXPECTS

TO SEE ANY PATIENTS AT AN IN-SCOPE OFFICE LOCATION.

ENTER TOTAL UNDER “B” BELOW AND CIRCLE NUMBER IN APPROPRIATE COLUMN.

DETERMINE PROPER PATIENT LOG FORM FRCM CHART BELOW. READ ACROSS ON
!!TOTALpATI~TSlI LINE UNDER flAlf AND c’f.RcLE ‘LETTER IN APPROPRIATE

‘lDAYSf’ COLUMN UNDER “B.”

THIS LETTER TELLS YOU WHICH OF THE FOUR PATIENT LOC FORMS (A, B, C, D)
SHOULD BE USED BY THIS DOCTOR.

I

I ‘“ B.
Expected total Total ~ in practice

A--Patient Record is to be
completed for ALL-.—
patients listed on Log.

LOG FORM DESCRIPTION patients during during week.
survey week.

ENTER TOTAL
ENTER TOTAL FROM FROM Q. 4-B. DAYS
Q. 4-A.

1 2 3 4 5 6 7

1- 12 PATIENTS AAAAAAA

B--Patient Record is to be
completed for every
SECOND patient listed
on Log.

C--Patient Record is to be
completed for every
THIRD patient listed
on Log.

AD--patient Record is to be

completed for every
FIFTH patient listed
zg .

13- 25 “ BAAAAAA

26- 39 “ CBAAAAA

40- 52 “ CBBAAAh

53- 65 “ DCBBAAA

66- 79 “ DCBBBAA

80- 92 “ DDCBBBB

I 93=105 “~’

106-118 “ [D DCCBBB

119-131 1’ ID DCCBBB

132-145 “ DDDCCBB

146-158 “ DDDCCBB

159-171 “ DDDCCCC

1172-184 “ DDDCCCC

185-197 “ ID DDDDDD

198-210 “ DDDDDDD

211+ 11 DDDDDDD

*In the rare instance the physician will’see more than 500 patient8 during his
_.—..

assigned reporting week, give him two D Patient Log Folios and instruct him to complete
a Patient record form for only every tenth patient. Then you are to draw an X or line
on line 5 on every other page of the two folio pads, starting with page 1 of the pad.
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5. FIND PATIENT LOG FOLIO WITH APPROPRIATE LETTER AND ENTZR LETTER AND NUMBER
OF THIS FORM HERE.

(Folio Number)

6. HANDDOCTOR HIS FOLIO AND EXPLAIN HOW FORMS ARE TO BE FILLED OUT. SHCU DOCTOR
THE INSTRUCTIONS ON POCKET OF FOLIO AND ITEM 10 DEFINITIONS ON CARD IN FOLIO,
TO WHICH HE CAN REFER AFTER YOU LEAVE.

RECORD VERBATIM BELOW ANY CONCERN, PROBLEMS OR QUESTIONS THE DOCTOR RAISES.

7, IF DOCTOR EXPECTS TO SEE AMBuLATORY PATIENTS AT MORE THAN ONE IN-SCOPE LOCATION
DURING ASSIGNED WEEK, TELL HIM YOU WILL DELIVER THE FORMS TO THE OTHER LOCATION(S).
ENTER THE FORM LETTER AND NUMBER(S) FOR THOSE LOCATIONS BELOW, BEFORE DELIVERING
FORM(S).

Location Patient Record Form Letter & Number

8. During the survey week (REPEAT EXACT DATES), will anyone be available to help
you in filling out these records (at each IN-SCOPE location)?

Yea . ..(ASKA) ..1

No . . . . . . . . .2

1 B.

A. IF YES: Who would that be? *INTERVIEWER:
WAS PERSON

RECORD NAME, POSITION AND LOCATION. BRIEFED

I NAME
BY YOU?

I POSITION I LOCATION Yes I No

I 12

I 12

I 12

I 12

*
INTERVIEWER SHOULD BRIEF SUCH PERSON IF POSSIBLE.
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9. Do you have a solo practice, or are you associated with other physicians in
a partnership, in a group practice, or in some other way?

solo. . . . . . . . . . . . 1
Partnership . . . (ASK A-C). 2
Group . . . . . . (ASK A-C). 3

<--- Other (SPECIFY AND ASK A-C). 4

IF PARTNERSHIP, GROUP, OR OTHER:

A. Is this a prepaid group practice? Yes . (ASK [1]) . .. 1

No. . . . . . . . . 2

[1] IF YES TOA: What per cent
of patients are
prepaid? per cent

B. How many other physicians are
associated with you? NUMEER OF PHYSICIANS:

c. What are the specialties of the other physicians associated with you?

Specialty Number of Physicians

(1)

(2)

(3)

(4)

(5)

10. Now I have just one more question about your practice. (NOTE: IF OOCTOR PRACTICES
IN LARGE GROUP, THE FOLLOWING INFORMATION CAN BE OBTAINED FR~ SOMEONE ELSE.)

A. Whs+t is the totalnumberof full-time(35hoursor moreperweek)employeesof your (partnership/
group) practice? Include persons regularly employed who ars now on vacation, temporarily ill,
etc. Do u include other physicians. RECORD ON TOP LINE OF COLUMN A BELOW.

(1) How many of these full-time employees are a ... (READ CATEGORIES BELOW AS NECESSARy ANO
RECORD NKMIER OF EACH IN COLUNN A.)

B. And what is the total number of part-time (lees than 35 hours per week) employees of your
(partnership/group) practice? Again, include persc.w regularly employed who are now on vacation,
ill, etc. Do not include other physicians. wCORG ON TOP LI~ OF COLUMN B BELOW.)

(1) H.w many of these part-the employees are a ... (WAD CATEGORIES BELOW AS NECESSARY AND
RECORD NUMBER OF EACH IN COLUMN B.)

A, B.
Employees Full-time Part-time

(35or more.hourslweek) (Less than 35 hours/week)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

‘JXYfAL:

Registered Nurse . . . , . . . . , . . .

Licensed Practical Nurse . . . . . . . .

Nursing Aide. . . . . . . . . . . . . .

Physician Assistant* . . . . . . . . . .

Technician, , . , . . . . . . , . . . ,

Secretary or Receptionist , . . . . . .

TOTAL:

Other (SPECIFY)
I

*
Physician Assistant must be a graduate of an accredited training program for Physician Assistants

(Physician Extenders, Medex, etc.) or certified by the National Board of Medical Examiners through the
Certification Exsm for Assistant to the Primary Care physician.
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11. During the past seven (7) days, abouthow many house calls did you make?

NUMBER OF HOUSE CALLS:

12. During the past seven (7) days, how many times did you provide to patients
adviceor consultationby telephone?

None.. , . . . . . 1

1-9 . . . . . . . .2

l@24, ,,,...3

25-49 . . . . . . .4

500rmore. .o..5

BEFOREYOU LEAVE, STRESS THAT~ AMBULATORYPATIENTSEEN BY THE DOCTOR DURING
THE 7-DAY PERIODAT ALL IN-SCOPE OFFICE LOCATIONS (REPEAT THEM) IS TU BE IN-
CLUDED IN TM SURVEY~iHAT EACH PATIENT IS TO BE RECORDED ON THE LOG, AND ONLY
TNE APPROPRIATE NUMBER OF PATIENT RECORDS COMPLETED.

Thank you for your time,Dr. . If you have any (more)questions,
please feel free to call me. My phone number is written in the folio. 1’11
call ~ on Monday morning of your survey week just to remind you.

13. TIME INTERVIEWENDED . . . . . . . , , AM
PM

14. DATE OF INTERVIEW . . . . . . . . .

“~
(Month) (Day) (Year)

ICOMPLETE ITENS IANDIION THR LAST PAGE I

INMEDIATELYAPTER THE INTERVIEW.
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1. How much interest do you think the
doctor has in the survey?

Great interest . . . . . 1

Some interest . . . . . 2

Little interest . . . . 3

No interest . . . . . . 4

Can’ttell . . . . ...5

II. Hoi?confident are you that the
doctor will complete the forms?

Definitely will . . . . 1

Probably will . . . . . 2

Doubtful . . . . . . . 3

INTERVIEWER NUMEER
I

INTERVIEWER’S SIGNAITJRE

I I I I
+--
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VITAL AND HEALTH STATISTICS PUBLICATIONS SERIES

Formerly Public Health Service Publication No. 1000

Series 1. Programs and Collection Procedures. –Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions, data collection methods used, definitions, and
other material necessary for understanding the data.

Series 2, Data Evaluation and Methods Research. –Studies of new statistical methodology including experimental
tests of new survey methods, studies of vital statistics collection methods, new analytical techniques,
objective evaluations of reliability of collected data, contributions to statistical theory.

Series 3, Analytical Studies. –Reports presenting analytical or interpretive studies based on vital and health
statistics, carrying the analysis further than the expository types of reports in the other series.

Sera”cs4. Documents and Committee Reports. –Final reports of major committees concerned with vital and
health statistics, and documents such as recommended model vital registration laws and revised birth
and death certificates.

Series 10. Data ji’om the Health Intervt”ew Survey. –Statistics on illness; accidental injuries; disability; use of
hospital, medical, dental, and other services; and other health-related topics, based on data collected in
a continuing national household interview survey.

Series 11. Data j%om the Health Examination Survey. –Data from direct examination, testing, and measurement
of national samples of the civilian, noninstitutionalized population provide the basis for two types of
reports: (1) estimates of the medically defined prevalence of specific diseases in the United States and
the distributions of the population with respect to physical, physiological, and psychological charac-
teristics; and (2) analysis of relationships among the various measurements without reference to an
explicit finite universe of persons.

Series 12. Data from the Institutionalized Population Surveys. –Discontinued effective 1975. Future reports from
these surveys will be in Series 13.

Sert”cs 13. Data on Health Resources Utilization. –Statistics on the utilization of health manpower and facilities
providing long-term care, ambulatory care, hospital care, and family planning services.

Series 14. Data on Health Resources: Manpower and Facilities. –Statistics on the numbers, geographic distrib-
ution, and characteristics of health resources including physicians, dentists, nurses, other health occu-
pations, hospitals, nursing homes, and outpatient facilities.

Scn”es 20. Data on Mortality .-Various statistics on mortality other than as included in regular annual or monthly
reports. Special analyses by cause of death, age, and other demographic variables; geographic and time
series analyses; and statistics on characteristics of deaths not available from the vital records, based on
sample surveys of those records.

Senses 21. Data on Natality, Mawiage, and Divorce. –Various statistics on natality, marriage, and divorce other
than as included in regular annual or monthly reports. Special analyses by demographic variables;
geographic and time series analyses; studies of fertility; and statistics on characteristics of births not
available from the vital records, based on sample surveys of those records.

Sen”eS22. Datu from the National Mortality and Natality Surveys. –Discontinued effective 1975. Future reports
from these sample surveys based on vital records will be included in Series 20 and 21, respectively.

Series 23. Dati @om the National Survey of Family Growth. –Statistics on fertility, family formation and disso-
lution, family planning, and related maternal and infant health topics derived from a biennial survey of
a nationwide probability sample of ever-married women 1544 years of age.

For a list of titles of reports published in these series, write to: Scientific and Technical Information Branch
National Center for Health Statistics
Public Health Service
Hyattsville, Md. 20782
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