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Office Visits to Urologists: United States, 1989-90 

by David A. Woodwell, Division of Health Care Statistics 

During 1989 and 1990 an average 
of 9,852,000 office visits were made 
annually to urologists in the United 
States. The information was collected 
by means of the National Ambulatory 
Medical Care Survey (NAMCS), an 
ongoing probability sample survey of 
the private office-based, non-Federal 
physicians practicing in the United 
States. The NAMCS excludes visits 
made to hospital emergency or 
outpatient departments. The survey 
also excludes physicians who 
specialize in anesthesiology, 
pathology, or radiology and those 
physicians principally engaged in 
teaching, research, or administration. 
The survey was conducted annually 
from 1973 through 1981, again in 
1985, and resumed as an annual 
survey in 1989 by the Division of 
Health Care Statistics, National 
Center for Health Statistics, Centers 
for Disease Control and Prevention. 
Participation in the survey is 
voluntary. 

The results published in this 
report are from the 1989 and 1990 
NAMCS, which were conducted in 
identical fashion using the same 
survey instrument, definitions, and 
procedures. The two data sets were 
combined to obtain more reliable 
estimates. The estimates, including 

the number of visits, drug mentions, 
and visit rates, are annual averages, 
not two-year totals. The national 
estimates are calculated from a 
sample, not the entire universe of 
visits to urologists, and are therefore 
subject to sampling variability. The 
technical notes at the end of the 
report provide guidelines for judging 
the precision of the estimates. 
Definitions of key terms used in the 
survey are also provided. The Patient 
Record form used in data collection 
is shown in figure 1 and will be useful 
when reading the survey results. 

Of the visits made to urologists, 
about 87 percent were to physicians 
who reported they were board 
certified in urology, almost 11 percent 
were to physicians who reported no 
board certification, and approximately 
1 percent were to physicians who 
reported they were board certified in 
surgery. 

Data highlights 

The average annual 9.9 million 
visits to urologists represented 
1.4 percent of all visits to office-based 
ambulatory care physicians in the 
United States during 1989–90, which 
is 4 visits per 100persons and places 
urology as the 12th specialty of the 13 

most frequently visited (table 1). In 
the 1975 and 1976 NAMCS, 
urologists had an annual average of 
10,364,000 visits or 1.8 percent of all 
visits to office-based ambulatory care 
physicians and a visit rate of 5 visits 
per 100 persons (l). These numbers 
are not statistically significantly 
different from the current data. 

Patient characteristics 

As shown in table 2 most visits to 
the urologist are made by patients 25 
years of age and over (about 
91 percent). The percent of visits 
increases significantly by age, from 
nearly 4 percent for patients 15–24 
years of age, to around 22 percent for 
patients 25-44 years of age. Since 
1975–76, the percent distribution of 
visits by age group has remained 
statistically unchanged for all except 
patients 65 years of age and over. 
This age group accounted for about 
28 percent of the visits to urologists in 
1975–76 and about 44 percent in 
1989-90. The visit rate increased from 
1 visit per 100 persons for patients 
under 15 years of age to 17 visits per 
100 persons for patients 75 years of 
age and over. Specifically, the visit 
rate more than doubled for patients 
65–74 years old compared with 
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Figure 1. Patient Reeord form 

patients 45-64 years old, from 6 to 13 
visits per 100 persons. 

Males made the majority of visits 
to urologists (72 percent) while 
females made the majority of visits to 
all physicians (about 60 percent). 
Males 25 years of age and over made 
almost 66 percent of the visits to 
urologists, and those 25-44 years of 
age accounted for 5 times more visits 
than the 15-24 year olds. The visit 
rate for males rose from 1 visit per 
100 persons for patients under 15 
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years of age to 33 visits per 100 
persons for patients 75 years of age 
and over. The most significant 
increase in the visit rate was for male 
patients 65-74 years of age with 23 
visits per 100 persons compared with 
8 visits per 100 persons for patients 
45-64 years old. Males also showed a 
significant increase in the visit rate 
between the 65-74 and 75 years and 
over age groups, ikom 23 to 33 visits 
per 100 persons (table 2). 
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The percent distribution of visits 
for females was similar in that a 
significant increase occurred for 
female patients 2544 years old. As 
compared with 1975-76, the percent 
of visits by males to urologists has 
increased by about 21 percent while 
the percent of visits by females has 
decreased by about 30 percent. The 
visit rate for males was 3 times the 
rate for females, 6 and 2 visits per 
100 persons, respectively. Visit rates 
for maIes were significantly higher 
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Table 1. Average annual number, percent distribution, and rate of office visits, by 
physician speoialty: United States, 1989-90 

Average annual Average annual 
number of visits Percent number of visits 

Physician specialty in thousands distribution per 100 persons 

Allvisits, . . . . . . . . . . . . . . . . . . . . . . . . . . . . 696,653 100.0 285 

General and family practice . .’ . . . . . . . . . . . . . . . 208,045 29.8 85 

Internal medicine . . . . . . . . . . . . . . . . . . . . . . . 87,719 12.6 36 

Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84,280 12.1 34 

Obstetrics andgynecology. . . . . . . . . . . . . . . . . . 59,812 8.6 24 

Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . . 41,302 5.9 17 

Orthopedicsurgery . . . . . . . . . . . . . . . . . . . . . . 34,033 4.9 14 

Dermatology, . . . . . . . . . . . . . . . . . . . . . . . . . 25,164 3.6 10 

Generalsurgery, . . . . . . . . . . . . . . . . . . . . . . . 23,891 3.4 10 

Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18,790 2.7 8 

Otolaryngology . . . . . . . ..”...... . . . . . . . . . . 16,957 2.4 7 

Cardiovasculardisease . . . . . . . . . . . . . . . . . . . . 11,040 1.6 5 

Urologicalsurgery . . . . . . . . . . . . . . . . . . . . . . . 9,852 1.4 4 

Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,167 0.9 3 

Allotherspeclaltles . . . . . . . . . . . . . . . . . . . . . . 71,603 10.2 29 

Table 2, Average annual numberand percent distribution andaverage annual rate ofoffice 
visits tourologists, bysex and age: United States, 1989-90 

Average annual Average annual 
numberofvisits Percent numberofvisits 

Sex and age in thousands distribution per 100 persons 

Totalvislts . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,852 100.0 4 

Under 15years . . . . . . . . . . . . . . . . . . . . . . . 492 5.0 1 

15–24years . . . . . . . . . . . . . . . . . . . . . . . . . 370 3.8 1 

25-44yeara . . . . . . . . . . . ..o. . . . . . . . . . . 2,120 21.5 3 

45-64years . . . . . . . . . . . . . . . . . . . . . . . . . 2,575 26.1 6 

65-74years . . . . . . . . . . . . . . . . . . . . . . . . . 2,377 24.1 13 

75yearsand over . . . . . . . . . . . . . . . . . . . . . 1,917 19.5 17 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,098 72.0 6 

Under15years . . . . . . . . . . . . . . . . . . . . . . . 369 3.7 1 

15-24years . . . . . . . . . . . . . . . . . . . . . . . . . 268 2.7 2 

2544years n . . . . . . . . . . . . . . . . . . . . . . . . 1,446 14.7 4 

45-64years . . . . . . . . . . . . . . . . . . . . . . . . . 1,818 18.5 8 

65-74years . . . . . . . . . . . . . . . . . . . . . . . . . 1,805 18.3 23 

75yearaand over . . . . . . . . . . . . . . . . . . . . . 1,392 14.1 33 

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,754 28.0 2 

Under 15years . . . . . . . . . . . . . . . . . . . . . . . 123 1.3 0 
15-24years . . . . . . . . . . . . . . . . . . . . . . . . . 102 1.0 1 

25-44years . . . . . . . . . . . . . . . . . . . . . . . . . 674 6.6 2 

45-64years . . . . . . . . . . . . . . . . . . . . . . . . . 757 7.7 3 

65-74yeara . . . . . . . . . . . . . . . . . . . . . . . . . 573 5.e 6 

75yearsand over . . . . . . . . . . . . . . . . . . . . . 526 5.3 7 

than visit rates for females for the 
three oldest age groups (table 2). 

Visits to urologists by the 
patient’s race are shown in table 3. 
About 90fevery 10 patients were 
white persons, which is similar tothat 
for all physicians. When visit rates are 
compared, there are no statistical 
differences between the visit rates for 
white, black, or “other’’r acegroups. 

Males accounted for more visits”to 
urologists than females did for all 
race groups. 

The expected sources ofpayment 
for visits to the urologist are shown in 
figure 2. Blue Cross/Blue Shield or 
another commercial insurance was an 
expected source ofpayment in about 
49percent of the visits, whichis 
about 40percent higher than for all 

physicians. Inabout 46percent of the 
visits to urologists, government 
insurance (Medicare and Medicaid) 
was the expected source ofpayment 
for all or part of the visit, which is 
almost 70percent higher than for all 
physicians. Selfpayment wasan 
expected source ofpaymentin 
approximately 16percent of the visits 
orabout halfas many compared with 
all physicians. HMO’s (health 
maintenance organizations), IPA’s 
(individual practice associations), and 
other prepaid plans were the 
expected source of payment in about 
7.2 percent of the visits to urologists 
as compared with 14.8 percent for all 
physicians. 

As shown in table 4, about 
14 percent of visits made to the 
urologist were referred by another 
physician, which is considerably 
higher than 5.5 percent for all 
physicians. Most visits to the urologist 
were “oldpatients” (patients who 
had previously visited the physician) 
with an “oldproblem” (a condition 
previously treated by the physician), 
which represented almost three-
quarters of the visits. Old patients 
with new problems represented about 
5 percent of the visits and new 
patients to the urologists represented 
about one-fifth of the visits. 
Compared with all physicians, 
urologists saw a higher percent of old 
patients with old problems and a 
smaller percent of new patients. No 
statistical difference was found in 
comparison with data from the 
1975-76 NAMCS. 

Patient’s reason for visit 

The principal reasons for visit are 
presented in tables 5 and 6. The 
principal reason for visit is the 
patient’s problem, complaint, or 
symptom listed first on item 9 of the 
Patient Record that necessitated the 
office visit. These data have been 
classified and coded according to the 
Reason for IZiiitClassification for 
Anbzdatory (h-e (RVC) (2). 

The RVC is classified into eight 
modules as shown in table 5. Almost 
60 percent of the principal reasons 
for visit to the urologist were for 
symptoms, with over half of these 
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Table 3. Average annual number, percent distribution, and rate of visits to urologists, by Differences between urologists and all 
race and sex: United States, 1989-90 physicians in these modules were 

Average annual Avatage annual statistically significant. 
number of w“sits Percent number of visits The top20 principal reasons for 

visit to the urologist, which accounted 
Total visita . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,852 100.0 4 for about three-fifths of all visits, are 

black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 747 7.6 2 
listed in table 6. Other urinary 

Male. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 574 5.8 4 dysfunctions (7,8 percent) is the first 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 173 1.8 1 listed principal reason for visit and 

Race and sex in thousands distribution per 100 persons 

White. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,785 
Male. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,261 

89.2 
63.6 

4 
6 

includes problems of retention, 
hesitancy, orvolume ofurine. This 

Female. . . . . . . . . . . . . . . . . . . . . . . . . . . 2,503 25.4 3 reason for visit has increased 

Other’. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 134 
Male. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 102 

1.4 
1.0 

2 
2 

significantly since 1975-76 when it 
represented 3.4 percent of the visits 

Female. . . . . . . . . . . . . . . . . . . . . . . . . . . 32 0.3 .1 to urologists and was the 8th listed 

. . . . . . . . . . . . . . . . . . . . . . . . . . 188Unspecified 1.9 . . . 
reason for visit (l). This change may 
be associated with the significant 

‘IncludesAsianand Pacific Islander and American Indian,Eskimo, and AJeut. increase in the percent of visits for 
the principal diagnosis, hyperplasia of 
prostate (ICD-9-CM code 600), 
discussed later in this report, and the 
increase in the percent of visits made 

w by patients 65 years of age and over.
Urdoglsts l?! Allphyaidans Frequency and urgency of urination, 

40 . 

JQ30 
“z 

i!j 
0.20 

10 

o— 
self McKJ~Je c4Y4YmYd PrefJsid 
WY plans Cf&&! ‘r 

Medicaid 

Expeekdeourcaofpsyrnent 

Figure 2. Expeeted source ofpayment to urologist: United States, 1988-90 

visits being symptoms referable tothe 
genitourinaxy system. Other principal 
reasons for visit were for treatments 
(about 17 percent) and for diseases 
(almost 14 percent). The principal 
reasons for visit to all physicians fell 

mostly into the symptom module 
(approximately 57 percent); the 
diagnostic, screening, and 
preventive module (about 
16percent); and the treatment 
module (about 10 percent). 

abnormalities of urine, painful 
urination, and incontinence account 
for five of the first ten reasons for 
visit. Painful urination decreased 
significantly from 10.7percent in 
1975-76 to 4.5 percent in 1989-90, a 
decrease of 58 percent (1) and may 
be associated with the significant 
decrease in the percent of visits for 
the principal diagnosis, inflammatory 
diseases of the prostate (ICD-9-CM 
code 601). Most of the other principal 
reasons for visit have remained 
statistically similar since 1975-76, 

Physician’s diagnosis 

Data on the principal diagnosis 
rendered by the urologist are shown 
in tabIes 7 and 8, The principal 
diagnosis is recorded on item 10a of 
the Patient Record and corresponds 
to the principal reason for visit (item 
9a). The diagnoses are coded and 
classified according to the 
International Classification of Diseases, 
9th Revision, Clinical Modification 
(ICD-9-CM) (3). 

As shown in table 7, the 
ICD-9–CM is organized into broad 
categories relating to the major 
systems of the body. As expected, 
diseases of the genitourinary system 
represented over half of the 

5 
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Table 4. Average annual number and percent distribution of office visits to urologists, by diagnoses. Neoplasms, the second 
patients’ referral status and visit status: United Statea, 1989-90 most frequent diagnosis category, 

Average annual represented about 12percent of the 

Referral and visit status 
number of visits 

In thousands 
Percent 

distribution visits. Together, these two categories 
accounted for approximately 

Allvlsits . . . . . . . . . . . ...”.. . . . . . . . . . . . . . . . . . . . . . . . 9,852 100.0 71 percent of all the visits to 

Patient referred urologists. The percent ofvisits to 
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,412 14.3 urologists that included diagnoses of 
No, ,, .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,440 85.7 neoplasms have significantly increased 

Visit status from 1975-76 to1989–90 (from about 

Newpatlent, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Old patient, newproblem . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2,027 
476 

20.6 
4.6 

6 percent to almost 12 percent). 
The top 20 diagnoses made by 

Old patiant,old problem . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,349 74.6 urologistsin 1989–90, which represent 
almost 78 percent of all visits, are 
listed in table 8. Hyperplasia of 

Table 5. Average annual number and percent distribution of office visits to urologists, by prostate, the first-listed principal
principal reason for visit module: United States, 1989-90 

diagnosis, accounted for about 
Average annual 13 percent of the visits in 1989-90, a 

Prlrrcipal reason for numberofw”sifs Percent 
visit module and RVC code’ in thousands distribution significant increase from 1975-76 

when it represented almost 6 percent
Allprlncipal reasonsforvlsit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,852 100.0 

of the visits andwasthe fifth-listed 

Symptoms referable tothegenitourinary system. . . . . . . . .S840-6829 
Dlseasemodule . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..DO01–D999 

4,580 
1,380 

46.3 
13.6 

principal diagnosis. Inflammatory 
diseases of prostate, the fourth-listed 

Diagnostic, screening, and preventive module. . . . . . . . . . . .X1OO-X599 528 5.4 principal diagnosis, decreased 
Treatmentmodule . . . . . . . . . . . . . . . . . . . . . . . . . . . ..TIOO-T899 1,704 17.3 significantly, from 9.3 percent of the 
Allothermodules2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 357 3.8 visitsin 1975-76 t05.4 percent in 

Symptom module . . . . . . . . . . . . . . . . . . . . . . . . . . .. S100-S999 5,903 59.9 

‘BasedonA Reason for Wit C/assiYicstlonfor,4mbu/afory Care (RVC) (2). 1989-90. Cystitis, which accounted for 
21n,.ludea ,njuw and adverse ~ffect~ modul~ test results module administrative modub uncodabte and blank entries. 

about 4percent of the visits in 
1989-90, decreased by approximately 

Table 8. Average annual number, percent distribution, and cumulative percent ofoffice 60 percent since 1975–76. In the 
visits to urologists, by the 20 most common principal reasons for visit: United States, 1975–76 survey, cystitis was the most 
1989-90 common diagnosis, with almost 

Average annual Cumula- 11 percent of the visits (l). The other 

Rank 
Prirrcipel reason for 
visit and RVC code’ 

numberofvisits 
in thousands 

Percent 
distribution 

tlve 
percent top20 diagnosesin 1989-90 have 

remained similar since 1975-76. 
All reasonsforvisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,852 100.0 

Otherurinarydysfunctlons . . . . . . . . . . . . . . . . . . . ..S660 771 7.8 7.6 
Frequency andurgency of urination. . . . . . . . . . . . . . .S645 656 8.7 14.5 Diagnostic and screening 
Abnorrnalltiesofurlne . . . . . . . . . . . . . . . . . . . . . . ..S640 485 4.9 19.4 
Psychosexualdisorders. . . . . . . . . . . . . . . . . . . . . ..S160 444 4.5 23.9 

Palnfulurlnatlon . . . . . . . . . . . . . . . . . . . . . . . . . ..S650 441 4.5 28.4 

services 

Incontinence ofurine(enuresls) . . . . . . . . . . . . . . . ..S655 395 4.0 32.4 Urologists ordered or provided a 
Symptomsofprostate . . . . . . . . . . . . . . . . . . . . . . ..S710 3e6 3.9 36.3 urinalysis in about 72 percent of all 

Urinary tract disease (except cystitis) . . . . . . . . . . . . ..D705 348 3.5 43.7 visits, almost 6timesmorethana11 
Symptomsofscrotum andtestes . . . . . . . . . . . . . . . . .S715 348 3.5 47.2 physicians. In addition, a digital rectal 
Diseases of themale genital orgens. . . . . . . . . . . . . . .D71O 
Symptomsofthebladder . . . . . . . . . . . . . . . . . . . ..S665 
Urinarytrectlnfection . . . . . . . . . . . . . . . . . . . . . . ..S675 

334 
271 
268 

3.4 
2.8 
2.7 

50.6 
53.4 
56.1 

exam was also ordered or provided 6 
times more often by urologists (about 

Pain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S055 206 2.1 56.2 20 percent) than all other physicians 
Generial medical exam . . . . . . . . . . . . . . . . . . . . . ..XIOO 
Symptomaofpenis . . . . . . . . . . . . . . . . . . . . . . . ..S700 
Familyplanning . . . . . . . . . . . . . . . . . . . . . . . . . . ..X500 

162 
154 
124 

1.9 
1.6 

1.3 

60.1 
61.7 

63.0 

(approximately 4 percent). Urologists 
performed or ordered fewer pelvic 

Sterilization to be p8rformed exams, blood pressure tests, and 
(atthlsvlsit) . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X525 118 1.2 64.2 other blood tests than all other 

19 
20 
— 

Backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . ..S905 
Othersymptoms referable tourinarytract . . . . . . . . . . .S6e0 

115 
114 

1.2 
1.2 

65.4 
66.6 physicians. Approximately one-third 

of the visits included a diagnostic test 

Cancer, urlna~and male genital tract. . . . . . . . . . . . . .D125 383 3.9 40.2 

‘ 6asedon A Reasonfor visitC/essMcar;onfor Ambulatory Care (RVC) (2) that was not specified on the Patient 
Record (table 9). 
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Table 7. Average annual number and percent distribution of office visits to urologists, by prescribed or administered, Of all the 
principai diagnoses rendered by the physician: United States, 1989-90 drugs prescribed or administered by 

Average annual ambulatory care physicians, the drugs 
PercentPrincipal diagnoses and number of visita 

distribution 
prescribed or administered by

ICO-3-CM codes’ in thousands 
urologists accounted for roughly 

All principal diagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . 9,852 100.0 

Infectious and parasitic diseases. . . . . . . . . . . . ...001-139 213 2.2 

Neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239 1,169 11.9 

Endocrine, nutritional, and mstabofic 
diseases and immunity disorders. . . . . . . . . . . ...240-279 92 0.9 

Mental disordere . . . . . . . . . . . . . . . . . . . . . . . ..2S0+19 330 3.4 
Diseases of the nervous system and sense 
organs . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..320+69 156 1.6 

Diseases of thegenlourinary system. . . . . . . . . ...580-629 5,797 56.6 
Symptoms, signs and ill-defined conditions . . . . . . ..780-799 593 6.0 

Supplemental classifications. . . . . . . . . . . . . . .VOO1-V082 650 6.6 

Allotherdiagnosesz . . . . . . . . . . . . . . . . . . . . . . . . . . . . 508 5.2 
Unknown dlagnoses3 . . . . . . . . . . . . . . . . . . . . . . . . . . . 141 1.4 

'Based on/ntemationa/C/assiflmtionof Diseases,9fh Revision,C/inim/Modi@tion (lC&XM) (3). 
‘Includes: diseases of the blood forming organs (2S0-2S9): disesses of the circulatory system (390-459); disesses of the 
respiratory aystam (460-519); diseases of tha digestive system (520-579); complications of pregnsncy, childbirth, and tha 
puerperium (630-678); diseases of the skin and subcutaneous tissue (68C-709); diseases of the musculoskeletal end 
connective tissue (710-739); conganitsl anomalies (740-75e); cerlain conditions originating in the perinatel paricd (760-77e); 
and injury and poisoning (800-999). 

‘Includes blank diagnoses, uncedable diagnoses, and illegible disgnosas. 

Tabie 8. Average annual number, percent distribution, and cumulative percent of office 
visits to urologists, by principal diagnoses most frequently rendered by the physician: 
United States, 1989-90 

Average 
annual 

number of 
Most common principal diagnoses visits Percent Cumulative 

Rank and ICD-8-CM code’ In thousands distribution precent 

Allprinclpal diagnoses . . . . . . . . . . . . . . . . . . . . . . . . . 9,852 100.0 -.. 

Hyperplasia ofproetate . . . . . . . . . . . . . . . . . . . . ...600 1,257 12.8 12.8 
Other dkordera of urethra and urinary tract. . . . . . . ...599 994 10.1 22.9 
Malignant neoplasm of prostate . . . . . . . . . . . . . . ...165 695 7.1 30.0 
Inflammatory diseasea of prostate. . . . . . . . . . . . . ...601 536 5.4 35.4 
Urathral stricture . . . . . . . . . . . . . . . . . . . . . . . . ...598 535 5.4 40.8 
Calculus ofkidney and ureter . . . . . . . . . . . . . . . ...592 497 5.0 45.s 

Symptoms involving urinary system. . . . . . . . . . . . ...786 469 4.a 50.6 

Cystitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...595 423 4.3 54.9 

Sexual Deviations and disorders.. . . . . . . . . . . . . ...302 325 3.3 5&2 

Malignant neoplasm of bladder. . . . . . . . . . . . . . . ...186 233 2.4 60.6 
Other poetsurgica states. . . . . . . . . . . . . . . . . . . ..V045 217 2.2 62.6 
Contraceptive management. . . . . . . . . . . . . . . . . . .V025 212 2.2 65.0 

Urathritie, not eexually transmitted, and 

urethral syndrome, . . . . . . . . . . . . , . . . . . . . . ...597 198 2.0 67.0 

14 Orchtiis andepididymitis . . . . . . . . . . . . . . . . . . . ...604 195 2.0 69.0 
15 Oisordera of penis . . . . . . . . . . . . . . . . . . . . . . . ...607 167 1.9 70.9 

16 Other disordera of bladder , . . . . . . . . . . . . . . . . ...596 166 1.7 72.6 

17 Other disorders ofmalegenital organs. . . . . . . . . . ...606 146 1.5 74.1 

18 Other paraiyticeyndromea . . . . . . . . . . . . . . . . . ...344 148 1.5 75.6 
19 Naoplaems ofunspecified nature . . . . . . . . . . . . . ...239 120 1.2 76.8 
20 Redundant prepuce andphimosis. . . . . . . . . . . . . ...605 103 1.0 77.8 

Medication therapy 

As shown in table 10, only about 
40percent of the visits made to 
urologists in 1989-90 were drug visits. 
A drug visit is one in which one or 
more medication(s) were prescribed 

oradministered by the physician. In 
contrast, the maj&ity o~vkits made 
to all physicians were drug visits 
(60 percent). Of the drug visits to 
urologists, about three-quarters were 
visits in which one drug was 

1 percent. 
Aa shown in table 11, the 

estimated 5,5 million drug mentions 
by urologists are classified into 
therapeutic categories as defined by 
the National Drug Code Directory (4). 
The majority of drug mentions were 
antimicrobial agents (almost 
52 percent), specifically sulfonamides 
and trimethoprim (about 13 percent), 
and urinary tract antiseptics (about 
24 percent). No comparison is 
possible with the 1975–76data 
because these data were not collected 
until 1980. The top 20 generic 
ingredients in order of frequency are 
listed in table 12. Trimethoprim, the 
first-listed generic ingredient, 
represented nearly 14 percent of the 
estimated 5,5 million drug mentions 
in 1989-90. Sulfamethoxazole and 
Ciprofloxacin HCL, the second- and 
third-listed generic ingredients, 
follow with approximately 12 percent 
and 8 percent, respectively. The 20 
most frequent medication entries 
made by the physician on the Patient 
Record are listed in table 13. The 
physician is instructed to enter either 
the brand or generic name of the 
medication and to include both 
over-the-counter and prescription 
drugs that may be either prescribed 
or administered. Cipro and 
Macrodantin, two antibacterial 
medications, top the list with about 
8 percent and 7 percent, respectively. 

Duration and disposition 

Of the visits made to urologists, 
approximately 60 percent lasted 15 
minutes or less and approximately 
35 percent lasted 16-30 minutes 
(table 14). The mean duration of a 
visit in 1989-90 was approximately 17 
minutes, compared with 
approximately 16 minutes in 
1975-76. Both means exclude visits of 
zero minutes. A visit of zero minutes 
is one in which the patient had no 
face-to-face contact with the 
physician but received care from a 
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Table 9. Average annual number and percent distribution of office visits to urologists and member of the physician’s staff, Visits 
percent distribution for aii phyiscians, by diagnostic service ordered or providad: ofzero minutes accounted forUnited States, 1989-90 

approximately Ipercent of the visits, 
VMs to 8// which was similar to that for all

Visits to urologists physicians 

D/agnost/c service 
Average annual 

number of of visit does not include time spent 
ordered or 
provided 

visits /n 
thousands 

Percent 
distribution 

Percent 
distribution 

waiting for the physician, waiting for 
test results, or time with someone 

Total visits ., . . . . . . . . . . . . . . . . . . 9,852 100.0 100.0 else on the physician’s stai% 

Pelvic exam, . . . . . . . . . . . . . . . . . . 353 3.8 7.4 As shown in table 14, most visits 
Blood pressure . . . . . . . . . . . . . . . . . 1,105 11.2 36.7 to the urologist had a disposition for 
Urinalysis . . . . . . . . . . . . . . . . . . . . 
Digital rectal exam. ..,..... . . . . . . 
Otherbloodtest ..,.....,.. . . . . . 

7,111 
1,954 

605 

72.2 
19.6 
6.1 

12.7 
3.6 

13.0 

the patient to return at a specific time 
(around 75 percent), which is 

0theriist8d services’ . . . . . . . . . . . . . 108 1.4 28.3 statistically higher than for all 
Otherdlagnosticservices . . , . . . . . . . 3,280 33.3 25.2 physicians (about 62 percent). This 

physicians (1.7 percent), The duration 

None . . . . . . . . . . . . . . . . . . . . . . . 1,446 14.7 37.2	 was followed by instructions for the 
patient to return if needed (about

‘Includes pap tesfi breast palpatiox mammogrw visual acuity chest x ra~ proctoscopy/sigmoldoscop~ stool blood exern;

oralglucose tolerance tesu cholesterol meaaurct HIV serology. 13 percent), which is approximately


NOTE Numbers may not add to tolals bacsuae more than one diagnostic service waa possible during the patient visit.	 42 percent less often than for all 
physicians. The 1989–90 disposition 
data are not statistically different 
than the 1975-76 disposition data. 

Table 10. Average annual number and Tabiell. Average annual number and 
percent distribution of office visits to percent distribution of drug mentions to References 
urologists, by type of visit and number of urologists by therapeutic category 

1. Koch H. Office visits to urologists,medications ordered or prescribed: United States, 1989-90 
United States, 1989-90 National Ambulatory Medical 

Average annual 
Average annual number of visits Percent 

Care Survey: United States, 

Type of visit and number ofw”sits Percent Therapeutic category’ in thousands distribution 1975–76. Advance data from vital 
number ofmedlcations in thousands distribution health statisti~ no 39. Hyattsville, 

All drug mentions. . . . . . 5,475 100.0 Maryland: National Center for 
Allvlsita . . . . . . . . . . . 9,852 100.0 

Antimicrobial agents . . . . 2,828 51.7 Health Statistics. 1978. 

Type of visit Sulfonamides and 2. Schneider D, Appleton L, 
trimethoprim. . . . . . . 719 13.1 McLemore T. A reason for visit 

Nondrug visit Urinary tract classification for ambulatory care.
(Omedicatlons) . . . . . . 5,759 58.5 antiseptics . . . . . . . . 1,285 23.5 

National Center for HealthDrugvieit . . . . . . . . . . . 4,092 41.5 Cardiovascular-renal 
drugs . . . . . . . . . . . . . 564 10.3 Statistics. Vital Health Stat 2(78). 

Numberofmedlcations Psychopharmacologic 1979. 

1 . . . . . . . . . . . . . . . . 3,045 74.4 drugs . . . . . . . . . . . . . 150 2.7 3. Public Health Service and Health 
2 . . . . . . . . . . . . . . ,. 806 19.7 Gastrointestinal agents . . 133 2.4 Care Financing Administration. 
3ormore . . . . . . . . . . 242 5.9 Metabolic and nutrient International classification of 

Hormones and agents 
affecting hormonal modification. Washington: Public 

mechanisms . . . . . . . . 410 7.5 Health Service. 1980. 
Skin/mucous 4. Food and Drug Administration. 
membrane . . . . . . . . . 111 2,0 National drug code directory, 1985 

Drugs used for relief 
ofpain . . . . . . . . . . . . 358 6.5 

edition. Washington: Public Health 
Service. 1985. 

Respiratory tract drugs. . . 95 1.7 

agents . . . . . . . . . . . . *62 *1.1 diseases, 9th revision, clinical 

Unclassified and/or 

miscellaneous . . . . . . . 6C41 11.0 

Allothers2 . . . . . . . . . . 183 , 3.0 

‘Therapeutic class based on the standard drug cleesiticatlon 
used in the NationafDrug Code Directory, 1985 Edtion (4). 

21ncludes anesthetic drugs, antidotes, hematologic agents, 
radiopharmaceutic@ contrast media, immunologic agents, 
necrologic drugs, oncolytics, ophthalmic drugs, otologlc 
drugs, and antiparssttic agents. 
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Table 12. Average annual number and Table 14. Average annual number and 
percent distribution of the top 20 generic percent distribution of office visits to 
ingredients most often utilized by urologists, by duration and disposition: 
urologists: United States, 1989-90 United States, 1989-90 

Average 
annual 

number of 
Generic mentions In Percent 

Rank ingredient thousands’ distribution 

All drugs mentions. . 5,475 100.0 

Trimethoprim . . . . . 740 13.5 
Wfamethoxazole. . . 663 12.1 
Cfprofloxacin HCL . . 454 8.3 
Nirofurantoin . . . . . 366 7.1 
Norfloxacin. . . . . . . 346 6.3 
Oxybutynin. . . . . . . 251 4.6 
Hyoscyamine . . . . . 174 3.2 
Doxycydine . . . . . . 169 3.1 
PhenezopyrIdine . . . 155 2.6 
Testosterone. . . . . . 146 2.7 
Acetarninophen. . . . 127 2.3 
Ibuprofen. . . . . . . . 119 2.2 
Atropine . . . . . . . . 108 2.0 
Tetraoycfine . . . . . . 102 1.9 
Oxyccdone. . . . . . . 90 1.6 
Methylene blue . . . . 90 1.6 
Methenemine . . . . . 69 1.6 
Phenyl saiioylate ., . 86 1.6 
Yohlmbene. . . . . . . *7 I 1.3 
Cephalexin. . . . . . . *59 *1.1 

‘Frequencyof mentiirr combines single-ingredients agents 
with mentions of the egents as an ingredient in a 
camblnation drug. 

Table 13. Average annual number and 
percent distribution of the top 20 
medication entries made by urologists: 
UnRed States, 1989-90 

Average 
annual 

number of 
mentions in 

Rank Entry name’ thousands distribution 

Average annual 
Duration and number of vLsits Percent 
disposition in thousands distribution 

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

Duration of visit 

Zero minutes . . . . . . . 
l-5 minutes. . . . . . . . 
6-10 minutes. . . . . . . 
11-15 minutes . . . . . . 
18-30 minutee . . . . . . 
31 minutes or more . . . 

Disposition of visit 

No followup planned . . 
Return at specific 
time . . . . . . . . . . . . 

Return if needed . . . . . 
Telephone followup 

planned . . . . . . . . . . 
Referred to other 
physician . . . . . . . . . 

Referred to referring 

physician . . . . . . . . . 
Admit to hospital. . . . . 
Other . . . . . . . . . . . . 

9,652 100.0 

92 0.9 
961 10.0 

2,218 22.5 
2,575 26.1 
3,441 34.9 

546 5.5 

3,326 3.4 

7,406 75.2 
1,307 13.3 

238 2.4 

144 1.5 

134 1.4 
292 3.0 
436 4.4 

All drug mentions . . . 5,475 

Cipro . . . . . . . . . . . 454 
Macrodantin . . . . . . 361 
Noroxin . . . . . . . . . 346 
Baotrim DO....... 305 
Ditropan . . . . . . . . . 242 
Septra DO. . . . . . . . 145 
Pyridium . . . . . . . . . 139 

6 Baotrim. . . . . . . . . . 113 
9 Motrin . . . . . . . . . . 99 
10 Tetracycline. . . . . . . 94 
11 Urised . . . . . . . . . . 86 
12 Septra . . . . . . . . . . 60 
13 Depo-Testoeterone . . 77 
14 Yohimbene . . . . . . . *71 
15 Doxyoycfine. . . . . . . �64 
16 Ampicillin. . . . . . . . *59 
17 Testosterone . . . . . . �56 
18 Percocet-5 . . . . . . . �44 

19 Doryx. . . . . . . . . . . *44 
20 Cystospez. . . . . . . . *4 I 

100.0


8.3 
7.0 
6.3 
5.6 
4.4 
2.7 
2.5 
2.1 

1.8 

1.7 

1.6 
1.5 
1.4 
1.3 
1.2 

*1.1 
*1.0 
�0.8 
�0.8 
�0.6 

‘The entiy namerecorded on the Patiant Record formcould 
beefiharthe tredeor genericnameof tha medication. 
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Symbols 

Data not available 

. . . Category not applicable 

Quantity zero 

0.0	 Quantity more than zero but less 
than 0.05 

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

* Figure does not meet standard of 
reliability or precision (estimate is 
based on fewer than 20 births in 
numerator or denominator) 
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Technical notes Surveys Branch, was responsible for 
the survey’s data collection, 

Sources of data and Processing operations and medical 

sample design coding were performed by the 

The information presented in this National Center for Health Statistics, 

report is based on data collected by Hospital Discharge and Ambulatory


means of the National Ambulatory Care Survey Section, Research


Medical Care Survey (NAMCS) from Triangle Park, North Carolina.


March 20, 1989, through December

30, 1990. The target universe of Sampling errors

NAMCS includes office visits made in The standard error is primarily a


Table 1.Relative standard errors for 
estimated numbers of office visits: 
National Ambulatory Medical Csre 
Survey, 1988-90 

Estimated number 
of ofice visits Ail 
in thousands specialties Urologists 

Relative standard error 
(RSE) In percent 

100 . . . . . . . . . . . . . . 72,7 31.1 

200 . . . . . . . . . . . . . . 51.5 23.4 

300 . . . . . . . . . . . . . . 42.1 20.1 
400 . . . . . . . . . . . . . . 36.5 18.3 

500 . . . . . . . . . . . . . . 32.6 17.1 

700 . . . . . . . . . . . . . 27.6 15.6 
1,000 . . . . . . . . . . . . . 23.2 14.4 

2,000 . . . . . . . . . . . . . 16.5 12.9 
5,000 . . . . . . . . . . . . . 10,7 11,9 

7,000 . . . . . . . . . . . . . 9.2 11.7 
10,000 . . . . . . . . . . . . 7.9 11.5 
30,000 . . . . . . . . . . . . 5.2 11.2 
50,000 . . . . . . . . . . . . 4.5 11.2 

100,000 . . . . . . . . . . . 3.9 11.2 

500,000 . . . . . . . . . . . 3.3 11.1 
70+3,000 . . . . . . . . . . . 3.2 11.1 

1,400,000 . . . . . . . . . . 3.2 . . . 

NOTE Urologist 30 percent RSE = 11 O,OrXJ all specialties 
30 percent RSE = 593,WU. 

Example of use of tebla An aggregate aatimate of 5 million 
visits to a urologist has a re!diie standard estimate of 11,9 
percent or a standard error of 595 thousand visits 
(11.9 pwcent of 5 million). 

Table Il. Relative standard errors for 
estimated numbers of drug mentions: 
National Ambulatory Medical Care 
Survey, 1989-90 

Estimated number 
of drug mantions All 

in thousands speclaffies Urologists 

Relative standard error 
(RSE) in percent 

100 . . . . . . . . . . . . . . 90.3 36.1 
200 . . . . . . . . . . . . . . 63.9 27.0 
300 . . . . . . . . . . . . . . 52.3 23.3 
400 . . . . . . . . . . . . . . 45.3 21.1 

500 . . . . . . . . . . . . . . 40.6 19.7 

700 . . . . . . . . . . . . . . 34.3 16.0 

I,oocr . . . . . . . . . . . . . 26.8 16.6 

2,000 . . . . . . . . . . . . . 20.6 14.7 
5,000 . . . . . . . . . . . . . 13.4 13.5 
7,000 . . . . . . . . . . . . . 11.5 13.3 
Io,ooo . . . . . . . . . . . . 9.9 13.1 

the United States by ambulatory 
patients to nonfederally employed 
physicians who are principally 
engaged in office practice but not in 
the specialties of anesthesiology, 
pathology, or radiology. Telephone 
contacts and nonoffice visits are 
excluded. 

A multistage probability sample 
design is used in NAMCS, involving

samples of primary sampling units

(PSU’S), physician practices within

PSU’S, and patient visits within

physician practices. The PSU’S are

counties, groups of counties, county

equivalents (such as parishes or

independent cities), or towns and

townships (for some PSU’S in New

England). A sample of 2,535 non-

Federal, office-based physicians was

selected in 1989 and 2,528 non-

Federal, office-based physicians were

selected in 1990 from master files

maintained by the American Medical

Association and American

Osteopathic Association. The sample

included 118 urologists in both 1989


measure of the sampling variability

that occurs by chance when only a

sample, rather than an entire

universe, is surveyed. The relative

standard error of an estimate is

obtained by dividing the standard

error by the estimate itselfi the result

is then expressed as a percent of the

estimate. Approximate relative

standard errors (RSE’S) of selected

aggregate statistics are shown in

table I, and the relative standard

errors of the estimated number of

drug mentions are shown in table H.

All frequencies in this report are

average annual figures and must be

doubled before a significance test can

be performed. Relative standard

errors for aggregate visits and drug

estimates may be calculated using the

following general formula, where x is

the aggregate of interest in

thousands, and A and B are the

appropriate coefficient from table IV.


A +2 x 100.0RSE@)=
and 1990, of which 94 were eligible in r x 

1989 and 96 were eligible in 1990. 
The physician response rate for the 
1989 NAMCS was 74 percent; in 
1990, it was 75 percent. Urologists 
had a response rate of 76 percent in 
1989 and 72 percent in 1990. Sample 
physicians were asked to complete 
patient records (figure 1) for a 
systematic random sample of office 
visits occurring during a randomly 
assigned l-week reporting period. 
Responding physicians completed 
38,384 patient records in 1989 and 
43,469 in 1990. Urologists completed 
1,569 Patient Record forms in 1989 
and 1,584 in 1990. Characteristics of 
the physician’s practice, such as 
primary specialty and type of practice, 
were obtained from the physicians 
duringan inductioninterview.The 
U.S. Bureau of the Census, Housing 

Approximate relative standard errors 
for estimates of the percent of visits 
are shown in table III. The RSE’S for 
percent may be calculated using the 
following general formula, where p is 
the percent of interest and x is the 
denominator of the percent in 
thousands, using the appropriate 
coefficient from table IV. 

30,000 . . . . . . . . . . . . 6.5 12.6 
50,000 . . . . . . . . . . . . 5.7 12,6‘sE’)=wPxlOOoO
100,000 4.9 12.7 

Adjustments for nonresponse 
Estimates from NAMCS data 

were adjusted to account for sample 
physicians who were in scope but did 
not participate in the study. This 
adjustmentwas calculated to mini
mize the impact of response on final 

. . . . . . . . . . . 

500,000 . . . . . . . . . . . 4.2 12.7 
700,000 . . . . . . . . . . . 4.1 12.7 
1,400,000 . . . . . . . . . . 4,0 ,,. 

NOTE Urologiet 30 percent RSE - 155,W all apaclalflaa 
30 percent RSE -922,000. 

Exampla of usa of fable: An aggregate estimate of 2 mllllon 
drug menfkms by a urologf$t has a rslstive standard eatlmalo 
of 14.7 percent or a standard arrof of 294 thousand drug 
mentions (14.7 parwnt of 2 mllllon). 
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Table Ill. Standard errors for percents of estimated numbers of office visits for the National Ambulatory Medical Care Survey 
United States, 1989-90 

Estimated percent 

Base of percent 
(visits In thousands) 1 or 99 5 or 95 10 or 90 20 or 80 30 or 70 50 

Standard error in percentage points 

100 . .,, . . . . . . . . . . . . . . . . . . . . 2.9 6.3 8.7 11.6 13.3 14.6 
200 . . . . . . . . . . . . . . . . . . . . . . . . 2.1 4.5 6.2 a.2 9.4 10.3 
500 . . . . . . . . . . . . . . . . . . . . . . . . 1.3 2.6 3.9 5.2 6.0 6.5 
700 ., . . . . . . . . . . . . . . . . . . . . . . 1.1 2.4 3.3 4.4 6.0 5.5 
1,000 . . . . . . . . . . . . . . . . . . . . . . . 0.9 2.0 2.8 3.7 4.2 4.6 
2,000. . . . . . . . . . . . . . . . . . . . . . . 0.6 1.4 2.0 2.6 3.0 3.3 
6,000 ..,.,.,,,..,..,..,.. . . . 0.4 0.9 1.2 1.7 1.9 2.1 
7,000. . . . . . . . . . . . . . . . . . . . . . . 0.4 0.8 1.0 1.4 1.6 1.7 
10,OQO. . . . . . . . . . . . . . . . . . . . . . 0.3 0.6 0.9 1.2 1.3 1.5 
20,000. . . . . . . . . . . . . . . . . . . . . . 0.2 0.5 0.6 0.8 1.0 1.0 
30,000. . . . . . . . . . . . . . . . . . . . . . 0.2 0.4 0.5 0.7 0.8 0.8 
50,000. . . . . . . . . . . . . . . . . . . . . . 0.1 0.3 0.4 0.5 0.6 0.7 
60,000. . . . . . . . . . . . . . . . . . . . . . 0.1 0.2 0.3 0.4 0.5 0.6 
100,000. . . . . . . . . . . . . . . . . . . . . . 0.1 0.2 0.3 0.4 0.4 0.5 
500,000 . . . . . . . . . . . . . . . . . . . . . . 0.0 0.1 0.1 0.2 0.2 0.2 
1,400,000 . . . . . . . . . . . . . . . . . . . . 0.0 0.1 0.1 0.1 0.1 0.1 

Example of use of tabl@ An estimate of 30 percent based on an aggregate estimate of 10 million visits in 1989-90 has a standard error of 4.2 oercent or a relatiie standard error of 14.0 �xc.mt.-
(4.2 percent dividedby 30 percent). 

estimates by imputing tononrespon
ding physicians data from visits to 
similar physicians. For this purpose, 
physicians werejudged similar ifthey 
had the same specialty designation 
and practicedin thesame PSU. 

Test ofsignificance and 
rounding 

In this report, the determination 
of statistical inference is based on a 
two-sided t-test. The Bonferroni 
inequality was used to estimate the 

critical value for statistically 
significant differences (0.051evelof 
significance). Terms relating to 
differences such as “higher,” “less,” 
and so forth indicate that the 
differences are statistically significant. 

Terms such as ’’similar” or”no 

Table lV. CoefffcIenta approprietefor 
detarmlnlrtg relative standard errors, by 
type of estimate and physician speciatty: 
National Ambulatory Medical Care Survey, 
1989-90 

TW of estimate Coar%lent 

and 
physician spadalty A B 

visits 

Ovaralltotals . . . . . . 0.00097549 52.77952164 

urologist . . . . . . . . . 0.01236777 8.48452955 

Drugmentions 

overall totals . . . . . . 0.00157151 81.470S4633 
Urologist. . . . . . . . . 0.01603845 11.42(X)9284 

difference” mean that no statistical 

significance exists between the 

estimates being compared. In the 
tables, estimates of office 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. 

Definitionof terms 

Ambulatory patient-An 
rtmbulato~ 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 of a 
pharmaceutical agent –by any route 
of administration —for prevention, 

diagmosis,or treatment. Generic as 
well as brand-name drugs are 
included, as are nonprescription and 
prescription drugs. Along with dl new 
drugs, the physician also records 
continued medications if the patient 
was specifically instructed during the 
visit to continue the medication. 

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

~ce– Offices are the premises 
physicians identify as locations for 
their ambulato~ practice; these 
customarily include consultation, 
examination, or treatment spaces that 
patients associate with the particular 
physician. 

Physician –A physician is a duly 
licensed doctor of medicine (M.D.) or 
doctor of osteopathy (D.O.) who is 
currently in ofiice-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 
employe~ who treat only 
institutionalized patient$ or who are 
employed full time by an institution 
and spend no time seeing ambulatory 
patients. 

Urologist –A urologist is a 
physician self-classified as a urological 

surgeon on the American Medical 
Association (AMA) or American 
Osteopathic Association (AOA) 
master files. 

Viit –A visit is a direct personal 
exchange between an ambtdatory 
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. 



12 Advance Data No. 234 � May 13, 1993 

Suggested citation 

Woodwell DA. Office visits to urologists 
1989-90, Nationai Ambularoty Medical Care 
Survey. Advance data from vital and health 
statistics; no 234. Hyattsville, Maryland: 
Nationai Center for Health Statistics. 1992. 

U.S. DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Pubiic Health Service 
Centers for Disease Control and Prevention

National Center for Heaith Statistics

6525 Belcrest Road

Hyattsville, Maryiand 20782


OFFiCiAL BUSINESS

PENALTY FOR PRIVATEUSE, $300


To receive this publication regularly, contact

the National Center for Heaith Statistics by

ceiling 301-436-8500


DHHS Publication No. (PHS) 93-1250


Trade name disclaimer 

The use of trade names is for identification 
only and does not impiy endorsement by the 
Public Health Service, U.S. Department of 
Health and Human Services. 

Copyright information 

This report may be reprinted without further 
permission. 

National Center for Health Statistics 

Director

Manning Feinleib, M.D., Dr. P,H.


Acting Deputy Director

Jack R. Anderson


E 


	Data highlights
	Patient characteristics
	Patient’s reason for visit
	Physician’s diagnosis
	Diagnostic and screening services
	Medication therapy
	Duration and disposition
	References
	Technical notes

