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ODbjectives

This report presents national
estimates of the volume and
characteristics of ambulatory medical
care provided to women 15 years of
age and over in the United States.
Included is information on the
characteristics of the patients,
providers, and visits. A section on
comparative differences in use by sex
is also included.

Source of Data

This report is based on an analysis
of data from the 1997 and 1998
National Ambulatory Medical Care
Survey (NAMCS) and National Hospital
Ambulatory Medical Care Survey
(NHAMCS), national probability sample
surveys of visits to office-based
physicians (NAMCS) and visits to the
outpatient departments and emergency
departments of non-Federal, short-stay
and general hospitals (NHAMCS) in the
United States. Sample data are
weighted to produce annual estimates.

Results

Approximately 500 million visits were
made by women to ambulatory medical
care providers annually in 1997 and
1998, representing an age-adjusted
rate of 4.6 visits per woman per year.
The rate of ambulatory medical care
visits increased with age (3.8 per
woman 15-44 years of age, 4.7 visits
per woman 45-64 years of age, and
7.1 visits per woman 65 years of age
and over). Six out of ten visits to
office-based physicians and hospital
outpatient departments had no mention
of therapeutic or preventive services
provided. Nonnarcotic analgesics,
antidepressant, and estrogen/progestin
were the three most common
classifications of medications
mentioned. Compared with visits by
men, visits by women (with
nonpregnancy-related diagnoses) were
more frequent at younger ages and
more likely to be to primary care
physicians and outpatient departments.

Keywords: women'’s health «
ambulatory care visits « health care
utilization

Utilization of Ambulatory
Medical Careby Women:
United States,1997-98

by Kate M. Brett, Ph.D., Division of Epidemiology, and Catharine W.
Burt, Ed.D., Division of Health Care Satistics

Highlights

® Approximately500 million visits
were madeby womento ambulatory
medicalcareproviderseachyearin
1997and 1998.This represent&n
age-adjustednnualrate of 4.6 visits
per womanper year (table 1).

Patient Characteristics

® Amongall visits madeby women
15 yearsof ageandolder,

46 percentwere madeby
reproductive-agesvomen(15-44
yearsof age).However womenin
this agegrouprepresenb6 percent
of all womenover 15 yearsof age
(table 1)

e Therateof all ambulatorymedical
carevisits increasedvith age,from
3.8 perwoman15-44yearsof age
to 4.7 visits per woman45-64years
of ageand7.1 visits perwoman65
yearsof ageandover (table 1).

e Visits by women15—-44yearsof age
weremorelikely to be to primary
carephysiciansand emegency
departmentsghanvisits by older
women.Seniorwomenwere more
likely to be seenby physiciansin
sumgical and nonsugical specialties
(table 1).

e Comparedwith white women,black
womenhad higherratesof visits for
hypertension(85 percentigher),
complicationsof pregnancy
(81 percentigher),arthropathies
(50 percentigher),and diabetes
(138 percenhigher) (figure 7).

Provider Characteristics

e More thanfour out of five
ambulatorymedicalcarevisits were
madeto office-basedhysiciansThe
remainingvisits were equally split
betweenhospitaloutpatient
departmentsnd emegency
departmentgtable 2)

® Almost all women,regardles®f age
or race,sawa physicianduring
ambulatorymedicalcarevisits
(95 percenbverall). Womenalso
sawregisterechurses(17 percenpf
visits), licensedpracticalnurses
(11 percenbf visits), and/or
medical/nursingassistants
(23 percenof visits) during
ambulatorycarevisits (table 3).

Visit Characteristics

e While the expectedsourceof
paymentfor 50 percenbf visits was
private insuranceyisits by white
womenwere 1.3 timesaslikely to
be coveredby private insuranceas

NOTE: This reportwas preparedn the Division of Epidemiologyandthe Division of Health Care
Statistics.The assistancand expertiseof the following personswho contributedto this reportis gatefully
acknowledgedAmy B. Bernsteinand Irma E. Arispe, Division of Health Care Statisitcs,provided
commentson the paper JaimeL. Oliver, Division of Health Care Statistics,and JenniferA. Higgins,
Division of Epidemiology preparedand editedtables.The reportwas editedby Gail V. Johnsorand
typesetby AnnetteF. Holman of the PublicationsBranch,Division of Data Services.
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were visits by black women.
Conversely, visits by black women
were three times as likely as white
women to be covered by Medicaid,
which overall covered 9 percent of
visits (table 4).

e The most frequently cited reasons
for office-based and outpatient
hospital ambulatory care visits were
chronic conditions (39 percent),
acute conditions (31 percent), and
preventive care or other non-illness
purposes (21 percent) (table 5).

® Thirty-one percent of visits for
women 15—44 years of age were for
preventive care and other non-illness
reasons compared with 10 percent of
visits in the 65 and older age group
figure 4).

® The most frequently cited specific
reasons for ambulatory visits were
general medical examination
(7 percent of total adult female
visits), routine prenatal examination
(6 percent), and progress visit
(4 percent) (table 6).

® The most common diagnostic groups
noted for visits by women were
normal pregnancy (6 percent),
essential hypertension (4 percent)
and arthropathies (3 percent)

(table 7).

® Injury- and poisoning-related visits
represented 11 percent of all
ambulatory care visits (table 8).
Rates of injury-related visits
increased from 46 visits per 100
women in the 15-44 age group to
66 visits per 100 women in the 65
and over age group—a 43 percent
increase (figure 8).

® The leading causes of injury visits
by women were falls (17 percent)
and motor vehicle crashes
(11 percent) (table 9).

® The most common diagnostic or
screening service ordered or
performed during ambulatory
medical care visits was blood
pressure screening (56 percent of all
visits), pelvic exam (14 percent), and
urinanalysis (14 percent) (table 10).

® The rate of mammography use
among women 65 years of age and
over was 29 percent lower than the
rate for women 45-64 years of age
(19.3 versus 27.1 visits per 100
women) (figure 9).

e Of visits by women 15 years of age
and over to office-based physicians
and hospital outpatient departments,
41 percent included one or more
therapeutic or preventive service.
Diet (15 percent) and exercise
(11 percent) counseling were the two
most common types of services
reported in this category (table 11).

® \When analyzed using only the 20
major therapeutic classes, drugs for
the cardiovascular-renal system,
hormones, and central nervous
system were the top classes of drugs
used by women 15 years of age and
over in 1997-98. When the detailed
classes of drugs are analyzed,
nonnarcotic analgesics,
antidepressant, and
estrogen/progestin were the three
most common classifications of
medications mentioned (figure 12).

® Visits by senior women were more
likely to have had medication
provided or prescribed and to have
multiple drugs provided or
prescribed than were visits by
younger women (figure 11).

® Acetaminophen and estrogen were
the two generic substances most
frequently used in drugs ordered or
provided during ambulatory care
visits by women of all ages,
occurring in 3.6 percent and
2.2 percent of drug mentions,
respectively (table 13).

® The rate of ambulatory care use
among women with nonpregnancy
related diagnoses was 33 percent
higher than that for men. This
difference by sex in the rate of
ambulatory care use did not differ
by race, and decreased with age
from over 50 percent more visits by
women 15-44 years of age than
men in this age group to virtually no
difference in the rate of visits by
women and men 65 years of age
and over (figure 16).

® The age-adjusted rate of visits by
women with nonpregnancy related
diagnoses to primary care physicians
was 58 percent higher and to
outpatient departments was
40 percent higher than the rate of
visits to these providers by men
(figure 17).

e Utilization rates categorized by
major reason for visit disclose that
while the visit rates by women were
at least somewhat higher for all
types of care, the rate of visits by
women for non-illness (for example,
annual examinations) was
100 percent higher than among men,
after controlling for age and
removing pregnancy-related visits
(table 15).

® There were large differences in the
rate of drug mentions by sex for
medications with central nervous
system mechanisms. The
age-adjusted rate of antidepressant
mentions among women was
95 percent of the rate of all CNS
medication mentions in visits by
men.

Introduction

Americans has long been a major
goal for this Nation. It has only
been in the last 20 years, however, that
it has been generally recognized that the
health concerns of women are different

from the health concerns of the
population as a whole. Recent Federal
reports have emphasized the need for
more information on the health of
women in the United States, the lack of
commitment to health research specific
to women, and strategies for improving
women’s health (1,2). The term
“women’s health,” while originally
associated with the reproductive health
of women, has expanded over time to
include all the factors that affect a
woman’s health and quality of life
throughout her lifespan (3).

One set of factors that has profound
effects on the health of women is the
manner in which health care is provided
and utilized. For example, the use of
preventive health services should reduce
future morbidity and mortality. While it
is widely acknowledged that women
have greater use of medical care (4),
this does not mean that the utilization is
correctly distributed by type and amount
relative to need. Furthermore, medical
care utilization information is important
in debates about the allocation of health

I Improving the health of all



care resources. Policy regarding health
and health care must be grounded on
such information.

Much of the recent literature on
women’s health has been based on
survey research where women are asked
about their health and health care. Such
studies can be affected by recall bias
and general memory problems.
Encounter-based studies have the
advantage of including specific medical
information about diagnosis and
treatment provided at medical
encounters as well as accurate counts of
medical visits. In these respects,
encounter-based studies add a new
vantage point from which to evaluate
the state of health and health care for
U.S. women. Data from the ambulatory
care component of the National Health
Care Survey, conducted by the CDC'’s
National Center for Health Statistics, has
been used to provide descriptive
statistics on the utilization of ambulatory
medical care resources in the United
States. A detailed review of the variation
in health care utilization by women of
different ages and races using
encounter-based data has not been
conducted recently and is the purpose of
this report.

The National Ambulatory Medical
Care Survey (NAMCS) was begun in
1973 to collect data on the utilization of
ambulatory medical care provided by
office-based physicians in the United
States. In 1992, the National Hospital
Ambulatory Care Survey (NHAMCS)
was begun to collect information on
outpatient department and emergency
department visits, to more fully provide
information on all ambulatory care
utilization. The surveys are
complementary, and although the data
collection instruments are slightly
different for each of the three types of
medical care settings, many items are
the same. Areas of comparability include
patient characteristics, patient’s reason
for visit, expected source of payment,
physician’s diagnosis, external cause of
injury for injury-related visits, and
medication therapy. Other items, for
example diagnostic services and type of
provider seen, are collected similarly for
office-based physician visits and
outpatient department visits.

This summary report combines the
NAMCS and NHAMCS data for 1997
and 1998 to highlight new information
on the use of ambulatory care medical
visits by women in the United States.
The timing of this report was chosen to
highlight new data obtained due to
changes made to the sampling universe
and the data collection instrument used
for NAMCS and NHAMCS in 1997.
The purpose of these changes was to
collect more information on services
provided to women. Family planning
clinics were included within the scope
of office-based physicians for the first
time. The data collection tool includes
new checkboxes that specifically relate
to issues of women:

® Pregnancy status was added to the
patient characteristics section.

e Items for breast and pelvic
examinations, Pap test, preghancy
test, and mammaography and
ultrasound were added to the
diagnosis/screening services section.

® |tems for family planning/
contraception, prenatal instructions,
and breast self-exam were added to
the therapeutic and preventative
services section.

® Nurse-midwife was added as a
possible provider seen.

Detailed information on women'’s
use of ambulatory medical care is
generally not included in the annual
summary reports from NAMCS and
NHAMCS. This report focuses on
women, but also includes limited
information on use by men for
comparisons. The information provided
is relevant for research into how
differences in sex may influence health
and treatment (5). For additional
information on ambulatory care
utilization, refer to the annual summary
reports (6-—11).

Methods

he data for this report are from
T the ambulatory care component of

the National Health Care Survey,
specifically NAMCS and NHAMCS.

These are surveys of non-Federal office-
based physicians and hospital
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emergency departments (ED) and
outpatient departments (OPD) of
short-stay and general hospitals.
Information from a sample of visits to
the provider during a randomly assigned
reporting period are abstracted onto a
one-page encounter form. The encounter
form contains items about the
characteristics of the patient such as
race, sex, and age, and characteristics of
the visit such as expected source of
payment, physician’s diagnosis, tests
ordered or provided, medications
prescribed or provided, and disposition.
The data from the 1997 and 1998
NAMCS and NHAMCS were weighted
to yield average annual national
estimates of ambulatory care utilization.
Sampling and data collection methods
are described elsewhere (6—13).

Data are centrally processed,
including classification and coding of
entries such as diagnosis and medications.
Diagnoses were coded to the ICD-9-CM
as were causes of injury (14).
Therapeutic class of medications was
coded to the National Drug Code
Directory (15). The patient’s reason for
visit was coded to the “ A Reason for
Visit Classification” (RVC) (16). In
1997 and 1998, the NAMCS sampled
approximately 2,500 office-based
physicians not in the specialties of
radiology, pathology, or anesthesiology.
The response rate ranged between
68—70 percent for each year and resulted
in approximately 42,000 medical record
abstractions. The NHAMCS data are
obtained from approximately 485
hospitals each year with a response rate
between 95-97 percent. This resulted in
about 44,000 emergency patient records
and 60,000 OPD records for the 2 years.
Each physician contributed
approximately 30 patient records from a
1-week reporting period, each ED
contributed approximately 50 patient
records from a 4-week reporting period,
and each OPD contributed
approximately 150 records during the
same 4-week reporting period. Only
one-half of the sampled hospitals had an
outpatient department that included
clinics run under the supervision of a
physician. Ancillary clinics such as
radiology and laboratories were
excluded from the survey. The reporting
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periods for both NAMCS and
NHAMCS were distributed across the
entire calendar year to control for any
temporal effects on the distribution of
types of ambulatory care encounters.
Each year a new sample of physicians
was taken for the NAMCS whereas
approximately the same set of hospitals
was used in the NHAMCS every year.

Sampling weights were applied to
provide annual national estimates. The
weights include factors representing the
selection of the primary sampling unit
(PSU), the hospital or physician within
the PSU, and the visits within the
specific provider. Adjustment factors for
provider nonresponse are also included.
Because of the complex sample design,
SUDAAN was used to calculate
standard errors for the reported
estimates (17). In addition to sampling
errors, the survey data are also subject
to nonsampling error such as omissions,
mistakes in reporting, and processing
errors. The quality control error rate on
diagnosis coding was 1.1 percent. See
the Technical Notes for more details on
the estimation process and interpreting
sampling errors.

The NAMCS and NHAMCS are
record-based surveys where patients
making multiple visits to providers have
greater opportunities for selection.
Therefore, the visit data must not be
confused with person-level data. As

such, incidence of acute or chronic
conditions cannot be made from these
data. However, utilization rates were
calculated that provide the number of
ambulatory care visits per 100 persons
living in the United States. The
denominators for population rates are
based on an average of the U.S. civilian,
noninstitutionalized population of July
1, 1997, and July 1, 1998, adjusted for
census underenumeration (see Technical
Notes). The population rates for totals of
all age groups have been age-adjusted to
the 2000 standard.

For the purposes of this report,
estimation of ambulatory medical care
by women was based on encounter
records for females who were at least 15
years old at the time of the sampled
visit. Because the age of the woman is
directly related to utilization, visits were
categorized into three age groups; 15-44
years, 45—64 years, and 65 years and
older. Many of the tables also present
results separately for visits made by
white and black women. There were too
few visits sampled to make separate
detailed estimates for women of other
racial backgrounds. Analyses by
Hispanic origin could not be made due
to the large proportion of records with
missing data on ethnicity. The Technical
Notes also include the physician
specialties that were aggregated to
differentiate between primary care,

surgical and nonsurgical specialties that
are used in several of the analyses used
in the report.

Results

verall, approximately 500
O million visits to ambulatory care

medical providers were made by
women 15 years of age and over each
year in 1997 and 1998. This represents
an age-adjusted annual rate of 4.6 visits
per woman. Selected patient, provider,
and visit characteristics for these visits
are described in the following text.

Patient Characteristics

While 46 percent of all ambulatory
medical care visits by women 15 years
of age and over were made by younger
women (15-44 years of age), the
utilization rate increased with age
(table 1). The rate of visits by women
65 years of age and over was 87 percent
higher, and the rate of visits by women
45—-64 years of age were 25 percent
higher than the rate of visits by women
15-44 years of age (3.8 visits per
woman). The rate of use by white,
black, and Asian/Pacific Islander (data
not shown) women were similar.

15-44 years

45-64 years

65 years and
over

Office-based providers Outpatient Emergency
Department Department
) ) Surgical Nonsurgical
Primary care providers specialists  specialists
] ] ] ] ] ] ] ] ] ]
0 10 20 30 40 50 60 70 80 90 100
Percent of visits

Figure 1. Women’s ambulatory care visits by specialty, place of care, and age



All other
28%

Orthopedic
surgery
4%

General and family
medicine

25%

Internal medicine

18%

Figure 2. Women'’s office-based physician visits by physician’s specialty

Provider Characteristics

When only categorizing providers
as office-based, hospital outpatient
departments and emergency rooms,
more than four out of five ambulatory
care visits in 1997-98 by women 15
years of age and over were to
office-based physicians. The remaining
visits were equally split between
hospital outpatient departments and
emergency departments (table 2). The
distribution of visits to various providers
varied by patient’s age, however, with
younger women more likely to make
visits to primary care physicians and
emergency departments compared with
older women (65 years of age and over),
who had a relatively higher probability
of making visits to physicians in
surgical and nonsurgical specialties
(figure 1) (see Technical Notes for
explanation of categories used).

Providers were then broken down
into specialties within each of the major
provider categories (table 2). Among

visits by women to office-based
physicians, the majority were to either
general and family practice physicians
(25 percent), internal medicine
physicians (18 percent), or obstetricians
and gynecologists (18 percent).
Ophthalmology was the next most
common practice type, accounting for
7 percent of all office-based visits
(figure 2). Among visits to hospital
outpatient departments, 65 percent were
to general medicine clinics, while

16 percent were to obstetric/gynecology
clinics.

Most women, regardless of age or
race, saw a physician during medical
ambulatory care visits. Almost
95 percent of all visits by women
involved being seen by a physician.
However, women were also likely to see
additional medical providers, such as a
registered nurse (17 percent of visits),
licensed practical nurse (11 percent of
visits), or a medical/nursing assistant
(23 percent of visits) (table 3).

Series 13, No. 149 O Page 5
Visit Characteristics

Primary Expected Source of
Payment

The most frequent sources of
payment for ambulatory care visits by
women were private insurance
(50 percent), Medicare (22 percent), and
Medicaid (9 percent) (table 4).

Large differences in the rate of
visits by primary source of payment
were observed between black and white
women (figure 3). The proportion of
visits covered by private insurance was
1.3 times as high among white women
as among black women. In contrast, the
proportion of ambulatory visits by black
women covered by Medicaid was more
than three times as high as the
proportion of Medicaid visits by white
women.

Almost one-quarter of ambulatory
care visits were made by women who
were members of a health maintenance
organization (HMO). Visits by older
women (65 years of age and older) were
less likely to be made by HMO
members than younger women (data not
shown), although this is most likely a
function of the limited availability of
Medicare/HMO plans.

Reason for Visit

The major reason for visit item on
the physician office and OPD data
collection instrument collects
information on the general nature of the
ambulatory care visit—whether for an
acute problem; routine chronic problem;
flare-up of a chronic problem; pre- or
post-surgery visit, or injury followup, or
for non-illness care including routine
medical examinations and prenatal care.
The most frequently cited reasons for
office-based and outpatient hospital
ambulatory care visits were chronic
conditions (39 percent), acute conditions
(31 percent), and non-illness and
preventive care (21 percent) (table 5).

The percentage of ambulatory care
visits for both acute care and
non-illness/preventive purposes by
women decreased with age, while
chronic condition and pre/post surgery
visits increased with age. For example,
among visits by women 15-44 years of
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Expected source of payment

age, 27 percent of visits were for
chronic conditions compared with

51 percent for chronic conditions in the
65 and older age group. Thirty-one
percent of visits for women ages 15-44
were for non-illness reasons compared
with 10 percent of visits in the 65 and
older age group (figure 4). This is
consistent with the changes in type of
provider seen by older and younger
women (figure 1).

The principal reason for visit is the
most important problem, complaint, or
reason for the visit as reported by the
patient. The specific reasons for
ambulatory visits cited by women most
often were general medical examination
(7 percent of total adult female visits),
routine prenatal examination (6 percent),
and progress Visit (4 percent) (table 6).
As seen in figure 5, the proportion of
visits for the most common reasons for
visit varied little by age, except for
prenatal care and vision dysfunction.
Prenatal care represented 12 percent of
all visits among women 15—-44 years of

Figure 3. Age-adjusted female visit rates by expected source of payment and race

age and was the second most common
reason for visit for all ages.

The 1997 and 1998 NAMCS and
NHAMCS data form included a
checkbox on pregnancy status. The

Acute condition Chronic condition
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45-64 years

65 years and
over
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surgery Nonillness

0 20 40
Percent of visits

60

80 100

Figure 4. Women’s major reason for visit by age
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Figure 5. Women'’s specific reason for visit by age

reason for visit for 70 percent of all
visits by women noted as being
pregnant was routine prenatal care
(figure 6). General medical examinations

(6 percent) and problems of pregnancy
(2 percent) were the next most common
reasons for visits among pregnant
women. However, since preghancy

All other
21%

Problems
with
pregnancy

3% .
General medical exam

Routine prenatal exam

70%

Figure 6. Reason for visit by pregnant women
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status was missing for approximately
28 percent of visits by women of
child-bearing age, it is possible that the
pregnancy information was recorded on
the NAMCS/NHAMCS form only if the
physician or hospital staff thought it
pertinent to the visit (that is,
pregnancy-related diagnosis).

Diagnostic Groups

Physician’s diagnoses differ from
patent’s reasons for visit in the source
of data and in the coding scheme used.
Diseases and conditions, rather than
symptoms, are obtained and general
issues such as general physical
examination are not as frequently noted.
The most common diagnostic groups
noted were normal pregnancy
(6 percent), essential hypertension
(4 percent), and arthropathies (3 percent)
(table 7).

The rate of visits by white women
differed substantially from that of black
women on some of the most frequently
noted diagnostic groups (figure 7).
Compared with the rate of visits by
white women, the rate of visits by black
women with diagnoses of hypertension
was 83 percent higher, the rate of visits
for complications of pregnancy was
81 percent higher, the rate of visits with
diagnoses of arthropathies (for example,
osteoarthrosis) was 50 percent higher,
and the rate of visits with diagnoses of
diabetes was 138 percent higher. These
racial discrepancies increase as women
age. Compared with younger white
women, younger black women had more
visits for childbirth complications (17.5
and 9.6 per 100 women) and
inflammatory pelvic disorders (11.2 and
5.2 per 100 women). White women
between 45-64 years of age were more
likely than black women to make visits
for menopause-related conditions (11.3
and 4.0 visits per 100 women,
respectively). They were also more
likely to make visits for cataracts but
less likely to make them for glaucoma.
By age 65 years and older, white
women were twice as likely as black
women to make a cataract visit (31.3
versus 15.4 visits per 100 women), and
three times as likely to make visits for
ischemic heart disease (23.9 visits
versus 7.6 visits per 100 women). It is
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Figure 7. Age-adjusted female visit rates for selected diagnostic groups by race

interesting to note that the utilization
rates for general medical exams and
gynecological exams are higher for
senior black women compared with
white women, while white women make
more visits for preventive exams at
younger ages.

Injury-Related Visits

In 1997-98, injury- and poisoning-
related visits represented 11 percent of
all ambulatory care visits by women.
Approximately 54,611,000 visits were
made due to injury or poisonings
(table 8).

As a percentage of all annual
ambulatory visits, injury-related office
visits by women declined somewhat
with age. Rates of injury-related office
visits per 100, however, increased with
age. Rates of injury-related visits
increased from 46 visits per 100 in the
15-44 age group to 66 visits per 100 in
the 65 and over age group—a 43 percent
increase (figure 8).

Although 27 percent of all
injury-related visits were missing
information on place of occurrence, the
data suggest that the home is one of the
most frequent places of injury for
women. Approximately 11 million
ambulatory care visits by women
involved injuries that occurred in the
home, a rate of over 10 visits per 100
women. Streets or highways were the

second most frequent place of injury, at
a rate of 6 visits per 100 women
(table 9). It should be noted that one
injury may result in multiple health care
encounters for diagnosis and treatment.
The leading cause of injury visits
by women were falls (17.2 percent) and
motor vehicle crashes (11.2 percent)
(table 9). The nature of the injuries at
ambulatory visits by women varied only
slightly by race. Senior white women
were more likely to make ambulatory

visits for bone fractures compared with
black women; however, middle-aged
black women were more likely than
white women to make visits for sprains
and strains. The visit rate for intentional
injuries was higher for young black
women compared with white women
(3.5 versus 1.7 visits per 100 women,
respectively). The majority of these
injuries were from assaults as opposed
to self-infliction or suicide attempts
(data not shown).

60 —

40

Rates per 100 women

20

15-44 years

45-64 years

Ml White Black

65 years and over

Figure 8. Age-adjusted female visit rates of injury visits by age and race
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Figure 9. Female visit rates for selected diagnostic and screening services by age

Diagnostic and Screening
Services

Four out of five visits to physician
offices and outpatient departments by
women 15 years of age and over had

some type of diagnostic or screening
service ordered or provided (table 10).
The most common procedure performed
during visits was blood pressure
screening, which women in 56 percent
of all visits received. Other common
diagnostic and screening procedures
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received were pelvic exams (14 percent)
and urinalysis (14 percent) (table 10).
The rate of visits with screening
and diagnostic services increased with
age (figure 9). The rate for most of the
specific types of tests and screening also
increased with age. This is especially
true of vision, glaucoma, and cholesterol
screening, and use of EKG and x-rays.
Some tests do not increase with age, but
they are mostly gynecologic and
reproductive procedures that one would
not expect to increase with age, such as
pelvic exams and pap tests. The rate of
mammography use among women 65
years of age and over is 29 percent
lower than the rate for women 4564
(19.3 versus 27.1 visits per 100 women),
which would not be expected based on
recommendations for use.

Therapeutic and Preventive
Services

Only 41 percent of visits by women
15 years of age and over to office-based
physicians and hospital outpatient
departments received one or more
therapeutic or preventive services. Diet
(15 percent) and exercise (11 percent)
counseling were the two most common
types of services offered in this
category. Prenatal instructions
(5 percent) and breast self-examination
(4 percent) were next (table 11).

The rate of visits in which
counseling/education was included
tended to increase with age. For
example, the rate of visits by women 65
years of age and over during which diet
education was included was 107 percent
higher than that for women 15-44 years
of age. The same was true for exercise
education (95 percent higher for visits
among women in the oldest age group)
and skin cancer education (187 percent
higher). However, counseling/education
regarding breast self-examination and
psychopharmacotherapy did not increase
with age (figure 10).

Medication Therapy

Physician office and hospital staff
were instructed to record all new or
continued medications ordered,
administered, or provided at the visit,
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Figure 10. Female visit rates where selected therapeutic and preventive services were provided by age

including prescription and
nonprescription preparations,

immunizations, and desensitizing agents.

As used in NAMCS and NHAMCS, the
term “drug” is interchangeable with the

term “ medication.” Visits with one or
more drug mentions are termed “ drug
visits” in NAMCS and NHAMCS. Up
to six medications were captured for
each visit.

Number of drug mentions
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Rate per 100 women
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250 Elo BN+ 2 3 4 or more

15-44 years

45-64 years 65 years and over

Figure 11. Female visit rates by number of

drug mentions and age

Two out of three ambulatory care
visits made by women had medications
provided or prescribed. Older women
were more likely to have drugs provided
or prescribed during ambulatory care
visits and were also more likely to have
multiple drugs provided or prescribed,
compared with younger women
(table 12). Compared with women
15-44 years of age, the rate of visits by
women 65 years of age and over with
zero or one drug mention was about
40 percent higher, with two drug
mentions was 70 percent higher, 1.7
times higher with three drug mentions,
and 7.5 times as high with four or more
drug mentions (figure 11). Women
15-44 years of age averaged 1.1 drug
mentions per visit whereas middle-age
women averaged 1.6 and senior women
averaged 1.9 drug mentions per
ambulatory care visit. The percent of
visits with four or more drug mentions
increased for each age group as well,
from 5 percent among visits by younger
women to 20 percent for visits by senior
women.

When tabulating generic substances
prescribed, drug products containing
more than one ingredient (combination
products) are included in the data for
each ingredient. For example,
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Figure 13. Female prescription rates for selected cardiovascular drugs by age and race

acetaminophen with codeine is included
in the count for acetaminophen and the
count for codeine. Acetaminophen and
estrogen were the two generic
substances most frequently used in
drugs ordered or provided during
ambulatory care visits by women of all
ages, occurring in 3.6 percent and

2.2 percent of drug mentions,
respectively (table 13).

Age of the patient greatly
influenced the types of generic
substances ordered or provided. Visits
by women 15-44 were more likely to
include various vitamins, probably
during prenatal care visits, after
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acetaminophen. Estrogen was the
generic substance most often ordered or
provided during ambulatory care visits
by women 45-64 years of age, with
progesterone third most common. In the
oldest age group, substances used to
treat hypertension and heart disease
were very common along with
substances for pain and estrogen.

Drug mentions are shown by
therapeutic class in figure 12. This
classification is based on the therapeutic
categories used in the National Drug
Code Directory, 1995 edition (NDC) (8).
It should be noted that some drugs have
more than one therapeutic application.
In these cases, the drug was classified
under its primary therapeutic use. Drugs
for the cardiovascular-renal system,
hormones, and central nervous system
were the top classes of drugs used by
women 15 years of age and over in
1997-98, when analyzed using only the
20 major classifications. When the
detailed classes of drugs are analyzed,
nonnarcotic analgesics, antidepressant,
and estrogen/progestin were the three
most common types of medications
mentioned (table 14). The top 10
therapeutic classes accounted for
35 percent of all drug mentions at
women’s Visits.

There are major differences in the
prescription pattern by patient age. The
rate of cardiovascular-renal system class
drug mentions increased with age. For
example, compared with visits by
women 15-44 years of age, calcium
channel blockers are prescribed 4.6
times more often during visits by
women 45—-64 years of age, and 15.4
times more often during visits by
women 65 years and older. However,
there is also a large difference in use by
race within each age category, with
black women much more likely to
receive cardiovascular-renal system
medications than white women
(figure 13). The rates were substantially
higher in the older age group but are
less discrepant by race. The same
pattern holds in visit rates with
prescriptions for the diabetes-related
medications of blood glucose regulators
(excluding insulin) and diuretics
(figure 14). For insulin, however, the
race discrepancy increases with age.
Prescription rates per population of
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Figure 14. Female prescription rates for selected diabetes-related drugs by age and race
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race

antidepressants and antianxiety
medications, the two most common
central nervous system class
medications, were higher for white
women than black women, although
again the disparity was highest in the
young age group, while the rates were
higher at older ages (figure 15). These
differences in prescription rates per
population parallel differences in
diagnoses as noted on table 7.

Comparison of Ambulatory
Care by Women and Men

In order to compare women’s and
men’s use of ambulatory medical care,
visits which had physician diagnoses

related to pregnancy (ICD-9-CM codes
630-677, V22-V24) were excluded.
Some women who were pregnant will
be in these analyses, but not all visits by
pregnant women are related to their
pregnancy.

Regardless of race, the overall rate
of ambulatory care use among women
with nonpregnancy-related diagnoses
was 33 percent higher than that for men.
However, the difference in
nonpregnancy ambulatory care visits by
women and men decreased with age.
The rate of visits by women 15-44
years of age was about 56 percent
greater than the rate for men in this age
group. However, among people 65 years
of age and over, the rate of visits by
women was fairly similar to the rate for

men (figure 16). It is important to note
that the people in nursing homes receive
care within the nursing home for the
types of conditions other people seek
ambulatory medical care, and most
nursing home residents are women (18).

The difference in the rate of
ambulatory care visits by women and
men was most pronounced among Visits
to primary care physicians when place
of care was being evaluated (figure 17).
The rate of visits by women was
58 percent greater than the rate of visits
by men to this type of office-based
physician. The rate of visits to
outpatient departments was 40 percent
higher among women than among men.

Utilization rates categorized by
major reason for visit disclose that while
the visit rates by women were at least
somewhat higher for all types of care,
the rate of visits for preventive care and
other non-illness reasons are the most
disparate by sex (figure 18). The rate of
visits by women for non-illness was
100 percent higher than among men,
after controlling for age and removing
pregnancy-related visits.

Figure 19 displays the age-adjusted
rates of drug mentions during
ambulatory care visits by women and
men for the top eight major classes of
drugs among women and men, although
the ordering is different by sex. As
would be expected, there are more drug
mentions per population among women
than there are men, since there are more
visits per population.

The most striking differences in the
rate of drug mentions by sex is
medications with hormones/hormonal
mechanisms, as expected, and central
nervous system mechanisms. The most
frequent classes of drugs prescribed for
women are displayed in table 15.
Estrogen/progestin and contraceptives
are the most common for women.
Antidepressants are the second most
common class of drug mentioned during
visits by women but are not commonly
prescribed for men. They account for
49 percent of all CNS medication
mentions. The age-adjusted rate of
antidepressant mentions among women
is 95 percent of the rate of all CNS
medication mentions in visits by men.
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Discussion

medical care visits by women

increased with age. This is true
overall and within different ambulatory
care settings, providers, and types of
care. While women over the age of 65
years represent 18.5 percent of the adult,
female U.S. uninstitutionalized civilian
population, their medical encounters
represent 26.5 percent of all ambulatory
encounters by women, and therefore
visits by this group of women has a
large influence on overall utilization
patterns.

Several exceptions to this general
trend by age have been noted. First, use
of obstetricians/gynecologists goes down
dramatically with age, from 100 visits
per 100 women per year among the
youngest age group, to 21 visits per 100
women among senior women. It is not
surprising that use is high in the
youngest age group for which obstetric
care is a major reason for medical visits.
However, since few older women are
visiting obstetricians/gynecologists, the
recommendations for women of all
ages to receive female cancer
screening (19,20) means physicians of
other specialties need to provide these
gynecological services.

The utilization rate for non-illness
and preventive care purposes decreases
42 percent between the youngest and
middle-age groups, and then levels off.
Presumably, some of this is due to the
large number of prenatal care visits that
women of reproductive age make.

Clinical breast examinations
occurred at approximately the same rate
for every age group, roughly 50 visits
per 100 women per year. The rate of
visits during which mammography was
ordered or provided also did not
significantly vary by age among women
45 years of age and over, although
younger women had lower use.

Within physician offices, utilization
of various medical and surgical
specialists increased much more
dramatically with patient age than the
utilization of primary care specialists.
Women are seeking more specialized
care for their conditions. Such
specialties would include

I n general, the rate of ambulatory
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Figure 18. Visit rates by major reason for visit for women with nonpregnancy diagnoses
and men
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measured in the National Health
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Figure 19. Prescription rates by major therapeutic classes for women with nonpregnancy
diagnoses and men

smokers every time they are seen to quit
smoking (20). The NAMCS/NHAMCS
data presented indicate that diet



counselingis donefairly routinely while
exercisecounselingis donelessoften,
and smokingcounselingat a rate of 12
visits per 100 women,wasdonefar less
thanoncea yearamongsmokers(the
currentproportionof womenwho
smokebeing 22 percen{24)). The rate
of visits including mammography
amongwomen45 and over averaged
between20-27visits per 100 women,
while annualmammographys
recommendedor women50—69years
of age(20). Paptestsarerecommended
every 3 years,however which is
roughly whatthe NAMCS/NHAMCS
datashow

Dataobtainedfrom self-report
indicatethat 56 percenbf women45-64
yearsof ageand 48 percenpbf women
65 yearsandover havehada
mammogranin the previousyear (25).
This rate of mammographysefrom
encounterecordsis lower thanwould
be expectedandincludesrepeat
mammogramsn somecasesPartof the
differencecanbe accountedor by use
of mammographyn locationsnot
includedin NAMCS/NHAMCS, suchas
mobile healthunits and work-site health
units. Self-reportof mammographyse
may alsonot reflectactualuse (26, 27).

Mental healthissuesare causefor a
substantiaproportionof ambulatory
carevisits by women,as demonstrated
by medicationuse.The rate of visits
thatincludedmentalhealthcounseling
was relatively similar at all ages,unlike
therisein ratesof mostother
therapeuticand preventiveservicesand
wasincludedin only 2.8 percenof all
visits by women.The rate of visits to
psychiatristavas 10.6 per 100 younger
women,16.2 per 100 middle-aged
women,andthendroppedto 8.0 per 100
seniorwomen.Medicationsfor mental
healthwere frequentlymentioned.
Antidepressantsvere the secondmost
commonspecificclassof drug
mentionedduring visits, eventhough
antidepressantsay be underutilizedfor
peoplewith depressiorin the United
Statesin general(28, 29). Furthermore,
the mentionsof CNS drugsincreased
with age.Among women15-44yearsof
age,the rate of visits with any CNS
medicationprescriptionwas 43.3 per
100 women,but it was 96 percent
higheramongwomen45-64yearsof

ageand 120 percenhigheramong
women65 yearsof ageandolder. There
wasa large differencenotedby race,
with the rate of visits with mentalhealth
counselingby white womenbeing

41 percentigherthanthe rate of visits
by black women.A similar differenceby
racein the rate of visits with CNS
prescriptionswvasfound (45 percent
higheramongwhite womenthan black
women,controlling for age).However
the NHIS dataindicatethat black
womenare 19 percenmorelikely to
reportthat mentalhealthissues
interferedwith their life alot in the past
30 days(22). Mental healthissuesmay
requiremany ambulatorycarevisits for
the samecondition,andthe
NAMCS/NHAMCS datacannotbe used
to estimatethe prevalenceof mental
healthconditions.Nationally
representativelataon mentalhealth
issuesarerare (30). This datasource,
while notideal, is at leastone measure
of the extentof theseissues.

Use of ambulatorycareby women
was higherthanfor men,evenafter
removingvisits relatedto pregnancy
Thereare many possibleexplanations
for this. Women’sself-reportedhealthis
worsethanmen’s(31), on average,
which may eitherreflectmoreillnessor
differencesn the way healthis viewed
or discussedy women.Older women
aremorelikely to havedisabling
conditionsthanolder men (21). There
aremorewomenin the oldestage
categorieq21), and healthcareis used
in the oldestagesat the highestrates.
Womengenerallyare responsibleor
their family’s health(32) andso may
think abouthealthcareneedsmorethan
men.They are morelikely to havea
usualsourceof care(24), which is a
strongpredictorof healthcare
utilization. They alsotendto use
medicalcarefor screeningand health
educationmore often than men (33).
Womenhavebeensaidto alsobe more
likely to reportandactonillness,
althoughresearcthasnot alwaysborn
this out (34, 35).

Becausehis reportlooks at visits,
ratherthan people,conclusionsshould
be madewith caution.Multiple
ambulatorycarevisits for the same
conditionmakeit impossibleto use
thesedatato measureprevalenceof
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conditionsor medicationuse.
Furthermorethe averagenumberof
visits vary by conditiontype.As an
example,a single pregnancyis likely to
causefar more visits thanthe flu. Data
from the NHIS indicatethat 12 percent
of womendid not makeany ambulatory
medicalvisits during the time period
studiedin this report. However among
womenunderage65, black women
were more likely thanwhite womento
havehadno nonemegencyambulatory
care(22). Additional problemsarise
whenanalyzingmedicationencounters
sincenew or continuingmedicationsare
collectedin this survey meaningthat
medicationghat are usedchronically
will be countedon multiple visits and
may be unrelatedto the purposeof the
visit. Thus, medicationgor chronic
conditionsarelikely to be countedmany
timesfor the samepersonwhile
medicationgor acuteconditionswill be
countedduring fewer visits.

In summary womenmake
approximatelyone-halfbillion visits
annuallyfor ambulatorymedical
servicesUtilization of ambulatorycare
servicesvaried by patientageandin
somecasedhy raceaswell. Factorsthat
might explainthe observedvariationin
utilization include variationin incidence
of conditionsand accesdo care,neither
of which canbe addressedising
NAMCS andNHAMCS data,andso
will requireadditionalresearchGiven
the higher proportionof ambulatorycare
visits madeby women,the information
presentecgshouldbe usefulnot only to
inform women’shealthpolicy, but
healthcarepolicy asa whole.

Additional Information

Ambulatory carevisit anddrug data
from NAMCS andNHAMCS are
availablein a variety of formats
including public-usedatatapes,
CD-ROMs, anddownloadabledatafiles
accessedhroughthe NCHS homepage
on the Internet.For additional
information concerningthis report,
future or previousreports,or NAMCS
and NHAMCS data,inquiries may be
directedto the Ambulatory Care
StatisticsBranchat (301) 458-4600or
visit the Web site at www.cdc.gov/nchs/
about/major/ahcd/ahcdl.htm.


http://www.cdc.gov/nchs/about/major/ahcd/ahcd1.htm
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Table 1. Ambulatory care visits by physician specialtiy and patient’'s age and race for women 15 years of age and over: United States, average annual 1997-98

All Outpatient Emergency All Outpatient Emergency
Characteristic specialties Primary Surgical Nonsurgical department department specialties Primary Surgical Nonsurgical department department
Number of visits in thousands Standard error
Allvisits . ... ... ... ... 499,785 257,572 81,870 80,951 37,753 41,640 14,828 10,665 4,288 4,090 2,926 1,508
Age
15-44years . ............ 230,628 132,731 24,028 30,294 19,466 24,111 7,896 6,297 1,558 2,167 1,474 924
45-64years . ............ 136,487 65,489 25,400 26,400 10,784 8,414 4,386 2,998 1,404 1,460 971 345
65yearsandover . ......... 132,670 59,352 32,442 24,257 7,503 9,115 5,076 3,506 2,037 1,524 839 397
Age and race
White .. ... ... oL 419,240 216,909 73,523 69,759 27,256 31,792 14,332 10,033 4,103 3,625 2,439 1,419
15-44years . ........... 187,478 109,819 21,119 25,221 13,732 17,587 7,462 5,812 1,462 1,884 1,211 854
45-64 years . .. ... ... ... 114,875 55,466 22,588 22,733 7,680 6,409 4,187 2,851 1,324 1,291 763 312
65 years and over . ....... 116,887 51,625 29,817 21,805 5,844 7,796 4,883 3,307 1,971 1,421 747 383
Black . . . ............ ... 62,489 30,393 5,916 7,917 9,342 8,920 4,001 3,422 553 1,079 850 434
15-44years . ... ........ 33,521 17,091 2,033 3,275 5,131 5,991 2,228 1,919 268 541 467 292
4564 years . .. ... ... ... 16,533 7,177 2,053 2,766 2,760 1,776 1,096 853 232 433 361 115
65 years and over . ....... 12,435 6,124 1,830 1,876 1,452 1,153 1,369 1,226 236 350 167 92
Percent distribution
Allvisits . .. ... ... .. ... 100.0 51.5 16.4 16.2 7.6 8.3 1.1 0.7 0.8 0.5 0.3
Age
15-44vyears . ............ 100.0 57.6 10.4 13.1 8.4 10.5 1.4 0.6 0.9 0.6 0.5
45-64years .. ........... 100.0 48.0 18.6 19.3 7.9 6.2 1.3 0.9 0.9 0.7 0.3
65 yearsandover . .. ....... 100.0 44.7 245 18.3 5.7 6.9 1.5 1.2 1.1 0.6 0.4
Age and race
White . ... ... 100.0 51.7 17.5 16.6 6.5 7.6 1.2 0.8 0.8 0.6 0.4
15-44vyears . . .......... 100.0 58.6 11.3 13.5 7.3 9.4 15 0.7 0.9 0.6 0.5
45-64 years . ... ... ... .. 100.0 48.3 19.7 19.8 6.7 5.6 1.4 0.9 1.0 0.6 0.3
65 years and over . ....... 100.0 44.2 25.5 18.7 5.0 6.7 1.7 1.3 1.1 0.6 0.4
Black . . . ........ . ... ... 100.0 48.6 9.5 12.7 15.0 14.3 2.9 0.9 1.7 1.4 0.9
15-44vyears .. .......... 100.0 51.0 6.1 9.8 15.3 17.9 2.8 0.9 1.6 1.5 1.1
45-64 years . ... ... ... .. 100.0 43.4 12.4 16.7 16.7 10.7 35 1.4 2.4 2.1 0.7
65 years and over . ....... 100.0 49.3 14.7 15.1 11.7 9.3 51 1.9 3.0 1.7 1.0
Number of visits per 100 women per year*
Allvisits® . ... ... ... ... .. 459.9 237.2 75.0 74.6 349 38.2 13.6 9.8 3.9 3.8 2.7 1.4
Age
15-44vyears . ............ 380.1 218.8 39.6 49.9 32.1 39.7 13.0 10.4 2.6 3.6 2.4 1.5
45-64years .. ........... 473.5 227.2 88.1 91.6 37.4 29.2 15.2 10.4 4.9 5.0 34 1.9
65 yearsandover . .. ....... 711.8 318.4 174.1 130.1 40.3 48.9 27.2 18.8 10.9 8.1 4.5 2.1

See footnotes at end of table.
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Table 1. Ambulatory care visits by physician specialtiy and patient’'s age and race for women 15 years of age and over: United States, average annual 1997-98—Con.

All Outpatient Emergency All Outpatient Emergency
Characteristic specialties Primary Surgical Nonsurgical department department specialties Primary Surgical Nonsurgical department department
Age and race Number of visits per 100 women per year* Standard error

White? . ... ... 461.9 2404 79.5 76.5 30.3 35.2 15.8 1.1 44 4.0 2.7 1.6
15-44vyears . ... ... ... .... 385.6 225.9 43.4 51.9 28.2 36.2 15.3 11.9 3.0 39 25 1.8
45-B4years .. ... ... 472.0 227.9 92.8 934 31.6 26.3 17.2 11.7 5.4 5.3 3.1 1.3
65 yearsandover . ......... 707.6 312.5 180.5 132.0 35.4 47.2 29.6 20.0 11.9 8.6 4.5 2.3
Black? . . ... ... 478.5 231.0 48.8 63.3 70.8 64.7 314 26.9 4.6 8.6 6.5 3.2
15-44vyears . ... ... ... .... 380.7 194.1 23.1 37.2 58.3 68.0 25.3 21.8 3.0 6.1 53 33
45-B4years ... ... 507.2 220.2 63.0 84.9 84.7 54.5 33.6 26.2 7.1 13.3 1.1 35
65 yearsandover . ......... 765.9 377.2 112.7 1155 89.4 71.0 84.3 75.5 14.6 215 10.3 5.7

... Category not applicable.
1Based on U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the United States as of July 1, 1997, and July 1, 1998. Figures have been adjusted for net underenumeration using the 1990 National
Population Adjustment Matrix.

2Age-adjusted.
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Table 2. Ambulatory care visits by detailed specialty of care and ambulatory care setting for women 15 years of age and over:
United States, average annual 1997-98

Percent
distribution Rate per
Number in Standard Percent Standard of visits to Standard 100 Standard

Physician specialty thousands error distribution error care type error women?:2 error

Allvisits . ... ..o 499,785 14,828 100.0 S ce Lo 459.9 13.6
Office-based visits . . . . .. ........... 420,393 13,039 84.1 0.7 100.0 e 386.8 12.0
General and family practice . ........ 103,561 6,515 20.7 1.2 24.6 1.3 95.5 6.0
Internal medicine . . .. ............ 75,604 4,631 15.1 0.8 18.0 1.0 69.3 4.2
Pediatrics . ................... 3,476 469 0.7 0.1 0.8 0.1 3.2 0.4
Generalsurgery . . .. ............. 12,381 1,275 2.5 0.3 3.0 0.3 114 12
Obstetrics and gynecology . ......... 76,366 5,149 15.3 0.9 18.2 1.0 70.6 4.8
Orthopedic surgery . . . .. .......... 18,311 1,824 3.7 0.4 4.4 0.4 16.8 1.7
Cardiovascular diseases . . ... ...... 8,756 908 1.8 0.2 2.1 0.2 7.9 0.8
Dermatology . . ... .............. 16,725 1,456 3.4 0.3 4.0 0.3 154 13
urology . ... ... 3,795 424 0.8 0.1 0.9 0.1 35 0.4
Psychiatry . ................... 12,590 1,266 25 0.2 3.0 0.3 11.8 12
Neurology . ................... 4,535 471 0.9 0.1 1.1 0.1 4.2 0.4
Ophthalmology . ... ............. 27,164 2,279 5.4 0.4 6.5 0.5 24.6 21
Otolaryngology . . ............... 9,120 877 1.8 0.2 2.2 0.2 8.4 0.8
Allother ... ..... ... ... ........ 48,012 3,624 9.6 0.7 11.4 0.8 44.3 33
Hospital outpatient visits . . . ... ....... 37,753 2,890 7.6 0.5 100.0 e 34.9 2.7
General medicine . . . .. ... ........ 24,379 2,243 4.9 0.4 64.6 2.4 22.6 2.1
SUrgery . ... .o 3,821 534 0.8 0.1 10.1 12 35 0.5
Pediatrics . ................... 814 139 0.2 0.0 2.2 0.4 0.7 0.1
Obstetrics and gynecology . ......... 6,000 705 1.2 0.1 15.9 1.6 55 0.6
Allother . .................... 2,739 459 0.6 0.1 7.3 1.2 25 0.4
Emergency department visits . . . . ... ... 41,640 1,272 8.3 0.3 100.0 L 38.2 1.2
Emergent. . ... ................ 8,832 533 1.8 0.1 21.2 12 8.1 0.5
Urgent . ..................... 13,419 681 2.7 0.2 32.2 1.2 12.3 0.6
Semiurgent . . ... ... ... ... ... 5,784 399 1.2 0.1 13.9 0.8 53 0.4
Nonurgent . .. ................. 3,585 325 0.7 0.1 8.6 0.7 3.3 0.3
No triage/unknown . . .. ........... 10,019 819 2.0 0.2 24.1 1.9 9.2 0.8

... Category not applicable.
1Based on U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the United States as of July 1, 1997, and July 1, 1998. Figures have been adjusted
for net underenumeration using the 1990 National Population Adjustment Matrix.

2Age-adjusted.



Table 3. Ambulatory care visits to office-based physicians and hospital outpatient departments by type of provider seen, according to age and race for women 15 years of age and
over: United States, annual average 1997-98

Age Race Age Race
15-44 45-64 65 years 15-44 45-64 65 years
Type of provider All visits years years and over White Black All visits years years and over White Black
Number of visits in thousands Standard error

All providers . . . ............ 458,146 206,518 128,074 123,554 387,447 53,568 14,469 7,707 4,301 5,003 13,924 3,917
Physician . .. .............. 434,211 193,898 121,880 118,433 367,689 49,959 13,596 7,141 4,076 4,814 13,097 3,683
Nurse practitioner . . . ......... 6,505 4,212 1,435 858 5,089 1,309 1,228 909 321 209 1,015 366
Nurse midwife . .. ........... *1,076 *848 * * *880 154 340 289 S Lo 313 38
Registered nurse . . .. ........ 75,819 35,058 22,555 18,206 62,849 10,604 5,553 2,935 1,963 1,673 4,899 1,398
Licensed practical nurse . . . ... .. 52,385 25,843 13,279 13,263 45,050 5,988 5,865 3,454 1,631 1,608 5,576 1,101
Medical/nursing assistant . . . .. .. 105,035 47,530 29,153 28,352 89,296 12,164 6,824 3,880 2,160 2,011 6,159 1,827
Physician assistant . . . ........ 10,177 3,819 2,792 3,565 8,457 *1,531 1,507 553 543 632 1,306 550
No care provided . ........... 3,267 1,423 761 1,083 2,736 454 521 261 136 240 499 128
Other.................... 28,007 11,809 8,069 8,129 23,230 3,434 3,092 1,593 1,047 1,187 2,720 488

Percent distribution

All providers . ... ........... 100.0 100.0 100.0 100.0 100.0 100.0

Physician . .. .............. 94.8 93.9 95.2 95.9 94.9 93.3 0.4 0.5 0.4 0.6 0.4 0.9
Nurse practitioner . . . ... ...... 14 2.0 11 0.7 1.3 2.4 0.3 0.4 0.2 0.2 0.3 0.7
Nurse midwife . ... ... ....... *0.2 *0.4 * * *0.2 0.3 0.1 0.1 L L 0.1 0.1
Registered nurse . .. ......... 16.6 17.0 17.6 14.7 16.2 19.8 1.2 1.3 14 1.3 1.2 2.0
Licensed practical nurse . . . ... .. 11.4 12.5 10.4 10.7 11.6 11.2 1.2 15 1.2 1.2 1.3 1.7
Medical/nursing assistant . . . .. .. 229 23.0 22.8 23.0 23.1 22.7 14 18 15 14 1.4 25
Physician assistant . . . ... ..... 2.2 19 2.2 29 2.2 *2.9 0.3 0.3 0.4 0.5 0.3 1.0
No care provided . ........... 0.7 0.7 0.6 0.9 0.7 0.9 0.1 0.1 0.1 0.2 0.1 0.2
Other.................... 6.1 5.7 6.3 6.6 6.0 6.4 0.7 0.8 0.8 0.9 0.7 1.0

Number of visits per 100 women*

All providers . . . ............ 2421.7 340.4 444.3 662.9 2426.7 2413.8 13.3 12.7 14.9 26.8 15.3 30.1
Physician . . ... ............ 2399.6 319.6 422.8 635.4 2404.7 2387.3 125 11.8 14.1 25.8 14.4 29.1
Nurse practitioner . . ... ....... 26.0 6.9 5.0 4.6 257 29.0 1.1 15 1.1 1.1 1.1 2.4
Nurse midwife . ... .......... *21.0 *1.4 * * *21.0 21.0 0.3 0.5 . . 0.4 0.2
Registered nurse . . ... ....... 270.0 57.8 78.2 97.7 269.6 2g82.1 51 4.8 6.8 9.0 54 11.2
Licensed practical nurse . . ... ... 248.2 426 46.1 71.2 249.8 247.6 5.4 5.7 5.7 8.6 6.2 9.4
Medical/nursing assistant . . ... .. 296.7 78.3 101.1 152.1 298.3 293.2 6.3 6.4 7.5 10.8 6.8 14.2
Physician assistant . . . ........ 29.3 6.3 9.7 19.1 29.2 *211.9 1.4 0.9 1.9 3.4 1.4 4.4
No care provided . ........... 23.0 2.3 2.6 5.8 23.0 235 0.5 0.4 0.5 1.3 0.5 1.0
Other/missing . . ............ 225.8 19.5 28.0 43.6 225.5 226.2 2.8 2.6 3.6 6.4 3.0 3.7

* Figure does not meet standard of reliability or precision.

... Category not applicable.

1Based on U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the United States as of July 1, 1997, and July 1, 1998. Figures have been adjusted for net underenumeration using the 1990 National
Population Adjustment Matrix.

2Age-adjusted.
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Table 4. Expected source of payment for ambulatory care visits by age and race for women 15 years of age and over: United States, average annual 1997-98

Age Race Age Race
15-44 45-64 65 years 15-44 45-64 65 years
Expected source of payment All visits years years and over White Black All visits years years and over White Black
Number of visits in thousands Standard error
Allvisits . ... .. ... . 499,785 230,628 136,487 132,670 419,240 62,489 14,828 7,896 4,386 5,076 14,332 4,001
Private insurance . . ............. 249,661 142,073 87,218 20,370 215,302 24,876 8,525 5,697 3,012 1,311 8,451 1,753
Medicare . ................... 111,240 4,769 9,973 96,498 98,374 10,369 4,391 395 700 4,024 4,149 1,126
Medicaid . ................... 47,160 30,643 10,655 5,862 30,409 14,052 2,535 1,772 714 676 1,953 1,374
Other/unspecified insurance type . .. .. 21,401 12,287 6,321 2,792 17,213 3,186 2,316 1,391 782 618 1,944 708
Self-pay ........ ... ... ... ... 40,784 25,769 12,512 2,503 34,277 5,351 2,276 1,506 836 455 2,087 547
Nocharge.................... 6,738 3,285 2,074 1,379 5,243 *1,349 1,294 821 513 253 981 552
Other. .. ... ... ... ... ... ... ... 9,663 5,259 3,880 525 7,560 1,350 1,233 763 559 105 1,120 237
Unknown/blank .. .............. 13,139 6,545 3,855 2,740 10,861 1,956 1,040 594 339 377 913 231
Percent distribution
Allvisits .. .. oo 100.0 100.0 100.0 100.0 100.0 100.0
Private insurance . . ............. 50.0 61.6 63.9 15.4 51.4 39.8 0.8 1.1 1.0 0.9 0.9 1.8
Medicare . ................... 22.3 21 7.3 72.7 235 16.6 0.6 0.2 0.4 1.0 0.5 1.3
Medicaid . ................... 9.4 13.3 7.8 4.4 7.3 225 0.5 0.7 0.5 0.5 0.4 1.4
Other/unspecified insurance type . . ... 43 5.3 4.6 21 4.1 5.1 0.4 0.6 0.5 0.5 0.4 11
Self-pay .................. ... 8.2 11.2 9.2 1.9 8.2 8.6 0.4 0.5 0.5 0.3 0.4 0.7
Nocharge.................... 14 14 15 1.0 13 *2.2 0.3 0.3 0.4 0.2 0.2 0.9
Other/missing . . ............... 1.9 2.3 2.8 0.4 1.8 2.2 0.2 0.3 0.4 0.1 0.3 0.4
Unknown/blank . .. ............. 2.6 2.8 2.8 21 2.6 3.1 0.2 0.2 0.2 0.3 0.2 0.4
Number of visits per 100 women per year*

Allvisits .. ... ... 2459.9 380.1 4735 711.8 2461.9 2478.5 13.6 13.0 15.2 27.2 15.8 314
Private insurance . . ............. 22334 234.2 302.6 109.3 2244.6 2182.0 7.9 9.4 10.4 7.0 9.6 12.8
Medicare . ................... 2975 7.9 346 517.8 298.0 297.6 3.8 0.7 2.4 216 4.1 10.7
Medicaid . ................... 243.6 50.5 37.0 315 234.3 21015 2.3 2.9 25 3.6 2.2 10.4
Other/unspecified insurance type . . . .. 219.9 20.3 21.9 15.0 219.4 224.0 2.1 2.3 2.7 3.3 2.2 5.4
Selff-pay ..................... 238.1 42.5 43.4 134 239.0 237.9 21 25 2.9 24 24 3.8
Nocharge . ... ................ 26.2 5.4 7.2 7.4 %58 210.3 1.2 1.4 1.8 1.4 1.1 4.2
Other/missing . . ............... 29.1 8.7 135 2.8 28.6 210.1 1.2 1.3 1.9 0.6 1.3 1.8
Unknown/blank ... ... ... ... ..., 2121 10.8 13.4 14.7 2121 2152 1.0 1.0 1.2 2.0 1.0 1.9

* Figure does not meet standard of reliability or precision.
... Category not applicable.

1Based on U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the United States as of July 1, 1997, and July 1, 1998. Figures have been adjusted for net underenumeration using the 1990 National

Population Adjustment Matrix.

2Age-adjusted.
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Table 5. Ambulatory care visits to office-based physicians and hospital outpatient departments by major reason for visit, age, and race for women 15 years of age and over:
United States, average annual 1997-98

All Acute Chronic Pre/post Non- All Acute Chronic Pre/post Non-
Characteristic visits condition condition surgery illness Unknown visits condition condition surgery illness Unknown
Number of visits in thousands Standard error
Allvisits .. ... ... L 458,146 141,270 176,854 36,967 94,258 8,797 14,469 5,485 6,062 1,970 4,975 905
Age:
15-44vyears . ... ........ 206,518 68,526 56,411 13,319 64,620 3,643 7,707 2,893 2,397 950 4,000 416
45-64years . .. ....... .. 128,074 39,802 57,610 10,644 17,694 2,323 4,301 1,761 2,201 685 1,195 310
65 years and over . ....... 123,554 32,942 62,833 13,004 11,945 2,831 5,003 1,816 2,748 809 847 402
Age and race
White .. ........ ... . ... 387,447 120,453 148,194 32,378 78,748 7,675 13,924 5,149 5,664 1,871 4,674 854
15-44years .. .......... 169,891 56,760 45,905 11,076 52,962 3,188 7,243 2,711 2,172 860 3,670 395
45-64years . .. ..., .. 108,466 34,244 47,501 9,408 15,266 2,046 4,102 1,669 1,998 662 1,141 281
65 years and over . ....... 109,091 29,448 54,789 11,893 10,520 2,440 4,798 1,691 2,626 788 847 363
Black . . . ........ . ... ... 53,568 15,269 22,062 3,565 11,862 811 3,817 1,468 1,944 384 1,027 145
15-44years .. .......... 27,530 8,699 7,844 1,722 8,960 305 2,108 938 705 244 942 81
45-64years . .. ....... .. 14,756 3,942 7,913 877 1,788 *235 1,047 373 748 156 219 77
65 years and over . ....... 11,282 2,629 6,304 965 1,113 *271 1,340 467 821 165 269 87
Percent distribution
Allvisits . ... ... ... ... 100.0 30.8 38.6 8.1 20.6 1.9 0.7 0.8 0.3 0.8 0.2
Age:
15-44years . ... ........ 100.0 33.2 27.3 6.5 31.3 1.8 1.0 0.9 0.4 1.2 0.2
45-64years . .. ... ... .. 100.0 311 45.0 8.3 13.8 1.8 0.8 1.0 0.5 0.8 0.2
65 years and over . ....... 100.0 26.7 50.9 10.5 9.7 2.3 0.9 0.9 0.5 0.6 0.3
Age and race
White . ... ... 100.0 311 38.3 8.4 20.3 2.0 0.7 0.8 0.4 0.8 0.2
15-44years ... ......... 100.0 334 27.0 6.5 31.2 1.9 11 0.9 0.4 1.3 0.2
45-64years . ... .. ... ... 100.0 31.6 43.8 8.7 14.1 19 0.9 11 0.5 0.9 0.3
65 years and over . ....... 100.0 27.0 50.2 10.9 9.6 2.2 0.9 1.0 0.6 0.6 0.3
Black . . . ............ ... 100.0 28.5 41.2 6.7 22.1 15 15 1.6 0.7 1.6 0.3
15-44years .. .......... 100.0 31.6 28.5 6.3 32.6 11 2.2 1.6 0.8 2.3 0.3
45-64years . .. ... ... ... 100.0 26.7 53.6 6.0 121 *1.6 2.0 25 1.0 13 0.5
65 years and over . ....... 100.0 23.3 55.9 8.6 9.9 *2.4 24 2.4 15 2.1 0.8
Number of visits per 100 women per year*
Allvisits® .. ... 421.7 130.3 162.5 33.9 86.9 8.1 13.3 5.0 5.6 1.8 4.6 0.8
Age:
15-44 years ... ......... 340.4 112.9 93.0 22.0 106.5 6.0 12.7 4.8 3.9 1.6 6.6 0.7
45-64years . ... ... ... 444.3 138.1 199.8 36.9 61.4 8.1 14.9 6.1 7.6 2.4 4.1 11
65 years and over . ....... 662.9 176.7 337.1 69.8 64.1 15.2 26.8 9.7 14.7 4.3 45 2.2

See footnotes at end of table.
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Table 5. Ambulatory care visits to office-based physicians and hospital outpatient departments by major reason for visit, age, and race for women 15 years of age and over:
United States, average annual 1997-98—Con.

All Acute Chronic Pre/post Non- All Acute Chronic Pre/post Non-
Characteristic visits condition condition surgery illness Unknown visits condition condition surgery illness Unknown
Number of visits per 100 women per year* Standard error
Age and race
White? . ... ... 426.7 133.4 161.1 35.2 88.6 8.4 15.3 5.7 6.1 21 5.3 0.9
1544 years . .. ... ... ... .. 349.4 116.7 94.4 22.8 108.9 6.6 14.9 5.6 4.5 1.8 75 0.8
45-64years . .. ... 445.7 140.7 195.2 38.7 62.7 8.4 16.8 6.8 8.2 2.7 4.7 1.2
65yearsandover . ......... 660.4 178.3 3317 72.0 63.7 14.8 29.0 10.2 15.9 4.8 5.1 2.2
Black? . ... ... .. ... 413.8 115.2 180.7 28.1 83.2 6.7 30.1 11.2 16.3 3.0 6.9 1.2
1544 years . .. ... ... ... .. 312.7 98.8 89.1 19.6 101.8 35 23.9 10.7 8.0 2.8 10.7 0.9
45-64years . .. ... ... 452.7 120.9 242.8 26.9 54.9 7.2 321 11.4 22.9 4.8 6.7 24
65yearsandover . ......... 694.9 161.9 388.3 59.5 68.6 16.7 82.5 28.8 50.6 10.1 16.6 5.3

6¥T 'ON ‘€T sauas [ g abed

* Figure does not meet standard of reliability or precision.

... Category not applicable.

1Based on U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the United States as of July 1, 1997, and July 1, 1998. Figures have been adjusted for net underenumeration using the 1990 National
Population Adjustment Matrix.

2Age-adjusted.
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Table 6. Ambulatory care visits for the 10 principal reasons for visit most frequently mentioned by age and race for women 15 years of age
and over: United States, annual average 1997-98

Number in Standard Percent Standard Rate per Standard
Principal reason for visit and RVC code* thousands error distribution error 100 women? error
All visits
General medical examination . . . ... ................. 3100 34,277 2,425 6.9 0.4 331.6 2.2
Prenatal examination, routine . . . . ... ... ... ... ... 3205 28,793 2,539 5.8 0.5 326.4 2.3
Progress visit not otherwise specified . . . .. ... .......... 4800 18,059 1,565 3.6 0.3 316.5 1.4
Stomach and abdominal pain, cramps, and spasms . . . ... ... 1545 12,120 623 24 0.1 311.2 0.6
Postoperative visit . . . . ... 4205 11,165 837 2.2 0.1 310.3 0.8
Cough . . ... .. 1440 10,558 681 21 0.2 39.7 0.6
Vision dysfunctions . . . . ... ... ... .. 1305 8,632 838 1.7 0.1 378 0.8
Headache, paininhead . ......................... 1210 8,388 531 1.7 0.1 37.8 0.5
Symptoms referable to throat . . . . ... ............. ... 1455 8,047 522 1.6 0.1 37.4 0.5
Back symptoms . ... ... 1905 7,996 580 1.6 0.1 37.4 0.5
All otherreasons . . .. .. .. .. . .. .. . 351,751 10,588 70.4 0.6 3323.8 9.7
Age
15-44 years:
Prenatal examination, routine . . ... ................ 3205 28,755 2,538 12.5 0.9 47.4 4.2
General medical examination . ... ................. 3100 15,308 1,456 6.6 0.5 25.2 2.4
Stomach and abdominal pain, cramps, and spasms . ... ... 1545 6,524 379 2.8 0.2 10.8 0.6
Symptoms referable to throat . . . ... ............... 1455 5,587 417 2.4 0.2 9.2 0.7
Progress visit not otherwise specified . ... ............ 4800 5,485 518 2.4 0.2 9.0 0.9
Headache, paininhead . . .. ..................... 1210 5,023 385 2.2 0.2 8.3 0.6
Cough . . .o 1440 4,466 366 1.9 0.1 7.4 0.6
Depression . . . . ... 1110 3,910 445 1.7 0.2 6.4 0.7
Postoperative visit . . . ... ... 4205 3,890 414 1.7 0.2 6.4 0.7
Back symptoms . . ... ... 1905 3,586 342 1.6 0.2 5.9 0.6
Allother reasons . . . . .. .. i 148,097 4,837 64.2 0.7 244.1 8.0
45-64 years:
General medical examination . . ................... 3100 10,220 835 7.5 0.5 355 2.9
Progress visit not otherwise specified . . .............. 4800 5,449 599 4.0 0.4 18.9 2.1
Postoperative visit . . . ... ... 4205 3,422 339 2.5 0.2 11.9 1.2
Stomach and abdominal pain, cramps, and spasms . . ... .. 1545 3,216 290 2.4 0.2 11.2 1.0
Cough . . . 1440 3,058 322 2.2 0.2 10.6 1.1
Hypertension . . ... ... ... ... ... 2510 2,952 388 2.2 0.3 10.2 14
Depression . . . . ... 1110 2,647 315 1.9 0.2 9.2 1.1
Back symptoms . . . ... ... 1905 2,593 235 1.9 0.2 9.0 0.8
Knee symptoms . . . . . .. ... ... 1925 2,460 255 1.8 0.2 8.5 0.9
Chest pain and related symptoms . . .. .............. 1050 2,344 240 1.7 0.2 8.1 0.8
Allotherreasons . . .. .. ... .. .. ... 98,126 3,169 71.9 0.8 340.4 11.0
65 years and over:
General medical examination . ... ................. 3100 8,749 828 6.6 0.6 46.9 4.4
Progress visit not otherwise specified . ... ............ 4800 7,125 689 5.4 0.5 38.2 3.7
Vision dysfunctions . . . .. ... ... . . Lo 1305 4,737 495 3.6 0.4 25.4 2.7
Postoperative visit . . .. ... ... 4205 3,853 373 2.9 0.3 20.7 2.0
Cough . . .o 1440 3,035 314 2.3 0.2 16.3 1.7
Hypertension . . ... ... .. . ... .. 2510 2,814 321 2.1 0.2 15.1 1.7
Chest pain and related symptoms . . .. .............. 1050 2,791 288 2.1 0.2 15.0 1.6
Blood pressure test . . ... ... ... 3320 2,603 363 2.0 0.3 14.0 2.0
Stomach and abdominal pain, cramps, and spasms . ... ... 1545 2,380 265 1.8 0.2 12.8 1.4
Knee symptoms . . . .. .. ... ... 1925 2,257 321 1.7 0.2 12.1 17
Allotherreasons . . .. .. ... ... ... 92,325 3,601 69.6 0.8 495.4 19.3
Race
White:
General medical examination . . ................... 3100 28,740 2,148 6.9 0.4 331.8 2.4
Prenatal examination, routine . .. ... ............... 3205 23,469 2,367 5.6 0.5 326.9 2.7
Progress visit not otherwise specified . ... ............ 4800 14,591 1,442 3.5 0.3 315.7 1.6
Postoperative visit . . . .. ... 4205 9,935 819 2.4 0.2 310.8 0.9
Stomach and abdominal pain, cramps, and spasms . ... ... 1545 9,263 556 2.2 0.1 310.3 0.6
Cough . . ... 1440 9,166 662 2.2 0.1 %10.1 0.7
Vision dysfunctions . . . . .. ... .. ... 1305 7,893 824 1.9 0.2 38.3 0.9
Symptoms referable to throat . . . ... ............... 1455 7,037 497 17 0.1 37.9 0.6
Headache, paininhead . . ... .................... 1210 6,748 465 1.6 0.1 37.6 0.5
Back SYymptoms . . . . . ... 1905 6,686 488 1.6 0.1 37.4 0.5
All otherreasons . . . ... ... ... i 295,712 10,146 70.5 0.7 3325.1 1.1

See footnotes at end of table.
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Table 6. Ambulatory care visits for the 10 principal reasons for visit most frequently mentioned by age and race for women 15 years of age
and over: United States, annual average 1997-98—Con.

Number in Standard Percent Standard Rate per Standard
Principal reason for visit and RVC code* thousands error distribution error 100 women? error
Race—Continued
Black:

General medical examination . . ... ................ 3100 4,653 598 7.5 0.8 336.8 5.2
Prenatal examination, routine . . ... ... ............. 3205 3,855 627 6.2 0.9 324.4 4.0
Progress visit not otherwise specified . ... ............ 4800 3,067 363 4.9 0.6 325.4 3.1
Stomach and abdominal pain, cramps, and spasms . ... ... 1545 2,104 205 3.4 0.3 315.2 1.6
Chest pain and related symptoms . . .. .............. 1050 1,431 202 2.3 0.3 311.7 1.7
Hypertension . .. ... ... ... ... ... 2510 1,276 272 2.0 0.4 %10.8 2.3
Headache, paininhead . . ... .................... 1210 1,154 161 19 0.3 38.2 1.1
Knee symptoms . . . . . .. ... ... 1925 1,033 236 1.7 0.4 38.5 1.9
Postoperative visit . . .. ... ... 4205 980 173 1.6 0.3 37.9 15
Medication, other and unspecified kinds . . . ... ......... 4115 968 283 1.6 0.4 377 2.2
Allotherreasons . . ... ... ... ... 41,969 2,859 67.2 1.4 3321.9 22.3

Based on A Reason for Visit Classification for Ambulatory Care (RVC) (16).
2Based on U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the United States as of July 1, 1997, and July 1, 1998. Figures have been adjusted
for net underenumetation using the 1990 National Population Adjustment Matrix.

SAge-adjusted.
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Table 7. Ambulatory care visits for the 10 diagnosis groups most frequently mentioned by age and race for women 15 years of age and
over: United States, average annual 1997-98

Number in Standard Percent Standard Rate per Standard
Primary diagnosis group and ICD-9-CM Code(s)* thousands error distribution error 100 women? error
All visits
Normal pregnancy . . . . ... ..ot V22 29,900 2,484 6.0 0.4 327.4 2.3
Essential hypertension . . . .. .......... . . ... ... ... 401 19,420 1,251 3.9 0.2 317.7 1.2
Arthropathies and related disorders . . ... ......... 710-719 15,279 1,391 3.1 0.3 314.1 1.3
Acute URI4, excluding pharyngitis . . .. ... .. 460-461, 463-466 12,661 890 25 0.2 311.7 0.8
General medical examination . . . .. ... ............. V70 11,533 1,002 2.3 0.2 310.7 0.9
Rheumatism, excluding back . . ................ 725-729 11,317 674 2.3 0.1 310.5 0.6
Diabetes . . . . . . ... 250 11,289 812 2.3 0.2 310.4 0.8
Dorsopathies . . . ........ ... . ... ... ....... 720-724 10,439 926 21 0.2 %9.7 0.9
Malignant neoplasm . ... ............. 140-208, 230-234 9,279 1,118 1.9 0.2 38.5 1.0
Gynecological examination . ... ................. V72.3 8,630 957 1.7 0.2 8.0 0.9
All other diagnoses . . . . . ... .. 360,039 10,705 72.0 0.6 3331.3 9.8
Age
15-44 years:
Normal pregnancy . ... ... ................... V22 29,864 2,484 13.0 0.8 49.2 4.1
Acute URI,* excluding pharyngitis . . . . .. .. 460-461, 463-466 7,368 600 3.2 0.2 12.1 1.0
General medical examination . ... ............... V70 7,157 660 3.1 0.3 11.8 1.1
Complications of pregnancy, childbirth . . ... ... ... 630-677 6,734 645 2.9 0.3 111 11
Gynecological examination . . . .. ... ............ V72.3 5,768 722 25 0.3 9.5 12
Dorsopathies . ... ....... ... .. ... ... .. ... 720-724 4,603 635 2.0 0.3 7.6 1.1
Rheumatism, excludingback . . ... ............ 725-729 4,228 359 1.8 0.2 7.0 0.6
Chronic sinusitis . . . ... ... .. .. . 473 4,041 386 1.8 0.2 6.7 0.6
Inflammatory disorders of female pelvic organs . . . . . 614-616 3,665 441 1.6 0.2 6.0 0.7
Disorders of menstruation and abnormal bleeding . . . . . ... 626 3,563 389 15 0.2 5.9 0.6
Allotherdiagnoses . . . .. ....... . ... .. .. .. ....... 153,637 5,006 66.6 1.0 253.2 8.2
45-64 years:
Essential hypertension . . ... ................... 401 7,235 629 53 0.4 25.1 2.2
Arthropathies and related disorders . . . . ... ...... 710-719 5,970 636 4.4 0.4 20.7 2.2
Diabetes . . ... ... ... . ... 250 4,854 450 3.6 0.3 16.8 1.6
Rheumatism, excluding back . . ... ............ 725-729 4,285 357 3.1 0.3 14.9 12
Dorsopathies . . ................ . ....... 720-724 3,577 387 2.6 0.3 12.4 1.3
Malignant neoplasm . . . ............. 140-208, 230-234 3,199 483 2.3 0.4 111 1.7
Acute URI,* excluding pharyngitis . . . . . . .. 460-461, 463-466 3,044 354 2.2 0.3 10.6 1.2
General medical examination . . ................. V70 2,926 353 21 0.3 10.2 1.2
Menopausal and postmenopausal disorders . . ... ... ... 627 2,917 378 2.1 0.3 10.1 13
Gynecological examination . . . ... .............. V72.3 2,311 336 1.7 0.2 8.0 12
All other diagnoses . . . . . .. . ... 96,170 3,138 70.5 0.9 333.6 10.9
65 years and over:
Essential hypertension . . ... ................... 401 10,331 785 7.8 0.5 55.4 4.2
Arthropathies and related disorders . . . ... ....... 710-719 6,340 688 4.8 0.5 34.0 3.7
CataraCt . . . ... 366 5,611 608 4.2 0.4 30.1 3.3
Malignant neoplasm . . .. ... ......... 140-208, 230-234 4,799 539 3.6 0.4 25.8 2.9
Diabetes . . . . ... ... 250 4,683 416 35 0.3 25.1 2.2
Heart disease, excluding ischemic . ... .. 391-392.0, 393-398,
402, 404, 415-416, 420-429 4,423 427 3.3 0.3 237 2.3
Ischemic heartdisease . ................... 410-414 4,204 530 3.2 0.4 22.6 2.8
Glaucoma . . .. ... 365 3,059 398 2.3 0.3 16.4 2.1
Rheumatism, excluding back . . . .. ............ 725-729 2,803 326 2.1 0.2 15.0 1.8
Dorsopathies . . ................ . ....... 720-724 2,260 280 1.7 0.2 12.1 15
All otherdiagnoses . . . . ... ... ... ... 84,157 3,129 63.4 0.8 451.5 16.8
Race
White:
Normal pregnancy . . ... ... ... ...y V22 24,766 2,334 5.9 0.5 328.3 2.7
Essential hypertension . . ... ................... 401 15,148 1,122 3.6 0.2 315.9 1.2
Arthropathies and related disorders . . . . ... ...... 710-719 12,214 1,222 2.9 0.3 313.2 1.3
Acute URI,* excluding pharyngitis . . . . .. .. 460-461, 463—-466 10,524 790 25 0.2 311.8 0.9
Rheumatism, excludingback . . . .. ............ 725-729 9,581 668 2.3 0.2 310.6 0.7
General medical examination . . ................. V70 9,537 844 2.3 0.2 310.8 1.0
Dorsopathies . ... ......... .. ... ... .. ... 720-724 8,792 702 2.1 0.2 39.8 0.8
Diabetes . . ... ... ... ... 250 8,534 695 2.0 0.2 39.2 0.8
Malignant neoplasm . . .. ............ 140-208, 230-234 8,439 987 2.0 0.2 38.6 1.1
Gynecological examination . . . .. ... ............ V72.3 8,116 1,009 1.9 0.2 38.5 1.0
Allother diagnoses . . . . . .. ... 304,544 10,455 72.6 0.7 3335.2 11.5

See footnotes at end of table.
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Table 7. Ambulatory care visits for the 10 diagnosis groups most frequently mentioned by age and race for women 15 years of age and
over: United States, average annual 1997-98—Con.

Number in Standard Percent Standard Rate per Standard
Primary diagnosis group and ICD-9-CM Code(s)* thousands error distribution error 100 women? error
Race—Continued
Black:

Normal pregnancy . . .. ... ... ... V22 3,773 525 6.0 0.8 323.9 3.3
Essential hypertension . . .. ... ....... ... . ...... 401 3,437 474 5.5 0.6 320.4 4.1
Diabetes . ... ....... ... ... ... 250 2,524 367 4.0 0.5 321.9 3.2
Arthropathies and related disorders . . . . ... ...... 710-719 2,340 363 3.7 0.5 319.8 3.2
General medical examination . . ................. V70 1,553 256 25 0.4 3115 2.0
Complications of pregnancy, childbirth . . ... ... ... 620-709 1,546 291 25 0.4 39.8 1.8
Acute URI,* excluding pharyngitis . . . . .. .. 460-461, 463-466 1,469 238 24 0.3 311.1 1.9
Rheumatism, excludingback . . . .. ............ 725-729 1,319 264 21 0.4 310.3 2.0
Inflammatory disorders of female pelvic organs . . . . . 614-616 1,147 206 1.8 0.3 37.6 1.4
Benign neoplasm . . ... ... ... ..., 210-229, 235-239 1,088 181 1.7 0.3 38.8 2.6
All otherdiagnoses . . . . .. ... .. ... . .. 42,293 2,543 67.7 12 3325.1 20.0

1These groups are based on the International Classification of Diseases, 9th Revision, Clinical Modification (ICD-9—CM). However, certain codes have been combined in this table to form larger
categories that better describe the utilization of ambulatory care services.

?Based on U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the United States as of July 1, 1997, and July 1, 1998. Figures have been adjusted
for net underenumeration using the 1990 National Population Adjustment Matrix.

SAge-adjusted.

4URI is upper respiratory infection.

Table 8. Injury-related ambulatory care visits by age and race for women 15 years of age and over: United States, average annual 1997-98

Percent Percent
Number in Standard distribution Standard distribution of Standard Rate per Standard
Characteristic thousands error of all visits error injury visits error 100 women? error
Allinjury visits . . . ... ... ... 54,611 2,145 10.9 0.3 100.0 . 250.3 2.0
Age

15-44 years .. ... . ... 27,929 1,275 12.1 0.5 51.1 1.1 46.0 2.1

45-64years .. ... ... 14,373 636 10.5 0.4 26.3 0.8 49.9 2.2

65yearsandover . ... ............... 12,309 782 9.3 0.5 225 1.0 66.0 4.2
Age and race

White 45,432 1,913 10.8 0.3 100.0 ce 250.3 21

15-44years . . ... ... 22,351 1,082 11.9 0.5 49.2 1.2 46.0 2.2

A5-64 years . .. ... 12,047 599 10.5 0.4 26.5 0.9 49.5 25

65yearsandover ................. 11,034 753 9.4 0.5 24.3 1.2 66.8 4.6

Black . . . ... ... . 6,696 497 10.7 0.6 100.0 ce 249.6 3.7

15-44years . . ... ... 4,086 351 12.2 0.9 61.0 2.5 46.4 4.0

45-6AYears . . ... ... 1,657 184 10.0 1.0 24.8 2.0 50.9 5.6

65yearsandover ................. 952 143 7.7 1.2 14.2 1.9 58.7 8.8

... Category not applicable.

1Based on U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the United States as of July 1, 1997, and July 1, 1998. Figures have been adjusted
for net underenumeration using the 1990 National Population Adjustment Matrix.

2Age-adjusted.
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Table 9. Ambulatory care visits by place of occurrence, whether injury was work related, intent, and mechanism for women 15 years of age
and over: United States, average annual 1997-98

Rate
Number in Standard Percent Standard per 100 Standard

Characteristic thousands error distribution error women? error

Allinjury-related visits . . . ... ... .. ... 54,611 2,145 100.0 L 50.3 2.0
Place of occurrence

Home . . . . 10,626 586 195 0.8 9.7 0.5
Recreation/sports area . . . . . . ... 2,027 227 3.7 0.4 19 0.2
Streetor highway . . ... ... ... .. ... . .. ... .. . 6,645 666 12.2 11 6.2 0.6
Other publicplace . . . . ... ... ... . 2,408 252 4.4 0.4 2.2 0.2
Industrial places . . . . . . ... 3,649 406 6.7 0.7 3.4 0.4
Otherand unknown? . . . ... ... ... ... ... 29,256 1,376 53.6 14 27.0 1.3

Work related
YOS 8,281 699 15.2 1.0 7.7 0.7
NO 21,963 1,152 40.2 14 20.2 1.1
Unknown/blank . . . ... ... ... 24,367 1,093 44.6 1.4 22.4 1.0

Intent
Yes (self-inflicted) . ... ... ... ... . . ... ... 497 85 0.9 0.2 0.5 0.1
Yes (@ssault) . . . ... 1,283 160 2.4 0.3 12 0.2
No (unintentional) . . . .. ... ... .. ... 37,995 1,624 69.6 1.2 35.0 1.5
Unknown/blank . . ... ... 14,837 844 27.2 1.1 13.7 0.8
Mechanism

Falls . . .. 9,385 541 17.2 0.9 8.6 0.5
Motor vehicle traffic . . ... ... ... ... 6,102 652 11.2 11 5.7 0.6
Struck against or struck accidentally by objects or persons . . . .. 3,737 294 6.8 0.5 35 0.3
overexertion . . .. ... ... 3,682 412 6.7 0.7 34 0.4
Natural and environmental factors . . . ... ... ... ......... 1,842 205 3.4 0.4 1.7 0.2
Cutting Or piercing . . . . . . . o v 1,509 154 2.8 0.3 14 0.1
Poisonings . . . ... 1,134 163 21 0.3 1.0 0.1
Other and not elsewhere classified . ... ................ 8,217 517 15.1 0.8 7.6 0.5
Not specified . . . . . . ... 5,044 429 9.2 0.7 4.7 0.4
Blank . . . . . 13,959 882 25.6 11 12.9 0.8

... Category not applicable.

1Based on U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the United States as of July 1, 1997, and July 1, 1998. Figures have been adjusted
for net underenumeration using the 1990 National Population Adjustment Matrix. Rates are age-adjusted.

2«Other” and “unknown” were combined because of a processing error in 1997.
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Table 10. Visits to office-based physicians and hospital outpatient departments for selected diagnostic and screening services ordered or
provided, by age and race for women 15 years of age and over: United States, average annual 1997-98

Age Race Age Race
Diagnostic and screening All 15-44 45-64 65 years All 15-44  45-64 65 years
services ordered or provided visits years years and over White Black visits years years and over White Black
Number of visits in thousands Standard error
Allvisits . . ... ... . 458,146 206,518 128,074 123,554 387,447 53,568 14,469 7,707 4,301 5,003 13,924 3,817
Noservices . . . ........... 93,403 43,829 27,845 21,728 81,870 8,778 4,805 2,452 1,609 1,519 4,564 797
Examinations
Breast . ................ 50,816 27,112 14,952 8,751 42,288 6,043 2,671 1,825 950 692 2,381 642
Pelvic . ................ 62,753 41,416 14,867 6,471 52,227 8,124 3,817 2,999 1,063 584 3,486 843
Rectal . ................ 21,479 9,061 7,477 4,941 18,291 2,010 1,417 861 601 461 1,264 332
Skin ... 38,939 17,212 11,620 10,107 33,502 4,100 2,655 1,341 889 1,023 2,368 576
Vision ... 30,335 7,031 7,893 15,411 25,814 3,061 2,452 628 724 1,503 2,209 400
Glaucoma . . ............. 19,151 2,806 5,347 10,999 16,177 1,925 1,776 361 598 1,105 1,622 330
Hearing . ............... 5,173 2,131 1,498 1,544 3,752 640 774 355 229 370 386 132
Tests
Blood pressure . . .. ... ... .. 256,621 118,906 70,203 67,512 213,942 32,851 9,973 5,668 2,955 3,422 9,098 3,322
Hemoglobin . . . . .......... 25,999 10,919 7,930 7,149 21,167 3,526 1,752 942 642 693 1,612 439
Pap................... 38,126 23,264 10,913 3,948 32,327 4,497 2,595 1,814 921 412 2,374 457
Urinalysis . ... ........... 61,994 40,463 11,618 9,913 50,340 9,065 3,841 3,122 866 822 3,457 1,075
Pregnancy test . . . ......... 5,699 5,478 * 0 4,168 1,211 567 554 L s 432 228
Cholesterol measure . . ... ... 16,618 4,306 6,054 6,259 13,482 2,201 1,110 455 525 624 984 317
HIV serology . ............ 1,971 1,650 *200 * 1,384 353 299 269 7 ce 246 70
Other STD*test . . ......... 3,942 3,228 *435 * 2,613 1,036 595 472 143 ce 483 183
Imaging
EKGY ... ... .. 11,936 2,412 3,531 5,993 9,951 1,692 912 252 376 574 848 230
Mammography . . . ... ...... 15,575 4,162 7,819 3,594 13,059 2,067 1,151 428 658 398 985 329
Ultrasound .. ............ 16,760 10,841 3,204 2,715 13,162 2,277 1,463 1,215 370 320 1,170 318
CAT scan/MRI* ... ........ 4,940 1,962 1,554 1,424 4,173 615 356 208 207 187 315 110
Xray . oo 26,592 9,170 8,147 9,275 22,517 3,339 1,407 575 579 701 1,340 339
Percent distribution
Allvisits . ... ... ... .. 100.0 100.0 100.0 100.0 100.0 100.0 L ca L c S S
No services . . . . .......... 20.4 21.2 21.7 17.6 21.1 16.4 0.8 0.9 1.0 1.0 0.9 1.3
Exams
Breast . ................ 11.1 13.1 11.7 7.1 10.9 11.3 0.5 0.7 0.7 0.5 0.5 0.9
Pelvic .. ............... 13.7 20.1 11.6 5.2 135 15.2 0.7 1.0 0.8 0.4 0.7 1.3
Rectal . ................ 4.7 4.4 5.8 4.0 4.7 3.8 0.3 0.4 0.5 0.3 0.3 0.6
Skin ... 8.5 8.3 9.1 8.2 8.7 7.7 0.5 0.7 0.6 0.7 0.5 1.0
Vision ... 6.6 34 6.2 125 6.7 5.7 0.5 0.3 0.6 1.0 0.5 0.8
Glaucoma . . . ............ 4.2 14 4.2 8.9 4.2 3.6 0.4 0.2 0.5 0.8 0.4 0.7
Hearing . ............... 11 1.0 1.2 1.3 1.0 12 0.2 0.2 0.2 0.3 0.1 0.3
Tests
Blood pressure . . . ... ...... 56.0 57.6 54.8 54.6 55.2 61.3 11 1.3 1.3 15 11 2.7
Hemoglobin . . . . .......... 5.7 5.3 6.2 5.8 55 6.6 0.4 0.5 0.5 0.5 0.4 0.6
Pap................... 8.3 11.3 8.5 3.2 8.3 8.4 0.5 0.7 0.7 0.3 0.5 0.8
Urinalysis . .. ............ 135 19.6 9.1 8.0 13.0 16.9 0.7 1.2 0.6 0.6 0.8 1.2
Pregnancy test . . . ......... 1.2 2.7 * 0.0 1.1 2.3 0.1 0.2 L .. 0.1 0.4
Cholesterol measure . . ... ... 3.6 21 4.7 5.1 35 4.1 0.2 0.2 0.4 0.4 0.2 0.6
HIVserology . ............ 0.4 0.8 *0.2 * 0.4 0.7 0.1 0.1 0.1 ce 0.1 0.1
Other STD*test . . ......... 0.9 1.6 *0.3 * 0.7 19 0.1 0.2 0.1 ce 0.1 0.4
Imaging
EKGY ... ... 2.6 1.2 2.8 4.9 2.6 3.2 0.2 0.1 0.3 0.4 0.2 0.4
Mammography . . ... ... .... 3.4 2.0 6.1 2.9 3.4 3.9 0.2 0.2 0.5 0.3 0.2 0.5
Ultrasound .. ............ 3.7 5.3 25 2.2 34 4.3 0.3 0.5 0.3 0.2 0.3 0.5
CAT scan/MRI* ... ........ 11 1.0 12 12 11 12 0.1 0.1 0.2 0.1 0.1 0.2
XTAY &t 5.8 4.4 6.4 75 5.8 6.2 0.3 0.3 0.4 0.5 0.3 0.6

See footnotes at end of table.
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Table 10. Visits to office-based physicians and hospital outpatient departments for selected diagnostic and screening services ordered or
provided, by age and race for women 15 years of age and over: United States, average annual 1997-98—Con.

Age Race Age Race
Diagnostic and screening All 15-44 45-64 65 years All 15-44  45-64 65 years
services ordered or provided visits years years and over White Black visits years years and over White Black
Number of visits per 100 women per year? Standard error
Allvisits . . ... ... ... 3421.7 340.4 444.3 662.9 3426.7 3413.8 13.3 12.7 14.9 26.8 15.3 30.1
No services . . . ........... 386.3 72.2 96.6 116.6 390.7 367.1 4.4 4.0 5.6 8.1 5.1 5.9
Exams
Breast . . ............... 347.1 44.7 51.9 47.0 347.4 345.0 2.5 3.0 33 3.7 2.7 4.8
Pelvic . ................ 358.1 68.3 51.6 34.7 359.0 356.6 3.5 4.9 3.7 3.1 4.0 5.8
Rectal . ................ 319.9 14.9 25.9 26.5 320.3 315.4 1.3 1.4 2.1 25 1.4 25
Skin ... 335.9 28.4 40.3 54.2 337.0 330.9 24 2.2 31 5.5 2.6 4.2
Vision . ... 3275 11.6 27.4 82.7 327.4 326.1 2.2 1.0 2.5 8.1 2.3 3.5
Glaucoma . . ............. 317.3 4.6 18.5 59.0 317.0 317.0 1.6 0.6 21 5.9 1.7 2.9
Hearing . ............... 34.8 35 5.2 8.3 34.1 35.0 0.7 0.6 0.8 2.0 0.4 1.1
Tests
Blood pressure . . .. ... ... .. 3236.2 196.0 2435 362.2 3235.9 3254.1 9.2 9.3 10.3 18.4 10.0 26.5
Hemoglobin . . . . .......... 324.0 18.0 275 38.4 323.3 327.6 1.6 1.6 2.2 3.7 18 3.6
Pap................... 335.4 38.3 37.9 21.2 336.6 332.1 24 3.0 3.2 2.2 2.7 3.3
Urinalysis . ... ........... 357.1 66.7 40.3 53.2 356.4 365.8 3.5 5.1 3.0 4.4 3.9 8.7
Pregnancy test . .. ......... 35.2 9.0 * 0.0 34.8 37.8 0.5 0.9 . e 0.5 1.5
Cholesterol measure . .. ..... 315.3 7.1 21.0 33.6 314.6 318.2 1.0 0.8 1.8 3.3 11 2.7
HIVserology . ............ 31.8 2.7 *0.7 * 31.6 32.3 0.3 0.4 0.3 . 0.3 0.5
Other STD*test . ... ....... 33.6 53 *1.5 * 33.0 37.0 0.5 0.8 0.5 - 0.5 1.2
Imaging

EKGY ... ... ... .. ... .. 310.9 4.0 12.2 32.2 310.6 314.4 0.8 0.4 1.3 3.1 0.9 2.0
Mammography . . ... ... .... 314.6 6.9 27.1 19.3 3145 316.7 1.1 0.7 2.3 2.1 1.1 2.7
Ultrasound . ... .......... 315.4 17.9 111 14.6 314.7 316.1 1.3 2.0 1.3 1.7 1.3 2.3
CAT scan/MRI* ... ........ 34.6 3.2 5.4 7.6 34.6 34.9 0.3 0.3 0.7 1.0 0.3 0.9
Xray ..o 324.4 15.1 28.3 49.8 324.5 326.5 1.3 0.9 2.0 3.8 1.5 2.8

* Figure does not meet standard of reliability or precision.

0.0 Quantity more than zero but less than 0.05.

... Category not applicable.

1EKG is electrocardiogram; CAT is computerized axial tomography; MRI is magnetic resonance imaging; HIV is human immunodeficiency virus; and STD is sexually transmitted diseases.

2Based on U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the United States as of July 1, 1997, and July 1, 1998. Figures have been adjusted
for net underenumeration using the 1990 National Population Adjustment Matrix.

SAge-adjusted.
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Table 11. Visits to office-based physicians and hospital outpatient departments for selected therapeutic and preventive services ordered or
provided, by age and race for women 15 years of age and over: United States, average annual 1997-98

Age Race Age Race
Therapeutic and preventive All 15-44 45-64 65 years All 15-44  45-64 65 years
services ordered or provided visits years years and over White Black visits years years and over White Black
Number of visits in thousands Standard error
Allvisits . . ... ... .. L 458,146 206,518 128,074 123,554 387,447 53,568 14,469 7,707 4,301 5,003 13,924 3,817
Noservices . . . ............. 270,120 111,182 76,065 82,873 228,895 32,222 9,704 5,022 3,010 3,625 9,345 2,657
Counseling/education
Diet..................... 70,287 29,822 21,512 18,954 57,210 9,215 3,704 2,142 1,303 1,385 3,371 857
Exercise . . ................ 51,045 21,592 16,530 12,924 42,987 5,851 3,219 1,806 1,140 1,121 2,999 627
Prenatal instructions . . .. ... ... 21,819 21,711 * * 17,663 3,140 2,115 2,114 L . 1,860 611
Breast self-exams . . .......... 19,256 10,216 6,536 2,505 16,400 1,940 1,677 1,123 633 348 1,472 281
Stress . ... 13,492 6,483 4,321 2,689 11,547 1,123 1,306 790 442 520 1,203 209
Mental health . . . ............ 12,722 6,819 3,694 2,210 10,943 1,160 1,251 723 454 339 1,142 172
Family planning . .. .......... 12,626 12,180 395 * 9,700 2,263 1,156 1,143 90 . 953 378
Tobaccouse ............... 12,502 6,704 4,043 1,755 10,759 1,522 992 745 388 237 890 219
Injury prevention . . . ... ....... 8,148 3,592 1,867 2,689 7,212 630 944 505 298 448 859 161
Skin cancer prevention . . . ... ... 7,860 2,779 2,627 2,454 7,390 * 1,101 421 466 411 1,067 L
HIV/STD? transmission . . . ... ... 5,717 4,983 *627 * 3,896 1,542 932 807 211 709 317
Growth/development . .. ....... 2,217 1,923 *110 * 1,843 *185 469 445 44 424 60
Other therapy
Physiotherapy . .. ........... 13,509 6,202 4,409 2,897 11,113 1,365 1,316 833 476 421 1,015 237
Psychotherapy . . .. .......... 11,628 6,347 3,868 1,414 10,600 865 1,036 619 423 225 975 136
Psycho-pharmacotherapy . ... ... 10,218 4,974 3,744 1,500 9,451 602 1,143 662 458 233 1,071 110
Other.................... 36,286 14,413 10,821 11,052 31,234 3,739 2,207 1,045 715 965 2,057 402
Percent distribution
Allvisits . . ................ 100.0 100.0 100.0 100.0 100.0 100.0 o L . L . C..
Noservices . . .. ............ 59.0 53.8 59.4 67.1 59.1 60.2 1.1 1.4 1.2 1.2 1.1 1.9
Counseling/education
Diet . . oo 15.3 14.4 16.8 15.3 14.8 17.2 0.7 0.9 0.9 0.9 0.7 1.3
Exercise . . ........ .. ...... 11.1 10.5 12.9 10.5 111 10.9 0.6 0.8 0.8 0.8 0.7 1.1
Prenatal instructions .. ........ 4.8 10.5 * * 4.6 5.9 0.4 0.9 s L 0.4 11
Breast self-exams . . ... ....... 4.2 5.0 5.1 2.0 4.2 3.6 0.3 0.5 0.5 0.3 0.4 0.5
Stress . ... 2.9 3.1 34 2.2 3.0 21 0.3 0.4 0.3 0.4 0.3 0.4
Mental health . . . .. ... ....... 2.8 3.3 29 1.8 2.8 2.2 0.3 0.3 0.3 0.3 0.3 0.3
Family planning . . ... ........ 2.8 5.9 0.3 * 25 4.2 0.2 0.5 0.1 L 0.2 0.6
Tobaccouse . .............. 2.7 33 3.2 1.4 2.8 2.8 0.2 0.4 0.3 0.2 0.2 0.4
Injury prevention . . ... ... ..... 1.8 17 15 2.2 19 1.2 0.2 0.2 0.2 0.4 0.2 0.3
Skin cancer prevention . . . ... ... 1.7 1.4 2.1 2.0 1.9 * 0.2 0.2 0.4 0.3 0.3 L.
HIV/STD? transmission . . . . .. . .. 1.3 24 *0.5 * 1.0 2.9 0.2 0.4 0.2 0.2 0.6
Growth/development . . ... ..... 0.5 0.9 *1.0 * 0.5 *0.4 0.1 0.2 0.0 0.1 0.1
Other therapy

Physiotherapy . ............. 3.0 3.0 34 2.3 29 2.6 0.3 0.4 0.4 0.3 0.3 0.4
Psychotherapy . . . ........... 25 3.1 3.0 1.1 2.7 1.6 0.2 0.3 0.3 0.2 0.2 0.2
Psycho-pharmacotherapy . ... ... 2.2 2.4 2.9 1.2 2.4 1.1 0.2 0.3 0.3 0.2 0.3 0.2
Other. ... ... ... ... ........ 7.9 7.0 8.5 8.9 8.1 7.0 0.4 0.5 0.5 0.6 0.4 0.6

See footnotes at end of table.
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Table 11. Visits to office-based physicians and hospital outpatient departments for selected therapeutic and preventive services ordered or
provided, by age and race for women 15 years of age and over: United States, average annual 1997-98—Con.

Age Race Age Race
Therapeutic and preventive All 15-44 45-64 65 years All 15-44  45-64 65 years
services ordered or provided visits years years and over White Black visits years years and over White Black
Number of visits per 100 women per year? Standard error
Al L 3421.7 346.6 474.4 910.3 3426.7 3413.8 13.3 12.9 15.9 36.9 15.3 30.1
Noservices . . . ............. 3248.1 183.3 263.9 444.6 3250.7 3254.6 8.9 8.3 10.4 19.4 10.3 21.8
Counseling/education
Diet..................... 364.8 49.2 74.6 101.7 363.0 371.3 3.4 35 4.5 7.4 3.7 6.5
Exercise . . ................ 347.2 35.6 57.3 69.3 347.5 344.8 3.0 3.0 4.0 6.0 3.3 4.9
Prenatal instructions . . ........ 320.0 35.8 * * 320.2 319.8 1.9 35 e . 2.1 3.9
Breast self-exams . . ... ....... 317.9 16.8 22.7 13.4 318.5 313.9 1.6 1.9 2.2 1.9 1.7 2.0
Stress . ... 3125 10.7 15.0 14.4 312.9 38.8 1.2 1.3 1.5 2.8 1.3 1.6
Mental health . . . ............ 311.8 1.2 12.8 11.9 312.3 8.7 1.2 1.2 1.6 1.8 1.3 13
Family planning . . .. ......... 311.6 20.1 1.4 * 310.8 314.4 1.1 1.9 0.3 . 1.1 2.4
Tobaccouse ............... 311.6 11.0 14.0 9.4 312.1 310.9 0.9 1.2 1.3 1.3 1.0 15
Injury prevention . . . .. ........ 37.4 5.9 6.5 14.4 37.9 35.0 0.9 0.8 1.0 2.4 0.9 1.3
Skin cancer prevention . . . ... ... 37.2 4.6 9.1 13.2 38.1 * 1.0 0.7 1.6 2.2 1.2 o
HIV/STD? transmission . . . . ... .. 35.3 8.2 *2.2 * 34.5 310.2 0.9 1.3 0.7 L. 0.8 2.1
Growth/development . ... ...... 32.0 3.2 * * 32.1 31,2 0.4 0.7 e o 0.5 0.4
Other therapy

Physiotherapy . . ............ 3125 10.2 15.3 155 312.3 %10.3 1.2 1.4 1.7 2.3 1.1 1.8
Psychotherapy . .. ........... 310.8 10.5 13.4 7.6 312.0 %6.5 1.0 1.0 1.5 1.0 1.1 1.0
Psycho-pharmacotherapy . ... ... 39.5 8.2 13.0 8.0 310.6 34.8 1.1 1.1 1.6 1.2 1.2 0.9
Other.................... 3334 23.8 375 59.3 334.2 329.0 2.0 1.7 25 5.2 2.2 3.2

* Figure does not meet standard of reliability or precision.

... Category not applicable.

1HIV is human immunodeficiency virus and STD is sexually transmitted diseases.

2Based on U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the United States as of July 1, 1997, and July 1, 1998. Figures have been adjusted
for net underenumeration using the 1990 National Population Adjustment Matrix.

SAge-adjusted.



Table 12. Ambulatory care visits by number of medications provided or prescribed, by age and race for women 15 years of age and over: United States, average annual

1997-98
Number of medications provided or prescribed Number of medications provided or prescribed
Characteristic All visits 0 1 2 3 4 and over All visits 0 1 2 3 4 and over
Number of visits in thousands Standard error
Total ... 499,785 174,837 138,521 85,604 43,812 57,011 14,828 6,428 4,644 3,312 1,968 3,149
Age
15-44vyears . ... ......... 230,628 90,149 72,925 39,670 16,424 11,460 7,896 4,286 2,865 1,855 995 705
45-64years .. ........... 136,487 43,937 34,600 25,002 13,726 19,222 4,386 1,781 1,356 1,237 730 1,233
65 yearsandover . .. ....... 132,670 40,751 30,996 20,932 13,662 26,329 5,076 1,901 1,437 1,072 827 1,844
Age and race
White . ... ... 419,240 147,159 116,297 72,127 36,127 47,530 14,332 6,247 4,334 3,109 1,774 2,975
15-44years .. .......... 187,478 73,368 59,287 32,579 13,314 8,930 7,462 3,972 2,668 1,750 908 639
45-64 years . .. ... ... ... 114,875 37,642 29,771 20,974 10,895 15,592 4,187 1,728 1,294 1,118 612 1,099
65 years and over . ....... 116,887 36,149 27,239 18,574 11,918 23,007 4,883 1,794 1,316 1,018 781 1,781
Black . . . ........ . ... .. 62,489 20,876 17,414 10,017 6,133 8,048 4,001 1,227 1,301 872 576 902
15-44vyears . . .......... 33,521 12,474 10,759 5,482 2,565 2,241 2,228 884 938 509 288 302
45-64years . .. ......... 16,533 4,613 3,787 2,870 2,234 3,029 1,096 385 363 334 239 345
65 years and over . ....... 12,435 3,790 2,868 1,665 1,335 2,778 1,369 390 377 252 272 514
Percent distribution
Total . ................. 100.0 35.0 27.7 17.1 8.8 11.4 0.9 0.5 0.4 0.3 0.5
Age
15-44years .. ........... 100.0 39.1 31.6 17.2 7.1 5.0 1.2 0.8 0.5 0.3 0.3
4564 years . ... ... ... ... 100.0 32.2 25.4 18.3 10.1 14.1 1.0 0.7 0.6 0.4 0.7
65 yearsandover . . ........ 100.0 30.7 234 15.8 10.3 19.9 11 0.7 0.6 0.5 1.0
Age and race
White .. ........ .. .. ... 100.0 35.1 27.7 17.2 8.6 11.3 1.0 0.6 0.5 0.3 0.5
1544 years . ... ........ 100.0 39.1 31.6 17.4 7.1 4.8 1.3 0.9 0.6 0.4 0.3
45-64years . .. ......... 100.0 32.8 25.9 18.3 9.5 13.6 11 0.7 0.7 0.4 0.7
65 years and over . ....... 100.0 30.9 23.3 15.9 10.2 19.7 1.1 0.7 0.6 0.5 1.0
Black . .. ............... 100.0 334 27.9 16.0 9.8 12.9 1.4 1.0 0.7 0.6 0.9
1544 years . ... ........ 100.0 37.2 32.1 16.4 7.7 6.7 1.8 1.3 0.8 0.8 0.8
45-64years . .. ......... 100.0 27.9 229 17.4 135 18.3 1.9 1.6 1.4 11 1.6
65 years and over . ....... 100.0 30.5 23.1 13.4 10.7 22.3 2.3 2.3 1.5 1.4 2.4
Number of visits per 100 women per year*
Allvisits® .. ... 459.9 160.9 127.6 79.0 40.3 52.1 13.6 5.9 4.3 3.1 1.8 2.9
Age
15-44years . ............ 380.1 148.6 120.2 65.4 27.1 18.9 13.0 7.1 4.9 3.1 1.6 1.2
45-BAyears .. ........... 4735 152.4 120.0 86.7 47.6 66.7 15.2 6.2 47 4.3 2.5 4.3
65yearsandover . ......... 711.8 218.6 166.3 112.3 73.3 141.3 27.2 10.2 7.7 5.8 4.4 9.9

See footnotes at end of table.
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Table 12. Ambulatory care visits by number of medications provided or prescribed, by age and race for women 15 years of age and over: United States, average annual
1997-98—Con.

Number of medications provided or prescribed Number of medications provided or prescribed
Characteristic Al visits 0 1 2 3 4 and over Al visits 0 1 2 3 4 and over
Number of visits per 100 women per year* Standard error
Age and race
White? ... ... 461.9 162.9 129.0 79.7 39.5 50.8 15.8 7.0 438 3.5 1.9 3.1
15-44years .. ............ 385.6 150.9 121.9 67.0 274 18.4 15.3 8.2 55 3.6 1.9 1.3
45-64 years . ... ... 472.0 154.7 122.3 86.2 44.8 64.1 17.2 7.1 53 4.6 25 4.5
65yearsand over . ......... 707.6 218.8 164.9 112.5 72.2 139.3 29.5 10.8 8.0 6.2 4.7 10.8
Black® . .................. 478.5 156.4 129.3 76.0 48.8 68.0 31.4 9.1 9.6 6.8 4.8 7.9
15-44years . ... .......... 380.7 141.7 122.2 62.3 29.1 255 253 10.0 10.6 5.8 3.3 34
45-64 years . . ... ... 507.2 141.5 116.2 88.1 68.5 92.9 33.6 11.8 111 10.2 7.3 10.6
65yearsand over . ......... 765.9 233.4 176.6 102.6 82.2 1711 84.3 24.0 23.2 15.5 16.7 31.7

... Category not applicable.
1Based on U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the United States as of July 1, 1997, and July 1, 1998. Figures have been adjusted for net underenumeration using the 1990 National
Population Adjustment Matrix.

2Age-adjusted.
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Table 13. Drug mentions of the 10 generic substances most frequently used at ambulatory care visits by age and race for women 15 years
of age and over: United States, average annual 1997-98

Rate per
Number in Standard Percent Standard 100 women Standard
Generic substance thousands® error distribution error per year? error
All visits
Acetaminophen . ... ... ... ... . .. 31,361 1,666 3.6 0.2 328.9 15
ESIOgENS . . . o vt e e 19,401 1,290 2.2 0.1 318.2 1.2
Hydrochlorothiazide . . . ... ................. 13,885 1,055 1.6 0.1 312.7 1.0
lbuprofen . .. ...... ... ... .. 13,139 722 1.5 0.1 312.2 0.7
Levothyroxine . . .............. ... . ..... 11,879 988 14 0.1 310.9 0.9
Estradiol . . ... ........ . ... . .. 11,439 1,166 1.3 0.1 %10.6 11
Furosemide . . . . ... ... . ... 10,835 830 1.2 0.1 38.7 0.8
Medroxyprogesterone . . ... ... ... 10,700 728 1.2 0.1 310.1 0.7
Hydrocodone . . .. ...... ... .. . . .. ... .. ... 10,651 685 1.2 0.1 39.8 0.6
ASPINN . . o 10,453 686 1.2 0.1 %9.4 0.6
Allothers . ... ... . . 728,668 28,170 83.5 0.3 3668.9 25.8
Age
15-44 years:
Acetaminophen . . . ... ... ... 14,454 829 43 0.2 23.8 14
Vitamin A . ... 8,818 1,433 2.6 0.4 14.5 2.4
Ergocalciferol . ... ... ... ... ... 8,758 1,433 2.6 0.4 144 2.4
Pyridoxine . . ... ... ... ... ... 8,704 1,438 2.6 0.4 14.4 2.4
Thiamine . . .......... .. ... . ... ... . ... 8,678 1,436 2.6 0.4 14.3 24
Riboflavin . . . ... ... ... 8,628 1,438 25 0.4 14.2 2.4
Estradiol . ........... ... ... ... .. .. ... 8,119 906 24 0.2 13.4 15
lbuprofen . . . . ... 7,056 460 2.1 0.1 11.6 0.8
Amoxicillin . .. ... 6,598 502 1.9 0.1 10.9 0.8
Hydrocodone . ........................ 5,093 392 1.5 0.1 8.4 0.7
Allothers . ... ... ... .. ... . 255,400 10,469 75.1 1.6 421.0 17.2
45-64 years:
Estrogens . ............. ... ... .. 11,184 840 4.4 0.3 38.8 2.9
Acetaminophen . . . ... ... ... .. . ... 9,025 593 35 0.2 31.3 21
Medroxyprogesterone . . .. ... ... ... 5,740 493 2.3 0.2 19.9 17
Hydrochlorothiazide . ... ................. 5,215 436 21 0.1 18.1 1.5
Levothyroxine . . ... .................... 4,131 462 1.6 0.2 14.3 1.6
lbuprofen . . . . ... 3,747 334 1.5 0.1 13.0 1.2
Furosemide . ............ ... ... . ...... 2,949 347 1.2 0.1 10.2 1.2
Albuterol . ... ... 2,940 323 1.2 0.1 10.2 1.1
Hydrocodone . .............. ... ....... 2,919 267 1.2 0.1 10.1 0.9
Aspirin: ... 2,914 296 1.1 0.1 10.1 1.0
Allothers . ... .. ... . . . 203,985 8,863 80.1 0.5 707.6 30.7
65 years and over:
Acetaminophen . .. ... ... ... 7,882 696 2.8 0.2 42.3 3.7
Hydrochlorothiazide . ... ................. 7,371 657 2.7 0.2 39.6 35
Furosemide . .............. ... . ...... 7,124 577 2.6 0.1 38.2 3.1
Estrogens ... ..... ... .. ... 6,671 562 2.4 0.2 35.8 3.0
Aspirin . .. 6,143 501 2.2 0.1 33.0 2.7
Levothyroxine . .. ..... ... ... . ... ... 5,108 469 1.8 0.1 27.4 25
Digoxin . . . ... 4,851 435 1.8 0.1 26.0 2.3
Potassium replacement solutions . . . . ......... 3,825 398 1.4 0.1 20.5 2.1
Lisinopril . ... ... . .. 3,655 374 1.3 0.1 19.6 2.0
Atenolol . . .. ... 3,410 340 1.2 0.1 18.3 1.8
Allothers . ... .. ... . . . . 221,315 11,587 79.8 0.4 1,187.4 62.1
Race
White:
Acetaminophen . . ... ... ... 25,610 1,491 35 0.2 328.2 1.6
Estrogens . ... ... ... ... ... 17,156 1,183 2.4 0.1 318.8 1.3
Levothyroxine . . .. ...........oouuunon... 10,888 918 1.5 0.1 311.7 1.0
Hydrochlorothiazide . .................... 10,668 868 1.5 0.1 311.2 0.9
lbuprofen . . . ... ... L 10,245 681 1.4 0.1 311.4 0.8
Estradiol . ... ....... ... ... . . ... . ... 10,192 1,052 1.4 0.1 311.6 1.2
Medroxyprogesterone . . ... ... ... ... 9,205 643 13 0.1 310.3 0.7
Furosemide . ... ..... ... ... . . ... .. ... 9,069 736 1.2 0.1 39.4 0.8
Hydrocodone . ........................ 8,822 707 12 0.1 39.7 0.8
Amoxicillin . . . ... 8,743 597 1.2 0.1 39.8 0.7
Allothers . . ... ... ... .. .. . . 608,488 26,597 83.5 0.4 3664.4 28.9

See footnotes at end of table.
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Table 13. Drug mentions of the 10 generic substances most frequently used at ambulatory care visits by age and race for women 15 years
of age and over: United States, average annual 1997-98—Con.

Rate per
Number in Standard Percent Standard 100 women Standard
Generic substance thousands® error distribution error per year? error
Race—Continued
Black:

Acetaminophen . ... .......... .. ........ 4,570 443 4.0 0.3 334.8 3.6
Hydrochlorothiazide . .................... 2,846 550 25 0.3 324.4 4.8
lbuprofen . . .. ... .. ... ... 2,398 213 2.1 0.2 317.7 1.7
Estrogens . ... ..... ... ... .. .. 1,799 339 1.6 0.3 315.4 2.8
Insulin . .. ... 1,746 264 1.5 0.2 315.4 2.4
Iron preparations . . . .................... 1,714 336 15 0.3 312.1 2.4
Furosemide . ... .. ... ... .. 1,645 275 1.4 0.2 314.8 25
Nifedipine . . ... ... .. ... . . .. .. . 1,537 269 1.4 0.2 313.4 2.3
Albuterol . ... ... 1,525 183 1.3 0.2 311.7 1.5
Hydrocodone . ........................ 1,466 300 1.3 0.2 210.9 2.2
Allothers . . .. ... . 92,612 7,787 81.3 0.7 3730.6 65.0

1Frequency of mention combines single-ingredient agents with mentions of the agent as an ingredient in a combination drug.
?Based on U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the United States as of July 1, 1997, and July 1, 1998. Figures have been adjusted
for net underenumeration using the 1990 National Population Adjustment Matrix.

SAge-adjusted.
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Table 14. Drug mentions of the 10 therapeutic classes of drugs most frequently used at ambulatory care visits by age and race for women
15 years of age and over: United States, average annual 1997-98

Rate per
Number in Standard Percent Standard 100 women Standard
Therapeutic classes (4-digit) thousands error distribution error per yeart error
All visits
Analgesics, nonnarcotic . . ... ... ... 34,375 1,800 4.7 0.2 231.5 1.7
Antidepressants . . . ... ... ... o 33,692 1,985 4.7 0.2 231.3 1.8
Estrogens/progestins . . . ... .. ... ... .. .. 31,664 1,987 4.4 0.2 229.7 1.9
Nonsteroidal anti-inflammatory drug (NSAID) . . ... .. 28,911 1,333 4.0 0.2 226.7 1.2
Disorders, acid/peptic . . . . . ....... ... .. .. ... 22,601 1,291 3.1 0.1 220.8 1.2
Antihistamines . . . .. .. ... ... ... .. .. ... 22,091 1,273 3.1 0.1 220.5 1.2
Vitamins/minerals . . .. ... .. ... .. ... ... . ... 22,000 1,924 3.0 0.2 220.1 1.8
Antiasthmatics/bronchodilators . . . ... .......... 20,745 1,527 29 0.2 219.1 1.4
Blood glucose regulators . . . ... ... ... .. ... 20,536 1,434 2.8 0.2 218.9 1.3
Calcium channel blockers . . ... .............. 20,248 1,280 2.8 0.1 218.3 1.2
Allotherclasses . . . . ....... ... ... 467,766 18,203 64.6 0.5 2189.0 6.5
Age
15-44 years:
Vitamins/minerals . . . . ... ... ... ... . . .. 15,356 1,738 6.0 0.6 25.3 2.9
Nonsteroidal anti-inflammatory drug (NSAID) . . . . .. 14,162 715 5.6 0.3 23.3 1.2
Antidepressants . . . . ... ... 13,514 1,043 5.3 0.3 22.3 17
Analgesics, nonnarcotic . . . .. ... ... ... 12,831 805 5.0 0.3 21.2 1.3
Antihistamines . . . ... ... ... o 10,795 690 4.2 0.2 17.8 11
Contraceptives . . .. .. ... .. 9,767 961 3.8 0.3 16.1 1.6
Penicillins . . .. ... ... .. 8,252 539 3.2 0.2 13.6 0.9
Antiasthmatics/bronchodilators . . . .. ... ....... 7,195 662 2.8 0.2 11.9 1.1
Cephalosporins . . . .......... .. ... ...... 7,058 574 2.8 0.2 11.6 1.0
Estrogens/progestins . . . . ... ... ... ... 6,391 665 25 0.2 10.5 11
Allotherclasses . ...................... 149,527 5,903 58.7 0.8 127.5 49
45-64 years:
Estrogens/progestins . . ... ... ... ... . ... .. 16,791 1,200 7.6 0.4 58.3 4.2
Antidepressants . . . ... ... ... 12,502 834 5.6 0.3 43.4 2.9
Analgesics, nonnarcotic . . . .. ... ........... 9,909 679 45 0.3 34.4 2.4
Disorders, acid/peptic . . . ... .............. 8,720 666 3.9 0.3 30.3 2.3
Nonsteroidal anti-inflammatory drug (NSAID) . . . . . . 8,670 569 3.9 0.2 30.1 2.0
Blood glucose regulators . . . .. ............. 8,369 808 3.8 0.3 29.0 2.8
Ace inhibitors . .. ... ... L o 7,300 640 3.3 0.2 25.3 2.2
Antihistamines . . . .. ... .. ... ... ... .. ..., 7,085 579 3.2 0.2 24.6 2.0
Antiasthmatics/bronchodilators . . . . ... ........ 6,738 691 3.0 0.3 23.4 2.4
Calcium channel blockers . . . . ... ........... 6,153 522 2.8 0.2 21.4 1.8
Allotherclasses . ...................... 129,808 5,596 58.5 0.7 450.3 19.4
65 years and over:
Diuretics . . . . ... 11,892 953 4.8 0.2 63.8 51
Calcium channel blockers . . . . ... ........... 11,765 836 4.8 0.2 63.1 4.5
Analgesics, nonnarcotic . . . . ... .. ... 11,635 851 4.7 0.3 62.4 4.6
Ace inhibitors . .. ... o L 11,340 818 4.6 0.2 60.8 4.4
Blood glucose regulators . . .. .............. 9,104 725 3.7 0.2 48.9 3.9
Disorders, acid/peptic . . . ... .............. 8,525 686 3.4 0.2 45.7 3.7
Estrogens/progestins . . ... ... .. .......... 8,482 720 3.4 0.2 455 3.9
Antidepressants . . . ... ... ... 7,676 634 3.1 0.2 41.2 3.4
Beta blockers . . ....... ... ... . ... . .. ... 7,428 678 3.0 0.2 39.9 3.6
Antiasthmatics/bronchodilators . . . . ... ........ 6,813 694 2.8 0.2 36.6 3.7
Allotherclasses . ...................... 153,079 7,981 61.8 0.6 821.3 42.8
Race
White:2
Antidepressants . . . . ... ... 30,090 1,868 5.0 0.2 2335 2.1
Estrogens/progestins . . . ... ... ... .. 27,847 1,832 4.6 0.2 230.8 2.0
Analgesics, nonnarcotic . . . ... ... ... 27,748 1,549 4.6 0.2 230.1 17
Nonsteroidal anti-inflammatory drug (NSAID) . . . . .. 23,090 1,229 3.8 0.2 225.7 1.4
Antihistamines . . . .. ... ... 18,950 1,193 3.1 0.1 221.2 13
Disorders, acid/peptic . . . ... .............. 18,677 1,190 3.1 0.1 220.2 1.3
Vitamins/minerals . . . . . ... ... .. ... . . .. 18,007 1,797 3.0 0.3 220.0 2.0
Antiasthmatics/bronchodilators . . . . ... ........ 17,196 1,382 2.8 0.2 218.7 1.5
Ace inhibitors . . .. ... 16,186 1,186 2.7 0.1 217.0 13
Diuretics . .. ... .. .. 15,699 1,262 2.6 0.1 216.3 1.3
Allotherclasses . ...................... 392,496 6,554 63.2 0.7 2426.2 17.89

See footnotes at end of table.
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Table 14. Drug mentions of the 10 therapeutic classes of drugs most frequently used at ambulatory care visits by age and race for women
15 years of age and over: United States, average annual 1997-98—Con.

Rate per
Number in Standard Percent Standard 100 women Standard
Therapeutic classes (4-digit) thousands error distribution error per yeart error
Race—Continued
Black:?2

Analgesics, nonnarcotic . . . ... ... ... ... 5,309 546 5.6 0.4 242.2 4.6
Nonsteroidal anti-inflammatory drug (NSAID) . . . . .. 4,874 510 5.1 0.3 237.4 4.3
Calcium channel blockers . . . . ... ........... 4,483 618 4.7 0.4 238.8 53
Blood glucose regulators . . .. .............. 4,341 580 4.6 0.4 237.8 5.0
Ace inhibitors . . . ... 3,399 369 3.6 0.3 230.0 3.3
DIUrEtiCS . . . . o 3,316 502 3.5 0.3 220.0 45
Estrogens/progestins . . . . ... ... ... .. ... 3,208 455 3.4 0.4 2257 3.6
Antiasthmatics/bronchodilators . . . . ... ........ 3,016 332 3.2 0.4 223.3 2.6
Vitamins/minerals . . . . .. ... ... ... ... ..... 2,955 353 3.1 0.4 220.6 25
Antidepressants . . . . ... ... 2,803 293 2.9 0.3 223.0 2.4
Allotherclasses . ...................... 57,606 5,089 60.4 1.2 2455.8 42.2

1Based on U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the United States as of July 1, 1997, and July 1, 1998. Figures have been adjusted
for net underenumeration using the 1990 National Population Adjustment Matrix.

2Age-adjusted.
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Table 15. Use of ambulatory care by women with nonpregnancy diagnoses and men: United States, average annual 1997-98

Number of Number of
visits per Standard visits per Standard Rate Standard

Characteristic 100 women? error 100 men* error ratio error

Total? .. 420.7 12.4 315.4 9.8 71.33 0.06
Age
1544 YEAIS . . v v it 310.0 10.0 198.1 6.5 71.56 0.07
A5-6B4 YEAIS . . . . e 472.9 15.2 353.4 11.8 T1.34 0.06
B65years and OVE . . . . . . ottt 711.6 27.2 654.2 26.8 1.09 0.06
Race?

White . . e 422.7 14.3 315.3 11.0 71.34 0.07
Black . . . .. 438.2 29.7 329.9 21.8 71.33 0.13

Place of visit?
Primary care . . ... .. ... 205.2 8.6 129.8 6.3 71.58 0.10
Surgical care . . . ... 74.7 3.9 69.3 3.4 1.08 0.08
Nonsurgical care . . .. .. .. ... 735 3.7 59.8 3.1 71.23 0.09
Outpatient department . . . . . . . .. ... .. 30.8 25 22.0 1.9 71.40 0.17
Emergency department . . ... ... ... 36.5 1.3 34.6 1.3 1.05 0.06

Major reason for visit?3
Acute condition . . . ... 127.7 5.0 94.6 4.0 71.35 0.08
Chronic condition . . .. ... .. .. ... 161.5 5.5 126.7 4.5 T1.27 0.06
Pre/post surgery . . . . ... 32.6 1.7 26.7 14 1.22 0.09
NONIlINESS . . . o o ot 54.8 3.0 27.5 1.9 72.00 0.17
Unknown . . ... 7.7 0.8 53 0.6 1.43 0.22
Treatment?
No diagnostic/screening services . . . . . ... ... ... 86.5 4.3 72.2 3.6 71.20 0.08
No therapeutic/preventive services . . .. ... ................ 257.2 8.5 194.1 6.6 71.33 0.06
Classes of drugs mentioned? (2-digit)

Cardiovascular-renal drugs . . . . ... ... ... . 96.9 5.4 96.7 6.0 1.00 0.08
Hormones/hormonal mechanisms . . .. .................... 85.4 4.4 33.0 2.0 72.59 0.20
Reliefof pain . . . .. ... 84.5 35 71.9 29 T1.18 0.07
RESPIFAtOry traCt . . . . v v oo e 63.3 3.2 421 2.5 71.50 0.12
Central nervous system . . . . . .. ... 63.4 35 329 2.1 71.93 0.16
Antimicrobial agents . . . . . ... 59.1 2.3 44.6 1.8 71.32 0.08
Metabolic/nutrients . . . . . . ... 45.4 2.7 25.7 1.7 .77 0.16
Skin/mucous membrane . . . ... 34.8 1.9 245 13 T1.42 0.11
Allothers . . . . . . 132.6 5.6 99.5 4.7 71.33 0.08

T Rate ratio is significant at the 95% confidence level.

1Based on U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the United States as of July 1, 1997, and July 1, 1998. Figures have been adjusted
for net underenumeration using the 1990 National Population Adjustment Matrix.

2Age-adjusted.

SvVisits to emergency departments are not included in this section.



Appendix

Technical Notes

Estimation

Statistics from the 1997 and 1998
NAMCS and NHAMCS were derived
by multistage estimation procedures that
produce essentially unbiased estimates.
The estimation for NAMCS has four
basic components: (a) inflation by
reciprocals of the probabilities of
selection, (b) adjustment for
nonresponse, (c) a ratio adjustment to
fixed totals, and (d) weight smoothing.
The estimation for NHAMCS has three
basic components: (a) inflation by
reciprocals of the sampling selection
probabilities, (b) adjustment for
nonresponse, and (c) population
weighting ratio adjustment. Beginning
with 1997, the population weighting
ratio adjustment for OPD estimates was
replaced by an adjustment which
controls for effects of rotating hospital
sample panels into and out of the
sample each year. (The full NHAMCS
hospital sample is partitioned into 16
panels that are rotated into the sample
over 16 periods of 4 weeks each so that
only 13 panels are used in any 1 year.)
The sampling weights of some OPD’s
were permanently trimmed to prevent
single OPD’s from contributing more
than 15 percent of their region’s total to
OPD visit estimates. For the annual
average estimates presented in this
report, the annual sampling weights for
each survey were divided by 2.

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 standard error also
reflects part of the measurement error,
but does not measure any systematic
biases in the data. The chances are 95
out of 100 that an estimate from the
sample differs from the value that would
be obtained from a complete census by
less than twice the standard error.

The standard errors that were used
in tests of significance for this report
were approximated using SUDAAN
software. SUDAAN computes standard
errors by using a first-order Taylor
approximation of the deviation of
estimates from their expected values.
A description of the software and
the approach it uses has been
published (17). The relative standard
error (RSE) 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.

Nonsampling Errors

As in any survey, results are subject
to both sampling and nonsampling
errors. Nonsampling errors include
reporting and processing errors, as well
as biases due to nonresponse and
incomplete response. The magnitude of
the nonsampling errors cannot be
computed. However, these errors were
kept to a minimum by procedures built
into the operation of the survey. To
eliminate ambiguities and encourage
uniform reporting, attention was given
to the phrasing of questions, terms, and
definitions. Also, pretesting of most data
items and survey procedures was
performed. Quality control procedures
and consistency and edit checks reduced
errors in data coding and processing.
The error rate (which includes coding
and keying errors) ranged from 0.0 to
1.7 for both surveys.

Adjustments for survey
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 nonresponse on final
estimates. The weights of visits for
physicians similar to the nonrespondent
physicians were inflated to account for
visits represented by the nonrespondent
physicians. For this purpose, physicians
were judged similar if they had the
same specialty designation and practiced
in the same primary sampling unit
(PSUV).

NHAMCS data were adjusted to
account for nonresponse at the hospital
level and at the ED and OPD clinic
level. The weights of visits from
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hospitals similar to the nonrespondent
hospitals were inflated to account for
visits represented by the nonrespondent
hospitals, where hospitals were judged
to be similar if they were in the same
region and ownership control group, and
had the same metropolitan statistical
area (MSA) status (in a MSA versus not
in an MSA). The weights of visits from
responding ED’s and OPD clinics were
inflated to account for visits to similar
nonrespondent ED’s/clinics where
ED’s/clinics were judged to be similar if
they were in the same region and
ED/clinic group. For this purpose, there
were six OPD clinic groups: (a) general
medicine, (b) pediatrics, (c) surgery, (d)
OB/GYN, (e) alcohol and/or substance
abuse, and (f) other OPD clinics. ED’s
or OPD’s were judged similar if they
were in the same ED or clinic group
within the hospital.

Adjustments for item nonresponse—
Weighted item nonresponse rates were
5.0 percent or less for all data items
included in this report with these
exceptions: Is patient pregnant
(19.7 percent), does patient belong to an
HMO (13.5 percent), or cause of injury
(19.3 percent). Additional information
on item nonresponse for data items not
included in this report and for item
nonresponse rates by setting has been
published (6-11).

Missing data for several of the
items mentioned in this report were
imputed by randomly assigning a value
from a Patient Record form with similar
characteristics. These items include
patient’s visit date and year of birth
(used to determine age), sex, and race.
In the NAMCS, imputations were based
on physician specialty, geographic
region, and 3-digit ICD—-9—CM code for
primary diagnosis. For the NHAMCS,
imputations were based on ED size,
geographic region, “ immediacy with
which patient should be seen,” and
3-digit ICD—9—-CM code for primary
diagnosis. For OPD data, the grouping
used was geographic region, OPD size
by clinic, and 3-digit ICD—9—CM code
for primary diagnosis.
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Published and Flagged
Estimates

Estimates are not presented unless a
reasonable assumption regarding their
probability distributions is possible on
the basis of the Central Limit Theorem.
The Central Limit Theorem states that,
given a sufficiently large sample size,
the sample estimate approximates the
population estimate and, upon repeated
sampling, its distribution would be
approximately normal.

In this report, estimates are not
presented if they are based on fewer
than 30 cases in the sample data; only
an asterisk (*) appears in the tables.
Estimates based on 30 or more cases are
asterisked only if the relative standard
error of the estimate exceeds 30 percent.

Tests of Significance and
Rounding

In this report, the determination of
statistical inference is based on the
two-tailed t-test and the chi-square test.
The Bonferroni inequality was used to
establish the critical value for
statistically significant differences (0.05
level of significance) based on the
number of possible comparisons within
a particular variable (or combination of
variables) of interest. Terms relating to
differences such as “ greater than” or
“less than” indicate that the difference
is statistically significant. A lack of
comment regarding the difference
between any two estimates does not
mean that the difference was tested and
found to be not significant. Chi-square
tests were performed using the
SUDAAN routine PROC CROSSTAB
that takes into account the complex
sample designs used in the NAMCS and
NHAMCS.

In the tables, estimates of visits
have been rounded to the nearest
thousand. Consequently, estimates will
not always add to totals. Rates and
percents were calculated from original
unrounded figures and do not
necessarily agree with percents
calculated from rounded data.

Population Figures and Rate
Calculation

The population figures used in
computing annual visit rates by age, sex,
and race for this report are shown in
table 1. The figures represent an average
of the U.S. Bureau of the Census
estimates of the civilian,
noninstitutionalized population as of
July 1, 1997, and July 1, 1998. Figures
are based on monthly postcensal
estimates and are consistent with an
unpublished hard-copy national
estimates release package PPL-91 (U.S.
Population Estimates by Age, Sex, Race
and Hispanic Origin: 1990-98) and have
been adjusted for net underenumeration
using the 1990 National Population
Adjustment Matrix.

Physician specialty groupings

The NAMCS survey design grouped
physicians into 15 strata, or specialty
groups, for sampling purposes. One
stratum, doctors of osteopathy, was
based on information from the American
Osteopathic Association (AOA). The
other groups (general and family
practice, internal medicine, pediatrics,
general surgery, obstetrics and gynecology,
orthopedic surgery, cardiovascular
diseases, dermatology, urology, psychiatry,
neurology, ophthalmology, otolaryngology,
and a residual category of other
specialties) were developed based on
information from the American Medical
Association (AMA).

Estimates are presented in this
report with doctors of osteopathy
combined with doctors of medicine
based on the physician’s specialty. In
several tables and charts, office visits are
presented using broader categories of
primary care, and surgical and
nonsurgical specialties. Table Il shows
the specialties used to define these
categories.

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.

Drug mention—A drug mention is the
physician’s entry on the Patient Record
form of a pharmaceutical agent—by any
route of administration—for prevention,
diagnosis, 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. Physicians may report up to
six medications per visit.

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

Emergency department—Hospital
facility for the provision of unscheduled
outpatient services to patients whose

Table I. Average annual U.S. population estimates used in computing annual visit rates for
the National Ambulatory Medical Care Survey and the National Hospital Ambulatory Medical
Care Survey, by age, sex, and race: July 1, 1997, and July 1, 1998

15 years 15-44 45-64 65 years

Sex and race and over years years and over
Allraces . ... .............. 208,284,498 120,250,794 55,822,124 32,211,580
Male................... 100,148,261 59,580,114 26,994,545 13,573,602
Female ................. 108,136,237 60,670,680 28,827,579 18,637,979
White .. ... ... 173,918,060 97,608,345 47,649,273 28,660,443
Male................... 84,440,231 48,985,115 23,312,372 12,142,745
Female . ................ 89,477,829 48,623,230 24,336,901 16,517,698
Black . . .. ......... ... ... 24,853,137 16,317,247 5,852,183 2,683,708
Male................... 11,164,870 7,511,947 2,592,851 1,060,073
Female . ................ 13,688,267 8,805,300 3,259,332 1,623,635

SOURCE: Based on U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the
United States as of July 1, 1997, and July 1, 1998. Figures are consistent with the downloadable series, “U.S. Population
estimates by age, sex, race, and Hispanic origin: 1980 to 1998 (with extension to September 1, 1999)"” available at the Census
Internet site: http:/ftp.census.gov/population/www/estimates/nat_90s_4.html. Figures have been adjusted for net underenumeration

using the 1990 National Population Adjustment Matrix.
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Table Il. Reclassification of physician specialty for use with National Ambulatory Medical Care Survey data

Physician specialty group

Physician specialty

Primary care specialties

Surgical specialties

Nonsurgical specialties

General/family practice, internal medicine, adolescent medicine, pediatrics, pediatric sports medicine, adolescent medicine
(internal medicine), gynecology, maternal and fetal medicine, obstetrics and gynecology, obstetrics, geriatric medicine
(internal medicine), and sports medicine (internal medicine).

Hand surgery, adult reconstructive orthopedics, foot and ankle orthopedics, musculoskeletal oncology, pediatric
orthopedics, orthopedic surgery, sports medicine (orthopedic surgery), orthopedic surgery of the spine, orthopedic trauma,
gynecological oncology, urology, pediatric urology, ophthalmology, pediatric ophthalmology, otology, otolaryngology,
pediatric otolaryngology, general surgery, critical care medicine (obstetrics and gynecology), abdominal surgery,
cardiovascular surgery, colon and rectal surgery, cardiothoracic surgery, facial plastic surgery, head and neck surgery,
hand surgery (plastic surgery), hand surgery (surgery), critical care (neurological surgery), neurological surgery, pediatric
surgery (neurology), pediatric surgery, plastic surgery, surgical oncology, thoracic surgery, and transplant surgery.

Allergy, addiction medicine, addiction psychiatry, allergy and immunology, allergy and immunology/diagnostic laboratory
immunology, bronchoesophageal medicine, clinical genetics, clinical biochemical genetics, clinical cytogenetics, clinical
molecular genetics, critical care medicine, dermatological immunology/diagnostic laboratory immunology, diabetes,
emergency medicine, endocinology, sports medicine (emergency medicine), medical toxicology (emergency medicine),
gastroenterology, general preventive medicine, hematology, hepatology, hematology/oncology, cardiac electrophysiology,
infectious diseases, immunology, legal medicine, medical management, medical genetics, nephrology, nutrition,
occupational medicine, medical oncology, clinical pharmacology, pulmonary critical care medicine, pediatric emergency

medicine (emergency medicine) public health and general preventive medicine, pediatric/diagnostic laboratory
immunology, palliative medicine, physical medicine and rehabilitation, pain medicine, medical toxicology (preventive
medicine), pulmonary diseases, rheumatology, spinal cord injury, sleep medicine, and undersea medicine.

conditions require immediate care and
that is staffed 24 hours a day. If an ED
provided emergency services in different
areas of the hospital, all of these areas
were selected with certainty into the
sample. Off-site emergency departments
that are open less than 24 hours are
included if staffed by the hospital’s
emergency department.

Hospital—All hospitals with an average
length of stay for all patients of less
than 30 days (short-stay) or hospitals
whose specialty is general (medical or
surgical) or children’s general. Excludes
Federal hospitals, hospital units of
institutions, and hospitals with less than
six beds staffed for patient use.

Injury-related visit—A visit is
considered related to an injury if “yes”
was checked on the Patient Record form
in response to the question, “ Is this visit
injury related?” or if any of the
following information was provided on
the form—place of injury, cause of
injury, an injury-related reason for visit,
or a nature of injury diagnosis.

Office—An office is the space identified
by a physician as a location for his or
her ambulatory practice. Offices
customarily include consultation,
examination, or treatment spaces that
patients associate with the particular
physician.

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

Outpatient department—Hospital
facility where nonurgent and ambulatory
medical care is provided under the
supervision of a physician.

Visit—For NAMCS, 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. Excluded from NAMCS
are visits where medical care was not

provided, such as visits made to drop off

specimens, pay bills, make
appointments, and walkouts. For
NHAMCS, a visit is a direct, personal
exchange between a patient and a
physician or other health care provider

working under the physician’s
supervision for the purpose of seeking
care and receiving personal health
services.
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individual, a practice, or an establishment will be held confidential, will be used only by persons Departmenlt,l?;lii-::eal;ra\hahng Human Services
engaged in and for the purpose of the survey and will not be disclosed or released to other Centers for Disease Cont e|mc:p i
persons or used for any other purpose without consent of the individual or the establishment in e"r\f f o ntee £ o H’° lf‘h“s revention
accordance with section 308(d) of the Public Health Service Act (42 USC 242m). ational Lenter for Health Statistics
NATIONAL AMBULATORY MEDICAL CARE SURVEY OMB No 05200736
1997-98 PATIENT RECORD CDC 64.131B
1. DATE OF VISIT |3. SEX 4. RACE 6.WAS 7. WAS 8. ARE YOU 9. PRIMARY EXPECTED 10. DOES 11.I1STHIS A 12. HAVE YOU OR
D O whi PATIENT AUTHORE- THE SOURCE OF PAYMENT FOR PATIENT CAPITATED ANYONE IN
1 Female 1 ite REFERRED ZATION PATIENT'S THIS VISIT Check one. BELONG TO visIm? YOUR
2 D Male 2 [ Black BY ANOTHER| REQUIRED PRIMARY O pri . AN HMO? PRACTICE/
3 [ AsianPacific PHYSICIAN | FORCARE? | CARE ! L Private insurance DEPARTMENT
=y pationt ianPs ORBY A PHYSICIAN? | 2 (] Medicare SEEN PATIENT
on 3 ea .
Y "1 pregnant? & ] American PLAN FOR 10 ves 100 ves 3 [J Medicaid 10 Yes 10 Yes
2.DATEOFBIRTH | | [ ves Indian/ THIS VISIT? 4 [] Worker's Compensation 10 Yes,
Eskimo/Aleut 200No 20 No O] sei- 20 No 20 No established
200 No S ETRICITY 103 Yes 5 LJ Self-pay patient
3 0 Unknown | 20 No 3 unknown | 3 T Unknown 6 [J No charge 3 [J Unknown 3 [ unknown 2 [ No, new
W/—B—/ v + O Hispanic origin | 5 [ ynknown 7 [ Other patient
0 ay ear 2 [ Not Hispanic 8 (] Unknown

FOR THIS VISIT

1. Most
important:

13. PATIENT’S COMPLAINT(S),
SYMPTOM(S), OR OTHER REASON(S)

Use patient’s own words.

2. Other:

3. Other:

14, MAJOR REASON

FOR THIS VISIT
Check one.

1[0 Acute problem

2 [ chronic
problem,

routine 2 [ Recreation/sports area

15. IS THIS VIST RELATED TO INJURY OR POISONING? Refers to all types of injury or
poisoning, including adverse drug experiences, medical misadventures, etc.

100 Yes (Answer a, b, ¢, and d.)
a. Place of occurrence Check one
1 [ Residence

2 {J No (Skip to item 16.)

b. Is this injury intentional?

5 (] Other public building 1 (] Yes (self-inflicted)

6 [ Industrial places

2 [ Yes (assault

30 C:‘;&n;; 3 [ street or highway 7 [J Other 3 [ No, unintentional
ﬁareup ! 43 school 8 [J Unknown 4 [ Unknown

4 [ Pre- or post- c. Is this injury work related?
surgery/inj
fngw% lury 10 Yes 20 No 3 [ Unknown

5 [ Non-illness d. Cause of injury Describe events that preceded injury (e.g. reaction to penicillin,
care (e.g., wasp sting, driver in motor vehicle traffic accident involving collision with parked
routine vehicle, shot with a handgun during a brawi, etc.}
prenatal,
general
exam., well
baby)

16. PHYSICIAN'S DIAGNOSES FOR THIS
VISIT As specifically as possible, list
diagnoses related to this visit including
chronic conditions fe.g. depression,
obesity, asthma, etc.)

1. Primary
diagnosis:

2, Other:

3. Other:

1 None

EXAMINATIONS: TESTS AND MEASUREMENTS:

2 3 Breast 9 (3 slood pressure
3 [ Pelvic 1O Strep test

4 3 Rectal 1 D Pap test

s [] Skin 20 Urinalysis

17. DIAGNOSTIC/SCREENING SERVICES Check all ordered or provided at this visit.

IMAGING:
16 [J Cholesterol measure 22 (] X-Ray
17 O H serology
18 [J Other STD test

23 [] CAT scan/MRI
2] Mammography

1 [ None

18. THERAPEUTIC AND PREVENTIVE SERVICES
Check all ordered or provided at this visit. Exclude medications.

COUNSELING/EDUCATION:
2 [ Diet/nutrition

3 O Exercise

4 3 HIV/STD transmission 10 [J Mental health

s Growth/development

19 [J Hematocriv

25 [J Uttrasound

OTHER THERAPY:

8 [ Tobacco usefexposure 14 O Psychotherapy

15 ] Psycho-pharmacotherapy
1 Physiatherapy

} . hemoglobin ] s Family planning/ 11 [ Stress management ALL OTHER: Specify
6 [ Visual acuity 13 (3 Pregnancy test 20 [ Other blood test ALL OTHER: Specify contraception 12 ] Skin cancer prevention 0 re
70 Glaucoma 14 T Psa 6 [ Prenatal instructions : : !
) 21 J ExG 26 ] 13 [ Injury prevention
8 [J Hearing 15 [J Blood lead level 7 T Breast self-exam
19. AMBULATORY SURGICAL PROCEDURES | 20. MEDICATIONSANJECTIONS List names of up to 6 medications that were 21. PROVIDERS SEEN THIS VISIT 22. TIME SPENT
ordered, supplied, administered or continued during this visit. Incude R, and Check all that apply. WITH
[ None OTC medications, immunizations, allergy shots, and anesthetics. PHYSICIAN
List up to 2 surgical procedures actually 7 None 1d Physician s[JLPN. If not seen by
performed t this visit. Include biopsy. Check the box next to drug name if it is from the [ check here ifNO drugs are| 2 3 Physician assistent 7 [ Medical/ physician, enter
patient’s insurance formulary list. from a formulary list. 3 [J Nurse practitioner “Uf,s't"aill" \ zero.
assis|
1 1.0 4 [J Nurse midwife & (] Other
sCJRN.
2. 2.0 Minutes
3.0

syuswnJsu| ABAIng

6T 'ON ‘€T seuas O v abed



Assurance of confidentiality - 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 without consent of the individual or the establishment in
accordance with section 308(d} of the Public Health Service Act {42 USC 242m).

Department of Health and Human Services
Public Health Service
- Centers for Disease Control and Prevention
National Center for Health Statistics

OMB No. 0920-0278
Expires: 07/31/99
CDC 64.132

NATIONAL HOSPITAL AMBULATORY MEDICAL CARE SURVEY
1997-98 OUTPATIENT DEPARTMENT RECORD

PATIENT'S
RECORD NO.:

1. DATE OF VISIT 3. SEX 4. RACE 6. WAS PATIENT | 7. WAS AUTHORI- | 8. ARE YOU THE | 9. PRIMARY EXPECTED 10. DOES 11.1STHIS A 12. HAS PATIENT BEEN
| n| T whit REFERRED BY ZATION PATIENT'S SOURCE OF PAYMENT FOR PATIENT CAPITATED SEEN IN THIS CLINIC
1LiFemale 21 1Male| 1 e ANOTHER REQUIRED FOR| PRIMARY THIS VISIT Check one. BELONG TO VISIT? BEFORE?
2 [ Black PHYSICIAN CARE? CARE . . AN HMO?
} - ORBY A PHYSICIAN? 1 [ Private insurance
/ / Is patient pregnant? sl AsiaryPacific HEALTH PLAN "1 200 Medicare 1 [ Yes, established
Month Da Year FOR THIS o patient
on Y 1Ov 4 T American Indian/ | viSIT? 10 Yes 10 Yes 3 L] Medicaid 10 Yes 1 ves 2] No, new patient
2. DATE OF BIRTH es Eskimo/Aleut Ov. O O 4 [J worker's Compensation CIN 0N ’
1
20 No 5. ETHNICITY 20 N‘;S 2o 2L No 5 [J Self-pay o o
/ / 3 3 Unknown O Hispanic origin 2 [ Unknown 3 J Unknown 3 [ Unknown 6 S gfhcharge 3 [ unknown 3 [] unknown
2 [ Not Hispanic 7 er
Month  Day Year 8 [ Unknown
13. PATIENT’S COMPLAINT(S), SYMPTOM(S), 14. MAJOR REASON 15. IS THIS VISIT RELATED TO INJURY OR POISONING? Refers to all types of injury or 16. PHYSICIAN’'S DIAGNOSES FOR THIS VISIT As
OR OTHER REASON(S) FOR THIS VISIT FOR THIS VISIT poisoning, including adverse drug experiences, medical misadventures, etc. specifically as possible, list diagnoses related to this
Use patient’s own words Check one , . visit including chronic conditions fe.g. depression,
1 [ Yes (Answer g, b, ¢, and d.) 2 [ No (Skip to item 16.) obesity, asthma, etc.)
1. Most 1 L Acute problem a. Place of occurrence Check one b. Is this injury intentional?
important: 2 [ chronic 3 o e 1. Primary
problem, 1 [ Residence 5[] Other public building 1 [ Yes (self-inflicted) diagnosis:
routine 2 Recreation/sports area 6 J Industrial places 2 [ Yes (assautt)
s Chrglnic 3 [ street or highway 7 [ Other 3 [ No, unintentional
2. Other: ﬁgoreue:)m, 4 [ school 8 L1 unknown 4 [ unknown
4 O Pre- or post- c. Is this injury work related? 2. Other:
?;’,’,?,3{3{,'”’”” 1 Yes 200nNo 31 Unknown
i d. Cause of injury Describe events that preceded injury (e.g. reaction to penicillin, wasp sting,
3. Other: s cNaciz z!nge s driver in motor vehicle traffic accident involving colfision with parked vehicle, shot with a
routine handgun during a brawl, etc.) 3. Other:
prenatal,
general
exam., well
baby)
17. DIAGNOSTIC/SCREENING SERVICES Check all ordered or provided at this visit. 18. THERAPEUTIC AND PREVENTIVE SERVICES Check ail ordered or provided at this visit. Exclude medications.
1 [ None On
1
EXAMINATIONS:  TESTS AND MEASUREMENTS: IMAGING: one
COUNSELING/EDUCATION: OTHER THERAPY:
2 [ Breast 9 [1Blood pressure 16 [] Cholesteral measure 2] X-Ray . s
X 2 [ Dieynutrition 8] Tobacco use/exposure wd Psychotherapy
3 [ Pelvic 101 Strep test 17 [ Hiv serology 23 [J CAT scan/MRI .
3 [ Exercise o Growth/development 15 [] Psycho-pharmacotherapy
4 [ Rectal nd Pap test 18 [_] Other STD test 240 Mammography . .
) . . . 3 4 [ Hiv/STD transmission 10 [ Mentat health 16 ] Physiotherapy
s [ skin 120 Urinalysis 19 Hematocrit/hemoglobin 25 [J Ultrasound ¥ .
Clvi . [ O 5[] Family planning/ 11 [ stress management
6 L Visual acuity 13 LI Pregnancy test 20 || Other blood test ALL OTHER: Specify contraception 12 L] Skin cancer prevention ALL OTHER: Specify
7 [ Glaucoma 14D psa 21 [ exe 6 L] Prenatal instructions ) .
. 261 13 [ njury prevention 17
8 [] Hearing 15 [ Blood lead levei 7 [ Breast self-exam

19. AMBULATORY SURGICAL PROCEDURES

20. MEDICATIONS/INJECTIONS List names of up to 6 medications that were

21. PROVIDERS SEEN THIS VISIT Check all that apply.

22. TIME SPENT

ordered, supplied, administered or continued during this visit. Include - WITH

] None R.and OTC medications, immunizations, allergy shots, and 1 [ staff physician 7CIRN. PHYSICIAN
List up to 2 surgical procedures actually performed at this visit. anesthetics. 2 [ Resident/intern sLJLPN. If not seen by
Include biopsy. [ None 3 [ other physician o[ Medical/nursing assistant physician, enter

«d Physician assistant 10 [J Other zero
1. 1. 4. 5 [ Nurse practitioner

6 L] Nurse midwife _
2. 2. 5. Minutes

3. 6.

Gy abed O 6¥T ON ‘€T Sau8S



Assurance of confidentiality - All information which would permit identification of an :
individual, a practice, or an establishment will be held confidential, will be used only by persons Departmen; oélliieagglfhng;\ljirggn Services | ovB No. 09200278
engaged in and for the purpose of the survey and will not be disclosed or released to other Centers f Ig'segse Control and Prevention Expires: 07/31/99
persons or used for any other purpose without cansent of the individual or the establishment in National Contor for Health Statistics CDC 64.133
accordance with section 308(d) of the Public Health Service Act {42 USC 242m). onal Lente
NATIONAL HOSPITAL AMBULATORY MEDICAL CARE SURVEY
1997-98 EMERGENCY DEPARTMENT RECORD
1. DATE OF VISIT 4. MODE OF ARRIVAL Check one. 6. RACE 8. PRIMARY EXPECTED 9. DOES 10. IMMEDIACY WITH 11. PRESENTING 12. TIME SEEN BY
. 1 [ whit SOURCE OF PAYMENT PATIENT WHICH PATIENT LEVEL OF PAIN PHYSICIAN
/ / 1 8 Ambulance {air/ground) 0 ie FOR THIS VISIT Check one. BELONG,TO SHOULD BE SEEN
Month  Day Year 2 [1 Public service {(nonambulance, 2 LI Black . AN HMO?
e.g., police, social services) 3 [ Asian/Pacific 10 ana!te insurance 1 [ Unknown/no triage 1L unkoown 1 Mmilitary
2. TIME OF VISIT [ Walkin Islander 2 L Medicare 2 [ None i Oam
O wmititary 4 [ Unknown 4 [ American Indian/ 3 [] Medicaid 2 [ Less than 15 minutes : £
O am Eskimo/Ateut 4 [ Worker's Compensation 1 O Yes 3 [ mild
—  Owm 5. SEX 7. ETHNICITY 5 [ Self-pay 3 [ 1560 minutes 0 ] Not seen by physici
4 J Mod ot seen by physician
3. DATE OF BIRTH 1H Femate 2 [ wile 1 L Hispanic origin & [ No charge 2LINo 40 > 1 hour -2 hours oderete or unknown
) . 2 [ Not Hispanic 7 [ other 3 ] Unknown 5[] Severe
/ / Is patient pregnant? 8 [ Unknown 5 [0 > 2 hours -~ 24 hours
Month Day Year 1Yes 20 No 3 [ Unknown

13. PATIENT'S COMPLAINT(S), SYMPTOM(S), OR OTHER
REASON(S) FOR THIS VISIT Use patient’s own words

1. Most
important:

2. Other:

3. Other:

14, IS THIS VISIT RELATED TO INJURY OR POISONING? Refers to all types of injury or
poisoning, including adverse drug experiences, medical misadventures, etc.

1 Yes (Answer a, b, ¢, and d.}
a. Place of occurrence Check one

1 [J Residence
20 Recreation/sports area

5 [] Other public building
6 [ Industrial places

3] Street or highway 7 [ other

4 sehool 8 [ Unknown
¢. Is this injury work related?

1 Yes 2 [ No 3 [ unknown

d. Cause of injury Describe events that preceded injury (e.g. reaction to penicillin, wasp sting,

2 [ No Skip to item 15.)

b. Is this injury intentional?

13 Yes {self-inflicted)
2 [ Yes (assault)

3 [ No, unintentional
4 [ Unknown

driver in motor vehicle traffic accident involving collision with parked vehicle, shot with a

handgun during a brawl, etc.)

15. PHYSICIAN’S DIAGNOSES FOR THIS VISIT As specifically as
possible, list diagnoses related to this visit including chronic conditions
{e.g. depression, obesity, asthma, etc.)

1. Primary
diagnosis:

2. Other:

3. Other:

16. DIAGNOSTIC/SCREENING SERVICES Check all ordered or provided at this visit.

1 [J None

2 [ Mental status exam
3 [ Blood pressure
«exe

5 [ Cardiac monitor

6 [] Pulse oximetry
70 Urinalysis

9 L1HV serology

10 [] Other STD test

11 [J Blood alcohol concentration
12 [] cBC

13 [] Other blood test

IMAGING:

15 [] Chest X-Ray

16 [] Extremity X-Ray
17 [ Other X-Ray

18 LI MRI

19 [] Ultrasound

20 (] CAT scan

s[JcpPr

14 [ Other - Specify
s Pregnancy test

21 [] Other diagnostic imaging

4 [V fluids

s ING tube/gastric lavage
6 [ Lumbar puncture

7 [ Bladder catheter

17. PROCEDURES Check all provided at this visit.
1 [ None

2 [J Endotracheal intubation

8 [ Wound care

s Eye/ENT care
101 Orthopedic care
11 L OB/GYN care
12 [ Other - Specify

18. MEDICATIONS/INJECTIONS List names of up to 6 medications that
were ordered, supplied, administered or continued during this
visit. Include R,and OTC medications, immunizations, allergy
shots, and anesthetics.

[ None

19. VISIT DISPOSITION Check all that apply.

10 No followup planned
2 [ Return to ED, P.R.N./appointment
3 [ Returned to referring physician

4[] Referred out from triage without
treatment

5 [] Referred to other physician/

clinic for followup 12 [] Other

6 [ 1 Left before being seen

7 [ Admitted to hospital

8 [] Admitted to ICU/CCU

9 [ Transferred to other facility
10 [ DOA/died in ED

11 L] Referred to social service

20. PROVIDERS SEEN THIS VISIT Check all that apply.

1 [ staff physician 6 LJRN.

2 [ Resident/intern 70LPN.

3 [ Other physician g [ Medical/nursing assistant
41 Physician assistant 9 [ EM.T.

5[] Nurse practitioner 10 [ Other

6T 'ON ‘€T seuas O 9v abed
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