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OBJECTIVE" To describe h o w  phys ic ians  at tend to their own 
health care needs .  

SETTING: Rhode Island.  

PARTICIPANTS:  A random sample  of  Blue Cross/Blue Shie ld  
providers. The 3 0 6  respondents  {67% of  458)  primarily (92%) 
had MD or DO degrees .  The n o n p h y s i c i a n  providers were chi-  
ropractors, dentists ,  optometrists ,  and podiatrists .  

DESIGN: A mailed survey provided data describing the  re- 
spondents'  medical  condi t ions  and ut i l izat ion of  formal and 
informal care during a three-year period. Quest ions  asked 
about provider visits,  physical  examinat ions ,  preventive and 
diagnostic tests ,  and medicat ion  use .  The respondents  indi- 
cated whether  services had been  init iated by  themse lves  or 
by another physic ian.  

MAIN RESULTS" The physic ians '  overall use  of  formal hea l th  
services was  low; their num be r  of  off ice visits  was  a fourth 
of the national  average. Two-thirds of  the  respondents  re- 
ported having a primary care phys ic ian,  and one-third had 
sought informal care. The respondents '  use  of  preventive ser- 
vices was  high.  During the  three-year period,  82% of  the  
women phys ic ians  had received a Pap test ,  and 81% of  the  
women  phys ic ians  over the  age of  4 6  years had received mam-  
mography. Cholesterol  levels  were  c he c ke d  for more than  
two-thirds of  all the  respondents .  Medical examinat ions  and 
laboratory tests  tended to be  ordered by another  phys ic ian ,  
although self-prescribing w a s  not  u n c o m m o n .  Furthermore,  
61% of  the  respondents  had self-prescribed at least  one  med-  
ication. 

CONCLUSIONS:  Physic ians'  care-seeking behavior  covers a 
broad spectrum, ranging from self-care,  to informal  consu l -  
tation, to formal treatment  by another  phys ic ian .  Phys ic ians  
appear to be low users  of  formal services overall ,  but  h igh 
users of preventive care. 
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D ef ining appropr ia te  u t i l i za t ion  of hea l th  care is crit- 

ical for sound  hea l th  services  research ,  for hea l th  

care f inancing,  and  for qual i ty  a s su rance .  Phys ic ians '  

own pa t te rn  of hea l th  care use  may  provide in s igh t  in to  
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the care-seeking behav ior  a n d  u t i l i za t ion  of h ighly  in- 

formed consumers ,  a. 2 However,  only l imi ted  and  most ly  

stale information regarding physic ian  ut i l izat ion of heal th  

care services is available. 

Some studies  indicate h igh  rates of ut i l izat ion among  

physicians,  while  o the r s  sugges t  the opposi te .  A 1979 

s tudy a found tha t  su rgery  Uti l izat ion rates  were  as h igh  

as or h igher  t han  those  for lawyers, min i s t e r s ,  or bus i -  

ness executives.  Similarly,  C o c k e r h a m  et al.1 found  a 

high rate of medical  service use  a m o n g  phys ic ians ,  wi th  

use of p rescr ip t ion  d rugs  lead ing  the list. Kahn  et al. 4 

noted that  un ivers i ty -based  faculty who had  MD degrees  

reported receiving essent ia l  hea l th  m a i n t e n a n c e  tes ts  

and procedures  more  often t h a n  did non-MD faculty, bu t  

were less likely to have v is i ted  a phys ic ian  for hea l th  

ma in t enance  reasons .  

In contras t ,  two earl ier  r epor t s  sugges t  t ha t  physi-  

cians may underu t i l i ze  hea l th  services.  Robb ins  et al. 5 

found tha t  phys ic ians  were as likely as o ther  pa t i en t s  to 

delay the d iagnos is  and  t r e a t m e n t  of the i r  own cancers .  

Another  study, based  on medica l  examina t ions ,  revealed 

that  a h igher  p ropor t ion  of phys i c i ans  t h a n  of b u s i n e s s  

executives had  s igni f icant ,  u n k n o w n  disease  necessi-  

ta t ing t rea tment .  6 

In addi t ion  to seek ing  formal  t r ea tmen t ,  m a n y  phy- 

s ic ians  may ob ta in  t r e a t m e n t  t h r o u g h  informal  avenues .  

Previous research  sugges t s  t ha t  29% to 44% of physi-  

cians do not  have a p r im a ry  care physic ian .  4. 7 Those  

who do not  have a persona l  phys i c i an  often direct  ques-  

t ions about  thei r  own hea l th  t o  col leagues or f ind the 

answers  themselves .  4 

To inves t igate  how phys ic i ans  a t t end  to the i r  own 

heal th  care needs,  we surveyed Rhode  Is land providers .  

The purpose  of our  survey  was  to d e t e r m i n e  phys ic ians '  

rates of u t i l iza t ion  d u r i n g  a three-year  period,  inc lud ing  

their  use of formal  and  informal  care, prevent ive  and  

diagnost ic  tests,  and  med ica t ions .  In addi t ion ,  we asked 

whe ther  the medical  services  received had  been  in i t i a ted  

by themselves  or by a n o t h e r  phys ic ian .  

METHODS 

Study Participants 

We selected a 10% r a n d o m  sample  f rom a ma i l ing  

list of Rhode Is land Blue Cross /Blue  Shie ld  providers .  

The 458 providers  selected inc luded  those  who  had  MD 

or DO degrees, chiropractors ,  dent is ts ,  optometr is ts ,  and 

podiatr is ts .  The  re sponse  ra te  was 67% after  th ree  mail- 

ings in 1992. 

26t 
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Survey Instrument 

The survey asked  r e s p o n d e n t s  abou t  the i r  socio- 

demographic  charac te r i s t i cs ,  specialty,  type of pract ice,  

and year g radua ted  f rom medica l  school.  We asked  re- 

sponden ts  to indicate ,  u s i n g  a checkl is t ,  any  persona l  

medical cond i t ions  tha t  exis ted or had  occur red  d u r i n g  

the last three  years. We also asked  abou t  the respon-  

dents '  use  of formal  and  in formal  sources  of care, in- 

cluding w he t he r  they had  a p r ima ry  care phys i c i an  and  

whether  they had  sough t  in formal  advice abou t  persona l  

heal th conce rns  f rom colleagues.  We assessed  u t i l i za t ion  

of several types of hea l th  care services,  s u c h  as phys i c i an  

visits, hospi ta l iza t ions ,  and  emergency  d e p a r t m e n t  vis- 

its, du r ing  the p reced ing  three  years.  The  q u e s t i o n n a i r e  

assessed the use  of specific e x a m i n a t i o n s  and  labora tory  

tests du r ing  the  three-year  period,  d i s t i n g u i s h i n g  be- 

tween those  ordered  by the  r e s p o n d e n t  and  those  or- 

dered by ano t he r  physic ian .  We in s t ruc t ed  the respon-  

dents  to list any med ica t i ons  used  d u r i n g  tha t  per iod 

and to indicate  w h e t h e r  the  med ica t i ons  had  been  pre- 

scribed by themselves  or by a n o t h e r  physic ian.  

RESU LTS 

Description of Respondents 

The sample  was p r e d o m i n a n t l y  (89%) male,  whi te  

(93%), and mar r i ed  (86%). The  r e sponden t s '  ages ranged  

from 27 to 81 years  (mean = 48, SD = 12). Nearly 92% 

of the r e sponden t s  had  e i the r  MD or DO degrees:  8% 

were nonphys ic i ans ,  s u c h  as ch i roprac tors ,  dent i s t s ,  

optometr is ts ,  and  podia t r i s t s .  More than  half  (52%) of 

the phys ic ian  r e s p o n d e n t s  were classif ied as p r imary  

care providers  (general pract ice ,  family pract ice,  general  

in ternal  medic ine ,  or pediatr ics) ,  and  37% were sur-  

geons (general surgery  or a surg ica l  subspecial ty) .  

The major i ty  (68%) of the r e s p o n d e n t s  were in pri- 

Table I 
Medical Conditions in the Preceding Three Years 

Type of Medical Condition n [%] 

Musculoskeletal injury 77 (25%) 
Respiratory condition 64 (21% ) 
Arthritis 41 { 13 % ) 
Headaches 30 (10%) 
Psychiatric condition 29 ( 10 % ) 
Hypertension 28 {9%) 
Cardiac condition 18 (6 % ) 
Gastrointestinal condition 18 (6 % ) 
Genitourinary condition 16 (5%) 
Endocrine/metabolic disorder 12 (4 % ) 
Allergies 10 (3 % ) 
Obstetric/gynecologic condition 10 (3%) 
Dermatologic condition 9 (3%) 
Cancer 8 (3%) 
Neurologic condition 8 (3%) 
Vision or hearing problem 4 ( 1% ) 
Other condition 14 (5 % ) 

Table 2 
Specialty of Physicians Identified by Respondents as Their 

Primary Care Provider[s] 

n [%*] 

General internal medicine 115 (71%) 
Cardiology 15 (9 % ) 
Family practice 11 (7%) 
General practice I I (7 % ) 
Obstetrics/gynecology 8 (5 % ) 
Other+ 17 (I0%) 

*Percentages do not add up to 100 because some individuals had more 
than one primary care physician. 

÷Categories included under "Other" are: chiropractic, general surgery, 

gastroenterology, nephrology, pulmonary diseases, osteopathy, der- 
matology, and urology. 

vate practice; 27 % were in a hosp i t a l -based  practice;  and  

5% listed ano the r  type of pract ice  s u c h  as a heal th  main-  

tenance o rgan iza t ion  (HMO) or hea l t h  clinic. [Some in- 

dividuals (n = 16) l is ted more  t h a n  one pract ice  type; 

the most  c o m m o n  (n = 10) c o m b i n a t i o n  was pr ivate  

office and hospi ta l -based  pract ice .  For  the r e sponden t s  

who indicated two or three  prac t ice  types, those  who  

checked hospi ta l -based  (n = 14) were  categorized as 

hospi tal-based regardless  of the i r  o the r  responses ,  and  

those who checked pr ivate  prac t ice  b u t  were not  hos-  

pital-based (n = 2) were ca tegor ized  as in private prac-  

tice.] The n u m b e r  of years s ince  g r a d u a t i o n  from med-  

ical or professional  school  ranged  f rom three  to 56 (mean 

= 22, SD = 12). 

Medical History 

The n u m b e r  of medical  cond i t i ons  repor ted  by the  

respondents  for the three-year  per iod  ranged from 0 to 

9, with a mean  of 1.4 (SD = 1.49). The  majori ty  had  

ei ther  no medical  cond i t ion  (29%) or  one (38%); 14% 

had two, 9% had  three,  and  10% had  more  t h a n  three.  

As indica ted  in Table 1, the m o s t  c o m m o n  medica l  

problems reported were  muscu loske le t a l  injur ies  and  

respiratory condi t ions .  The  major i ty  of the muscu lo -  

skeletal in jur ies  (75 o f  78) were  exercise-related.  The  

most  f requent  resp i ra tory  d i so rde r s  were acute  respi- 

ratory infection (50 of 71 cases) and  a s t h m a / c h r o n i c  ob- 

s t ruct ive pu lmona ry  d isease  (17 cases). The  psychia t r ic  

condi t ions  of the r e s p o n d e n t s  inc luded  depress ion,  anx-  

iety, insomnia ,  and  stress .  

Use of  Forma l  a n d  I n f o r m a l  S o u r c e s  of  
Hea l th  C a r e  

Approximately  two- th i rds  (66%) of the r e sponden t s  

reported hav ing  a p r im a ry  care phys i c i an  o ther  t h a n  

themselves.  Of these,  91% (n = 149) repor ted  one and  

9% (n = 14) repor ted  two p r i m a r y  care  physic ians .  For  

those who had  more  t h a n  one  p r i m a r y  care physic ian ,  

nearly all (n = 13) ind ica ted  an  i n t e rn i s t  and a n o t h e r  

physician,  who mos t  f requent ly  was  a cardiologis t  or  an  
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obstetr ician/gynecologist .  Table 2 ou t l ines  the  special-  

ties of the p r imary  care phys ic ians .  The  major i ty  of the  

respondents '  p r imary  care phys i c i an  s were  genera l i s t s .  

The n u m b e r  of phys ic ian  vis i ts  d u r i n g  the p reced ing  

th reeyears  ranged  from 0 to 67 (mean  = 3.7, SD = 6.6), 

with 21% of the  r e s p o n d e n t s  r epor t ing  n o n e  and  51% 

report ing be tween  one and  three.  Most of the  respon-  

dents  (81%) had  no hosp i t a l i za t ion ;  the  r e m a i n d e r  had  

between one and  four  (mean for all r e s p o n d e n t s  = 0.2, 

SD = 0.5). Emergency  d e p a r t m e n t  vis i ts  also r anged  

f r o m O t o 4  (mean = 0.2, SD = 0.5), wi th  83% of the  

respondents  r epor t ing  no s u c h  visit.  Only a mino r i t y  

(7%) of the r e sponden t s  had  vis i ted a psych ia t r i s t  or 

psychologist;  the  n u m b e r  of vis i ts  r anged  f rom 0 to 63 

(mean = 1.6, SD = 7.7). Abou t  8% of the r e s p o n d e n t s  

had visi ted a ch i roprac tor ;  the  n u m b e r  of vis i ts  r anged  

from 0 to 234 (mean = 2.0, SD - 14.6), a l t hough  only 

one person repor ted  more  t h a n  40 visits .  The  use  of 

nont rad i t iona l  care providers  s u c h  as h y p n o t h e r a p i s t s  

and a c u p u n c t u r i s t s  was repor ted  by only 1% of the re- 

spondents ;  the m e a n  n u m b e r  of vis i ts  for the  sample  as 

a whole was 0.1 (SD = 0.1), and  the range  was  from 0 

to 12. The percen tage  of phys i c i an  office v is i t s  tha t  were 

courtesy var ied widely, wi th  35% repor t ing  tha t  none  of 

their  visi ts  were courtesy,  and  41% repor t ing  tha t  all 

were courtesy.  A th i rd  (33%} of the r e s p o n d e n t s  indi-  

cated tha t  they had  s o u g h t  in formal  advice abou t  the i r  

own personal  hea l th  conce rns  from col leagues d u r i n g  

the three-year  period. 

The respondents  reported h igh  use of preventive tests. 

Rectal exami na t i ons  were c o n d u c t e d  for 56% of the 190 

respondents  over the age of 40 years,  s igmoidoscop ies  

were carr ied out  for 29% of the  102 r e s p o n d e n t s  over 

the age of 50, and  choles terol  levels were  checked  for 

69% of all the  r e sponden t s .  M a m m o g r a m s  were ob ta ined  

for 81% of 16 w o m e n  over the  age of 40, and  Pap tes ts  

were conduc ted  for 82% of the  33 women .  Prosta te-spe-  

cific an t igens  were evaluated  for 26% of the 170 m e n  

respondents  over the age of 40. As s h o w n  in Table 3, 

preventive tes ts  t ended  to be ordered  by a n o t h e r  phy- 

sician, r a ther  t h a n  by the r e sponden t :  Choles terol  levels 

were the mos t  f requent ly  self-ordered prevent ive  test. 

Table 3 also shows the use  of medica l  e x a m i n a t i o n s  

and other  d iagnos t ic  l abora tory  tes ts  d u r i n g  the  three-  

year period. The  m o s t  f requent ly  se l f - in i t ia ted exami-  

na t ions  were comple te  blood counts ,  b iochemis t r i e s ,  

physical examina t ions ,  and  glucose  tes t ing.  When  car- 

ried out, mos t  e x a m i n a t i o n s  or  d iagnos t i c  tes ts  were  

ini t iated by a phys ic ian  o the r  t h a n  the  r e sponden t .  

Medication Use 

Medicat ion use, bo th  se l f -prescr ibed and  other-pre-  

scribed, is shown  in Table 4. T h e  m e a n  n u m b e r  of med-  

ications repor ted  per  r e s p o n d e n t  for the  three-year  pe- 

riod was 2.1 (SD = 1.9, r ange  = 0 t o  10), w i th  a m e a n  

of 1.2 for self-prescribed (SD = 1.4, r ange  0 to 8) and  

0.9 for o ther -presc r ibed  (SD = 1.4, range  0 to 7) med-  

ications. The  major i ty  of the r e s p o n d e n t s  (61%) repor ted  

taking d rugs  p resc r ibed  by themselves ,  and  44% re- 

ported tak ing  d rugs  p resc r ibed  by a n o t h e r  phys ic ian .  

DISCUSSION 

Physicians  are low users  of hea l th  services  compared  

with the general  popula t ion .  Our  r e s p o n d e n t s  averaged 

Table 3 
Tests Ordered during the Preceding Three Years 

Self- Other- 
initiated initiated 

Tests Ordered n [%] n [%] 

Preventive tests  
Gender-neutral tests 

Rectal examination 
#All respondents 19 (6%) 114 (37%) 
#Those aged more than 40 years 17 (9%) 90 (47%) 
Sigmoidoscopy 
• All respondents 9 (3%) 32 (10%) 
• Those aged more than 50 years 5 (5%) 25 (24%) 
Cholesterol test 71 (23%) 147 (48%) 

Preventive tests for women 
Mammography 
• All women respondents 2 (6%) 19 (59%) 
• Those aged more than 40 years 2 (12%) 11 (69%) 
Pap test I (3%) 26 (81%) 

Preventive tests for men 
Prostate-specific antigen test 
• All men respondents 7 (3%) 36 (14%) 
• Those aged more than 40 years 7 (4%) 35 (21%) 

Medical examinat ions  and diag- 
nostic tests  

Physical examination 43 (14%) 150 (49%) 
Electrocardiography 22 (7%) 125 (41%) 
Complete blood count 47 (15%) 144 (47%) 
Biochemistry panel 39 (13%) 116 (38%) 
Glucose test 40 (13%) 117 (38%} 
Thyroid function test 8 (3%) 55 (18%} 
Carinoembryonic antigen test 1 (0%) 7 (2%) 
Chest x-ray 21 (7%) 82 (27%) 

Table 4 
Medications Used during the Preceding Three Years 

Self- Other- 
prescribed prescribed 

Type of Medication n [%] n [%] 

Analgesic and anti-inflammatory 65 (21% ) 6 (2 % ) 
Antibiotics 66 (22%) 37 (12%) 
Cold medications 43 (14%) 13 (4%) 
Antihypertensive and antian- 

ginal drugs 6 (2%) 36 (12%) 
Peptic ulcer disease medications 12 (4%) 44 (14%) 
Asthma medications 6 (2%) 7 (2%) 
Psychotropic medications 4 (1%) 6 (2 % ) 
Diabetes drugs 0 (0%) 9 (3%) 
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3.7 phys ic ian  vis i ts  over th ree  years,  c o m p a r e d  wi th  the 

U.S. general  popu la t ion  average,  based  on 1988 data,  of 

15.9 phys ic ian  contacts ,  s Why are phys ic i ans '  ut i l iza- 

tion rates so low? 

Our resul t s  sugges t  tha t  the medica l  t r e a t m e n t  phy- 

s ic ians  receive covers a wide s p e c t r u m  of care  formality,  

ranging from se l f - t rea tment  to in formal  "cor r idor  con- 

sul ta t ions ,"  to cour tesy  office visits ,  and,  at its mos t  

formal, to fee-for-service or HMO office vis i ts  coord ina ted  

by a p r imary  care provider.  Location,  payment ,  and  

record keeping  are the  key def in ing  cha rac te r i s t i c s  of 

t r ea tment  formality. A l though  the r e sponden t s '  use  of 

formal care was low, mos t  of the phys ic i ans  had  at least  

one formal office visi t  d u r i n g  the  three-year  period. One- 

third of the r e sponden t s  repor ted  no t  h a v i n g  a p r imary  

care physic ian;  tha t  p ropor t ion  is s imi la r  to the 29% 

found in a recent  survey of phys ic i ans  in the  Boston 

area. ~ 
The l i te ra ture  9, ~o con t a in s  m a n y  anecdotes  sug- 

gest ing the haza rds  of t r ea t ing  onesel f  and  of relying on 

informal consu l ta t ion ,  as did one- th i rd  of our  respon-  

dents.  Individuals  who  self- t reat  may  be unab le  to eval- 

uate  their  own medical  cond i t i ons  objectively. Informal  

care is often ob ta ined  from a colleague or friend, whose  

objectivity may be c o m p r o m i s e d  and  whose  wi l l ingness  

to ask potent ial ly e m b a r r a s s i n g  q u e s t i o n s  or to carry out  

intrusive medical  e x a m i n a t i o n s  may  be l imited.  ~ ~ S u c h  

care is often ob ta ined  w i t h o u t  comple te  h i s to ry  t ak ing  ~2 

and may be f ragmented .  These  p rob lems  are ak in  to 

those tha t  have been  observed  w h e n  phys ic i ans  t reat  

members  of the i r  own families.  ~:~ Despi te  the  p rob lems  

associated wi th  informal  care, it is not  clear  w h e th e r  

physic ians  who seek informal  care would  ob ta in  formal 

t r ea tment  if informal  care were not  available; they migh t  

rely on se l f - t rea tment  ins tead.  It is also possible  tha t  

those repor t ing  informal  care use  it as a " second  opin-  

ion" to s u p p l e m e n t  se l f - t rea tment  or even formal care. 

The findings from our  s tudy  reveal that ,  despite their  

overall tow use  of formal  care,  phys ic i ans  are  h igh  use r s  

of preventive services  s u c h  as m a m m o g r a p h y  and  Pap 

tests, compared  wi th  the genera l  publ ic  ~4 and  compared  

with nonphys i c i an  college professors .  4 Possible expla- 

na t ions  for th is  use  inc lude  phys ic ians '  g rea te r  knowl- 

edge about  prevent ive hea l th  prac t ices  and  the i r  relative 

lack of f inancial  ba r r i e r s  to u t i l iza t ion .  While the abili ty 

to order these  services for themse lves  probably accoun t s  

for some of the inc reased  use,  mos t  of  these  tests,  as  

well as o ther  d iagnos t ic  tests,  were ordered  by o ther  phy- 

s icians ra ther  t h a n  by the r e sponden t s .  Our  f indings  

regarding the use of choles terol  sc reen ing ,  Pap test ing,  

and ch i roprac tor  services  are qu i te  s imi la r  to those  from 

a recent  s tudy  of Harvard  medica l  faculty. 7 

We offer .several  poss ible  exp lana t ions  for the gen- 

erally low use  Of formal  hea l th  care services  by physi-  

cians. The  repor ted  ra tes  may  u n d e r e s t i m a t e  phys ic i ans '  

use of hea l th  care due  to the i r  re l iance on informal  care. 

Physicians '  grea ter  medica l  knowledge  may  enable  t h e m  

to avoid u n n e c e s s a r y  tes ts  and  visi ts .  Physic ians  may  

also have psychological  and  o the r  ba r r i e r s  to ob t a in ing  

appropriate  care. The i r  knowledge abou t  i l lnesses and  

side effects of t r e a t m e n t  may  lead to a grea ter  t endency  

to min imize  or self-deny s igns  of illness, lO Phys ic ians  

may be re t icent  to d i scuss  persona l  hea l th  p rob lems  wi th  

a colleague, in par t  out  of conce rn  tha t  referrals will 

decrease as a result .  ~o Additionally,  the role reversal  f rom 

a t reat ing phys ic ian  to a pa t i en t  may  be difficult  for 

many physicians.~° ~2. ~5. ~6 Othe r  ba r r i e r s  include phy- 

sicians '  busy  schedules  and the  expec ta t ion  tha t  phy- 

sicians should  pu t  thei r  pa t i en t s '  needs  ahead  of the i r  

personal concerns .  ~o 

Because phys ic ians  seek informal  advice from col- 

leagues and self-prescribe bo th  sc reen ing  and d iagnos t ic  

tests, the pa t t e rns  of heal th  services  u t i l iza t ion  repor ted  

by our r e sponden t s  shou ld  no t  be cons t rued  as nor- 

mative care-seeking behav ior  for in fo rmed  n o n phys i c i an  

consumers .  While phys ic ians  use  the  hea l th  care sys tem 

as highly in formed  consumers ,  they also have opt ions  

that  are not  available to o ther  consumers .  

Our f indings  sugges t  t h a t  phys ic i ans  may medica te  

themselves for minor  a i lments  but  obta in  care from other  

providers for more  ser ious  a i lmen t s  or less i n n o c u o u s  

t reatments .  For example,  analges ic  and  ant i - inf lam- 

matory drugs,  ant ib io t ics ,  and  cold medica t ions  were 

more likely to be self-prescribed t h a n  o ther -prescr ibed;  

in contrast ,  d rugs  to m a n a g e  card iovascular  d isease  or 

peptic ulcers were more  likely to be prescr ibed by some- 

one other  t h a n  the respondent .  As phys ic ians  become 

increasingly ill, the i r  desi re  to d o m i n a t e  the dec is ion  

making  regard ing  thei r  own hea l th  care may decrease.  ~ 

This  report  is one of the few to provide empir ica l  

data regard ing  the u t i l iza t ion  of a var ie ty  of hea l th  care 

services by phys ic ians  in the Uni ted  States .  Several  lim- 

i tat ions to the general izabi l i ty  of our  resul ts  m u s t  be 

noted, however. First, our  sample  consis ted only of Rhode 

Island physic ians ,  and  our  resul t s  may not  therefore  be 

generalizable to phys ic ians  na t ionwide .  Second,  our  

physicians were primari ly fee-for-service providers. Health 

care ut i l izat ion by phys ic ians  who  work in o ther  hea l th  

delivery models  (such as HMOs) may  be different.  Third ,  

the heal th s t a tu s  and  u t i l i za t ion  pa t t e rns  of the non-  

respondents  are u n k n o w n  and  may  differ from those  of 

the respondents .  Four th ,  th is  s t udy  relied on re t rospec-  

tive self-reports of ut i l izat ion.  These  r e p o r t s - - f o r  ex- 

ample, of who  in i t i a ted  the o rde r ing  of t e s t s - - m a y  have  

been inf luenced by recall b ias  or by the r e sponden t s '  

desire to descr ibe  themselves  in a posi t ive light. While 

more objective m e a s u r e s  of phys i c i an  u t i l i za t ion  would  

have been preferable,  it is unc l ea r  where  or how s u c h  

informat ion  could be obta ined,  given physicians" reli- 

ance on self-care and  informal  source  of care. The  ra tes  

of courtesy vis i ts  and  informal  advice seek ing  by phy- 

s icians sugges t  tha t  th i rd-par ty  c la ims  c a n n o t  be used  

to es t imate  hea l th  services u t i l i za t ion  in th is  popula t ion .  

In conclus ion,  our  s tudy  found  low use of hea l th  
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s e r v i c e s  i n  g e n e r a l  a m o n g  p h y s i c i a n s ,  b u t  h i g h  u s e  o f  

p r e v e n t i v e  s e r v i c e s .  A s u b s t a n t i a l  p r o p o r t i o n  o f  t h e  m e d -  

i c a l  c a r e  r e c e i v e d  b y  p h y s i c i a n s  i s  o b t a i n e d  o u t s i d e  t h e  

t r a d i t i o n a l  s y s t e m  o f  h e a l t h  c a r e  a v a i l a b l e  t o  t h e  g e n e r a l  

p u b l i c ,  w i t h  m a n y  p h y s i c i a n s  r e l y i n g  o n  s e l f - t r e a t m e n t  

a n d  i n f o r m a l  c a r e .  

The authors are grateful to Debbie Allen for her assistance with 
data collection and coding. 
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