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Health Care of Adolescents by Office-Based Physicians:
National Ambulatory Medical Care Survey, 1980-81

by Beulah K. Cypress, Ph.D., Division of Health Care Statistics

Introduction

Adolescents 11-20 years of age do not utilize physician
services as frequently as other persons do. Among age groups
of patients visiting office-based physicians in 1980 and 1981,
adolescents 11-20 years of age had the lowest visit rate (figure 1).
Although persons 11-20 years old constituted 17 percent of the
population of the United States, they made only 11 percent of
the office visits. However, this does not necessarily indicate
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Figure 1. Average annual rate of cffice visits by age of patient:
United State:, 198081

a low incidence of illness for this group because they also had
a higher incidence of acute conditions than older age groups in
the population did. The low rate of office visits may be related
to the self-limiting nature of most acute conditions that usually
do not require as many return visits to the physician’s office as
chronic conditions do.

This report examines the nature of the conditions presented
by adolescents and the health care provided by office-based
physicians. It is based on data collected in the National Ambu-
latory Medical Care Survey (NAMCS) during the 2-year period
January 1980-December 1981. NAMCS is a sample survey
of office-based physicians conducted annually through 1981 by
the National Center for Health Statistics. Data will be collected
again in 1985. Because the estimates presented in this report
are based on a sample rather than on the entire universe of of-
fice visits, they are subject to sampling variability. A bricf de-
scription of the sample design and guidelines for judging the
precision of the estimates are provided in the *“Technical notes”
at the end of the report. Definitions of key terms used in the
survey also are provided.

Patient characteristics

Because of the many developmental changes patients 11-20
years of age undergo during this period of life, data on visit
characteristics are presented for *“‘early” adolescence, 11-14
years, and “late’’ adolescence, 15-20 years. Table 1 indicates
that the latter group visited at a higher rate than the former,
anc, as in NAMCS data for other age groups, females 15-20
years of age visited at a higher rate than males the same age
did. The visit rate for white adolescents exceeded that of black
adolescents.
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Table 1. Average annusl office visit rate of sdolescents and all
other age groups by sex, race, snd age: United States, 198081

Age
All
Ti—-14 156-20 11-20 other
Sex and race years yeers yoars ages
Sex Rate per 100 population
Bothsexes ................ 140 179 165 281
Female .............cco0utn 142 219 191 326
Male . .....o i 138 139 139 231
Race
White .....oovveiviennnnn. 151 192 177 291
BIACK . « oot i it 89 124 11 239
Other. . .o v et ieneeneannns 95 60 67 127

Visit characteristics

Table 2 includes data on the condition and management of
adolescent patients, and the specialties most likely to provide
their health care. For contrast, similar information is provided
on visits by all other patients. As suggested in the introduction,
adolescents tend to make proportionately fewer return visits to
the same physician than other patients. About half their vi+its
were made by patients the physician had seen before, who  re
returning for care of old problems, compared with about 65 per-
cent by returning patients in all other age groups. The higher
than average proportion of acute problems as the major reason
for visit reflects the higher incidence of acute conditions found
in the adolescent population. Noniliness care is proportionately
greater in late adolescence than in early adolescence because
visits for prenatal care and gynecological examinations are more
likely at that age. Table 3 shows the 20 most frequent reasons
given by patients for their visits. Symptoms of acute illness
such as cough, throat, or ear problems accounted for 13 per-
cent of the reasons presented by the younger group. General
medical examination and physical examinations for extracur-
ricular activities and for school were reasons in 11 percent of
visits. Acne, skin rash, allergy medication, and allergy, not
otherwise specified, were also common reasons for visit for this
group. Prenatal examination and acne account for about 15 per-
cent of the visits by the older group. The juxtaposition of these
two reasons provides some insight into the rapid changes that
occur during adolescence.

The distinction between the health care needs of patients
in the early and late stages of adolescence is also evident in the
kinds of diagnoses rendered during their visits to physicians.
For the Younger group, diseases of the respiratory system (21 per-
cent) was the leading diagnostic category, followed b;’ diagnoses
in the supplementary classification (chiefly examinations, 16 per-
cent), and injury and poisoning (16 percent, table 2). For the
older group, diagnoses in the supplementary classification (25 per-
cent) were the most common, with diseases of the skin and fub-
cutaneous tissue ranked second with 14 percent. Diseases of
the respiratory system and injury and poisoning each accounted
for 13 percent.

The developmental process is more clearly exemplified by
an examination of the distribution of specific principal diag-
noses. The 20 most frequent principal diagnoses are shown in
table 4. The variability in the degree of maturation that is typ-
ical of adolescence is reflected by the two leading diagnoses
made for patients 15-20 years of age: normal pregnancy (9 per-
cent) and diseases of the sebaceous glands (chiefly acne other
than varioliformis, 7 percent). Acne accounted for 8 percent of
males’ visits and 6 percent of females’ visits, but the difference
is not statistically significant. General medical examination is
prominent on the list of diagnoses for each adolescent age group.
Gynecological examination and contraceptive management
emerge as diagnoses in late adolescence.

Adolescents are more likely to visit dermatologists and
less likely to visit internists than other patients are. It is not un-
expected that visits to obstetrician-gynecologists were more
likely during late adolescence (14 percent) than during the earlier
period.

The diagnostic services and therapy likely to be utilized
when adolescents visit office-based physicians do not differ
considerably from those used when other patienis visit (table 2).
The higher proportion of office surgery performed for adoles-
cents than for other age groups was probably the result of the
former’s greater tendency to have injuries. Family planning
was included in about 5 percent of visits by patients 15-20
years of age, a higher than average proportion. However, diet
counseling was relatively less frequent than average. The im-
portance of proper nutrition at this stage of life may need greater
emphasis. Physicians also tend to make proportionately fewer
blood pressure measurements for patients under 21 years of
age than for those older.

One or more drugs were included in about 57 percent of
adolescents’ visits, and a single drug was more likely to be pre-
scribed than were two, three, or more. NAMCS data indicate
that multiple drug prescription is more likely to occur during
visits by middle-aged and older patients than during those by
younger patients. For these young patients, antibiotics, anti-
histamine drugs, skin and mucous membrane preparations, and
analgesics and antipyretics accounted for over 60 percent of
drug mentions (table 5). The specific drugs most frequently
prescribed during their visits are listed in table 6 according to
the drug name recorded by the physician on the NAMCS Pa-
tient Record form (the NAMCS data collection instrument).
The generic substances represented by these drugs are shown
in table 7 with a description of their most common therapeutic
uses.

Visits lasting less than 11 minutes were more likely for ad-
olescents than for other age groups. About 46 percent of en-
counters with physicians by patients 11-14 years of age and
51 percent of those by patients 15-20 years of age were less
than 11 minutes in duration, compared with 42 percent of those
by all otner age groups (table 2). In about 6 percent of the
youngest group's visits, patients were not seen by the physician
but by a member of the staff. This higher than average propor-
tion of “‘0-minute’’ visits probably reflects the visits in which
patients were given allergy relief or shots (table 6).

The disposition of the visit is often related to the likeli-
hood of acute or chronic conditions. Generally, patients with
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Tabls 2. Numbar of office visits made by adolescents and all other age groups and percent distribution by selected visit characteristics,
according to age: United States, 198081

Age Age
11-14 15-20 All other 11-14 15-20 All other
Characteristic yoars years ages Characteristic years years ages
Number in thousands Diagnostic services? Percent distribution
AllvisIts. . ... oi ittt 40,269 87,172 1,0334B2  NONG......o0oier 13.0 9.8 7.8
. Limited history and/or
Percent distribution OXAMINALION . oovvvverrennnsn, 62.1 64.3 64.4
Total oo 100.0 100.0 100.0  General history and/or
eXBMINALION .. ...t 15.9 15.3 16.5
Sex PAP 1OBt. . ..o iirr i 0.4 4.8 4.5
Female.............coiiinenn.. 49.4 61.3 60.6  Clinical laboratorytest............ 20.3 239 21.8
Male oo voivviiie it e 50.6 38.7 394  XerBY ... i 9.2 7.4 7.4
8lood pressure check. ............ 15.8 29.5 354
Race Electrocardiogram, ............... ‘0.5 0.5 33
YT T 88.8 89.7 89.4 Visiontest...................... 8.2 5.6 5.7
BIACK . e e 9.4 9.7 95 Endoscopy.............. .0l *0.2 ‘0.4 1.0
Allather oo i i 1.8 0.7 1.1 Mental status examination......... *0.9 14 15
Other........ciiiviiinenanaenns 33 3.9 6.1
" Hispanic ongin 46 5.4 as Nonmedication therapy?
ISPANIC + v it ivinnnnnnassnnns. . . .
Non-Hispame ... 1110 %4 946 Wb gl e %es %
Officesurgery................... 13.2 11.7 6.8
) Prior visit status Family planning ................. *0.5 4.9 1.9
New pa_tlent .................... 18.3 20.8 13.7 Psychothe"py or the'apeutic
Old patient, new problem . ........ 31.7 26.1 21.6 lStONING . .'vvveeevrennenen, 2.3 3.7 5.1
Old patient. old problem .. ........ 50.0 563.2 64.7  Diet counseling. ................. 3.8 4.6 8.5
. Family or social counseling........ 25 2,2 21
Major reason for visit Medica! counseling .............. 19.5 20.3 234
Acuteproblem .................. 47.2 41.0 356 Other.......oovrmimnnini 3.4 2.4 2.5
Chronic problem, routine . . ........ 20.5 194 291
Chronic problem, flareup.......... 6.2 5.7 9.6 Number of medications
Postsurgery or postinjury ... . ....... 9.4 9.9 BT NONE . e 43.8 43.3 37.5
Nonillnesscare.................. 16.8 24.0 171 T 34.3 315 30.7
. . . 2 e e e e 157 17.0 17.9
P":‘:: all‘.gigrl%sb': ;::;:gory 3ormore ..........ceiiiiienn 6.5 8.3 139
Infectious and parasitic Physician speciaity
diseases............... 001-139 6.2 5.5 2.9  General and family practice.. . . .. ... 34.1 35.8 32.6
Neoplasms ............. 140—239 .0-7 0-9 2-9 'nternal m.dicine ................ 2_8 6.8 1 3.4
Endocrine, nittrivonal and metabolic Pediatrics .......coovivvirinennn. 29.3 8.3 10.6
diseases. and iImmunity Obstetrics and gynecology ........ *0.9 13.9 9.3
disorders ... ........... 240-279 *0.7 1.5 4.2 Dermatology ... ...c..vvvvevnn... 6.4 1.1 3.8
Mental disorders. ... ..... 290-319 2.2 29 4.3  Generslsurgery.................. 3.3 4.7 5.4
Diseases of the nervous system and Ophthalmology. ......coovvvennn. 49 3.9 5.5
sense organs. . ......... 320—389 1 1-1 6-3 9 6 Otol.wngology __________________ 2.8 2.1 2.3
Diseases of the circulatory Psychiatry .........covvninnnn.n. 1.7 23 2.8
SYStem . ............... 390-459 *0.6 1.1 10.8 Al other specialties . ............. 14.1 12.1 14.4
Diseases of the respiratory
System. ............... 460-519 20.7 13.3 12.2 Ouration of visit
Diseases of the digestive O MiNUESd ..o s 5.6 2.2 2.5
system................ 520-579 3.0 2.8 44 1-S5minutes.................... 16.6 17.8 121
Diseases of the genitounnary 6-10minutes. . ................. 30.7 32.9 29.8
system.... ........... 580-629 2.7 6.0 6.0 11-15minutes.................. 26.0 25.5 28.1
Diseases of the skin and 16-30minutes. . ................ 18.6 17.3 21.2
s ibcutaneous tissue. . . . . 680-709 8.7 13.6 5.2 31 minutesorionger............. 3.7 4.3 6.3
Diseases of the musculoskeietal ) . o
system and connective Disposition of visit
USSU@ . . .. ..o e « 710-739 4.8 3.6 7.2  No followup plavned ............. 19.7 17.6 10.7
Sympto.-s, sigr - and ill-defined ’ Return at specified time........... 47.2 53.2 61.8
conditions . .. . ...... . 780-799 34 25 34 Returnifneeded................. 28.2 241 224
Injury and poisoning. ... .. 800-999 16.1 12.5 7.5 Telephone followup planned....... 3.8 3.5 34
Supplementary Referred to other physician........ 2.6 2.7 2.6
classification. .......... VO1-v82 16.4 24.9 16.9  Returned to referring physician. . ... *0.7 *0.4 0.8
All ather diagnoses . ............. 1.4 1.5 1.3 Admitto hospital ................ 1.2 1.6 2.4
Unknown diagnoses. . ............ 1.6 1.0 1.2 Other............ciiiiiinnunn. *0.2 *0.3 0.2

"Eaac’ on U S. Public Health Service and Heaith Care Financing Administration: Internations! Classification of Diseases, 9th Revision, Clinical Modification

gICL)-S-CM) DHHS Pub Neo. (PHS) 87-1260. Public Health Service. Washtngton. U.S. Goverminent Printing Office, Sept. 1980.
Percents will not totai 100.0 becaus. more than 1 service or therapy may have been provided during a v'sit.

3Visits in which there was no face-to-face encounter between pstient and physician.

“Parcents will not tatal 100 U becsuse more than | disposition was possible.
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Table 3. Number of office visits made by adolescents and percent distribution by the 20 most frequent principal reasons for visit. according to
age: United States. 1980-81 )

Number of Number of
Age, principal reason visits in Percent Age, principal reason visits in Percent
for visit, and RVC code’ thousands  distribution for visit, and RVC code’ thousands  distribution
11-14 years 16-20 years

Total. .o i e 40,269 100.0 B (<1 2.1 87,172 100.0
Symptoms referable to throat .. ..... $455 2,646 6.6 Prenatal examination, routine . . ... .. X205 6,985 8.0
General medical examination ....... X100 2,431 6.0 Acneorpimples.................. S830 5,811 6.7
Allergy medication . . .............. T100 1,780 4.4 Symptoms referable to throat ....... $455 4,937 5.7
Earache, or ear infection ... ........ 8355 1,482 3.7 General medical examination . ...... X100 2,892 3.3
Acneorpimples.................. $830 1,356 3.4 SKinrash. . ....ovvvvennirierrinn, S860 2,084 24
Cough ...ttt S440 1,196 3.0 Postoperative visit ................ T205 1,761 20
Skinrash..................out. $860 1,187 "9 Progress visit, not otherwise
Physical examination for extracurricular specified . ... i, T800 1,737 2.0

activities ... ...... ... A115 1,091 2.7 o0 Y7L | S440 1,452 1.7
Knee symptoms . ................. $925 860 2.1 Abdominal pain, cramps, spasms . ... S550 1,441 1.7
Progress visit, not otherwise Physical examination required for

specified .. . .......... .00l T800 723 1.8 BCHOO . ottt ettt Al110 1,423 1.8
Physical examnation required for Allergy medication................ T100 1,329 1.5

school............ ... A110 708 1.8 Physical examination for extracurricular
Headache,paininhead............ §210 678 1.7 BCHIVItI®S . .t e Al115 i,268 1.5
Stomach pain, cramps and spasms. . . S545 670 1.7 Earache, or ear infection ........... $355 1,239 1.4
Eyeexamination.................. X230 644 1.6 Knee symptoms .. ................ $925 1,138 1.3
Postoperative vigit . ............... T205 628 1.6 Headache, paininhead............ $210 1,120 1.3
FOVBI . .ot iiiin i ineeinnenns S010 575 14 Head cold, upper respiratory infection
Warts, not otherwise specified ...... sS850 555 14 (COryzd) . .....covvvvininnennnns S445%5 1,062 1.2
Allergy, not otherwise specified ... .. S090 556 14 Back SYmptoms . ................. $905 1,044 1.2
Vision dysfunctions . .............. S305 543 1.3 Eye examination............oo00un X230 965 11
Head cold, upper respiratory infection Gynecological examination......... X225 . 889 1.0

{coryza)........... ..ol 5445 491 1.2 Warts, not otherwise specified . .. ... $850 878 1.0
Residudl........cooiiiiiiiiinnnness cen 48.3 Residual...............ccviiiiieann. ces 52.4

'Based on: National Center for Health Statistics® D. Schneider. L. Appteton. and T. McLamore: A reason for visit classification for ambuiatory care {RVC). Vita! and
Heaith Statistics. Senes 2. No. 78. DHEW Pub. No. (PHS) 79—1352. Public Health Service. Washington. U.S. Government Printing Office. Feb. 1979.

chronic conditions are more likely to be scheduled for return shows, the proportion of visits that culminated with this instruc-
visits than are those with acute self-limiting conditions. tion is higher in late adolescence than in early, but both roups

Because the youngest group (11-14 ycars) had proportion- have lower proportions of visits in which return visits were
atelv more acute problems than other patients, they were also scheduled than other age groups did.

least likely to be told to returr: at a specified time. As table 2

BEST COPY AVAILABLE
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Table 4. Number of office visits made by adolescents and percent distribution by the 20 most frequent principal diagnoses, according to age:
United States, 1980-81

Number of Number of
Age, principal diagnosis, visits in Percent Age, principal diagnosis, visits in Percent
and ICD-9-CM codo' thousands  distribution and ICD-9-CM code’ thousends  distribution
11-14 years 156-20 years

Total. o e it i e e 40,269 100.0 Totll. . i i e e e e 87,172 100.0
General medical examination ........ V70 2,832 7.0 Normal piegnancy ................. v22 7.926 9.1
Allergic rhinitis . .. ................. 477 1,760 4.4 Diseases of sebaceous glands. ....... 706 7,306 8.4
Diseases of sebaceous glands? . ... ... 706 1,629 4.0 General medical examination ........ V70 6,457 6.3
Acute pharyngitis . ................. 462 1,297 3.2 Acute pharyngitis . ... .............. 462 2,439 2.8
Acute upper respiratory infections of Acute upper respiratory infections of

multiple or unspecified sites ... ..... 465 multiple or unspecified sites .. ...... 466
Suppurative and unspecified otitis Special investigaiions and
Media. ..ot 382 examinations*. ... ... e v72
ASthMB . ... it e i i i 493 Disorders of refraction and
Disorders of refraction and accommodation .................. 367 1.7
accommodation . .........iieiean 367 Allergic rhinitis . . .... ............. 477 1.7
Routine infant or chiid health Other diseases due to viruses and
check .........oiiiiiiiiiia. v20.2 930 2.3 chlamydiae ...................... 078 1,427 1.6
Certain adverse effects not elsewhere Followup examination ....,.......... ve7 1,345 16
classified3 .. ..................... 995 808 2.0 Acute tonsillitis. ................... 463 1,264 14
Acute tonsillitis. ................... 463 791 2.0 Contact dermatitis and other
Otiver diseases due to viruses and BCZOME . . .u v vttt inaasinosn 692 1.146 1.3
chlamydiae . ..................... 078 770 1.9 Suppurative and unspecified otitis
Contact dermatitis and other MBAIB. ..o iv v ittt e 382 956 11
BCZOMA . ... .t iiintneinerannnas 692 684 1.7 Contraceptive management.......... V25 866 1.0
Fracture of radius and ulna. . .. ... .... 813 561 1.4 ASthma . . ... i ittt i 493 851 1.0
Disorders of external ear ............ 380 627 1.3 Disorders of menstruation and other
Curvatureof spine. ... .............. 737 460 11 abnormal bleeding from female genital
Bronchitis, not specified as acute or ACE. .. i i 626 820 0.9
ChFONIC .. .. oot e 490 *435 1.1 Bronchitis, not specified as acute or
QObservation and evaluation for suspected CRTONIC .o vve it it in it 490 78.8 0.9
CONAItIONS . .. ... iii it i V71 *422 1.0 Disorders of external ear ............ 380 731 0.8
Other noninfective gastroanteritis and Chronic sinusitis. .. ............... 473 722 0.8
colii . e 5568 *413 1.0 Neurotic disorders ................. 300 719 0.8
Foliowup examination .............. ve7 *405 1.0 Residual.......coiiiiiiiiii i, 52.3
Residual..........c.ciiiiiiiiivn... ce 52.1

'8ased on U.S Public Health Service a.d Health Care Financing Administratior.. /nternational Classification of Disesses, 9th Revision, Clinical Modification
(1CD—9-CM). DHHS Pub. No. (PHS) B0-1260. Public Health Service. Washington. U.S. Government Printing Office. Sept. 1980.

2Chiafly 70€.1. acne other than vanoliforms.

3Chietly 995.3. ailergy unspacified.

4Chiefly V72.3. gynacological examination.
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Table B. Number of drug mentions in office visits made by adolescents and all other age groups and percent distribution by therapautic
category, according to age: United States, 188081

Age
11-14 15-20 All other
Therapeutic cstegory! years years ages

Number in thousands
Al COtOGOMI®S . .. ... v ittt ittt ittt e e et e e e e 34,950 81,382 1,214 414

Percent distribution

B 11 100.0 100.0 100.0
Antinistaming drugs . . ... ..ottt i e e i e e e 17.7 9.0 6.1
ANti-infOCtivVe BOBNTE . .. ... ottt i e e e e e 27.4 29.6 14.5
Y] (T 10T T 26.3 27.2 12.2
AUONOMIC UTUGE . . ittt ittt ti ot te ettt teaesnsesstnssntensssnssnsssnessanas 3.3 33 3.8
Blood formation and CORGUIBLION . .. ... .ttt vttt ittt on e earraroaernoaneeno ‘0.4 1.0 1.3
ANt BN OMIB ArUGE . ... vttt iee ettt ettt e e, ‘0.4 1.0 0.8
CoardiovasCUlBr drUGB . .. ... ittt it ittt e it i e e s *0.5 *0.7 10.9
Contral NBrvOUS BYBEM ArUPS . . . .. .. v i i ittt in it e iionsasnasnonoaononssnnsnsassnes 7.9 9.6 16.9
Analges.Cs and BNtiPYIBiiCE . . .. i i v it e i i e e e e 5.6 8.3 9.0
PeYChOth@rapeULIC BEENTE . .. ... ..ot vt ittt ittt it an et ns s ansasasnsssassssasnsnssnns *0.3 0.9 2.5
Sedatives And hyPnotiCe . .. ... .ot ittt ittt i i i i e e *1.0 1.5 3.8
DiagNOBtIC BGONTE. . . .. .. i i e et e e e 1.8 08 04
TUDBICUIOSIS . . . . oo v ittt it ittt i i e e e e 1.8 0.8 04
Electrolytic, C81OrC, 8Nd water DBIANCA. .. ... .. v vttt ittt e i i e e ‘0.8 1.0 8.8
Expectorants 8nd COUGh PrepParBLIONS. ... ...t vttt it oot rssnosnssoasonsentosasonassnns 5.1 3.2 2.7
Eye, ear, nose and throat PreparationSs . .. .. ...ttt vt i ossnenessnaoaonorenonssaoneenons 6.2 34 3.7
ANti-INfBCtIVES. . . . ittt i i e e e e e e e 24 1.4 09
AN i i  BMIMAtONY BN, . . o\ttt sttt st ittt e ettt e e ‘1.0 0.8 0.7
GBStrOINEStiNAl ArUGS .« . v v vt e e et te et et e e e ‘1.5 2.2 3.8
Hormones and Synthetic SuUbStItULeS . . ... ... ..o ittt it et ittt i i i i e 4.2 8.2 8.6
e 11T 13 2.7 2.6 3.0
COMTACAPEIVES & . . vt vttt et vte e teet s es e e ons e aneenesanannseeneeeeannneoneseiannsnn *0.4 4.2 0.9
S6rums, 1ox0ids AN VACCINGS . . . v vt e it e ottt aaesoosssnnaasssessssnnnsssssssrssaaana 4.8 3.0 3.4
L 2 Y 2 1.9 1.8 1.3
VBCCIMES . . .. ittt et e s et e e et e e 2.6 1.1 2.0
Skin and MUCOUS MEMDIane PrepParatiONS . .. ... .ot it ittt tnrraa oo oasararnsnenanirasnns 13.9 17.6 7.0
ANti-infOCtIVES. . . ... it it e i e e e i e e 2.8 3.2 1.7
Anti-inflammatory agents. .. ........co it i L et e 4.4 4.1 2.9
Cell Stimulants Bnd ProlifOrBNTS . ... o vt ettt et oo s ononnsnsesnnessnssenensnsenenes ‘1.0 1.8 0.2
KOratolytiC AOONtS. .. ittt vr s ittt ittt i e e e e 3.2 6.6 0.6
SPBSMOIYEIC BEONTS . o vttt sttt et et e ts e s it b s 2.2 *0.7 1.7
VBTN & v vt e te et e oo en o oo e oaonanoeasnsnoseseeenetoeenanseaesaesssossneenionsas ‘0.8 4.4 34
Other, unclassified Or UNdBtermingd ... ... ... ittt it ittt inonosanoaesnsnensass 2.7 24 3.1

'Based on American Society of Hospital Pharmacists. inc.: Tha American Hospital Formulary Service. Washington. Jan. 1980,
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Table 8. Number and percent distribution of drug mentiors in office visits made by adolescents (and percent distribution) by age and most
frequently named drugs: United States, 1980-81

Number Num.
Age and in Percent Age and ir Percent
name of drug' thousands  distribution name of drug' thor - " <faution
11-14 years 16-20 years—Con.
Total . ... i e e 34,950 100.0 Retin-A................ .. ciivivnenns 1,335 1.8
; Aspirin . ... .. e 1,253 1.6
::‘e‘:ﬁ;';;: ief or s.hota e fg;g gf Desquam-X (benzoyl peroxide)........... 946 1.2
PONICIIN. .o oooeeseses 1,032 30  Minocin..o i i
ASDIIN « oo oo 937 27 Actifed.........on 858 1
Tetracychin® ... ......viiii it 912 2.8 Onho-nqvum """"""""""""" a? 10
Tuberculintine test . .. ................. 835 24 Tuborgulln tine test Lottt 812 1.0
E.E.S. (@rythromycin) . . .. .voooovvnrns 609 1.7 E-mycin (erythromycin) ................. 808 1.0
ENVERIOMYCIN « oo oovves e 554 1.6 penVeeK .. ;;; o8
AmoxiGillin . . ... 533 1.6 K";l NIBONG. ..vvvrrrreeiiiene 687 08
DimetapD ... oveei it 503 1.4 orex.....vi. s AR o
Pen-Vee K ......................c0uue, 461 1.3 E.E.S. (erythromycin) .........ovennnn 629 08
ACtOd ..o 461 13 Lofovial . 624 0.8
V=Cillin (PeNICillin). ...+ vvoessseninns *433 1.2 Prenatal vitamins . ... IEERERRTRORRRRREE 624 0.8
CIOOCIN e *427 1.2 Benzac (benzoyl peroxide) .............. 618 0.8
Poliomyelitis vaccine. . . . . *405 12 Diphtheria tetanus toxoids .............. 672 0.7
Diphtheria tetanus toxoids .............. *360 1.0 Tgtnnus WOKOID. . vovevene e 52; g;
ReSidUBl .. ....oovvee i, e 64.6 Dimetapp .........coooieniiiiiinien. 5 ‘
Cortisporin . ........ccvvvievnnnnennnns 609 0.6
_ Skin prepardtion. . ........... ... 000n. 496 0.6
16-20 years BONANYl ... 478 0.6
Total ... e 81,382 100.0 Benzoyl (benzoyl peroxide).............. 478 0.6
TetracyCling ............o.vvivininion.. 3,724 4.6 Sumycin (tetracycline). ................. 4N 0.6
Allergy relief or shots .................. 2,354 29  Benzagel (benzoyl peroxide)............. 457 0.6
Cleocin 2.307 2.8 Drixoral. . ..o vttt ettt i 457 0.8
.............................. . . ) R
Penicillin. ..ot 2,195 2.7 Monistat. ..o 446 0 g
Ampicitlin. ... 2,065 2.5 Residual ............cceevvieiiinnns e 60.
Erythromycm ......................... 1,446 1.8

'Basod on the physician’'s entry on the Patient Record form.
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Table 7. Number of generic drugs utiiized in office visits made by adolescents by age and the 30 most frequently used generic substences
described by their most comman therapeutic uses: United States, 1980-81

Number Number
Age. generic substarice, and in Age, generic substance, and in
most common therapeutic use thousands most common therapeutic use thousands
11-14 yeans 15-20 years
Penicilin (antibiotic) . ...t e 2,179 Tetracycline (antibiotic) . .........oovvv i 5,077
Erythromycin (antibiotic) . ........vv it 1.696 Penicillin (antibiotic) ..........covveiiiiiiiiiiiien. 4,031
Phenylpropanolamine {sympathomimetic).............. 1,645 Erythromycin {8ntibiotic) . .......ovvvriniins coveen 3,473
Phenylephrine (sympathomimetic) . ............ovovunn 1,369 Benzoyl peroxide (keratolytic, acne treatment) .......... 3,387
Ampicillin (antibiotic). ... .........ch it 1,308 Estradiol (68trogen) ... ... ..ottt 2,579
Pseudoephedrine (antihistaminic, cough suppressant) . . .. 1,239 Aspirin (analgesic, antipyretic) ............ooiiiiien 2,461
Chlorpheniramine {(antihistaminic) .............c000vs 1,232 Clindamycin (antibiotic). .........coviiviiiiiiiinn 2,347
Tetracycline (antibiotic) . . ............ .o, 1.191 Pseudoephedrine (antiivistaminic, cough suppressant) . ... 2,302
Guaifenesin (cough suppressant) .............oo0vnnns 1,112 Ampicillin {antibiotic). .. ..o i 2,201
Amoxicillin (antibiotic). .............. ... ool 1.097 Multivitamins prenatal (vitamins) . ...........c oo 2,128
Aspirin (analgesic, antipyretic) .. ..........ccv i, 1,025 Phenylpropanolamine (sympathomimetic) .............. 1,964
Neomycin (8ntibiotic). .....oov it 959 Phenylephrine {sympathomimetic) ...........covivveus 1.712
Tuberculin (tuberculosis skintest) .................... 835 Chlorpheniramine (antihistaminic) .................... 1,857
Hydrocortisone (anti-inflammatory). ............. ... 830 Norethindrone (oral contraceptive). ................... 1.8156
Brompheniramine (8xpectorant) . ........c i 803 Hydrocortisone (anti-inflammatory). . ..........coovnn 1,445
8enzoyl peroxide (keratolytic. acne treatment) .......... 736 8rompheniramine (@xpectorant) ... .......c.ocoeiiane, 1,390
Codeine (analgesic, 8ntitussive) ..............coivuenn 714 Tretinoin (Keratolytic). . . ....oovvvrnveniiiannn e 1,335
Polvmyxin B (antibacterial) ................ 00t 694 Neomycin (antibiotic). . ..........covviiiiens ciine 1.278
Bacitracin (antibiotic). . ... v i 680 Codeine (anaigesic, antitussive) . ...................0e 1,272
Theophyliine (vasodilator) . ... ......coevviivnienann. 647 Acetaminophen (anaigesic, antipyretic) ................ 1,246
Triprolidine (antihistaminic). .. ........ ..o viievenn, 584 lron preparations (iron deficiency) ................. ... 1.188
Atropine (anticholinergic) ..........ccovi i 513 Polymyxin B {antibacterial) ...............coviiinn 1,069
Hyoscyamine (anticholinergic) ...........cooviiivnnn, 508 Amoxicillin (antibiotic). .. ...... .. v e 1.058
Promethazine (antihistaminic). . ........covuiiaennnn 499 Guaifenesin (cough suppressant) ...............c00vun 1,044
Acetaminophen {analgesic. antipyretic) . ............... 498 Salicylic acid (antifungal. keratolytic) . .............c00n 1.021
Salicylic acid (antifungal, keratolytic) . ................. 491 Troprolidine (antihistaminic) . ...........coovviviunn 598
Phenobarbital {anticonvulsant, sedative, hypnotic) ....... 463 Bacitracin (antibiotic). . ..... ... i i i e e 983
Scopolamine {hypnotic, sedative, anticholinergic) ....... 460 Triamcinolone (anti-inflammatory) ............. .00t 923
Clindamycin {antibiotic). . ........covireevurininnse.. *427 Minocycline (antibiotic) .. ... .oovvr i i e 919
Polio vaccing {Immunization) . .........oovervianeens *405 Norgestrel (oral contreceptive) . .........ccccvvvevenny 901
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Technical notes

Source of data and sample design

The estimates presented in this report are based on the
findings of the National Ambulatory Medical Care Survey
(NAMCS), a sample survey of office-based care conducted
annually from 1973 through 1981 by the National Center for
Health Statistics. The target universe of NAMCS is composed
of office visits made by ambulatory patients to non-Federal and
noninstitutional physicians who are principally engaged in office-
based, patient-care practice. Visits to physicians practicing in
Alaska and Hawaii are excluded from the range of NAMCS,
as are visits to anesthesiologists, pathologists, and radiologists.

NAMCS uses a multistage probability sample design that
involves a step sampling of primary sampling units (PSU’s),
physicians’ practices within PSU’s, and patient visits within
physicians’ practices. The physician sample (5,805 physicians
for 1980 and 1981) was scleted from master files maintained
by the American Medical Association and the American Osteo-
pathic Association. Those members of the sample who proved
to be in scope and eligible participated at a rate of 77.3 percent.
Responding physicians completed visit records for a systematic
random sample of office visits made during a randomly assigned
weekly reporting period. Telephone contacts were excluded.
During 1980 and 1981 responding physicians completed 89,447
visit records on which they recorded 97,796 drug mentions.
Characteristics of the physician’s practice, such as primary
specialty and type of practice, ware obtained during an induc-
tion interview. The National Opinion Research Center, under
contract to the National Center for Health Statistics, was re-
sponsible for the field operations of the survey.

Sampling errors and rounding

The standard error is a measure of the sampling variability
that occurs by chance because only a sample, rather than the
entire universe, is surveyed. The relative standard error of an
estimate is obtained by dividing the standard error by the esti-
mate itself and is expressed as a percent of the estimate. In this
report, any estimate that exceeds a relative standard error of
30 percent is marked with an asterisk. Table I should be used
to obtain the relative standard errot ror aggregates of office
visits or for mentions of drugs by specific name (for example,
Darvon). Table II should be used to obtain the relative stand-
ard error for drug mentions expressed as drug groups (for ex-
ample, the analgesic drug family).

In this report, the determination of statistical significarice
is based on the r-test with a critical value of 1.96 (0.05 level of
significance). Terms relating to differences, such as “higher”
or “less,” indicate that the differences are statistically signifi-
cant. Terms such as ‘‘similar” or **no difference’” mean that no
statistical significance exizts between the estimates being com-
pared. A lack of comment in a comparison between any two
estimates does not mean that the difference was tested and was
not significant,

In the tables of this report estimates have been rounded to
the nearest thousand. For this reason, detailed estimates do not
aﬂyays add to totals,

Teble |. Approximate relativa standard errors of astimatad numbers
of office visits and of drug mentions when drug is listed by product
name (for axample, Darvon), besed on all physicisn specisities:
Nationsl Ambulatory Medicel Care Survay, 198081

Relative

Estimated number of office visits standard
or specific drug mentions error

Number in thousands Percent
0200, it e e *44.8
00, i e e e *31.7
BT o T, *30.0
B00. .. it et e e e e 26.0
21 0 22.6
1000 . .. e e e et e 20.2
2,000 . ... i e e e 14.56
B 000 . ... e et et e 9.6
10,000, ... ittt ittt i et e e 79
20,000, ... i e e e e 5.6
50,000, ...t i it e e e 4.4
100,000, . . .00t ittt et ettt it e 3.
200,000, . ... ... i e 3.6
800,000, .........0iii i i i i e e 3.5
1000000 . ..ottt ittt i e e 3.4

EXAMPLE OF USE OF TABLE: An sggregsts estimats of 35,000,000 offics
visita has a relstive etandard srror of 5.0 percent or » atanderd error of
1,760,000 vieits (5.0 percent of 35.000,000 visits).

Table Il. Approximate relative standerd arrors of estimated
numbers of drug mentions when drugs eppeer in groups (for
sxample, the snaigesic drug family). based on all physicien
specisities: National Ambulatory Medical Cera Survey, 1980-81

Relative

Estimated number of standard
grouped drug mentions error

Number in thousands Percent
0200, . i e e e e *54.2
400, e e *38.5
0800, . it e e e e *31.6
850, it e *30.0
BO0O. . ..ot i e e 27.3
L0, 0. 0 24,6
2000 . .. e e e e 17.8
8000 . ... e e e 11.8
10000, .. oo e e e e 8.7
20000 .. . .. i e e e e 6.8
B0.000 . ... . e e e 5.3
100,000, .. ..ottt i i e e 4.7
200,000, .. . .o e e e e 4.4
500,000, .. . c.oi it i e e e 4.2
1000000 . oot i e e 4.1

EXAMPLE OF USE OF TABLE: An aggregste estimate of 30,000,000 drug
mentiona has a reistive standard srror of 7.0 percent or » atandard srror of
2,100,000 meantiona (7.0 percent of 30,000,000 mentiona).

Definitions

An office is a place that physicians identify as a location
for their ambulatory practice. Responsibility for patient care
and professional services rendered in an office resides with the
individual physician rather than an institution.

A visit is a direct personal exchange between an ambula-
tory patient seeking health care and a physician, or staff mem-
ber working under the physician’s supervision, who provides
the health services.

10
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A drug mention is the physician’s entry on the visit record
of a pharmaceutical agent ordered or provided by any route of
administration for prevention, diagnosis, or treatment. Generic
as well as brand-name drugs are included as are nonprescription
as well as prescription drugs. The physician records all new
drugs and also records all continued medications if the patient
is specifically instructed during the visit to continue the medi-
cation,

An acute problem is a morbid condition with a relatively
sudden or recent onset (within 3 months of the visit).

A chronic problem is a morbid condition that existed for
3 months or longer before the visit. The care indicated is of a
regular, maintenance nature.

A chronic problem flareup is a sudden exacerbation of a
preexisting chronic condition.

Nonillness care denotes health examinations and care pro-
vided for presumably healthy persons. Examples of nonillness
care include prenatal and postnatal care, annual physicals, well-
child examinations, and insurance examinations.

11
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0.0

Symbols
Data not available
Category not applicable
Quantity zero

Quantity more than zero but less than
0.05

Quantity more than zero but less than
500 where numbers are rounded to
thousands

Figure does not meet standards of
reliability or precision

Figure suppressed to comply with
confidentiality requirements
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