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The Ecology of Health Care 4 B A RBIR 1S

1000 A
1,000 persons

800 A H IR GEAR

————— 800 report symptoms

327 N 25 JE R B s O Bl

— 327 consider seeking medical care

QU7 NEEBA (LIBANB|&RVEEZATRZ
217 visit a physician’s office (113 visit a primary
care physician’s oifice)

65 visit a complementary or alternative medical
care provider 65 \: A XAPEVE A
= 21 visit a hospital outpatient cinic 21A © BFEFIRY

14 receive home health careld N g\ B
s 13 visit an emergency department 13A | B
o 8 210 hospitalized SA - fERT
‘ B

< 1 & hospitalized in an academic medical center
AT A BREAEEA h ) MERE

The Ecology of health care

Note: The group in each box is not necessarily a subset of the preceding box. Some persons
may be counted in more than one box.

Source : Green LA, Fryer GE Jr, Yawn BP, Lanier D, Dovey Sm. The ecology of medical care
revisited. N Engl J med 2001;344:2022.
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