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Advance

Data

From Vital and Health Statistics of the National Center far Heaith Statistics

Office Visits to Cardiovascular Disease Specialists, 1985

by Cheryl Nelson, M.S.P.H., Division of Health Care Statistics

In 1985 an estimated 10.6 million
patient visits were made to the offices

Table 2. Mean age of visiting patients by
physician specialty: United States, 1985

of physicians specializing in cardiovas- Moan age of
cular disease. This represented 1.7 Physician specialty vistting patient
percent of all ambulatory visits to all All specialties. . . ... ..... 396
physician spcc1a}tlcs. Patients §cckmg Cardiovascular disease. . . . . 61.7
health care services from cardiovascu-  Ophthaimology . ........ g:;

: a1t Internat medicine . ....... E
lar disease spe.c1ahsts were generally Urological surgery. - « . . . . . 541
older than patients seeking care from  Generatsurgery......... 42.2

L] : L P : Neurology. . ... ........ 45,
physicians in other specialties. Patients Dermatology - -« . - ... 410
45 years of age and older represented  General and family practice . . 40.2
87 percent of the ambulatory visits. Poyaa SUIGRY - - - - - 0
Patients 65 years of age and older Otorhinolaryngology . . . . . . 36.5
accounted for an estimated 5 million 0SS and gynecology .. 2
visits and had a visit rate of 186 visits  ,, yner specialties . . . . . . . 462

per 1,000 persons (table 1). The mean
age of patients visiting cardiovascular
disease specialists was 61.7 years
(table 2). In other physician special-
ties, the next highest mean patient age
was about 54 years for internal medi-
cine, ophthalmology, and urological
surgery.

This report is based on data from
the 1985 National Ambulatory Medi-
cal Care Survey (NAMCS). NAMCS,
a year-long probability sample survey
of the Nation’s office-based physicians,
was conducted annually from 1973

Table 1. Number, percent distribution, and rate of office visits to cardiovascular disease

specialists, by age of patient: United States, 1985

Number of visits Percent Visk rate per

Age of patient n thousands distribution 1,000 parsons
Allages .............. 000 inann. 10,617 100.0 45
Under25years . .. ................ 257 2.4 3
25-44Y0ArS . . .. ... i 1,112 10.5 16
45-B4vyears . . ... ... ... 4,232 39.9 96
G5yearsandover . ................ 5,015 47.2 186

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Public Health Service
Centers for Disease Control

through 1981 and again in 1985 by the
Division of Health Care Statistics of
the National Center for Health Statis-
tics. General findings from the 1985
NAMCS have been published (1).

In the office-based setting, visits
by white patients outnumbered visits
by black patients and by patients of
other races in seeking health care ser-
vices from cardiovascular disease
specialists (table 3).

Established patient-physician rela-
tionships accounted for 88 percent of
the visits, and the majority of those
visits (78 percent) were from patients
with old problems returning to the
physician’s office (table 4). In
1975-76. established patient-physician
relationships accounted for 75 percent
of the visits to cardiovascular disease
specialists (2).

'McLemore T, DeLozier J. 1985 summary:
National Ambulatory Medical Care Survey.
Advance data from vital and health statistics;
no 128. Hyattsville, Maryland: Natonal Center
for Health Statistics. 1988.

ZKoch H. Office visits to cardiovascular spe-
cialists, National Ambulatory Medical Care
Survey, United States, 1975-76. Advance data
from vital and heaith statistics; no 42. Hyatts-
ville, Maryland: National Center for Health Sta-
tistics. 1988.

National Center for Health Statistics
Manning Feinleib, M.D., Dr. P.H., Directer
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Taoie 3. Number and percent distribution of office visits to cardiovascular disease
specialists, by sex and race of patient: United States, 1985

Number of visits Percent
Sex and race of patient in thousands distribution
Allvistingpatients . ... ........... ... ... 10,617 100.0
Sex
Famale . . .. ..o e 4,842 45.6
Male. . ... e 5,775 54.4
Race
WHIE © it et e et e e 10,116 95.3
Black andother. . . . ... .. .. ... ... 500 4.7

Table 4. Number and percent distribution of office visits to cardiovascular disease
specialists, by referral status and prior visit status: United States, 1885

Referral status Number of vistts Parcont
and pnior visit status iIn thousands distribution
Allstaluses. . . .. . . e e e e 10,617 100.0

Referral status

Referred by another physician. . . . ........... 778 7.3
Not referred by anotherphysician . .. ......... 9,838 g2.7
Pnor visit status
Newpatient . ............... ... ... ..., 1,239 1.7
Establishedpatient. ... ... ... ............ 9,378 88.3
Newproblem. . ...................... 1,081 10.2
Oigproblem .. ............ .¢cocviu.. 8,297 78.1
Newproblemwvisit . ..................... 2,320 21.9
Returnvislt. . . ... ... ... it 8,297 78.1

Table 5. Number and percent distribution of office visits to cardiovascular disease
specialists, by patient’s principal reason for visit module: United States, 1985

Principal reason for visft Number of visits Percent
module and RVC code’ in thousands distribution
All principal reasons forvist modules . . ... ... cv vt 10,617 100.0
Symptommodule . . ... e e, S001-8999 4,430 41.7
General SYMPIOMS. & . . ..t ie st i ine s se e eananes S001--S099 1,782 16.8
Symptoms referabie to the respiratory system. . . . ...... . S400-S499 627 59
Symptoms referabie to the musculoskeletal system . . . ... . S900-5999 666 6.3
Diseasemodule. .. . ... ...t eaennnnn.d D001-D999 1,904 17.9
Diseases of the circulatory system. . . . . ............. D500~-0D599 1,562 14.7
Diagnostic, screening, and preventvemodula. ... ... ... . X100~-X599 2,314 21.8
Treatmentmodule - . ... ... ... ... ..ttt T100-T999 1,346 127
All other modules™ . . . L. e e 623 59

TRVC means “reason for visit classification™ Codes are based on Schneider D, Appleton L, McLemore T. A reason for visit

classihcation for ambulatory care. National Center for Health Statistics. Vital Health Stat 2(78). 1878.

Zinerices injuries and adverse effects module, test result module, administrative module, and blank and uncodable eniries.
Each module represents fewer than 256,000 vislts.

Table 6. Number and percent distribution of office visits to cardiovascular disease
specialists, by the most common principal reason for visit: United States, 1885

Most common principal reason Number of visits Percent
for visit and RVC code’ in thousands distribution
All pnncipatreasons forvistmodules. ... ... vttt 10,617 100.0
General medicalexamination . . ...........curerrenann X100 1,501 14.1
Chest painand relaled symploms . .. .. ... .. uiivetannna S050 1,214 11.4
Ischemicheartdisease .. ...... ...t einnennnnnnneas D515 707 6.7
Hyperension . ... .........c.cvuuiennnnn e D510 418 3.9
Otherheant disease . ... ... ...t innmenennnnneenand D520 *351 3.3
Abriormal puisationsand palpations . .. ..., ...t e et ena S260 *349 3.3
Shortnessofbreath . .. ... ... it i it S415 *262 *25
Blood pressuretest. . .. ... ... i i e e i e X320 254 2.4
Vertigo—diZZINGSS . . ... ..t e et S$225 *229 2.2
AllOINBITIeaSONS . . . ... it ittt e e etnoceeannanenans 5,331 50.2

TRVE means “reason for vist classification.” Codes are based on Schneider D, Appleton L, Mclemare, T. A reason for visit
class:ification for ambulatory care. Nationa! Certter for Health Stauistics, Vita! Health Stat 2(78). 1979.

Patient’s reason for visiting the
physician

A symptom was most often given
by patients as the major reason for
visiting cardiovascular disease special-
ists (table 5). The general symptom
most often recorded as a reason for
visit was chest pain (table 6). How-
ever, the most often recorded reason
for visit was a general medical exami-
nation, accounting for about 14
percent of all reasons for visit. Dis-
eases of t=¢ circulatory system, such as
ischemic heart disease and hyperten-
sion, were also among the most
common reasons for visiting the car-
diovascular disease specialist.

Physician diagnoses

Cardiovascular disease physicians
ordered or provided some type of
diagnostic service for the majority of
their patients’ visits. No diagnostic serv-
ices were utilized in almost 14
percent of the patient visits (table 7).
Except for internal medicine and
obstetrics and gynecology, cardiovas-
cular disease specialists used the blood
pressure check as a diagnostic tool
more often than did physicians in
other specialties. In 70 percent of the
visits, cardiovascular physicians
ordered or provided a blood pressure
check. The EKG was another principal
diagnostic tool used by cardiovascular
disease physicians; in 30 percent of the
patient visits, the physicians ordered or
provided an EKG. Internists utilized
the EKG in 11 percent of their patient
visits; they ranked second to cardiovas-
cular disease physicians in EKG
utilization. R

Sixty-three percent of all visits to
cardiovascular disease physicians
resulted in diagnoses of diseases of the
circulatory system (table 8). Other
forms of chronic ischemic heart dis-
ease, essential hypertension, cardiac
dysrhythmias, angina pectoris, and
heart failure represented 48 percent of
the most common principal diagnoses
made by cardiovascular disease spe-
cialists (table 9).
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Table 7. Number and percent distribution of office visits to cardiovascular disease
speciallsts, by number and type of diagnostic services ordered or provided:
United States, 1935

Number and type of
specified a:agnostic services Number of visas Percent
ordered or provided in thousands distributiorr
Alldlagnosticservices . . . . ... ...t 10,617 100.0
Number cf specifled dlagnostic services
3 £ T 1,452 137
e 4,185 384
2 i i it e et c e 2,408 27
< [ 1,144 108
L 476 45
SOTMOr8 . ....ccovivtivinnennnansonans 951 8.9
Type of dlagnostic services
NONB . .ttt iii e iiiseienennnenonas 1,452 13.7
Bloodpressureécheck. . .. .. ... ..coeceonn. 7.478 704
EKG ... ittt ittt eitneononacnasnns . 3,208 302
Blood chemlstry ....................... 1,870 176
Hematology . . . . v et it i ir et tiev e nans 1.412 133
UHNalyss. . . . oo en et e e et iaiaaae s 1,110 10.5
ChestX-fay . .....vvitinieineennnracanns 979 9.2
Otherlablest . .. ........cocivnnrennnen 728 69
Breastexam. . .. .......couievnnnreannan 717 67
Otherradiology - « « ¢ v v e v v v evcenvansennns 363 34
Othar’. . .. e e 2,928 2786

includes peivic sxam, rectal exam, visual acuity, pap test, ultrascund, and other.

Table 8. Number and percent distribution of office visits to cardiovascular disease
specialists, by principal dlagnosis: United States, 1985

Principal diagnosis .and Number of visils Percont
1CD-9-CM cods’ in thousands distnbution

AUdIagnoses . ... ...t ieeerierrreerroncescenenaanns 10,617 100.0
Endocring, nutritional, and metabolic diseases and immunity

L 1= e -2 240-279 *315 3.0
Diseases of the clrculatory system . . . . . oo v v i iin v e e e 390-459 6,700 63.1
Diseases of the resplratory system . .. . .. ... v nn 460-519 543 5.1
Diseases of the digastivesystem . . . ... vt nnns 520-579 *268 2.5
Diseases of the musculoskeietal system and connective lissue . . .710~739 547 5.1
Symptoms, signs, and ili-defined condltions .. .. ........... 780-799 681 64
Injuryand polsoning. . . . ... v it ch it it s 800-939 Q37 22
Supplementary classification .. ....... A V01-v82 605 57
o T 721 6.3
1Based on the I >ral Classification of Di 9th Rewvision, Clinical Modification (ICD-8:CM).
Zciides nfectious and parasitic disoases (001-138); neoplasms (140-235); mental disorders (290-319); di of the nervous
system and sense organs (320-389); diseases of the gentourinary system (580-828); di of the skin and subcutanecus
tnsue (880-709); diseases of the blood and blood forming organs (280-288); complications of pregnancy, childbith, and the

puespedum (830-876); congendal anomalies (740-758); cedain conditlons originating in the perinsial period (760-779); and
biank, noncodable, and lilegible diagnases.

Table 9. Number and percent distribution of office visits to cardiovascular disease
specialists, by the most common principal diagnosis: United States, 1985

Mast common pnincipal diagnosis Number of visits Percent
and ICD-9-CM coda In thousands daistribution
AldIagnoses. . .. v v vttt e ceeeaeae 10,617 100.0
Other forms of chronic ischemic heartdiseass. . . .. .....c. v 414 2,232 210
Essentlal hypertension. . . . ......... Seereaesaens PR 401 1,289 121
Cardlacdysrthythmias . . . . . ... v vt iiineneccasnanasoss 427 638 6.0
ANGINAPaCtOnS . . ...t vt i it i i i it a e e 413 576 54
Headfalure . . . . .. ... ittt i ittt it ci s e etnananonss 428 368 3.5
Symptoms involving respiratory system and other chest symptoms. . . .786 *320 3.0
Other diseases ofth@endocardiUm. . . . oo v i v ve e e e veaann .. 424 *316 3.0
Hli-defined descriptions and compiications of heartdisease . . ...... .429 214 2.0
Diabates mellflus . .. . ... .. v tieertinrerenanrsnannene . 250 *162 *1.5
AlOtherdlagnoses . . . .« v ot v st e rnensncnonosonanannens 4,501 42.4

18ased on the intemational Ciassification of Diseases, Sth Ravision, Clinical Modification (ICD-9-CM).
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Table 10. Number and percent distribution of office visits to cardiovascular disease

spoclalists, by type of visit and number of medications prescribed or ordered:

United States, 1985

Type of visit and Number of visits Percent

number of medications in thousanas distribution
AlVISIS. . . .. e e e 10,617 100.0
No drug visit (O medications). . .............. 2.032 19.1
Drugwislt. . . .. ... ittt e e i 8,585 80.9

Number of medications
L 1,543 14.5
2 e e e e e e e e e 1,704 16.0
< T 1,641 15.5
A e e e 1,543 14.5
SOrmMOre . ........ ..ttt 2,153 20.3

Table 11. Number and percent distribution of the most common drug mentions in the
office-based practice of cardlovascular disease specialists, by therapeutic category:

United States, 1985

Number of
drug mentions Percent
Therapeutic category' in thousands distribution

AlLDIUGS . . ot vttt it e et e 26,812 100.0
Cardlovascular drugs . . . . . . ..o ve e e nnn .. 12,427 45.4
Cardiacdrugs . .. .....uvvieevnnnnnnnn 6,196 23.1
Vasodllatingdrugs. . . .. ..... ..o, 3.699 13.8
Hypotensive drugs . ................... 2.466 8.2
Electrolytic, caloric, and water balance agents. . . . . 4,860 18.1
Dluretles. . . .. oottt e 3,448 12.8
Replacementsolutions . . . ............... 1,162 4.3
Central nervous systemdrugs. ... ........... 3,116 11.6
Analgesics and antipyretics . ... ........... 1,789 6.7
Nonstercidal anti-inflammatory agents . . . ... . 1,470 5.5
Anxiolytics, sedatives, and hypnotics . . ... .... 873 3.3
Benzodiazepines . ... ................ *716 27
Hormones and synthetic substitutes . . . . ....... 1,273 4.8
Antidiabeticagents . . .................. *648 24
Gastrointestinal drugs . . .. .. ... o 997 3.7
Blood formation and coagulation agents . .. ... .. 804 3.0
Anlicoagulants . . .............. .00 *697 2.6
Othar. L e 3,335 12.4

Based on the American Hospital Formulary Service Classification System Drug Product information File, The American Druggist

Blue Book Data Certer. San Bruno, Calf., 1885.

Zncludes antihistamine drugs; ant-infective agerts; antineoplastic agenis; autonomic drugs; antitussive, expectorants, and
mucolytic agents; eye, ear, nose, and throat (EENT) preparations; local anesthetics; seums, toxolds, and vaccines; skin and

mucous membrane agents; smooth muscle relaxants; vitamins; other and undetermined.

Table 12. Number, percent, and therapeutic use of the 10 drugs most frequently utilized
in the office practice of cardiovascular disease specialists, by entry name: United States,

1985
Nurmber of mentions
Entry name of drug' in thousands Parcent Tharapeutic use

All L e et 26,812 100.0

Lanoxin(digoxin) . .. ............... 1,442 54 Cardiotonic
Lastx (furosemide) . ................ 1,361 5.1 Diuretic
Inderal (propranolol) . . . . ............ 1,174 4.4 Cardiotonic
Dyazide (triamterene, hydrochlorothlazide) . . 966 3.6 Diuretic
Persantine (dipyridamole). .. .......... *687 26 Vasodilator
Isordil (lsosorbide) . ................ *686 26 Vasodllator
Coumadin(warfarin) . . .. ............ *6583 25 Anticoagulant
Digoxin . ........ ..oty *674 25 Cardiolonic
Nitrogiycerin.. . . .................. *643 24 Vasodilator
Procardia (nffedipine) . . . ............ *630 24 Cardiotonic

Yhe trade or genenc name used by the physician on the prescription or other medical records. Trade name drug entries are

accompanied by parenthesized generic Ingredierts,

Medication therapy

The 26 million drugs prescribed
or provided by cardiovascular disease
physicians account for almost 4 per-
cent of all drugs reported by all
specialties. Drugs mentioned in visits
to general and family practitioners and
internists account for the majority (54
percent) of all reported drugs (3).
Medication was prescribed or provided
by cardiovascular disease specialists in
almost 81 percent of the visits
(table 10); that was more often than in
any other physician specialty. General
and family practitioners and internists,
respectively, prescribed or provided
drugs in 72 and 77 percent of their
visits. Cardiovascular disease physi-
cians prescribed or provided two or
more medications in 66 percent of
their visits; general and family practi-
tioners and internists prescribed or
provided two or more medications in
only 33 and 45 percent of their visits,
respectively. The average number of
drugs prescribed or provided by car-
diovascular physicians was 2.5 drugs
per visit. When drugs were prescribed
or ordered by cardiovascular disease
physicians, the average number of
drugs per drug visit was 3.1.

Forty-six percent of the drugs
reported by cardiovascular disease
physicians were classified as cardiovas-
cular drugs—specifically, cardiac
drugs, vasodilating drugs, and hypoten-
sive drugs (table 11). The cardiac drug
Lanoxin accounted for 5 percent of
the drugs reported. Digoxin, the prin-
cipal generic ingredient of Lanoxin,
was mentioned at least 2 percent of
the time (table 12). Digoxin, as a
generic ingredient, accounted for 7
percent of all drug ingredients
(table 13).

Counseling was the principal non-
medication therapy utilized by
cardiovascular disease specialists
(table 14).

3Koch H. Highlights of drug utilization in office
practice, National Ambulatory Medica] Care
Survey, 1985. Advance data from vital and
health statistics; no 134. Hyattsville, Maryland:
National Center for Health Statistics. 1988.
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Table 13. Number and percent of the 10 generic ingredients most frequently utllized In

the office practice of cardiovascular disease specialists: United States, 1985

Number of mentions
Genaeric ingradients in thousands Parcent
AL e 20,308 100.0
[ Ja) o 2,138 7.1
NRIOGIYCENN. . . .ttt i i ii et iien v e 1,829 6.0
Hydrochiorothlazide « - . . v v o vo v vencnnnnnn 1,748 58
Furosemide . ...... e 1,361 4.5
Propranolol . .. i vt i i i 1,224 4.0
Potassium replacementsolutions. . ... ... ... .. 1,085 3.6
Tramierena . . ... .. ...ttt 1,005 3.3
o e 991 33
I50sombide . . ... h i e 971 3.2
Dipyridamole . .......... .. ueuennnn 855 28

¥ “There are more generic ingredients {isted as usad In office practice than entry names of drugs because a trade name drug can

have multiple generic ingredients.”

Table 14. Number and percent distribution of office visits to cardiovascular disease

specialists, by the most common nonmedication therapy ordered or provided:

United States, 1985

Number of visits Percent
Nonmedlcation therapy n thousands distnbution’
All nonmedicationtherapies . . ... .. ..o 10,617 100.0
NOMB . ... i ittt ittt acnancaenansns 8,597 81.0
Digtcounsaling . . . ... .. iiiieneennnn 601 6.2
Other cou&lseung ....................... 1,179 1.1
Allother™ . . .. i 508 48

1Mly not add to 100.0 percent because more than one nonmedication therapy was possible,
2inchides physical therapy, ambuiatory surgery, psychotherapy, family planning, and other.

slement represents fewer than 260,000 visits.

Table 15. Number and percent distribution of office visits to cardiovascular disease

specialists, by duration of visit: United States, 1985

Number of visits Parcent
Duration In thousands distnbution
Alldurations. . .. ... .o i it ittt i 10,617 100.0
ominutes' . .. ... ... ... ... 390 a7
I=5minutes , . ........ ..ttt aaann 227 2.1
GOminutes . ...... .. it 1,023 9.5
11-15minutes ... ... v it i e i e 3,390 319
16-30 minutes .. ... e st e e 4,431 417
31-60minutes .. ... ... .. i 968 9.1
BIminutes and OVer. . . . . v v v v e v voaaronsss *185 *1.8

‘chruents office visits in'which there was no face-to-face contact betwesn the patient and the physician.

Table 16. Number and percent distribution of office visits to cardiovascular disease

specialists, by disposition: United States, 1985

Number of visits Percent
Disposition in thousands distrbution'
AlldisSpositions . ... ..o vt ii it . 10,617 100.0
Nofollowupplanned ...........c.c0vvunns 533 50
Retumn at specified time. . . . . heeseeen [P 8,501 80.1
Retumifneeded ................ 729 6.9
Telephone followupplanned. . ... ........... 381 X
Referred to otherphysiclan. . ... ........ oo 328 3.1
Retum to referring physician. . .. ....... ceeen 5§75 54
Admittohospal . . .. ... .. it ieina e . *281 2.6
Other........ e hea e Ceeeenn . *52 *0.5

'Mly not add to 100.0 percert because more than one disposition was possible.

Duration and disposition of visit

The mean duration of all visits to
cardiovascular disease specialists was
22 minutes. Seventy-three percent of
those visits had a duration of between
11 and 30 minutes (table 15). How-
ever, when patient visits are stratified
by the patient’s prior visit status, the
mean duration of visit was 38 minutes
for new patients and 20 minutes for
established patients.

Some type of “return” disposition
was given in 92 percent of visits to car-
diovascular disease specialists; eighty
percent of visits were given the dispo-
sition of “return at a specified time”
(table 16).
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Technical notes

Source of data and sample
design

The information presented in this
report is based on data collected by
means of the National Ambulatory
Medical Care Survey (NAMCS) from
March 1985 through February 1986.
The target universe of NAMCS
includes office visits made within the
coterminous United States by ambula-
tory patients to nonfederally employed
physicians who are principally engaged

rewanect 10 Oiher DerpOns OF Laact FOr ANy (DT DUYDOM

in office practice, but not in the spe-
cialties 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 physi-
cian practices. For 1985 a sample of
5,032 non-Federal, office-based physi-
cians was selected from master files
maintained by the American Medical
Association and the American Osteo-
pathic Association. The physician

Department of Heakh and Human Sernces
Pubic Healh Service
National Cemter for Heatth Stutsics

response rate for the 1985 NAMCS
was 70 percent; the response rate for
cardiovascular disease specialists was
51 percent. Sample physicians were
asked to complete patient records (see
text figure) for a systematic random
sample of office visits occurring during
a randomly assigned 1-week reporting
period. Responding physicians
completed 71,594 patient records;
1,506 patient records were from
cardiovascular disease specialists.
Characteristics of the physician’s prac-
tice, such as primary specialty and type
of practice, were obtained during an

9. DATE OF VISIT

OMB No. 0337-0141

PATIENT RECORD
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induction interview. The National
Opinion Research Center, under
contract to NCHS, was responsible for
the survey’s data collection and pro-
cessing operations.

Adjustments for nonresponse

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

Sampling errors

The standard error is primarily a
measure of the sampling variability
that occurs by chance when only a
sample, rather than an entire universe,
is surveyed. The relative standard
error of an estimate is obtained by
dividing the standard error by the esti-
mate itself; the result is then expressed
as a percent of the estimate. These
measurements are applied to office
visits in tables I and II; in tables III
and IV they are applied to drug

mentions.

Rounding

In the tables, estimates of office
visits have been rounded to the

Table L. Relative standard errors of
estimated numbers of oftice visits to
cardiovascular disease specialists:
National Ambulatory Medical Care Survey,
1985.

Estimated number

of office visils Relative standard

in thousands error In percent
100 ...ttt e e 55.0
300* ... 32.4
353 . . i iiii e, 30.0
OO .. iviiineianennns 255
1,000, . .00 iiieennn. 18.8
3000......000000nans 125
5000....00creeecunn. 10.8
10000 ... .00 iinneuenn 9.4
B0,000.......000000u0 8.3

Exampile of use of table: An aggregate estimate of 4,000,000
visits has a relative standard eror of 11.5 percent, or a
standard error of 480,000 visits {311.5 percent of 4,000,000).

Table II. Approximate standard errors of percent of estimated numbers of office visits to
cardiovascular disease specialists: National Ambulatory Medicai Care Survey, 1985

Estimated percent
Estimated number of 1or Sor 10or 20 or 30 or
office visks in thousanas 89 95 90 80 70 50
Standard error in percantage points
- . 2 3.8 84 116 15.4 17.6 19.3
300, . i ittt ittt e 3.1 6.8 S.4 126 14.4 15.7
0 24 53 7.3 9.7 11.2 12.2
1000 @ ... ittt st et i e 1.7 3.7 52 6.9 7.9 8.6
2000 ... .ttt 12 26 3.6 49 5.6 6.1
000 .. v ienennncnnsnonanans 1.0 22 3.0 4.0 4.5 5.0
BO00 ....iiiinenrrtnrnancsenans 0.8 17 23 3.1 3.5 338
10,000, . . ..ttt ittt et 0.5 1.2 1.6 22 25 2.7
20,000, . ...ttt 0.4 0.8 1.2 1.5 1.8 1.9

Example of use of table: An sstimate of 3 percert based on an aggregate estimate of 10,000,000 vists has a standard eror of 0.85
percert, or a relative standard etror of 28 percent (0.85 percent + 3 percert).

Table lIl. Relative standard errors of
estimated numbers of drug mentions in the
office-based practice of cardiovascular
disease specialists: National Ambulatory
Medical Care Survey, 1985

Estinated number of
drug mentions Realathve standard
in thousands evror in percent
B00% ...t 46.0
B00% . ... it 36.3
< J 30.0
B00.....00invtnnnnns 29.5
1000, ... i, 268
3000. ....iivienannnn 17.8
5000. ... vieiannnn 154
8000.....c00000cunne 13.9
10,000.. ...t 13.3
30,000 ... c0ceinnnnans 1.7
50000......0000000u 11.2

Example of use of lable: An aggregate estimale of 15,000,000
drug mentions has a relative standard error of 12.8 percert, or
a standard emor of 1,890,000 drug mertions (12.8 percent of
15,000,000).

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.

Definition of terms

An ambulatory pa