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Practice Patterns of the Office-Based Ophthalmologist, 
National Ambulatory Medical Care Survey, 1985 

by Hugo Koch, Division of Health Care Statistics 

introduction 

In this rcpcmt, the findings of the National Ambulatory 

Mwlical Care Survey (NAMCS) are used to describe the prac­

tice patterns of otllce-based ophthalmologists over the 12-
month period from March 19S5 through February 1986. The 
NAMCS limits itself to that portion of ambulatory care pro­

vided in the physician’s otllce. The National Center for Health 

Statistics, which periodically conducts the survey, obtains the 
NAMCS data base from a sample of non-Federal physicians 
selected from the doctors of medicine and doctors of osteopathy 
who are primarily engaged in office-based, patient-care prac­

tice throughout the coterminous United States. 
Because the estimates presented in this report are based on 

a sample rather than on the entire universe of office visits, the 

Service 

Diagnose systemic disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

data are subject to sampling variability. The Technical notes at 
the end of this report provide guidelines for judging the preci­
sion of the estimates. They also supply a brief description of 
the sample design and a copy of the data collection instrument. 

Most Americans requiring eye care seek it among the 
following professional providers: 

� Ophthalmologists (or oculists)

. Other physicians (doctors of medicine or osteopathy)


� Optometrists

� Opticians


Figure 1 charts the scope of services each group is qualified to


perform (Committee on Eye Care for the American People,

1987). Although a substantial degree of overlapping is evident


among the four professional groups, ophthalmologists are the


Physicians 

other than 

Ophthalmologic ts ophthalmologists Optometrists Opticians 

x x 
Screunfa reyedisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x x x 
Dingnose eye disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x x (’) 
Treat eyed[sease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x x (’) 
Perfcirm eyesurgory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x 
Perform refraction to determine need for eyeglasses and contact 

lenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,, x x 
Proscribe eyeglasses and contact lenses. . . . . . . . . . . . . . . . . . . . . . . x x 
Dispense and fit eyeglasses and contact lenses. . . . . . . . . . . . . . . . . . x x x 

‘LJWS m cwtmn States permit optometrists to use drugs In dlagnosls and treatment of sye dwease. 

SOURCE: Committee on Eys Care for the American People. 1987, Eye Care for the American Peep/e. San Francisco: American Academy of Ophthalmology 

(Copw,ght 1987: Used with the permission of the American Academy of Ophthalmology.) 

Figure 1. Eye professionalsand their scope of services
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only eye-care providers professionally and legally qualified to 

diagnose and treat all eye problems. 
The last comprehensive survey of eye care conducted by 

the National Center for Health Statistics took place in 1979 
and 1980 (NCHS. 1984). A population-based survey, it found 
that about one of every three Americans made at least one eye-

care visit during the 12 months prior to the interview. Forty-
three percent of all visits for eye care were made to ophthal­
mologists, compared with 32 percent to optometrists and 16 
percent to physicians other than ophthalmologists. Visits to 

opticians or optical establishments accounted for most of the 
remaining 9 percent of visits. 

In 1985, office-based ophthalmologists constituted about 

92 percent of all active, nonresident ophthalmologists (Ameri­

can Medical Association, 1986). The primary purpose of this 
report is to describe the practice characteristics of these ofi3ce-
based ophthalmologists, as derived from the estimated 40.1 
million office visits made to them over the survey period. As a 

secondary aim the report explores the role played by other 
office-based physicians in the screening, diagnosis, and treat­
ment of eye problems. 

At appropriate points in the report, contrasts are made 

with earlier NAMCS findings. This is done chiefly to assess 
the possible impact on the ophthalmologist’s ofilce practice 
associated with the sometimes dramatic developments in eye-
care requirements and delivery that have occurred in the recent 

past. Among these developments are the following 

� Population growth, especially the disproportionate increase 

in the elderly subpopulation 

. Expanding technologies of ambulatory ophthalmologic 
care 

. Reductions in episodes of hospitalization and in average 
length of stay 

� Competition with other eye-care professionals and the 
growth of alternative systems of eye-care delivery 

Data highlights 

General 

From March 1985 through February 1986, ophthalmol­

ogists within the scope of the National Ambulatory Medical 
Care Survey (NAMCS) accounted for an qstimated 40,062,000 
ofi-lce visits, about 173 visits for every 1,000 members of the 

civilian noninstitutionalized population. In sheer number of 
oftlce visits, ophthalmologists were second only to physicians 
in the primary care specialties (table 1). 

Between 1980 and 1985, there was a 30-percent increase 
in the number of visits to ophthalmologists. In the same time 
span, there was a concomitant increase of about 20 percent in 
the number of oftlce-based ophthalmologists, resulting in 1985 

in roughly 5 ophthalmologists for every 100,000 Americans. 

About 83 percent of these ophthalmologists practiced 
within the limits of standard metropolitan statistical areas 
(American Medical Association, 1986), accounting for 88 per-

cent of the 40.1 million visits made to all ophthalmologists in 
1985 (table 2). From the findings in table 2. it is clear that 
ophthalmologists were not unique in their strong preference for 
metropolitan practice; the preference was shared by most other 

Table 1. Number and percent distribution of visits to office-based 

physicians by physician specialty United States, 1985 

Specialty of office-based physician 

All office-based physicians . . . 

General or family practice . . . . . . . . . . . . . 
Internal medicine . . . . . . . . . . . . . . . 
Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Obstetrics and gynecology . . . . . . . . . . . 
Ophthalmology . . . . . . . . . . . . . . . . . . . . . . 
Orthopedic surgery . . . . . . . . . . . . . . 
General surgery . . . . . . . . . . . . . . . . . . . . . . 
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . 

Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . 
Otola~ngology . . . . . . . . . . . . . . . . . . . . . . 
Urological aurgery . . . . . . . . . . . . . . . . . . . . 

Cardiovascular disease. . . . . . . . . . . . . . . . 
Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . 

All other office-based physicians . . . . . . 

Visvts — 

Number 
in Percent 

thousands dwtrrbutmn 

636,386 100.0 
193,995 30.5 

73,727 11.6 
72,693 11.4 

56,642 8.9 
40,062 6.3 
31,482 4.9 

29,858 4.7 

24,124 3.8 

17,989 2.8 
16,097 2.5 
11,699 1.8 

10,617 1.7 

4,992 0.8 

52,408 8.2 

ofllce-based specialists. Visit distributions in table 2 also indi­

cate an above-average tendency for ophthalmologists to favor 
solo practice over multiple-member practice forms. There is 
evidence, however, of a trend away from solo practice. In 
1975, multiple-member practice accounted for about 35 per-

cent of visits to ophthalmologists; in 1985 the proportion was 
42 percent. 

Reasons for making an eye-care visit 

A useful approach to understanding the clinical scope and 
content of ophthalmologic ofllce practice is first to examine the 
reasons that motivated a person to visit an ophthalmologist. 

These reasons are summarized as follows: 

Percent of 
Principal reason for visit visits 

All visits to the ophthalmologist (40,062,000) . . . 100.0 

Visits due to abnormal appearance, sensation, or 
function of the eye (symptom-motivated visits). . . 41.6 

Visits to obtain diagnostic or screening services. . . 20.5 

Visits for an eye problem already diagnosed . . . . . 17.9 

Visits for s specific form of treatment. . . . . . . . . . . 14.9 

Visits due to injury or adverse effect . . . . . . . . . . . 2.6 

Other (for example, visit to obtain test results) . . . 2.5 

SOURCE: National Center for Health Stat] stlcs. D. Schne)der, L. 

Appleton, and T. McLemore. 1979. A reason for vlslt class[flcatlon 
for ambulatory care. V/ra/ arrd Hea/th Sfam’@x Series 2, No 78 

DHEW Pub. No. (PHS) 79–1352. Public Health Serwlce 

Washington: U.S. Government Prlnt!ng Ofke. 

Table 3 offers a listing of the symptoms or signs of 
emerging eye problems that the ophthalmologist encountered 
in office practice. When visits for eye injuries (corneal abra­

sion, black eye, and so forth) are numbered with other symptom-

motivated visits, the list accounts for an estimated 16.7 million 
symptom-motivated visits, or about 44 percent of all visits to 

office-based ophthalmologists. 

The 10 symptoms or signs that appear in table 3 also 
motivated some 5.3 million visits to physicians other than 

ophthalmologists. Thus, of a total of 22.0 million symptom-

motivated, eye-care visits, these practitioners— chiefly phy-
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Table 2. Percent distribution of office visits by physician location and type of practice, according to physician specialty: United States, 1985 

Location of practice~ Type of practice 

All Multiple 

Specialty of office-based physician visits Metropolitan Nonmetropolita n solo member 

Alloffice-based physic ians . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

General or family practice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Internal medicine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Pedlatncs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Obstetrics and gynecology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Orthopedic surgeV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

General surg.ery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Psychiatry, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Otolaryngrdogy. $. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Cardiovascular disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Urological surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Another office-based physicians. . . . . . . . . . . . . . . . . . . . . . . . . . . 

100.0 

100.0 
100,0 
100.0

100.0 
100.0 
100.0 
100.0

100.0 
100.0

100.0

100.0

100.0

100.0

100.0


Percent distribution of visits 

79,6 20.4 

64.9 35.1 

82.5 17..5 

87.3 12.7 
86.6 13.4 
88.3 11.7 
87.4 12.6 
70.9 29.1 
93.5 6.5 
96.6 3.4 
89.2 10.8 
88.4 11.6 

86.7 11.3 
84.8 15.2 
86.9 13.1 

50.9 49.1 

54.8 45.1 
46.1 53.9 

35.4 64.6 
49.8 50.2 
58.0 42.0 
35.6 64.4 
62.5 37.6 
82.5 17.7 
72.5 27.4 
54.8 45.1 
39.1 61.0 
39.9 60.1 
38.7 61.3 
45.5 54.5 

lThe term “metropall tan” denotes a visit made wlth[n a standard metropolitan statistical arsa. 

Table 3, Numbar and percent distribution of symptom-motivated 
visits to offica-based ophthalmologists by the symptoms or signs of 
eye problems prasanted by patients: United States, 1985 

Symptom-motivated 
Symptom or sign of eye pro bleml visits 

Number 
in Percent 

thousands distribution 

All eye symptoms or signs . . . . . . . . . . . . 16,734 100.0 

Vision dysfunctions2 . . . . . . . . . . . . . . . . . . 8,546 51.1 
Abnormal sensations of the eye3 . . . . . . . 3,117 18.6 
Symptoms not elsewhere classified . 1,265 7.6 
Abnormel appearance of eyes. . . . . . . . . . 880 5.3 
Symptoms of eyelids . . . . . . . . . . . . . . . . . 863 5.2 
Discharge from eye . . . . . . . . . . . . . . . . . . . 626 3.7 
Eye injury (corneal abrasion, black eye, 

and so forth) . . . . . . . . . . . . . . . . . . . . . . . 451 2.7 
Foreign body..............,.. . . . . . . . 409 2.4 
Eye infection and inflammation. . . . . . . . . 297 1.8 
Abnormal eye movements , . . . . . . . . . . . . 280 1.7 

‘Bawd on National Center for Health Stawstlcs, D, Schneider, L. Appleton, and 

T. McLomcue. 1979. A reaaon for vwlt classification for ambulato~ care [RVC]. 

Vita/ and Hea/rh St~t/sties, Senss 2, No. 78, DHEW Pub. No, (PHS) 79-1352. 

Public Hedlth Ssrwce. Washington: U.S. Government Pontlng Off Ice.

.’~llndness, dlm,nlshed vlsmn, extraneous wslon, and double Vlslon. Excludes


rofmctw tirrors.


3Paln, Itching, burnlny, and stra!n.


4Contact lens problems, allergy, and swelling.


sickms in primary-care practice—accounted for about 24 per-
cent, as the following tabulation shows: 

Percent Gf 

Specialty of the office-based physician visits 

All symptom-motivated, eye-care visits 
(22,020,000 ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 

Ophthalmologist s . . . . . . . . . . . . . . . . . . . . . . . . . . 76.0 
Primary-care physicians . . . . . . . . . . . . . . . . . . . . . . 19.2 

Ganeral or family practitioners . . . . . i . . . . . . . . 12.6 

Pediatricians . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.7 

Intern ists. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.9 

Other office-based physicians. . . . . . . . . . . . . . . . . 4.8 

Certain symptoms of eye problems were more likely than 
others to be presented to the nonophthalmologist, as the find­
ings in table 4 show. These generally were indicators of acute 

conditions (for example, eye injury, infection, or inflamma­

tion) that did not require the ophthalmologist’s expertise, lying 

within the therapeutic reach of other physicians. At the 9 per-

cent of these 5.3 million visits where referral did occur, vision 
dysfunction was usually involved, requiring more specialized 
attention. 

Diagnostic and screening activity 

At 83 percent of their office visits, ophthalmologists 
ordered or provided at least one diagnostic or screening proce­

dure. The intensity of their screening function is evident in the 
use of visual acuity testing at 31.2 million (76 percent) of their 
office visits. It is interesting to note the degree to which 
ophthalmologists shared overall screening for visual acuity 

with other off]ce-based specialists: 

Percent of 

Specialty of the office-based physician visits 

Visual acuity testing by all office-based physicians: 
(40,945,000 visits) . . . . . . . . . . . . . . . . . . . . . . . . 100.0 

Ophthalmologists . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Primary -care physic inns . . . . . . . . . . . . . . . . . . . . . . 

General or family practitioners . . . . . . . . . . . . . . 
Pediatricians, . . . . . . . . . . . . . . . . . . . . . . . . 
Intern ists . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Obstetricians/gy necologists . . . . . . . . . . . . . . 

Other office-based physicians. . . . . . . . . . . . . . . 

76.1 
18.2 

8.5 

6.1 
2.1 
1.5 
5.7 

Thus, physicians other than ophthalmologists were found to 
test for visual acuity at 9.7 million of their office visits, 

accounting for nearly 24 percent of this vital screening fimction. 

Principal diagnoses and professional activities 

The most precise and cogent description of the clinical 

content of the ophthalmologist’s office practice lies in the 

formal diagnoses assigned by the physician. Table 5 offers a 
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Table 4. Number of visits to all office-based physicians chiefly motivated by an active symptom or sign of an eye problem and percent 
distribution of these visits by type of physician, according to specific eye symptom or sign: United States, 1985 

Visits 

Ali Other M.D. 
I office-based or D. 0. 

Symptom or sign of eye pro blem~ physicians Ophthalmologists “ physicians 

Number 
in 

thousands Percent distribution 

Allsymptom-motivated visits for eye care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22,020 76.0 24.0 

Vision dysfunctions3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,266 92.2 7.8 
Abnormal sensations of theeye4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,170 74.8 25.2 
Symptoms notelsewhere classified5. : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,980 63.9 36.1 
Abnormal appearance of the eye . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,627 54.1 45.9 
Symptoms of eyelids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,238 69.7 30.3 
Discharge from eye . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,175 53.2 46.8 
Eyeinjury (black eye, corneal abrasion, and so forth) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 855 49.7 50.3 
Foreign body . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 704 58.1 *41 .9 
Eyeinfection and inflammation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 701 42.4 57.6 
Abnormal eye movements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . “304 91.9 *8. 1 

lBased on National Center for Health Statistics, D. Schne!der, L. Appleton, and T. McLemore. 1979. A reason for visit classification for ambulato~ care [RVC], Vital

and Hea/th .9atisrics, Series 2, No. 7B. DHEW Pub. No. (PHS) 79–1 350. Public Health Service. Washington: U.S. Government Printing Office.


2M. D. IS doctor of medicine; D.O. IS doctor of osteopathy.


3Bllndness, diminished vision, extraneous vision, and double vision. Excludes refractive errors.


4Pain, itching, burning, and strain.


5Contact lens problems, allergy, and swelling.


Table 5. Number and percent distribution of the 23 principal diagnoses or professional activities moat frequently rendered by office-based 
ophthalmologists in rank order of frequency of mention: United States, 1985 

Rank Principal diagnosis or other professional activity of ophthalmologist 

Allprincipal diagnoses or other contacts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Cataract and cataract surgery.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Disorders ofrefraction and accommodation . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,. . 

Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Otherdisorders ofeye2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Disorders ofconjunctiva ...:.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Otherretinal dlsorders3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Inflammation of eyelids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Keratitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Fitting and adjustment of spectacles and contact lenses. . . . . . . . . . . . . . . . . . . . . 

Strabismus and other disorders of binocular eye movements . . . . . . ., , ., ., 

Diabetes with ophthalmic manifestations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Disorders ofirisand ciliary body . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Cornea[ opacity and other disorders of cornea, . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Disorders of lacrimal system... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Visual disturb? nces4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Superficial injury ofeyeandadnexa. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Observation and evaluation for suspected conditions. . . . . . . . . . . . . . . . . . . . . . . . 
Foreign body on external eye. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Retinal detachments and defects.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,, .,,,. 
Other disorders of eyelids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Congenital anomalies ox eye....,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contusion ofeyeandadnexa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,, .,,,..,.. 

Disorders ofoptic newe and visual pathways . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ICD–9-CM 
codel Visits 

Number 

in Percent Cumulatwe 
thousands distribution percent 

40,062 100.0 . . 
366; V43 8,085 20.2 20.2 

367 8,058 20.1 40.3 
365 4,207 10.5 50.8 
379 2,610 6.5 57.3 
372 2,231 5.6 62.9 
362 1,631 4.1 67.0 
373 1,227 3.1 70.1 
370 783 2.0 72.1 
V53 773 1.9 74.0 
378 705 1.8 75.8 

250.5 661 1,6 77.4 
364 546 1.4 78.8 
371 512 1.3 80.1 
375 511 1.3 81.4 
368 444 1.1 82.5 
918 411 1.0 83,5 
V71 368 0.9 84.4 
930 355 0.9 85.3 
361 350 0.9 86.2 
374 321 - 0.8 87.0 
743 200 0.5 87.5 
921 179 0.4 87,9 
377 171 0.4 88.3 

. . . 4,723 11.7 100.0 

1Based on the International Classifkation of Diseases, 9th Revision, Clinical Modification (I CD–9- CM). The V code aubclasslf ication is provided for occas tons when

circumstances other than a d!sease or Injury classifiable to categories 001–999 (the main body of the ICD) are recorded as “diagnoses’” or “probl ems,”


‘Sclentts and ep!sclentls, other disorders of scfera, dmorders of vitreous body, aphakia and other disorders of lens, anomalies of pup!llary functmn, nystagmus dnd


other {rregular eye movements, and other specified and unspecified disorders.


3Chleflv macular degeneration.


4Amblyopra, subjective visual disturbances, d!plop[a, other disorders of binocular vision, visual field objects, color vision def!clencies, night bllndness, and other


speclfled and unspecified disorders,
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ranked listing of the 23 first-listed (principal) diagnoses or pro­
fessional procedures rendered by office-based ophthalmologists. 

The list accounts for 88 percent of their oflice practice. Promi­
nent are the vision problems and procedures associated with 
advancing age: for example, glaucoma, cataract, artificial lens 
replacement, and macular degeneration—a reminder that the 

largest single proportion (44 percent) of visits to ophthalmol­

ogists were made by patients 65 years old and over. The lists in 
table 6 further illustrate the substantial extent to which the 
patient’s age affected the clinical content of ophthalmologic 

cdfice practice, For example, diagnoses of disorders of refrac­

tion and of conjunctival, the first-ranked diagnoses among 
patients under 65 years of age, are supplanted by cataract and 
glaucoma in the age group 65 years and over. 

Of the diagnoses listed in tables 5 and 6, physicians other 
than ophthalmologists were chiefly involved with two-disorders 
of the conjunctival and superficial injuries of the eye and 

adnesa. They treated about 50 percent of the conjunctival dis­
orders and 55 percent of the injuries. General practitioners, 
family physicians, and pediatricians accounted for most of 
this etyort. 

Table 7 offers selected comparisons between the clinical 

ccmtcnt of ophthalmologists’ office practices in 1985 and that 
of 1980. Over this period, the most noteworthy change in 
ditignostic mix resulted from the virtual doubling of the percent 
of visits for cataract and cataract surgery. These dramatic 

incrcmes were chietly the result of an expanding technology in 

ambulatory ophthalmologic care that, in this interval alone, 
produced an 84-percent increase in the number of visits at 

which ambulatory surgical procedures were provided or ordered 

in the course of the office visit. Of the total 1.5 million visits for 
ambulatory surgical procedures made in 1985 to office-based 
ophthalmologists, the largest single proportion (about 31 per-

cent) involved cataract surgery. 

The 1980-85 growth in ambulatory eye surgery was pre­
dictably accompanied by a concurrent decrease in the eye sur­
gery performed in the inpatient setting. Findings from a survey 

of the nation’s short-stay, non-Federal hospitals reveal that eye 

operations performed on inpatients declined in total number 
from 1,050,000 in 1980to718,000 in 1985. A significant part 
of this decrease was the reduction of lens extractions by more 
than one half, from 467,000 extractions in 1980 to 211,000 in 
1985 (NCHS, 1980 and 1985). 

In 1985, as in 1980, determining and correcting errors of 

refraction and accommodation ( ICD–9–CM codes 367 and 
V53, table 7) continued in sheer volume to dominate the 
clinical content of office-based ophthalmology. Treated as the 
principal problem or procedure associated with a visit, this 

activity accounted for one-fifth of visits to ophthalmologists in 

both years. (In 1985, a checkbox for “corrective lenses” was 
added to the data collection form (item 13, figure I, Technical 
notes). Its intent was to probe for all activities associated with 

the prescription, provision. or fitting of corrective lenses, 
whether or not they were the principal activities of the visit. 

Table 6. Number and percent distribution of the 10 principal diagnoses most frequently rendered by office-based ophthalmologists in rank 
order of frequency of mention, according to patient age groups under 65 years of age and 65 years of age or over: United States, 1985 

Rank 

. . . 

1

~

3 
4 
5 
6 
7 
8 
9 

10 

. . . 

Principal diagnosis (ranke@ 

Vlsttsby patients under 65 yearsof age . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Disorders ofrefraction and accommodation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Disorders ofconjuctiva . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Catamctandcataractsu rgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Glaucoma ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Inflammation of eyelids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other disorders ofeyez . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Strabismus and other disorders of binocular vision . . . . . . . . . . . . . . . . . .

Keratitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Otherretinal disorders3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Diabetes with ophthalmic manifestations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Visits bypatients 65yearsof age and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Cataract and cataract surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other disorders ofeyez . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Otherretinal disorders3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Disorders ofrefraction and accommodation . . . . . . . . . . . . . . . . . . . . . . . . . . .

Disorders ofconjunctiva . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Inflammation of eyelids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Disorders of lacrimal system... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Keratitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Diabetes with ophthalmic manifestations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


ICD–9–CM 
codel Visits 

Number 
in Percent Cumulative 

thousands distribution percent 

. . . 22,500 100.0 . . . 

367 6,992 31.1 31.1 
372 1,792 8.0 39.1 

366; V43 1,492 6.6 45.7 

365 1,471 6.5 52.2 

373 895 4.0 56.0 
379 890 4.0 60.0 
378 652 2.9 62.9 
370 539 2.4 65.3 
362 502 2.2 67.5 

250.5 435 1.9 68.4 

17,562 100.0 . . . 

366; V43 6,593 37.5 37.5 

365 2,736 15.6 53.1 
379 1,720 9.8 62.9 
362 1,129 6.4 69.3 
367 1,066 6.1 75.4 
372 439 2.5 77.9 

373 331 1.9 79.8 

375 250 1.4 81.2 
370 244 1.4 82.6 

250.5 225 1.3 83.9 

‘ BJWCI cm the International Classification of Diseases, 9th Revision, Clinical Modification (ICD–9-CM). The V cods subclasslflcat!on IS prov!ded for occas!ons when


circumstances other than a disaase or injury classifiable to categories 001-999 (the main part of the ICD) are recorded as “diagnoses” or “problems.”


7%lcritis and episclentls, other disorders of sclera, disorders of vitreous body, aphakla and other d!sorders of lens, anomal!es of puplllarv funct!on, nystagmus and


othor Irregular eye movements, and other specified and unspecified disorders.


3Chlufly macular degeneration.
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Table 7. Number and percent distribution of selected diagnoses and other professional activities of the ophthalmologist: United States, 1985 
and 1980 

Visits 

ICD-9–CM 

Principal diagnosis or other professional activity of ophthalmologist code~ 1985 1980 

Number Number 
in Percent in Percent 

thousands distribution thousands dwtributlon 

All visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40,062 100.0 30,810 100.0 

Disorders of refraction and accommodation . . . . . . . . . . . . . . . . . . . . . . . . . . . 367 8,058 20.1 6,217 20.2 

Fitting and adjustment of contact lenses and spectacles . . . . . . . . . . . . . . . . V53 773 1.9 627 2.0 

Cataract and cataract surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 366; V43 8,085 20.2 3,384 10.9 

Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 365 4,207 10.5 3,257 10.6 

Disorders ofconjunctiva . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 372 2,231 5.6 1,565 5.1 

Other ratinal disorders (chief ly macular degeneration) . . . . . . . . . . . . . . . . . . 362 1,631 4.1 779 2.5 

lBased on the International Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM). The V code subclassification IS provided for occasions when 
circumstances other than a disease or injury classifiable to cstegoriea 001–999 (the main part of the ICD) are recorded sa’’diagnoses” or’’problems,” 

Findings reveal that this professional function was exercised at 
10.4 million visits or about 26 percent of all visits to oph­

thalmologists.) 
To receive their share of the market in these basic, vision-

care procedures, ophthalmologists had to contend with other 
eye-care professionals; for example, with optometric vision-

care plans (VCP’S). It is revealing to note that the rate per pop 
ulation of the basic, vision-care visits to the ophthalmologist 
(ICD-9-CM codes 367 and V53, table 7) did not diminish be-
tween 1980 and 1985, varying from roughly 32 visits per 

1,000 members of the civilian noninstitutionalized population 
in 1980 to 38 visits per 1,000 in 1985. (On the other hand, this 

apparent growth is not statistically significant.) 

Patient characteristics 

The preceding findings have demonstrated that problems 

associated with the aging process (for example, cataracts, 

glaucoma, and macular degeneration) accounted for a very 

substantial part of the ophthalmologist’s office practice. It is 
not surprising, then, to find that 44 percent—the largest single 
proportion of visits to ophthalmologists-were made by patients 

over 64 years of age (table 8). Indeed, few specialties rivaled 

ophthalmology in their involvement with this expanding sub-
population. (Between 1980 and 1985, the total civilian popula­
tion grew by 7 percent, the 65-plus population by a dispropor­

tionate 13 percent.) 
Visits by females outnumbered visits by males in about the 

same 6 to 4 ratio that characterized all oi%ce practice (table 8). 

However, the overall visit rate per 1,000 population (203 for 

females versus 140 for males) was significantly higher for 
female patients. The apparently higher rate for females over 64 

years of age in contrast with males in this age group is not 
statistically significant. 

Table 9 presents visit distributions by race and ethnic 
origin of patients, contrasting ophthalmologists with all office-

based physicians. 

Referral and prior visit status 

Findings in table 10 reveal the following 

�	 An above-average proportion of visits to ophthalmologists 
(23 percent) were made by new patients. 

Also above average, at 7 percent, was the proportion of

visits referred by other physicians -(doctors of medicine


or osteopathy).


Approximately 16 percent of visits to ophthalmologists,

therefore, were either self-directed walk-ins or referrals


from sources other than doctors of medicine or osteopathy.


Among the most-visited specialties, only dermatologists

matched this proportion.

For every new problem presented to the office-based

ophthalmologist (that is, any problem presented by a new


patient along with any new problem presented by an old

one), there were an average of two return visits (visits by


old patients for old problems).


Table 8. Percent distribution of visits to all office-based 
physicians and ophthalmologists and number of visits to 

ophthalmologists per 1,000 population by sex and age of patient 

United States, 1985 

Visits to 
all office-based Visits to 

Sex and age of patient physicians ophthalmologists 

Number 

per 1,000 
Both sexes Percent distribution population) 

Alleges . . . . . . . . . . . . . . . . 100.0 100.0 176 

Under 15 years ...,..... 18.7 7.6 59 
15-44 years . . . . . . . . . . . . 39.2 24.5 89 

45-64 years . . . . . . . . . . . . 21.6 24.2 219 

65 years and over . . . . . . . 20.5 43,8 652 

65-74 years . . . . . . . . . . 11.9 21.0 507 
75 years and over . . . . . 8.7 22.8 885 

Female . . . . . . . . . . . . . . . . 60.9 60.7 203 

Under 15 years . . . . . . . . . 9.1 3.8 61 
15–44 years . . . . . . . . . . . . 26.3 13.7 98 
45-64 years . . . . . . . . . . . . 12.9 14.3 248 
65 years and over . . . . . . . 12.5 28.9 728 

Male . . . . . . . . . . . . . . . . . . 39.1 39.3 140 

Under 15 years . . . . . . . . . 9.5 3.7 57 
15-44 years . . . . . . . . . . . . 12.9 10.7 112 
45–64 years . . . . . . . . . . . . 8.7 9.8 187 
65 years and over . . . . . . . 8.0 15.0 543 

lRatas are basad on estimates of the cwtltan non[nstnutmnal!zed population of 
the United States, exclud[ng Alaska and Hawall, as of July 1, 19a5, 



Table 9. Number of ofice visits to all physicians and to 
ophthalmologists and percent distribution by race and Hispanic 
origin of patiant United States, 1985 

Visits 

Race and Hispanic origin All 
of patient physicians Ophthalmologists 

Number in thousands 

All visits . . . . . . . . . . . . . . . . . . . . . . 636,386 40,062 

Percent distribution 

Allvtsits . . . . . . . . . . . . . . . . . . . . 100.0 100.0 

Race 

White . . . . . . . . . . . . . . . . . . . . . . . . 90.0 91,6 
Erlacl( . . . . . . . . . . . . . . . . . . . . . . . . . 8.2 6.1 
Other’ . . . . . . . . . . . . . . . . . . . . . . . . 1.8 2,3 

Hispanic origin 

Hwpwtm . . . . . . . . . . . . . . . . . . . . . 6.4 7.0 
Ncm-Hispwic . . . . . . . . . . . . . . . . . 93.6 93.0 

‘A<!,ln, Pwlfic Islnndw, Amer]can Indian, or Alaskan Natwe. 

Drug utilization 

Tables 11 and 12 explore the utilization of drugs by offlce­
bascd ophthalmologists ( see item 4, Technical notes, figure I). 
TUMC 11 lists the agents most frequently prescribed or pro­

vided. The 25 listed in table 11 accounted for two-thirds of 

drug mentions by ophthalmologists. Table 12 gathers the 25.8 
million mentions into therapeutic classes. Among the 20.5 

million drugs classified as eye preparations, three subclasses 
were dominant. These were miotics, anti-infective agents, and 
tinti-intlammatcmy agents. The use of products combining the 
latter two classes is commow for example, Maxitrol, Blepha­

midc, Vasocidin, Poly-Pred, and Neodecadron. 

Physicians other than ophthalmologists also made use of 
the eye preparations, accounting for about 7 million mentions, 
or 25 percent of all the utilization of this class in ofllce prac-

Table 10. Percent of office visits resulting from referral by another 
patiente, according to specialty of physician: United States, 1985 

Specialty of office-based physician 

Allcrffice-bosed physicians . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

General crrfamiiy practice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Intcmal medicine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
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tice. Most of this nonophthalmologist utilization was the effort 
of the general or family practitioner (10 percent) and the 
pediatrician (5 percent). With few exceptions. these prac­
titioners confined drug utilization to anti-infective and anti-

inflammatory agents. 

Selected sources of payment 

The ophthalmologists’ sources of payment are examined 
in table 13. In their reimbursement by Medicaid, Blue Cross/ 

Blue Shield, and other commercial insurance, or in their 
arrangements with prepayment plans, ophthalmologists were 
below the averages found for all oftlce practice. Among the 

sources tabulated in table 13, their major single source of 

expected payment—at 32 percent of their visits—was through 
the Medicare program, a predictable finding in view of the fact 

that such a large proportion of their patients were over 64 years 
of age. Only internists and specialists in cardiovascular disease 
could rival this proportion. In 1983, it is noteworthy that 
ophthalmologists accounted for the second largest share— 10.4 

percent— of the 15.9 billion dollars in Medicare-approved 

charges for physicians’ services ( Committee on Eye Care for 
the American People, 1987 ). 

ophthalmologists exceeded the other most-visited special-
ties in services rendered free of charge (at 5 percent of ofllce 
visits). This creditable, pro bono action appeared to occur 
chiefly at visits for routine measurement and correction of re­
fractive errors, services not normally reimbursed by third-party 

programs, including Medicare. 

Disposition and duration 

At 70 percent of office visits, ophthalmologists instructed 
patients to return at a specified time. well exceeding the 
average use of this instruction in overall office practice (table 
14). Ophthalmologists were below average in their tendency to 

rely on the more tentative forms of followup, such as return if 

needed and telephone contact. 
Ophthalmologists in 1985 resorted to hospitalization at 

only 280,000 (0.7 percent) of their office visits, down 60 per-

physician and percent distribution of office visits by prior visit status of 

Patient Prior wsit status 
referred 

by another All Old patient. Old pat{ent, 
physician visits New patient new problem old problem 

Percent of 

Vlslts Percent dlstrlbutlon 

5.6 100,0 16.9 22.7 60.4 

. . . 1.6 100.0 14.1 32.6 53.3 

. . . 4.1 100.0 15.3 22.9 61.8 
2.0 100.0 12.8 40.3 47.0 

Obstetrics and gynecology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.2 100.0 14.2 21.3 64.5 
Ophthalmology, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.2 100.0 23.3 10.5 66.2 
Orthcipedlc surge~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.8 100.0 25.4 6.5 68.2 
Guneral surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.7 100.0 21.4 17.9 60.7 
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.9 100.0 26.0 11.9 62.1 
Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,4 100,0 7.8 “0.9 91.2 
Otcdaryngtiogy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,, 16.3 100.0 31.0 10.6 58.4 
C.lrcliovfiscular disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.3 100,0 11.7 10.2 78.2 
Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25.5 100.0 31.7 5.2 63.1 
Urological surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.5 100.0 21.9 4.6 73.5 
Another office-based physicians . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.5 100.0 18.8 9.6 71.6 
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Table 11. The 25 drugs (and their generic components) most frequently uti[ized by ophthalmologists in office practice by rank, number of 
mentions, and therapeutic use United States, 1985 

Number 
in 

Rank Entry name of drug~ thousands Therapeutic use 

. . . All drugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25,820 

Timoptic (timolol) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,58B Glaucoma therapy 
Maxitrol (dexamethasone, neomycrn, polymixin B). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,627 Ant] -infectwe, anti-inflammatory 
Pred-Forte (prednisolone, sodium bisulfite) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,557 Anti-inflammatory 
Pilocarpine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,, ..,,,,,,.,,,,,,, 1,107 M[otlc, chollnerglc 
FM LLiquifilm (fluorometholone). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 948 Anti-{nflammatory 
Tobrex Ophthalmic (tobramycin). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 930 Antt-infectwe 
Propina (dipivefrin) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 812 Glaucoma therapy 
Blephamide @ulfacetamide, prednisolone) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 740 Anti-infectwe, ant+lnflammatory 
Mydriacyl (hydracrylamide, tropicamide, bistropamide) . . . . . . . . . . . . . . . . . . . . . . . . . . . 672 Mydnatic 
Tears Naturale (benzalkonium chloride, sodium edetate) . . . . . . . . . . . . . . . . . . . . . . . . 520 Artificial tears and Iubrlcant 
Garamycin (gentamycin) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 468 Anti- infect we 
Neo-Synephrine (phenylephrine) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 441 Vasoconstr!ctor and mydrlatic 
Inflamase (prednisolone) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 403 Anti-inflammatory 
Neosporin (polymixin B, bacitracin zinc, neomycin). . . . . . . . . . . . . . . . . . . . . . . . 401 Anti-infective 
Decadron (dexamethasone) ...,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 396 Anti-inflammatory 
Diamox(acetazolamide) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...”.... . . . . . . . . . . . . . . . . . 364 Carbonic anhydrase [nhlbltor 
Vasocidin (prednisolone, sulfacetamide) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 312 AntI-inflammatory, anti-infectwe 
Poly-Pred (prednisolone, neomycin, polymixin B). . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . 300 Anti-inflammatory, anti-lnfectwe 
Neptazane (methazolamide) . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 267 Carbonm anhydrase inhibitor 
Cyclogyl (cyclopentolate) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 258 Cyclopieglc and mydrlatic 
Atropine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 252 Cyclopleglc and mydrlatic 
Naphcon-A (naphazoline, pheniramine maleate). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 248 Ocular decongestant, ant!hlstamlnrs 
Pilo(pilocirpine) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 245 Miot[c 
Homatropine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 209 Cycloplegic and mydriatlc 
Neodecadron (dexamethasone, neomycin) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 205 Anti-inflammatory, anti-mfectwe 

lThe trade or genenc name used by the physician on the prescnpt!on or other medical records. The use of trade namas IS for !dentlf#catlon only and does not !mply 

endorsement by the Public Health Service or the U.S. Department of Health and Human Services. . 

Table 12. Number and percent distribution 
ophthalmologists in office practice by drug 

Drug classl 

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

Systemic anti-infective agents. . . . . . . . . . 
Antibiotics . . . . . . . . . . . . . . . . . . . . . . . . 

Autonomic drugs . . . . . . . . . . . . . . . . . . . . . 

Cardiovascular drugs . . . . . . . . . . . . . . . . . 
Systemic analgesics . . . . . . . . . . . . . . . . . . 

Nonateroidal anti-inflammatory 
agents . . . . . . . . . . . . . . . . . . . . . . . . . . 

Electrolytic and water balance agents . . . 
Eye preparations . . . . . . . . . . . . . . . . . . . . . 

Anti- infectives . . . . . . . . . . . . . . . . . . . . . 
Antibiotics . . . . . . . . . . . . . . . . . . . . . . 
Antiviral . . . . . . . . . . . . . . . . . . . . . . . 
Sulfonamides . . . . . . . . . . . . . . . . . . . . 

Anti-inflammatory agenta. . . . . . . . . . . . 
Carbonic anhydrase inhibitors. . . . . . . . 
Miotics . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Mydriatics . . . . . . . . . . . . . . . . . . . . . . . . 

Vasoconstrictors . . . . . . . . . . . . . . . . . . . 
All other eye preparations . . . . . . . . . . 

Hormones and synthetic substances . . . . 
Systemic corticosteroids . . . . . . . . . . . . 

Skin and mucous mambrane agents. . . . . 

Anti-infectives . . . . . . . . . . . . . . . . . . . . 
Other or undetermined...........,.,.. 

of drug mentions of 
class: United States, 

Number 
in .Percent 

thousands distribution 

25,820 100.0 

1,078 4.2 
1,026 4.0 

117 0.5 
243 “ 0.9 
367 1.4 

212 0.8 
169 0.7 

20,516 79.5 
5,970 23.1 
3,938 15.3 

199 0.8 
1,653 6.4 
3,185 12.3 

657 2.5 
5,663 21.9 

2,388 9.3 
1,113 4.3 
1,540 6.0 

763 3.0 
689 2.7 
612 2.4 
533 2.1 

1,955 7.6 

t Based on American Hospital Formulary Service, 1985. Drug Product /rrfor. 
rnatim Fi/e. San Bruno, Calif.: The American Blue Book Oata Center, 

‘Chiefly Iubncanta and artificial teara. 

cent from the’ 711,000 admissions (at 2.3 percent of visits) 

ordered in 1980, confirming a trend toward reduced hos­

pitalization that occurred during this period. 
About 36 percent of all ofice contacts with the ophthal­

mologist lasted longer than 15 minutes as opposed to the 29 

percent found for overall oftlce practice (table 14). The median 
duration of a visit to an ophthalmologist was about 14.5 
minutes, exceeding the overall median duration by about 1 
minute. 

Summary 

In 1985, ophthalmologists within the scope of NAMCS 

accounted for 40.1 million office visits, about 173 visits per 
1,000 members of the civilian noninstitutionalized population. 

Between 1980 and 1985 there was a 30-percent increase 
in the number of visits to office-based ophthalmologists and a 

pronounced shift in patient age and diagnostic mix toward the 
group 65 years old and over. Factors contributing directly or 

indirectly to these developments were as follows: 

. A 7-percent increase in the overall population. 
� A 13-percent increase in the population 65 years old 

and over. 
.	 A reduction in hospitalization for eye problems. (Admis­

sions to hospitals by ophthalmologists fell by 60 percent 
and inpatient eye surgery declined by at least one-third. ) 

.	 Shorter lengths of stay for hospital inpatients, from 7.3 

days in 1980 to 6.4 days in 1985 (NCHS, 1987a). 

1985 
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Table 13. Percent distribution of office visits by selected sources of payment, according to physician specialty: United States, 1985 

Selected sources of payment~ 

Other HMO 
All Blue Cross/ commercial prepaid 

Specialty of office-based physician visits Medicere Medicaid Blue Shield insurance plan2 No charge 

Percent dlstnbutlon of vlslts 

Alldf[ce-fxmdph ysmians . . . . . . . . . . . . . . . . . . . . . 100,0 16.6 7.6 12.6 20.5 9.1 1.8 

G~neral or family practice . . . . . . . . . . . . . . . . . . . . . . . . . . . 100,0 14.7 10,5 9.4 14.9 10.1 1.0 
Internal medicine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 33.6 5.0 15.5 16.8 13.3 0.9 
Pedlatncs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 9.1 6.1 15.3 14.0 1.0 
Obstetncsa ndgynecology . . . . . . . . . . . . . . . . . . . . . 100.0 2.7 6.4 15.4 30.4 6.9 2.8 
O~hthalmology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 32.0 5.8 11.0 12.6 5.0 4.9 
Orthopedic surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 13.0 4.1 16.3 36,4 7.1 1.7 
General surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 24.1 10.7 17.0 24.5 8.4 3.7 
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 13.5 3.0 16.7 25.6 7.0 2.4 
Psych iatry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100,0 5.6 6.1 16.1 29.0 47 1.3 
Otola~ngology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100,0 12.1 5.5 13.1 21.7 4.d 2.5 

Cardiovascular disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 41.5 3.2 21.5 25.5 2.4 1.4 

Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 20.3 6.8 11.6 31.1 6.1 0.7 
Urological surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 30.8 4.5 20.4 25.6 6.0 2.8 
All mhm’ office-based physicians. . . . . . . . . . . . . . . . . . . . . 100.0 21.0 5.6 16.4 28.2 5.7 2.9 

‘WIll not sum to 100.0 because not all payment sources are tdentl fled and more than 1 source of payment mav be apphed at s gwen vla)t. 
‘HMO IS h~,dlth m,i!nten,lnce organ!zat[on, 

Table 14. Number of office visits to all ph&.icians and to . Expanding technologies in ambulatory ophthalmic sur­

ophthalmologists and percent distribution by disposition and

duration of the visit United States, 1985 gery, causing an 84-percent increase in those visits to


office-based ophthalmologists which involved eye surgery. 
All “’ 

Disposition and duration of visit physicians Ophthalmologists Physicians in specialties other than ophthalmology—chiefly 
general practitioners, family practitioners, or pediatricians— 

Number of visits in thousands made substantial contributions to the Nation’s eye care: 
All visits . . . . . . . . . . . . . . . . . . . . . . 636,386 40,062 

� They accounted for 24 percent of all symptom-motivated 
Percent distribution eye-care visits, treating without referral about 50 percent 

Allwsits . . . . . . . . . . . . . . . . . . . 100.0 100.0 of the conjunctival disorders and 55 percent of superilcial 

Dispositionf 
injuries to the eye or adnexa. 

� They performed 24 percent of all screening tests for visual 
No followup planned. . . . . . . . . . . 9.8 8.1 
R~turn at specified time ..,...... 61.5 69.9 acuity and ordered or provided 25 percent of all ophthalmic 

Return if needed . . . . . . . . . . . . . . . 22.9 18.9 drugs that were utilized.

Telephone followup planned . . . . . 4.0 1.2

Rcfcrredto other physician . . . . . . 3.2 1.5

Rwurnedto referring physician . . . 0.8 1.0

Admltto hospital . . . . . . . . . . . . . . . 1.6 0.7

Clther. . . . . . . . . . . . . . . . . . . . . . . . . 0.5 0.7


Duration 

Ominutez . . . . . . . . . . . . . . . . . . . . . 2.3 0.3 Symbols 
l-5mlnutes . . . . . . . . . . . . . . . . 10.3 10.1 
6-10 minutes . . . . . . . . . . . . . . . . . . 28.5 25.6 

. . . Data not available 

11-15 minutes . . . . . . . . . . . . . . . . 30.0 27.7 . . . Catego~ not applicable
16-30 minutes, . . . . . . . . . . . . . . . 22.7 29.7 
31 minutes and over, . . . . . . . . . . . 6.3 6.7 Quantity zero 

‘131,LILISE more thdn 1 dlsposit)on IS passlble furavlslt, percents w!ll not total 0.0 Quantity more than zero but less than 
100, 

0.05
“DI,IILItW+ ws!ts at which there was no face-to-face conlact letween phyalc]an 

,{1111L1,{tl LJ[lt z Quantity more than zero but less than 

500 where numbers are rounded to 

thousands 

* 
Figure does not meet standard of 

reliability or precision 

# Figure suppressed to comply with con­

fidentiality requirements 
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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 oftice visits made 

within the coterminous United States by ambulatory patients 
to nonfederally employed physicians principally engaged in 
oftlce practice. The specialties of anesthesiology, pathology, 
and radiology are excluded, as are any telephone contacts and 

nonofllce visits. 
The NAMCS utilizes a multistage probability sample 

design that involves a sample of primary sampling units, 

physicians’ practices within primary sampling units, and patient 
visits within physicians’ practices. Physician specialty was 
used as a stratification variable. For 1985, a sample of 5,032 

non-Federal, office-based physicians was selected from master 

files maintained by the American Medical Association and the 

American Osteopathic Association. Of the 4,104 in-scope 
physicians, 70 percent responded to the 1985 NAMCS. 

For the 1985 study, ophthalmologists were included as a 
separate sampling stratum. From this stratum, 522 ophthal­
mologists were selected of these, 469 were in scope and 346 

responded to the study, a response rate of 74 percent. The 

1985 NAMCS sample was different from that used in earlier 

NAMCS surveys, which had included ophthalmology in the 
same sampling stratum as “other surgical specialties. ” The 
increase in physician sample size and the modification of the 

sampling design in 1985 had the effect of improving reliability 

of survey estimates for ophthalmologists relative to earlier data 

years. 

Sample physicians were asked to complete Patient Records 
(figure I) for a systematic random sample of ofllce visits taking 

place during a randomly assigned l-week reporting period. Re­

sponding physicians completed a total of 71.594 Patient Records. 

Of these Patient Records, 9,428 were completed by responding 

and Health .Slatistics. Series 10. No. 145. DHHS Pub. No. (PHS) 84-
1573. Public Health Service. Washington U.S. Government Printing 
Otllce. 

National Center for Health Statistics, A. J. Moss and M. A. Moien. 
1987a. Recent declines in hospitalizatiorx United States, 1982-86. Ad­
,~ajlceData From Vita[ and Hea[th Statistics. No. 140. DHHS Pub. No. 

(P!AS) 87–1250. Public Health Service. Washington U.S. Gommmcnt 

Printing OfEce. 

National Center for Health Statistics, T. McLemore and J. DeLozicr. 
1987b. 1985 Summary National Ambulatory Medical Care Surwy. 

Advance Data From Vital and Health Statistics. No. 128. DHHS Pub. 
No. (PHS) 87–1 250. Public Health Service. Washington U.S. Gover­
nmentPrinting Oftlce. 

ophthalmologists. Characteristics of the physician’s practice, 
such as primary specialty and type of practice, were obtained 

during an induction interview. The National Opinion Research 
Center, under contract to the National Center for Health 

Statistics, was responsible for the data collection and proc­

essing operations during the survey. 

Sampling errors 

The standard error is primarily a measure of the sampling 
variability that occurs by chance because only a sample. rather 
than an entire universe, is surveyed. The relative standard 

error of an estimate is obtained by dividing the standard error 

by the estimate itself and is expressed as a percent of the 
estimate. For approximate relative standard errors of aggregate 
estimates based on all specialties, see McLemore and DeLozicr 

(NCHS, 1987b). Approximate relative standard errors for 
aggregate estimates of visits to ophthalmologists are shown in 

table I. Approximate relative standard errors for aggregate 
estimates of drug mentions made by ophthalmologists arc 
shown in table II. 

Tests of significance and rounding 

In this report the determination of statistical significance is 
based on a two-sided t-test with a critical value of 1.96 (0.05 
level of confidence). Terms relating to differences, such as 

“greater than” or “less than, “ indicate that the differences are 
statistically significant. In the tables, estimates of office visits 
have been rounded to the nearest thousand. Consequently. 

estimates will not always add to totals. 

NOTE: A list of references follows the text. 
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P“bl,c Health SWwceby mvmtm I’W ?@ m and for the D.rposes 01 the survey and will no! be d,sclosea or 
Nattona! Center 10<Health Sta!m.l,cs B 467356

r.lt,, wd !,1 mm pwms m w,cd l.r my olher purpose 

1.	 DATE OF VISIT 
OMB No. 0937-0141 

Exp!res 9130186 
PATlENT RECORD 

& NATIONAL AMBULATORY MEDICAL CARE SURVEY (PHSJ&:i: 

2.	 :&EHoF 3a SEX 4. &&R OR 5= E7HNICITY 6. EXPECTED SOURCE(S) OF PAYMENT 7. :;;E::T;:NTICheck all [hu( c@, I 
1� WHITE 

,~;:::: , � SELFPAY FOR ~ 

! � r,,!,,, ,D ,,,,. 
4 � N:%2R 7 � NOCHARGE VISIT BY 

ANOTHER 
ASIANIPACIFIC 2 � MEDICARE s Q 0TSH~RRA~~.4MERC!AL * H OTHER PHYSICIAN? 

3 � ISLANDER 7P.< t!, I 

&
2 � MALE ~ � j~;~J~NN~N~vAENl 2 � ‘c ‘;: “c 

3 � MEDICAID 6 � HMO/PRE-PAID PLAN 1 � YES 2DN0 

‘S COMPLAINT(S), SYMPTOM, OR OTHER 9: :#:SE 10m OTHER DIAGNOSTIC SERVICES THIS VISIT
8. ~~~~~~(s) FOR THIS VISIT I/n pmiw(, m,,, WOnAI — 

THIS VISIT 
I Check uII ordered w prowled: 

!3 hkl!il IMPORTANT I Check UII 
Orliertvi,)r ‘ � “oNE 

6 � URINALYSIS 1! � BLOOD FflESSURE CHECK 

pro ,ided I 2 � BREAST EXAM 7 � HEMATOLOGY 120 EKG 

1 � .ON, 3 � PELVIC ExAM 8DE1L00OCHEMISTR% 13DCHESTX-RAY 

2 � ELOOO 
4 � RECTAL EXAM 9HPAPTEST 14D07HERRA0,0LCGY 

b OTHER 
5 � VISUAL ACUITY I13DOTHERLA’STEST ,5HLILTRASOUN0 

3 � URINE 
,6D07HERSERWCE, $,.,,,,, 

4 � ORAL 

I ~ , PHYSICIAN’S DIAGNOSES 12 HAVE YOU SEEN 13m NON-MEDICATION THERAPY 
“ PATIENT BEFORE? I Check all wrr(ces ordered or pmt,,ded (hi, Iwif/ 

,, llilNCIPAL LllAGNOSISllWOEiLEM ASSOCIATE 

11-JvEs 20.0 1 � NoNE 5 � PSYCHOTHERAPY 9D CORRECTWE LENSES 

1 
2 � PHYSIOTHERAPY 6 � FAMILY pLANNW.4G lEinoTHER,.s,gr(/v, 

IF YES, FOR 

b ldl HEM SIGNIFICANT CURRENT OIAGNOSES THE OJNOITION IN 
ITEM 11.7 3 � AtdSUUTORYSURGERY 7HD,ETCOUNSEUNG 

wlTti ITEN n,! 

1 � YES 20N0 4 � RADIATION THERApY 8 � OTHER COUNSELING 

Idm MEDICATION THERAPY lRecwd cdl new or con,iuwd nwdicotiom ordered or protvded a, ,htv ,~m CIISPOSITIONTHIS VKHT 
16. ;:,&;;:: ‘FItu[ 1Is,, th[, wmw brand name or ,fyneric name entered on am R.r or ot]ice medical rwvrd I ICheck all [ho[ i2pp&l 

[ lime actual(vIF NONE, CHECK HERE � 
I � NOrOLLOW..PFLAtVNED .sptw with 

NEW 
lb 

FOR OX 2 � RETuRN AT SPECIFIEO TIME 

ph~xician ] 

MEDICATION? I !N ITEM 11., 

,’; ,N~ ~ ,Y; ,fi 
3 � RETuRNIFNEEDEO P*N 

1 ____ 
4 � TELEPHONE FOLLOVAUPPLANNED 

,, ‘cl 20 i In 2j-J 

5 � REFERRED TO OTHER PHYW3P.N 

3 In *U ~ ID 
‘cl 6D RETURNEOTOREFEFERINGPIWSICIAN 

d 
‘n ‘o 1 ‘n ‘cl 

? � AOM!T TO HOSPITAL — 
Minutes 

!,. _. ‘cl ‘cl ! ‘cl 21J 
s � OTHEfIIfPc(JO 

Figure 1. 1985 National Ambulatory Medical Care Survey Patient Record (chief data collection form) 

a 
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Table 1. Approximate relative standard errors of estimated 
numbers of office visits to ophthalmologists: National Ambulatory 

Medical Care Survey, 1985 

Estimated number of office visits Relative standard 
in thousands error in percent 

— 

100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.3 
200 . . . . . . . . . . . . . . . . . . . . . . . . . . . 23.9 
400 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.4 
800 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.0 
1,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.9 
2,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.3 
5,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.4 
10,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.6 
40,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.0 

EXAMPLE OF USE OF TABLE: An aggregate estimate of 1,500,000 visits to 

ophthalmologists has a relative standard error of 10.6 percent, or a standard 

error of 159,000 visits (1 0.6 percent of 1,500,000). 

Recent Issues of Advance Data 

No. 161. AIDS Knowledge and Attitudes for July 1988 (Issued 
October 13, 1988) 

No. 160. AIDS Knowledge and Attitudes for May-June 1988 
(Issued September 16, 1988) 

No. 159. 1987 Summary National Hospital Discharge Survey 
(Issued September 28, 1988) 
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Table Il. Approximate relative standard errors of estimated 
numbers of drug mentions during visits to ophthalmologists: 
National Ambulatory Medical Care Survey, 1985 

Estimated number of drug mentions Relative standard 
in thousands error in percent 

31,6 

23.1 

17.3 

13.4 

12.5 

10.5 

9.0 

8.5 

8.2 

EXAMPLE OF USE OF TABLE: An aggregate estimate of 1,500,000 drug 

mentions during visits to ophthalmologists has a relatwe standard error of 11.5 

percent, or a standard error of 172.500 drug mentmns (1 1.5 percent of 

1 ,500,000). 

From Vital and Health Statistics 

No. 158. Office Visits to Neurologists: 1985 (Issued July 12, 
1988) 

No. 157. Health of the Foreign Born Populatiorr United States, 
1985-$6 (Issued June 13, 1988) 
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