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Though family physicians, general practitioners, and general internists are
most commonly recognized as providers of primary care, obstetric-
gynecologists (ob-gyn) physicians are sometimes classified as primary care

Table 1. Reason for Visit by Physician Specialty, 2002 and 2012

Table 2. Adjusted Distribution of Combinations of Care for Women Aged 45-64
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Methods: This study was designed as a descriptive study using data from
the 2002-2012 Medical Expenditure Panel Survey. The sample included
44,830 women between 45 and 64 years old with 330,114 office-based visits

The drop in the proportion of visits for diagnosis or treatment was even more pronounced
among general internists, from 46.0% in 2002 to 36.6% in 2012
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to physicians. » The adjusted rates reported in Table 2 are based on a multinomial logistic
Physician specialty was determined based on the patients’ report. Visits to Figure 2. Percentage of women age 45 to 64 seeking office-based care in a regression.

non-physicians were excluded. Visits for general checkups, follow up and for year, by physician specialty * Midlife women who went to an ob-gyn office only were more inclined to have a
diagnosis/treatment were examined across physician specialty. We high family income, live in the Northeast, and describe their overall health as
examined women's visits over the course of a year to determine if they saw 70% being good to excellent.

only an family physician/general internist, only an ob-gyn physicians, or both oo /\/____,__/“———’ * Those who saw both an ob-gyn and primary care physician are also more affluent
types. Multivariate multinomial logistic regression models were estimated but there Is not a strong association with reported health.
controlling for patient demographics, income and reported health. 50%
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L n went to both an ob-gyn and either a family physician or general internist. (Figure 2). for effective care coordination and cost effectiveness, all physicians need to be
o L = . There Is a significant increase across time in the percentage who obtained care only from on guard for resource over-utilization while ensuring the provision of full scope
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e TR R e family physicians and a corresponding decrease in the percentage obtaining care from care to their patients.

ob-gyn and primary care physicians. « Overlap in care provided at more than one physicians' office requires continued
survelillance in minimizing redundant cost and optimize resource utilization.
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