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Office Visits to Pediatric Specialists, 1989

by David Woodwell, Division of Health Care Statistics

This report examines data
concerning visits made to
pediatricians sampled in the 1989
National Ambulatory Medical Care
Survey (NAMCS). This survey is a
year-long probability sample survey of
office-based non-Federal physicians
practicing in the United States and
excludes visits that took place at
emergency rooms or hospital
outpatient departments, The NAMCS
was conducted annually from 1973 to
1981, in 1985, and annually again in
1989 by the Division of Health Care
Statistics, National Center for Health
Statistics, Centers for Disease
Control.

The figures presented in this
report are estimated from a sample,
not the entire universe of visits to
ambulatory physicians, and therefore
are subject to sampling variability.
The technical notes at the end of the
report provide guidelines for judging
the precision of the estimates. The
patient record form used for data
collection is shown in figure 1, which
will serve useful while reading the
survey results.

During the 12-month period from
March 1989 to March 1990, visits to
pediatricians accounted for an
estimated 87.4 million, or
12.6 percent, of the 692.7 million
ambulatory care office visits made to
physicians in the United States. Data
from the 1989 NAMCS indicate that
of the 13 largest specialties, pediatrics
was the only specialty to show a
significant increase in percentage of
office visits received between 1985 (1)
and 1989, from 11.4 percent to
12,6 percent. Visits made by patients
aged 21 years and younger were
mostly divided between two
specialties, pediatricians and
general/family practitioners,
representing 74.0 percent of the total
visits in this age group compared to a
total of 70.2 percent in 1985. Five
specialties (pediatricians,
general/family practitioners,
otolaryngologists, dermatologists, and
orthopedic surgeons) have higher
percentages of visits in the 21 and
under age group than the other
largest 13 specialties. Within this 21
and under age group, pediatricians

treat the largest percentage of
patients aged 5 years old and under
(69.4 percent) with dermatolpgists
treating the largest percentage of
patients aged 15-21 years

(12.1 percent) (table 1).

Patient characteristics

In 1989, white persons aged 21
years and younger accounted for an
estimated 79.4 percent of all visits to
pediatricians whereas black persons
aged 21 years and younger accounted
for 10.9 percent of the visits; visit
rates were 108 and 77 visits per 100
persons per year, respectively
(table 2).

A negative relationship exists
between the age of the patient and
the number of office visits to
pediatricians. As shown in figure 2,
the number of visits decreased with
each successive age group from about
60 million visits in the 5 years and
under age group to about 4 million
visits in the 15-21 age group. This
difference is further demonstrated by
the percentage of visits in the 11-14
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"] . DATE OF visIT

PATIENT RECORD

NATIONAL AMBULATORY MEDICAL CARE SURVEY

OMB No. 09200234
Expires 8-31-89

Moth  Dsy  Year {PHS) 6105A
2.2P CODE 4 SEX &5 COLOR OR . ETHNICITY | 7 EXPECTED SOURCE(S) OF PAYMENT 8, WAS PATIENT
* *RACE * * [Check all that apply] " REFERRED FOR
THIS VISIT BY
1 [ waire HISPANIC 3 [] seeeay o [ ] BHESROTS 7 [[] no crance ANOTHER
1 [] remace 2 [] stacx ORGN PHYSICIAN?
3. PATEOFBIRTH ASIANIPACIIC 2 [] meoicare s [] %THE:A ﬁghEAMERCIAL s [] OTHER
2 [ mae s IS:AA:::ER 2 [INOT e S {specify] 1[ves 2[]no
NI .
Mo Dwy Vour s [ eSiuomianr 3 ] meocan & [7] FibRmeo
9_PATIENT'S COMPLAINT(S), SYMPTOM(S), OR OTHER 1 0 PHYSICIAN'S DIAGNOSES 1 1 HAVE YOU SEEN
REASON(S) FOR THIS VISIT [In patient’s own words] " * PATIENT BEFORE?
5. MOST IMPORTANT a. PRINCIPAL DIAGNOSIS/PROBLEM ASSOCIATED WITH ITEM 9a.
1[Jves 2o
IF YES, FOR THE CONDITION
b. OTHER b. OTHER SIGNIFICANT CURRENT DIAGNOSES IN ITEM 1027
1[]ves 2[]wno

[Check all ordered or provided]

1 [] none

2 [ ] papTEsT 8 [_] uninaLysis
a [ pevicexam 9 [ crest x-Rav
4 [ ] eReasT PaLPATION
5 [ ] MAMMOGRAM

6 [_] visuaL acurry 12 [ | sToOL BLOOD EXAM

4 2. DIAGNOSTIC/ SCREENING SERVICES THIS VISIT

7 [] 8LOOD PRESSURE CHECK

10 [_] DIGITAL RECTAL EXAM

11 ] PROCTISIGMOIDOSCOPY

13 [] oRAL GLUCOSE ToL.

14 [ ] CHOLESTEROL MEASURE
15 [_] Hiv seroLoGY

16 [_] OTHER BLOOD TEST

17 [] OTHER fspecify/

1 3 COUNSELING/ADVICE
* [Check all ordered or provided]

1 [} none

2 [} WEIGHT REDUCTION

3 [] cHotesTeroL seDUCTION
4 [[] SMOKING CESSATION

5 [] HIV TRANSMISSION

6 [_] BREAST SELF-EXAM

14 NON-MEDICATION THERAPY
® [Check all ordered or provided]

1 [ none

2 [ ] PSYCHOTHERAPY

3 [_] cormecTIvE Lenses

4 [] amBuLATORY SURGERY
5 [] PHYSIOTHERAPY

6 [} oTHER fSpecift

7 [] orHer
1 5_ MEDICATION THERAPY [Record all new or continued medications ordered or provided at this visit. Use the same 1 6 DISPOSITION THIS VISIT 1 7 DURATION
brand name or generic name entered on any Rx or office medical record, Include immunizing and desensitizing agents.] * [Check all that apply] " OF THIS
VISIT
1 NO FOLLOW-UP PLANNED i
. NEW b, FOR DX D ume
1F NONE, CHECK HERE ] MEDICATION? INITEM 1082 {:17c-rually
YES NO YES NO 2 D RETURN AT SPECIFIED TIME spent with
physician]
. 10 20 O 20 3 [T] RETURN IF NEEDED, P.AN.
TELEPHONE FOLLOW-UP
) O =20 0 200 4[] TEaneen
5 |:| REFERRED TO OTHER PHYSICIAN
s. O 20 O =0
6 [] RETURNED To REFERRING
] 0 B . PHYSICIAN
4. 1 2 1 2
7 [] AomiT 10 HoseITAL Tirtes
5. O 0 O =20 8 [] otHeER fspecify

Figure 1. Patient record form

and 15-21 years age groups, which
make up 12.2 percent of the total
visits whereas the 5 years and under
and 6-10 age groups make up

86.0 percent, or just less than seven-
eighths of all visits to pediatricians.
Another indication of the decreasing
number of visits with each successive
age group is the visit rate. Patients
aged 5 years old and under have a
visit rate more than three times
higher than the next older age
group—272 per 100 persons for the 5
and under age group compared to 80

per 100 persons in the 6-10 age
group (table 3).

When comparing the total
number of visits to pediatricians by
gender, more visits were made by
males (52.4 percent) than females
(47.6 percent). However, males had a
higher percentage of visits only in the
5 years and under age group
accounting for 54.6 percent of visits
in that group. In all other age groups,
the percent of female visits was about
the same as that of males. Therefore,
the difference between gender is

* U.S. GOVERNMENT PRINTING OFFICE:1888-226-107

completely accounted for by the 5
and under age group (table 3).

Examining the sources of
payment (item 7 on the patient
record form) for visits to pediatricians
reveals that most of the visits were
paid for one or more of three ways:
self-payment, prepaid
plan/HMO/IPA/PPO, or by “other”
commercial insurance. Medicaid is
the source of payment in an
estimated 13.2 percent of the visits
(table 4).



Advance Data No. 208 e January 17, 1992 3

Table 1. Number of office visits and percent distribution of selected specialties by age:

United States, 1989

All 5 years 6-10 11-14 15-21 22 years
Selected specialties ages and under years years years and over
Number in thousands
Allvisits .. ... 692,702 87,410 29,337 20,755 44,124 511,076
Percent distribution

Pediatrics . . .. ... .. . 100.0 69.4 16.6 7.5 4.7 1.7
Generalffamily practice. . . . . 100.0 8.6 3.9 3.4 7.7 76.5
Otolaryngology. . . .. . . ... 100.0 10.5 7.3 2.6 6.6 73.0
Dermatology .. ......... 100.0 2.0 2.6 4.3 121 78.9
Orthopedic surgery . . .. ... 100.0 3.2 26 3.9 10.2 80.0

Table 2. Number, percent distribution, and rate of office visits to pediatric specialists by

race and sex for persons under 22 years of age: United States, 1989

Number of visits Percent Rate per
Race and sex in thousands distribution 100 persons
TJotal . ...... ... .. 85,922 100.0 109
Black. . .............. 9,325 10.9 77
Male............... 4,784 5.6 79
Female ............. 4,541 53 75
White. . .. ............ 68,237 79.4 108
Male............... 36,329 423 113
Female . ............ 31,908 37.1 102
Allother' ... ..ot 3,510 41 113
Male,.............. 1,934 2.3 125
Female ............. 1,576 1.8 102

Yincludes: Astan/Pacific Islander and American Indian/Eskimo/Aleut.

NOTE: Dotall does not equal total because the unspecified category, 4,850,000 visits, is included in total.
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SOURCE: National Center for Heakth Statietics, Division of Heaith Care Statistics, National Ambulatory Medical Care Survey.

Figure 2. Office visits to pediatricians by age of patient: United States, 1989

Patient’s reason for visit

The primary reason for visit to
the pediatrician as expressed by the
patient or patient’s guardian is shown
in tables 5 and 6. The principal
reason for visit is the problem,
complaint, or reason listed in item 9A
of the patient record form. These
data have been classified and coded
according to the Reason for Visit
Classification for Ambulatory Care
(RVQ) (2).

The RVC is divided into eight
modules (or groups of reasons) as
detailed in table 5. The symptoms
module was most frequently cited,
64.0 percent, followed by the
diagnostic, screening, and preventive
module, 22.1 percent (i.e., general
and special exams, diagnostic tests,
screening and preventive procedures,
and family planning).

The 15 most common reasons for
visit are listed in table 6 and account
for 71.5 percent of all visits to the
pediatrician. Visits for the well-baby
exam (13.5 percent), the most
frequently reported reason, and
physical exam (5.7 percent)
accounted for approximately
19 percent of all visits to
pediatricians. Cough, the second
primary reason for visit, accounted
for 11.1 percent in 1989, an increase
from 7.7 percent in 1985. Fever
accounted for 8.0 percent in 1989
and did not statistically differ from
the 1985 percentage of 7.6. The
reasons for visit have changed very
little from the 1985 NAMCS. Of the
top 15 reasons in 1989, 14 appeared
in 1985 with the only exception being
general symptoms of an infant, which
did not appear in 1989.

Physician’s diagnoses

Tables 7 and 8 present data on
the principal diagnoses rendered by
the pediatrician. This diagnosis is the
first listed in item 10 of the patient
record form. These data were coded
and classified according to the
International Classification of Diseases,
9th Revision, Clinical Modification
(ICD-9-CM) (3).

Of the primary diagnoses, the V
codes (or supplementary
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Table 3. Number, percent distribution, and rate of office visits to pediatric speclalists by

sex and age: United States, 1989

Number of visits Percent Rate per
Sex and age in thousands distribution 100 persons
Bothsexes . ......... .o 87,411 100.0 36
Syearsandunder .. ........ 00 60,696 69.4 272
B—10years. ... ...t 14,487 16.6 80
T1-14years . . ..o i e 6,598 7.5 49
16-21years . .. v vt e 4,141 4.7 i7
22yearsand OvVer .. ... v 1,489 17 1
Male . ...... .. i e 45,818 52.4 38
Syearsandunder . .. ... .. . e 33,111 37.9 289
B-10years. . ...... i 7,004 8.0 77
T1-14years . ..o v it e 3,154 3.6 46
15-21Years . . v oo vt i et 2,029 23 17
22years and over . ... .o v it 519 0.6 0
Female................. .. 41,593 47.6 32
Syearsandunder .. ......... ... 27,585 31.6 253
6-10years. .. ..o v i e 7,483 8.6 84
M-14years . ......coiivi i 3,444 3.9 53
15-21Years . . v oo v v it i 2,112 2.4 17
22yearsandover .. ... ..o 970 1.1 1

Table 4. Percent distribution of office visits to pediatricians by age and expected source

of payment: United States, 1989

Al 5 years 6-10 11-14 15-21
Source of payment ages and under years years years
Percent distribution
Allvisits .. ..o ii it i e 100.0 100.0 100.0 100.0 100.0
Selffpay . ..o e e 39.6 40.6 39.0 321 33.1
Medicare. . . . ..o i i it e 0.2 0.2 - - 0.6
Medicaid. . . ........oivii it 13.2 13.9 11.0 11.0 111
Blue Cross/Blue Shield. . .. ............. 8.0 7.7 10.6 5.3 9.3
Othercommercial . .. ................. 19.0 18.9 19.1 21.0 19.0
Prepaid plan/HMO/IPAJPPO . . ... ... ... ... 22.9 21.5 24.5 32,7 30.1
Nocharge. . ............ ... . .. 0.9 0.7 1.5 0.2 1.0
Other. . . ... . i i e e 3.5 3.8 2.5 2.9 3.4
Unknown . ..... ..o, 1.6 1.5 23 1.7 1.7
NOTE: Detail does not add to total because more than one source of payment was possible per visit.
Table 5. Number and percent distribution of office visits to pediatric specialists, by
principal reason for visit module: United States, 1989
Number of visits Percent
Principal reason for visit module and RVC code’ in thousands distribution
All principal reasons forvisitmodules. .. . ... ..... .. ... .. 87,411 100.0
Symptommodule . ....... ... . S001-8999 55,981 64.0
Symptoms referable to respiratory system . . . ... .. S$400-S499 20,182 23.0
Symptoms referable toeyesandears. . . ........ S300-5399 11,423 13.0
General symptoms. . . .. ... ... .. S001-S089 9,060 10.4
Symptoms referable to digestive system ... ...... S500-S639 5,258 6.0
Symptoms referable to skin, nails, and hair. . ... ... S$830-5899 4,866 5.6
Diseasemodule. . . ........ ot D001-D999 5,719 6.5
Diagnostic, screening, and preventive module . . . .. .. X100-X599 19,291 2241
Generalmedicalexam. . .. ......... ... .. X100 5,003 5.7
Wellbabyexam. ... ... ... i X105 11,819 135
Treatmentmodule. . . . . ... v vt it e e T100-T899 2,530 2.9
Injury and adverse effects module . . .. ... .. L J001-J999 1,992 23
Allother modules®. . . oot 1,818 2.2

1Based on A Reason for Visit Classification for Ambulatory Care” (2).

Includes test results and administrative modules and uncodeable and blank entries.

classification) and diseases of the
respiratory system were the two most
common classes of principal
diagnoses rendered by the
pediatrician, each representing
approximately one-quarter of all
primary diagnoses (table 7). The
supplementary classification contains
categories for diagnoses other than
diseases and injuries such as general
medical, well-child, and normal
pregnancy exams. Because the most
common reason for visit was the well-
baby exam, it is no surprise that the
most common diagnosis is the health
supervision of infant or child, which
explains 14.5 percent of all the
principal diagnoses. The second and
third most common principal
diagnoses were suppurative and
unspecified otitis media and acute
upper respiratory infection with
percentages of 13.9 percent and

5.2 percent, respectively (table §).
Data from the 1989 NAMCS reveal
similar diagnoses in comparison to
the 1985 NAMCS with minimal
differences.

Diagnostic services and
nonmedication therapy

One-third (32.3 percent) of the
patients who visited pediatricians
received one or more diagnostic tests.
Of those diagnostic tests listed in
item 12 of the patient record form,
“other” was chosen most often with a
percentage of 21.4 followed by other
blood test with a percentage of 7.4
and blood pressure with a percentage
of 7.0 (table 9). The “other” category
was selected frequently because the
specific diagnostic test categories
listed on the patient record form are
generally associated with adult visits
and are often not appropriate for the
types of problems and resulting
services offered by the pediatrician.
Similarly, the lists in items 13 and 14
of the patient record form are
generally not appropriate to the
pediatrician’s practice resulting in
relatively high percentages in the
“other” category.
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Table 6. Number and percent distribution of office visits to pediatric specialists by most Medication therapy
common principal reason for visit: United States, 1989

Pediatricians administered or

Most common principal reason Number of visits Percent . . . . .
for visit and RVC code in thousands distribution Prescrll_)ed.medlcatl_on mCIUd{ng
immunizations, during an estimated

All principal reasons forvisit. . . ... ... . oo oo 87,411 100.0 67.1 percent of their patient visits in
‘é’ggé%aby BKAM . v élgg 1;'%2 }?? 1989, accounting for 14.0 percent of
I 010 7,016 so all medication prescribed or
Earache orotherinfection. . . . .. ....... ... ... . ... S355 6,411 7.3 (] :
General medical EXam . . » . . .o X100 5,003 57 administered in ambulatory office
Symptoms referable tothroat. . .. ..o S455 3,803 4.4 practices. Of those pediatric patients
glt?rfrr :Sy':nptoms referabletotheears . ............... gggg gggg g; who received medication,
Nasal CONGBSHION .+« v v e v e e S400 2.719 3.1 44.3 percent received only one drug,
(l-)i::“z:g Izzqczalgi.aupper respiratory infection . . ...... ... .. ... gzgg gggg Sg while 17.5 percent received two drugs
DIAMNEAL 4 v v v v et e ettt e e e e S595 1716 2.0 (table 10). Pediatric patients, due to
VOMIING. © v v v v e v et e e e e e S530 1,430 1.6 ; :
Prophylactic Inoculations . ... .......... ... . ..., .. X400 1,199 1.4 their a.ge .and C9mm°“13_’ dlagr}c?sed
Physical examination required for employment. . . ... ... .. A100 848 1.0 bacterial infections, mainly utilized 3

of the 20 therapeutic classes of drugs.
(This classification is adopted from
the therapeutic categories of the

National Drug Code, 1985 (4).) It
Table 7. Number and percent distribution of office visits to pediatric specialists by major should be noted that some drues ma
International Classification of Diseases, 9th Revision, Clinical Modification class: hav: applica tion in more thanu(g)ne y

United States, 1989 !
therapeutic category. In that event,

Thased on “A Reason for Visit Classification for Ambulatory Care” (2).

- Number of visits Percent  each drug was assigned to the
Principal diagnoses and ICD-9-CM code in thousands distribution . o e
category for which it is most
All princlpal dlagnoses .« « v v v v o 87,411 100.0 frequently prescribed. Antimicrobial
:Gifectlous and parasitic diseases . . ... ... ..., 001-139 6914 7.9 agents were most often prescribed,
entatdisorders . . ... . i e e 290-319 1,055 1.2 : s
Nervous systemand senseorgans. . . ... .. ... vv .\ . 320-389 15,254 17.5 33.1 'percent of the time, with
Respiratary SYSIBM. . ..o v vt 460-519 21,886 25.0 respiratory tract drugs and
Digestive system . . . ... . i i e e 520-579 3,663 41 : : : :
Genitourinary system . .« oo 580-629 1,253 1.4 immunologic agents following with
Skin and sUBCUANEOUS USSUE. .+ v . v vt vt v vt a 680709 3,857 4.4 percentages of 23.6 and 16.0,
Symptoms, signs, and ill-defined conditions . .. ....... 780-799 3,992 4.6 : T
INJUry ANd POISONING . « « + v v vveeee e 800-999 3,328 sg  respectively (table 11). Amoxicillin,
Supplementary classifications . .. ... .. ... V codes 22,262 255 erythromycin, and immunizing agents,
Alfotherdlagnoses’. . . . ... .o it e 2,983 3.4 : :
Unknownorblank. . . . ..o ii ittt 1,074 1.2 for example’ dlphthena-tetanus-

pertussis and polio, head the list of
ncludes: Neoplasms; endocrine, nutritional and metabolic diseases and immunity disorders; diseases of the circulatory system; the most utilized generic ingre dients

diseasos of musculoskeletal system and connective tissue. . . .
administered or prescribed by
pediatricians (table 12).

Table 8. Number and percent distribution of office visits to pediatric specialists by
principal diagnoses most frequently rendered by the physician: United States, 1989 . e .
Disposition and duration of
Number of visits Percent visit
Most common principal diagnosis and ICD-9-CM code' in thousands distribution

The average time spent with the

All principal dlagnoses . . . v v v v vttt e e e 87,411 100.0 diatrici . 12.6

Heaith supervision of Infantorchild. . ... ..., ... ..... V020 12,679 14.5 pe' latrician _per visit was 12. .

Suppurative and unspecified otitis media . . . .. ... ... .. .. 382 12,151 13.9 minutes. This figure represents time

Acute upper resplratory infection . . ... ... Lo L L. 465 4,723 5.2 : 0o

Unspecified general medicalexam ... ............... vo70 4,470 5.1 aCtuaHy spent in t:af:e to-face cpntac.t

AcUte PRAryNEIS .« . v oo v e e e i e e e 462 3,861 4.4 between the physician and patient; it

Disorders of nervous system and sense organs . . .. ...... Voi2 2,721 3.1 : ioi

Bronchitis not specified as acute or chronic. . . . .......... 490 2,599 3.0 dqes not mCIUde,VISltS of zero

Other and unspecified noninfectious gastroenteritis and colitis . .558 2,096 2.4 minutes. Zero minutes were recorded

Acutetonsillitis, . . ... . 463 1,915 2.2 : 3

Unspecified viral infection. . . . ...... ... ... .. .. 078 1,877 21 if the patient was seen only b,y,

ChIonIe SINUSHIS. &+« v v vt e e et ee e eee e 473 1,718 2,0 someone other than the physician.

Streptococcal sore throat . ... .. ... 034 1,398 1.6 i

Other lll-defined and unknown causes of morbidity and Whereas many of the patients,
MOMAIIY .+ v o v ot e e e e e e e 799 1,291 15 38.5 percent, were seen between 6

Acute laryngotracheitis. .. ... ... o o oo L 464 1,136 1.3 H ;

PREUMONIa. . . v v e e 486 1,123 1.3 an.d 10 mm,UteS’ no tlm,e.(zero

AlLOther diagnoses . . . .« v v v vt 31,653 36.2 minutes) with the physician was

recorded for 0.3 percent of the

T8ased on the International Classification of Diseases, 9th Revision, Clinical Modification (JCD-9-CM). . .
patients, down from 1.9 percent in
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Table 9. Number and percent distribution of office visits to pediatric specialists by
number and type of diagnostic service: United States, 1989

Number of visits Percent
Diagnostic service in thousands distribution
AVISIES . . o v o e e 87,411 100.0
Number of diagnostic services
1 T 58,694 67.1
o e e 19,989 22.9
2 e e e 4,632 5.3
PN 2,742 3.1
A e e e e 854 1.0
Diagnostic test
Bloodtest! . ... ... e 6,427 7.4
Blood Pressure . .o v v v i vt it i 6,090 7.0
Urinalysis . . . . oo oo i s i i e e 5,837 6.7
Vistalacuity . ... oo e i e e 3,305 3.8
ChestXray.......cii i it iiennan 1,038 1.2
Allother. . ... ... .. i i i 6,019 6.9

10ther than cholesterol and HIV tests.

NOTE: Detail may not add to total because more than one diagnostic service was possible during the patient visit,

Table 10. Number and percent distribution of office visits to pediatric specialists by type
of visit and number of medications prescribed or ordered: United States, 1989

Number of visits Percent
Type of visit and number of medications in thousands distribution
AlLVISIS . o . oot e 87,411 100.0
Type of visit
Nondrug visit (0 medications) . ................ 28,738 32.9
Drugvisit . . . oo v v e e e 58,673 67.1
Number of medications
S 38,697 443
2 15,310 17.5
< 3,603 4.1
L o g 14T = 1,063 1.2

Table 11. Number of drug mentions in office visits to pediatric specialists by age and
percent distribution of therapeutic category according to age: United States, 1989

5 years 6-10 11-21
Therapeutic category1 and under years years
Number in thousands
Allcategories . . ......... . i, 87,882 18,755 12,474
Percent distribution

Total, c v vt e 100.0 100.0 100.0
Antimicrobialagents . . . . ....... ... ... .., 33.1 37.3 24.9
Penicillins . .. ..... ... oo i i 12.7 17.5 11.2
Cephalosporing. . . . v v v v s e v i e 3.8 4.3 3.0
Erythromycins and lincosamides . . . .......... 10.0 9.7 6.4
Sulfonamides and trimethoprim . . . .. ......... 6.0 5.0 25
Psychopharmacologic drugs. . .. ............ 0.3 2.2 3.3
Gastrointestinalagents . . ................. 1.7 6.8 0.4
Metabolic and nutrientagents . . . .. .......... 57 1.4 0.4

Hormones and agents affecting hormonal .
mechanisSms . . ..o v i i i i i 0.6 1.3 4.5
Immunologicagents. . .. ...... ... L. 16.0 23 1114
Skinfmucous membrane . . ................ 6.9 9.1 12.6
Ophthalmicdrugs . .......... ... vu.., 2.7 2.3 3.6

Ofologicdrugs . ... .o i iiin it enieennn 0.9 1.7

Drugs for reliefofpain. . . ................. 3.3 3.0 6.7
Respiratory tractdrugs . ... ............... 23.6 28.9 241
Bronchodilators and antiasthmatics. . .. ........ 3.6 7.6 5.2
Nasaldecongestants . ................... 9.0 9.6 10.3
Antitussiyes, expectorants, and mucolytics . . ... .. 9.6 9.9 5.5
L 5.2 3.7 8.4

1Therapeutlc class based on the standard drug classification used in the National Drug Code Directory, 1985 Edition.

Includes: Anesthetic drugs, antidotes, hematologic agents, cardiovascular-renal drugs, radiopharmaceuticals/contrast media,
oncolytics, antiparasitic agents, unclassified/miscellaneous.

1985. The most common disposition
of the office visit was for the patient
of a pediatrician to return at a
specific time, 42.7 percent, with the
second most common disposition
having the patient return only if
needed, 32.5 percent (table 13).
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Table 12, Number and percent distribution of the top 15 generic ingredients most utilized
by pediatric specialists: United States, 1989

Number of mentions' Percent
Rank Generic Ingredient in thousands distribution

Alldrugs. . . v v v e e 121,780 100.0

1 Amoxicillin, . . ..o v e e e 15,232 125
2 Erythromyein . ... ... oo oo oo 5,563 4.6
3 Diphtheria-tetanus-pertussis vaccine .. ... ... 5,049 4.1
4 Poliovaccine . . . ... ov v i in i i 4,225 3.5
5 Phenylephrine . . ......... ... . ... 3,646 3.0
6 Cefaclor . . ... oo iii it 3,548 29
7 Phenylpropanolamine. . . ............... 3,522 29
8 Trimethoprim . . . ... ... oo o 3,149 2.6
9 Sulfamethoxazole . ... ................ 3,128 2.6
10 Acetaminophen . .......... ... .. ... .. 2,929 2.4
1 Sulfisoxazole . .. ..... ... e 2,820 2.3
12 Chlorpheniraming . . . ... .............. 2,595 2.1
13 Abuterol. . .. ... ... e 2,455 2.0
14 Pentoxifyline . . . ............ ... . ... 2,135 1.8
15 Dextromethorphan. . . .. ............... 2,004 1.6

1Froquency of mention combines singte-ingredient agents with mentions of the agents as an ingredient in a combined drug.

Table 13. Number and percent distribution of office visits to pediatric specialists by
duration and disposition: United States, 1989

Number of visits Percent
Duration and disposition of visit in thousands distribution

Y 1 N 87,411 100.0

Duration of visit'
ZOrOmMINUIES. « v v e 239 0.3
i-5minutes . ... .. e 13,150 15.0
G-10minutes. . ... i e e e 33,680 38.5
1-15minutes. . . ... .. . e 25,235 28.9
16-30minutes. . . . v i it i e e 13,774 15.8
1-60minutes. .. .. ..o i e e e 1,248 1.4
6iminutesormore. . ............... e *84 0.1

Disposition of visit
Nofollowupplanned . .. ....... ... civuennn. 17,013 19.5
Return at specifiedtime . . ....... ... .. ... .. 37,326 42,7
Returnifneeded. . . ... . ... v i 28,431 32,5
Telephone followup planned . . .. .............. 4,023 4.6
Referredto otherphysiclan . . . .. .............. 1,647 1.9
Roturned to referring physiclan. . . . ............. 314 0.4
Admittohospital .. .......... .. ... iin. 283 0.3

1Mean duration of visit 12.6 minutes.
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Technical notes

Sources of data and sample
design

The information presented in this
report is based on data collected by
means of the National Ambulatory
Medical Care Survey from March 20,
1989, through March 18, 1990. The
target universe of NAMCS includes
office visits made in the United States
by ambulatory patients to
nonfederally employed physicians who
are principally engaged in office
practice, but not in the specialties of
anesthesiology, pathology, or
radiology. Telephone contacts and
nonoffice visits are excluded.

A multistage probability sample
design is used in NAMCS, involving
samples of primary units (PSU’s),
physician practices within PSU’s, and
patient visits within physician
practices. For 1989, a sample of 2,535
non-Federal office-based physicians
was selected from master files
maintained by the American Medical
Association and American
Osteopathic Association (the sample
included 166 pediatricians of which
120 were eligible for the survey). The
physician response rate for the 1989
NAMCS was 74 percent (81 percent
for pediatricians). Sample physicians
was asked to complete patient
records (see figure 1) for a systematic
random sample of office visits
occurring during a randomly assigned
1-week reporting period. Responding
physicians completed 38,384 patient
records (3,732 patient records were
filled out by pediatricians).
Characteristics of the physician’s
practice, such as primary specialty
and type of practice, were obtained
from the physicians during an
induction interview. The U.S. Bureau
of the Census, Housing Surveys
Branch, was responsible for the
survey’s data collection. Processing
operations and medical coding were
performed by the National Center for
Health Statistics, Hospital Discharge
and Ambulatory Care Survey Section,
Research Triangle Park, North
Carolina.

Sampling errors

The standard error is primarily a
measure of the sampling variability
that occurs by chance when only a
sample, rather than an entire
universe, is surveyed. The relative
standard error of an estimate is
obtained by dividing the standard
error by the estimate itself; the result
is then expressed as a percent of the
estimate. Approximate relative
standard errors of selected aggregate
statistics are shown in table I, and
the relative standard errors of
estimated number of drug mentions
are shown in table II. The standard
errors for estimated percent of visits
are shown in table III

Adjustments for nonresponse

Estimates from NAMCS data
were adjusted to account for sample
physicians who were in scope but did
not participate in the study. This
adjustment was calculated to
minimize the impact of response on
final estimates by imputing to
nonresponding physicians data from
similar visits to similar physicians. For
this purpose physicians were judged
similar if they had the same specialty
designation and practiced in the same
PSU.

Table |. Relative standard errors of
estimated numbers of office visits for the
National Ambulatory Medical Care Survey:
United States, 1989

Estimated number of Al

office visits in thousards  specialties  Pediatrics

Relative standard error
(RSE) in percent

69.7 50.5
49.4 36.6
40.4 30.6
35.0 27.1
31.4 24.7
26.6 21.8
22.4 18.2
16.1 15.8
10.6 13.3
8.0 124
5.1 11.5
4.6 11.4
4.1 cen

NOTE: Pediatric 30% RSE = 313,000; all specialties 30% RSE
= 547,000,

Example of use of table: An aggregate estimate of 2 million
visits to a pediatrician has a relative standard estimate of 15.8
percent or a standard error of 316 thousand visits (15.8
percent of 2 milllon).

Table 1. Relative standard errors of
estimated numbers of drug mentions for
the National Ambulatory Medical Care
Survey: United States, 1989

Estimated number of drug All

mentions in thousands specialties  Pediatrics

Relative standard error
(RSE) in percent

100, ... ool 89.6 50.1
200, . ... 0 e 63.4 371
300, ... .0 et 51.9 315
400, ... .o 45.0 28.4
500. ... .00 40.3 26.3
700, . .o 34.2 23.7
1,000 ..., 28.7 21.5
2000 ........... .. 20.6 18.7
5000 ............. 13.6 16.8
10,000 . ... .. ... ... 10.3 16.1
50,000, ............ 6.5 15.5
100,000, ........... 5.8 15.4
200,000............ 5.5 154
700,000............ 5.2 .

NOTE: Pediatric 30% RSE = 343,000; all specialties 30% ASE
= 912,000,

Example of use of table: An aggregate estimate of 2 million
drug mentions by a pediatrician has a relative standard esti-
mate of 18.7 percent or a standard error of 374 thousand drug
mentions (18.7 percent of 2 million).

Test of significance and rounding

In this report, the determination
of statistical significance is based on a
two-sided -test with a critical value
of 1.96 (0.05 level of confidence).
Terms relating to differences such as
“greater than” or “less than” indicate
that the difference is statistically
significant. In the tables, estimates of
office visits have been rounded to the
nearest thousand. Consequently,
estimates will not always add to
totals. Rates and percent were
calculated from original unrounded
figures and do not necessarily agree
with percents calculated from
rounded data.

Definition of terms

Ambulatory patient—An
ambulatory patient is an individual
seeking personal health services who
is not currently admitted to any
health care institution on the
premises.

Physician — A physician is a duly
licensed doctor of medicine (M.D.) or
doctor of osteopathy (D.O.) who is
currently in office-based practice and
who spends some time caring for
ambulatory patients. Excluded from
the NAMCS are physicians who are
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Table lll. Standard errors for percents of estimated numbers of office visits for the
National Ambulatory Medical Care Survey: United States, 1989

Estimated percent
Base of percent
(visits in thousands) 1or99 5or95 10 or 90 20 or 80 30 or 70 50
Standard error in percentage points

200, .. e 4.9 10.7 14.8 19.7 22.6 24.6
600, v vv e 3.4 6.8 9.3 12,5 14.3 16.6
1000 ............ 2.2 4.8 6.6 8.8 10.1 11.0
2000 ..... .00 1.6 3.4 47 6.2 7.1 7.8
5000 ...... .00 1.0 2.2 3.0 3.9 4.5 4.9
10,000, . ... .o 0.7 1.5 2.1 2.8 3.2 3.5
13000, . ... o v v v ih 0.6 1.3 1.8 2.4 2.8 3.1
20000, ... . v 0.5 11 1.5 2.0 2.3 2.5
50,000............. 0.3 07 0.9 1.3 1.4 1.6
100000, ......... 0.2 0.5 0.7 0.9 1.0 1.1
600,000, ........... 0.1 0.2 0.3 0.4 0.4 0.5

Example of use of table: An estimate of 30 percent based on an aggregate estimate of 13 million visits has a standard error of 2.8
percent or a relative standard error or 9.3 percent (2.8 percent divided by 30 percent).

hospital based; who specialize in
anesthesiology, pathology, or
radiology; who are federally
employed; who treat only
institutionalized patients; who are
employed full time by an institution;
and who spend no time seeing
ambulatory patients.

Office—Offices are the premises
physicians identify as locations for
their ambulatory practice. These
customarily include consultation,
examination, or treatment spaces the
patients associate with the particular
physician.

Visit— A visit is a direct personal
exchange between an ambulatory
patient and a physician or a staff
member working under the
physician’s supervision, for the
purpose of seeking care and
rendering personal health services.

Drug mention — A drug mention
is the physician’s entry of a
pharmaceutical agent—by any route
of administration —for prevention,
diagnoses, or treatment. Generic as
well as brand-name drugs are
included, as are nonprescription and
prescription drugs. Along with all new
drugs, the physician also records
continued medications if the patient
was specifically instructed during the
visit to continue the medication.

Drug visit— A drug visit is a visit
in which medication was prescribed
or provided by the physician.

*U.S. Government Printing Office: 1992 — 312-093/40017

Symbols
Category not applicable
Quantity zero

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