NCHS Dataline
Aging baby boomers are driving up the number of
doctor visits, the length of stay in hospice care is down,
and infant mortality has reached a record low in the
United States, according to new reports issued by the
Centers for Disease Control and Prevention’s (CDC’s)
National Center for Health Statistics (NCHS).
DOCTOR VISITS UP—PATIENTS GET
MORE DRUGS AND TESTS
More than half (53%) of patients visiting the doctor in
2001 were over age 45, compared to 42% in 1992,
according to the latest annual report from the National Ambulatory Medical Care Survey, which looks
at the medical care provided in physicians’ offices.
The number of people over age 45 rose 11% during
the past decade; however, doctor visits by that age
group increased 26% during the same time period.
Seniors and older baby boomers are visiting the doctor more often to manage multiple chronic conditions, obtain newly available drugs, and seek preventive care.
In 2001, more diagnostic and screening services
were ordered or performed during visits, up 28% since
1992. Doctor visits that included counseling and education increased by 34%; diet was the most frequently
provided counseling topic. The percentage of visits
that included surgical procedures performed in the
doctor’s office increased by 81% over the last 10 years.
The leading primary diagnoses for visits in 2001 included high blood pressure, arthritis and related joint
disorders, the common cold, and diabetes. The number of visits for diabetes increased 63% between 1992
and 2001. Diabetes was the primary diagnosis made at
27 million doctor visits in 2001.
Overall, about 16% of doctor visits were for preventive care. Among those 15 to 44 years of age, women
were twice as likely as men to make preventive-care
visits. Those without insurance were less likely to see
their physician for preventive care, thus supporting
research that indicates the uninsured are at greater
risk of not receiving preventive care or an early diagnosis.
The number of drugs prescribed or ordered for
patients is rising, and totaled 1.3 billion in 2001, reflecting both the need to prescribe multiple drugs for
those with multiple conditions as well as the availability of many new and popular types of medication. Two

of the most frequently prescribed drugs in 2001 were
Celebrex and Vioxx, marketed since 1997 to treat arthritis pain. Lipitor (a statin drug), Claritin (for allergies), and the diuretic Lasix round out the top five
drugs prescribed in 2001. In 1992, the antibiotic
Amoxicillin (Amoxil) was the most frequently prescribed drug, but over the past decade antibiotic use
has dropped 45% with the realization that antibiotics
have been overprescribed.
In 2001, about half of all visits were to the patient’s
primary care physician. About one visit in 10 was by a
new patient, down 20% from 1992, and possibly reflecting greater continuity in physician/patient relationships. For over a fifth of the visits, patients had
made six or more previous visits to the same physician
during the year. On average, patients spent about 19
minutes with the physician, in addition to the physician’s time reviewing records and test results or time
spent by the patient receiving care or instructions from
other office staff. The vast majority of patients see the
doctor in the office, but physicians report a small
number of home visits and e-mail consultations.
The National Ambulatory Medical Care Survey is
part of the National Health Care Survey, which also
covers hospitals, outpatient and emergency departments, ambulatory surgery centers, nursing homes,
hospices, and home health care. The survey provides
an opportunity to examine health care across a range
of settings and to monitor patterns and shifts in the
way health care services are provided and used. The
“National Ambulatory Medical Care Survey: 2001 Summary” can be viewed at http://www.cdc.gov/nchs/.1
The website contains additional information about this
survey, which is based on a representative sample of
office-based physicians.
PROFILE OF HOSPICE CARE SHOWS
LENGTH OF CARE DECLINED
Almost two-thirds of patients received hospice care for
less than 30 days in 2000, and the median length of
service in 2000 was 16 days, down from 27 days in
1994. More than one-third of the patients discharged
in 2000 had a week or less of hospice care, according
to the findings in the latest National Home and Hospice Care Survey. This survey—another component of
the National Health Care Survey—collects data on
current and discharged patients from a nationally rep-
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resentative sample of home health and hospice care
agencies. It includes patients receiving hospice care in
their homes as well as those in nursing homes, hospitals, or other inpatient facilities.
Hospice care is a program of palliative and supportive care that provides physical, psychological, social,
and spiritual care for dying patients. Some 86% of
hospice patients died in hospice care in 2000; the rest
were discharged for other reasons, such as transfer to
other health facilities, recovery or stabilization, or expiration of private insurance coverage.
Other key findings from the survey include:
• There were 621,000 discharges from hospice care
in 2000. Most patients were elderly, white, and
lived in a private or semi-private residence while
receiving hospice services. Most lived with a relative who was the primary caregiver.
• Cancer remains the most common primary diagnosis for those discharged from hospice, but the
proportion decreased from 75% in 1992 to 58%
in 2000. Other primary diagnoses for recipients
of hospice care are heart disease, dementia, cerebrovascular disease, and chronic obstructive pulmonary disease.
• Hospice patients usually receive a high level of
care. Three-fourths of patients were seen by three
or more providers during the 30 days before
discharge and 85% received three or more services.
• Seven out of 10 patients received help with one
or more activity of daily living (such as bathing,
dressing, or eating). About 70% were incontinent, four out of five had mobility limitations,
and half used oxygen.
“Characteristics of Hospice Care Discharge and Their
Length of Service: United States, 2000,” can be viewed
at http://www.cdc.gov/nchs/.2
RECORD LOW INFANT MORTALITY RATE;
SIDS DROPS 11% IN ONE YEAR
The 2001 infant mortality rate in the United States
reached a record low of 6.8 per 1,000 live births, and
while all groups showed improvement, major disparities by race and ethnicity still exist. In 2001, rates
ranged from 3.2 per 1,000 live births for Chinese mothers to 13.3 for black mothers. Between 1995 and 2001,
the overall infant mortality rate declined by 10.5%,
but rates were down about 9% for black infants and
14% for infants of Hispanic mothers.
Driving the decline in infant mortality was the substantial drop in deaths due to Sudden Infant Death

Syndrome (SIDS), down 11% from 2000 to 2001. SIDS
was down 12% for infants of white mothers, 21% for
Hispanic mothers, and 27% for Mexican-American
mothers—the largest single decline. The drop in the
rate of SIDS deaths for other groups was not statistically significant. In 2001, the SIDS death rate for infants of black and American Indian mothers was more
than double that for non-Hispanic white mothers.
A new report, “Infant Mortality Statistics from the
2001 Period Linked Birth/Infant Death Data Set,”
documents other significant patterns in infant mortality.3 Infant mortality rates were higher for infants whose
mothers had no prenatal care, were teenagers, had
less education, were unmarried, or smoked during
pregnancy. Rates were also higher for infants of women
who were born in the U.S., compared to women born
outside the U.S. The report also noted other significant variations in infant mortality rates. Rates were
higher for male infants, multiple births, and infants
born pre-term or at low birth weight.
In part reflecting differences in population composition, infant mortality rates also varied greatly by state.
Rates are generally higher for states in the South and
lowest for states in the West and Northeast. Infant
mortality rates among states ranged from 10.4% in
Mississippi to 4.9% in Massachusetts.
About 27,500 infants died in the first year of life in
2001. The three leading causes of infant death were
congenital malformations, low birth weight, and SIDS.
Together these causes accounted for 44% of all infant
deaths.
“Infant Mortality Statistics from the 2001 Period
Linked Birth/Infant Death Data Set” presents detailed
data on infant mortality rates by race and ethnicity,
leading causes of death, infant characteristics such as
birth weight, and maternal factors such as receipt of
prenatal care. In order to conduct more detailed analyses of infant mortality patterns and provide more comprehensive data for research and prevention, the report uses information from death certificates linked to
the corresponding birth certificates for each infant
younger than one year of age who died in 2001. The
infant mortality report is based on data from birth and
death records filed and linked by state vital statistics
offices and reported to NCHS through the National
Vital Statistics System. For more information on the
system or to view and download a copy of the report,
see http://www.cdc.gov/nchs/.3
Dataline was prepared by Sandra Smith, MPH, Public Affairs
Officer, National Center for Health Statistics, Centers for Disease
Control and Prevention.
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