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PREFACE

This report of the Dutch National Survey of (diseases and interventions in) general practice
bears the title "Morbidity in General Practice".

The report is the third in a series of four reports. The first report contains a detailed
description of measuring instruments and procedures followed in data collection. The second
report is called "Health status and health behaviour in the practice population and the fourth
“Interventions in general practice".

This report gives an overview of the morbidity, presented to general practice. The quantitati-
ve information is representative for Dutch general practice. The description of the methods of
data-collection has been restricted, because of its comprehensive description in the first
report. However, extensive attention has been given to specific calculations carried out for
this report (calculation of incidence, prevalence and weighting factors).

Besides a total rate, there is a splitting up in characteristics of the patient and characteristics
of general practice. In this way morbidity is represented by subpopulations distinguished to
demographic (ke age, sex, marital status), socio-economic (like occupational class,
educational level, insurance-type) and geographic characteristics of general practice (like
region and degree of urbanization).

The data, represented in this report, are the basis to further investigation of the work of the
general practitioner and the position of the general practitioner in the health care system of
the Netherlands.

Utrecht, August 1992
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1. INTRODUCTION

1.1 Introduction

Statistical information on the health of the population has long been used as an instrument
for health policy and planning of health care and evaluation thereof. The presentation of this
in the “Nota 2000" may be described as the most recent and telling example of this. The
working paper "Epidemiologie en Informatica”, a part of the "Kerndocument Gezondheids-
beleid" (1989), elaborates on this tradition and is directed towards the following goals:

- insight into the health status of the population;

- insight into effects and quality of the care;

- systematic evaluation of health policy;

- improvement of the provision of information in health care.

Recently extensive surveys have become available on what is present in the way of health
statistics in the Netherlands (Bonte, 1989; Hoogendoorn, 1989; Pieters, 1989; Hofman, 1989).

Broadly speaking, with regard to public health the following data are present structurally and

routinely:

- cause-of-death and stillbirth statistics for which there is a legal notification requirement
by physicians;

- statistics concerning specific disorders (cancer registration, surveillance of infectious
diseases, industrial accidents);

- statistics from medical examinations and checks (absenteeism, incapacity for work,
conscripts);

- statistics from specific care situations (diagnosis statistics of hospitals, sentinel stations
and morbidity registration by general practitioners, obstetric assistance and place of
birth);

- statistics from the population (health surveys, living situation surveys).

This variety of registrations, based on and organized around specific objectives, gives a
good but not yet complete insight into public health in the Netherlands. Moreover, various
methodological problems play a part in the interpretation of data derived from these
registrations on behalf of health policy.

The following gaps have been noted (Bonte, 1989):

1. As part of the Health Survey as performed by the Central Statistical Office (CBS): the
absence as yet of data on the population living in institutions; observations on health-
affecting aspects of life such as eating, drinking and sport; data directed towards
certain sections of the population such as migrants.

2. Data on the health status of health of the population with regard to the ‘objective
component’ are only fragmentary: surveys of congenital defects and data representati-
ve of the population on diseases, disturbances and limitations, as established by
physicians, are missing.



3. Statistics on incapacity for work are incomplete and not fully geared to each other,

while data on occupational diseases are due for revision.

Differentiation of a number of statistics by socio-economic characteristics is desirable.

5. As part of the services supplied the Health Survey to a certain extent fills the gaps
regarding consumption in the extramural sector (in the intramural sector registrations
by among others the SIG usually supply the necessary data. Special mention should
be made of the absence of (diagnostic) data on mental public health and extramural
and semi-mural care, such as morbidity data in general practice, outpatient depart-
ment and day and night nursing.

»

The importance of data representative of the population on disease, disturbances and
limitations, as established by physicians, is emphasized by an increased life expectancy with
a simultaneous increased burden of disease. However important registration of disease is in
itself, for health policy insight into and evaluation of the existing care are also required,
which on the one hand makes it necessary to link disease registration to registration of
items of service and on the other hand tries to place disease registration in the perspective
of the diseases occurring among the population. The transition from epidemiology to health
(services) research is taking shape here and it is in this field that the morbidity registration of
the National Survey of Morbidity and Interventions in general practice takes place.

1.2 Backgrounds and objectives

Within (primary) health care in the Netherlands the general practice occupies a key position.
On the one hand, via that general practice the greatest number of contacts between
population and health care takes place, on the other the general practitioner has the
possibilities of making selective use or having selective use made of care that is not directly
accessible in the Netherlands. However, at national level there is littte good and relevant
information available on general practice. As the starting point of study the epidemiological
basis of general-practice care in the Netherlands has therefore been taken (van der Velden,
1986; Foets, van der Velden, 1990).The following objectives have been pursued in this (Foets
et al., 1986):

1. Obtaining insight on a national scale into the presentation of diseases, complaints and
problems in general practice and into the actions taken by the general practitioners as
a result of these presented problems.

2. Obtaining insight into the factors that influence the presentation of health problems in
general practice and also the varying reactions by the general practitioners to the
problems submitted to them.

This basic report is directed towards the first part of the first objective: obtaining insight on a
national scale into the presentation of diseases, complaints and problems in general practice.
This can be explained by means of Figure 1.1, showing the chain of the professional aid
process. In this report attention is directed towards the demand for professional help and the
diagnosis that the general practitioner makes thereby.



Figure 1.1 Chain of the professional aid process

health felt need demand for
problem - for help - professional - diagnosis -+ therapy - result
experienced help

The National Survey of morbidity and interventions in general practice (to be referred to
further as the National Survey) must be regarded as a study in which a certain sector of
health care, in this case the medicine of general practice, is described and analysed. It is
thus a typical ‘health services research’ project, intended above all to acquire information on
health care facilities and the use of these; the registration of morbidity is not a goal in itself
but an aid to studying the caring process. In this an important position .is occupied by the
description and explanation of differences between general practitioners, as regards both the
morbidity presented to them and interventions.

Morbidity in the National Survey

Morbidity has been registered in general practice, by the general practitioner and his or her
practice assistant, by means of a contact registration for three months, whereby reasons for
encounter, (differential) diagnosis/working hypothesis and underlying diseases have been
recorded. In addition, by means of a health interview survey and a health diary the subjecti-
ve state of health has been measured in a random sample of the population. Finally, the
admission and discharge diagnoses are known of the patients that were admitted and
discharged from hospital during the registration period. Because all these data have been
collected in the same population and in the same period, this information can be linked at
the level of the individual patient.

A morbidity registration as described here has not been performed before in the Nether-
lands, and it enables us to acquire new insights with regard to the epidemiology of diseases
in the Netherlands. However, that does not mean that the most precise incidence/prevalence
rates of all disorders in the population can be given. This is due to the fact that problems
presented in general practice form a fraction of problems occurring among the population
and moreover do not always properly reflect these. For this reason among others, in the
health interview survey of the National Survey detailed questions are asked about the state
of health, so that a good insight can be obtained into the relation between the health
problems in the population and the presentation of problems in general practice: the so-
called iceberg phenomenon (van Es, 1983, van de Lisdonk, 1985; Goldberg, Huxley, 1980).
This morbidity recorded in the patient survey relates to problems reported by the patient,
ang, not to any diagnoses made by the general practitioner.

This report will pass over this subjective health status of health of the population. Attention is
directed towards the morbidity presented to the general practitioner, with as central question:

What is the epidemiology of diseases in general practice in the Netherlands?
On the basis of the episode-oriented morbidity registration of the National Survey a calculati-

on of incidence and prevalence rate of disease in general practice has been performed. The
goals of this basic report may be described as follows in this regard:



- presentation of nationally representative data with regard to morbidity in Dutch general
practice;

- description of differences both between sections of the population, distinguished by a
number of basic characteristics, and between geographical units in morbidity presented to
the general practitioner.

The registration of morbidity in the National Survey is episode-oriented, in emulation of the
National Morbidity Surveys in the United Kingdom and Dutch morbidity registration projects
(Office of Population Censuses and Surveys, 1974a, 1974b and 1984; van Weel et al., 1986;
Lamberts, 1986, Lamberts et al., 1987a). An episode-oriented registration has been opted for
in the first place on account of the possibility of recording the trend of morbidity over time -
whether or not under the influence of diagnostics and therapy. In the second place it is
possible by placing episodes side by side to increase insight into the diagnostic and
therapeutic action of general practitioners.

The concept disease episode has been further operationalized on behalf of the National
Survey, a distinction being made between the concepts ‘episode of need’ and ‘episode of
care’ (Foets, van der Velden, 1990). On behalf of the morbidity registration in general
practice only the concept ‘episode of care’ is used. This ‘episode of care’ forms the
numerator of the epidemiological fraction. For a description of the way in which morbidity
data from the contact registration have been processed into disease episodes see Section
2.3.2. The population data required for calculation of the denominator of the epidemiological
fraction have been obtained from the well-described practice populations of the participating
practices.

The investigation has been performed among a random non-proportionally stratified sample
of 161 established Dutch general practitioners, from 103 general practices, serving a joint
practice population of 335,000 patients. They form a 2.5% sample of the Dutch population of
general practitioners.

Data collection took place in four registration periods, each of three months, between 01-04-
1987 and 31-03-1988. The three months form a balance between required numbers of data
per unit of time and the possibilities with respect to the workload of the registering general
practitioner and practice assistant and are at the same time a representation of seasons.
Computerized processing of morbidity data took place at NIVEL. A ‘field worker who visited
the registering general practice once a week formed the important link between the general
practice and NIVEL. These field workers helped the GPs with the organization of data
collection and checking the completed registration forms. At NIVEL they coded the comple-
ted forms and entered them into the computer.

1.3 Outline of the report

In Chapter 1 the background to the morbidity study is presented. In Chapter 2 a justification
is given of the way in which the data have been obtained, the processing performed is
accounted for and the value of the data is discussed. Successively the realization of the
sample (including the weighting), the epidemiological numerator and the epidemiological
denominator is explained, the operationalization of the incidence and prevalence is described
and the quality of the data is discussed. In Chapter 3 the results, largely in tabular form, are
presented.



2, DATA AND METHODS

2.1 Introduction

In this chapter a justification is given of the performance of the National Survey and the
processing applied to the data. In Section 2.2 it is explained how a sample of general
practitioners was taken so as to obtain data representative of the Netherlands. In Section 2.3
justification of the morbidity registration, or the epidemiological numerator, takes place. The
contact registration performed in the participating general practices and the classification
system used for the morbidity are discussed. In Section 2.4 determination of the denomina-
tor by means of the patient registration performed is described. The denominator has been
determined on the basis of data on the patients of all participating general practices. Also
discussed are the data collection, the non-response, the representativeness of the data and
the applied weighting to the Dutch population. Section 2.5 describes how the incidence and
prevalence rates were ultimately calculated. In the last section of this chapter attention is
devoted to the quality of the material. A full description of the methodology, the procedure
and the measuring instruments of the National Survey is given in the basic report ‘Meetin-
strumenten en procedures’ (Foets and van der Velden, 1990).

2.2 Sample of general practitioners

For the National Survey a random non-proportionally stratified sample of general practitioners
was taken. The sample framework was formed by the general practitioner file of NIVEL,
which contains all officially registered independently established general practitioners as at
01-01-1985. The sample is meant to give a representative picture of the Dutch general
practitioner and his or her practice and should display sufficient variation in GP characteris-
tics, so that differences between general practitioners can be examined with sufficiently large
numbers. Use is made of

stratification variables three stratification variables that are known to be connected with
morbidity (Lako et al., 1978, van Sonsbeek, 1987) or aspects of GP action (see for instance
Wijkel, 1986). The variables are region, distance from the practice address to the nearest
hospital and degree of urbanization.

The region variable is divided into;

- north (Groningen, Friesland and Drenthe);
- south (North Brabant and Limburg);

- centre (remaining provinces).

The distance from practice address to nearest hospital variable has the following breakdown:
- hospital in same place as the practice address;

- hospital outside the place and up to 15 km from the practice;

- hospital outside the place and more than 15 km from the practice.

The degree of urbanization variable has the following four (CBS) categories:



- rural (fewer than 30.000 inhabitants);

- suburban (30 000 to 50.000 inhabitants);

- urban (more than 50.000 inhabitants);

- city (Amsterdam, Rotterdam and The Hague).

The non-proportional nature of the sample is intended to guarantee that all sample cells are
equally filled. The intention was to recruit 6-7 registering physicians per sample cell.

The recruitment resulted in a participation of 161 established general practitioners from 103
GP practices. Of these 161 general practitioners, 98 come from the sample; the other
established general practitioners are colleagues of sample physicians in the same practice
(h=57) and volunteers (n=6). The non-established physicians (other physicians) consist of
practice assistant GPs (n=10), locums (n=9) and general practitioners in training (n=13). In
total 193 general practitioners and other physicians collaborated in the investigation.

Table 2.1 surveys all the registering physicians, broken down by the stratification variables
region, distance from practice address to hospital and degree of urbanization.

Theoretically there are 3x3x4 = 36 cells. As the table shows, not all cells are applicable. The
cel! filling is reasonable, with the exception that one cell in the south region has only one
participating GP. In respect of reality GPs and other physicians from the north region, rural
areas and GPs and other physicians working at a practice address that is more than 15 km
from the nearest hospital are deliberately over-represented.



No morbidity has been registered of the contacts with colleagues’ patients. Telephone
encounters were registered only if these resulted in a referral or prescription. Encounters
consisting only of writing out a repeat prescription were also recorded. The feasibility study
that preceded the investigation (Foets et al., 1986) had shown that three months’ registration
for the short-term episodes is in any case enough. With the long-term episodes (in particular
chronic diseases) an under-estimation of the prevalence may occur, because in a number of
the patient in question will not have been in the GP’s practice during those three months.
Since telephone encounters (including requests for repeat prescriptions) have also been
registered, the under-estimation will be limited.

On behalf of this report use has been made of the following data:

Patient data:
- age;
- sex.

Encounter data:
- date of the encounter;
- nature of the encounter (first encounter, relapse, repeat encounter, periodical check).

Reasons for encounter and diagnosis/working hypothesis:

- reason(s) for encounter,;

- probability diagnosis/working hypothesis at the highest possible diagnostic level
(Meyboom, 1979);

- underlying disease, provided that this was relevant in the framework of this encounter.

The total registration period amounted to one calendar year (01-04-1987 to 31-03-1988). In
the distribution of the general practitioners over the four registration periods maximum
allowance has been made for the distribution among the sample cells (see Table 2.2). In this
way seasonal influences have been equally divided among the registering general practitio-
ners.

Table 2.2 Registering GPs and other physicians by season

season registration period number of registering
GPs and other
physicians (n=193)

spring 01-04-1987 - 30-06-1987 45
summer 01-07-1987 - 30-09-1987 49
autumn 01-10-1987 - 31-12-1987 50
winter 01-01-1988 - 31-03-1988 49

Of the 161 established GPs and the remaining 32 physicians, one GP performed the
registration for only six weeks. This leads to an under-estimation of the incidence and
prevalence. Correcting for the duration of the registration is not reliably possible. This
practice has therefore not been included in the analyses of the basic report.



General practitioners and practice assistants have registered data per encounter with a
patient. As within a encounter more than one problem can be presented, the number of
problems exceeds the number of encounters. Per problem a diagnosis has been made by
the general practitioner. This diagnosis is the starting point for calculation of the morbidity.

In the National Survey a total of 387,250 encounters (in which 418,750 problems were
presented) have been registered. Of these, 780 encounters (in which problems were
presented) are encounters of the general practitioner who registered for only six weeks,
while 26,000 encounters with colleagues’ patients have been recorded. In this report the
results of 360,470 encounters (in which 417,850 problems were presented) have ultimately
been included.

2.3.2 From problem to episode

The registration of morbidity in the National Survey is episode-oriented in emulation of the
National Morbidity Surveys in the United Kingdom and Dutch morbidity registration projects
(Office of Population Censuses and Surveys, 1974a, 1974b and 1984; Van Weel et al., 1986;
Lamberts et al., 1987a). According to the WONCA (Classification Committee 1981), an
episode is a problem or illness in a patient over the entire period of time from its onset to
its resolution. Following this definition in an operational sense, the concept ‘episode’ is
confined here to the phase in which professional help is sought (the ‘episode of care’).
Within one episode one or more than one encounter can take place. The goal of the
episode-oriented registration is to give a more accurate picture of the incidence and the
prevalence than is possible on the basis of the individual encounters. Registering at episode
level results in a reduction in the number of false-positive and false-negative diagnoses
because many ‘probability diagnoses’ crystallize out into definitive diagnoses. The data
registered at encounter level make comparisons of the trend within episodes of the same
disease among different patients possible.

Arranging the problems of one patient that are presented in one or more encounters into
episodes took place afterwards by combining a number of data: patient code, date of the
encounter, nature of the encounter (first encounter, encounter in connection with relapse,
repeat encounter, encounter in connection with periodical check), reason for encounter,
diagnosis, the underlying disease and the degree of certainty of the diagnosis (measured on
5-point scales). The diagnosis of the last encounter in an episode is adhered to as the
diagnosis of the whole episode. These episodes form the starting point for determination of
the epidemiological numerator. All constructed episodes have been checked and in the case
of doubt about their correctness submitted to the general practitioner concerned. The
morbidity data in this report are based on 309,125 episodes (see Section 2.3.3).

2.3.3 Morbidity classification

Within medicine, particularly that of general practice, a number of morbidity classifications
are available: namely the ICD-9-CM (International Classification of Diseases, 9th revision,
Clinical Modification 1980), the E list of the British Royal College of General Practitioners,
compiled by Eimerl (College of General Practitioners, 1959), the ICHPPC-2-Defined (Internati-
onal Classification of Health Problems in Primary Care, 1983), the RFEC or Reason for
Encounter Classification (Lamberts et al., 1982 and 1984) and the ICPC (International
Classification of Primary Care, Lamberts, Wood, 1987b). All the classification systems
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mentioned, except the ICD-9-CM, have been specially designed for use in general practice.
The ICD-9-CM is strongly clinically oriented and comprises almost exclusively diagnoses and
barely complaints and problems that occur often in general practice. Moreover, the coding
in the ICD-9-CM is extensive and complicated for semi-trained coders. The recently develo-
ped ICPC, on the other hand, is clearly laid out in components and chapters and offers the
possibility of coding diagnoses and complaints. The coding-friendly nature and the compara-
bility with other research were the decisive criteria in determination of a choice of a
classification system. (Crombie, van der Zee, 1984; Schellevis et al., 1984a; Schellevis,
1984b; Severien, Van der Zee, 1984). This ultimately led to the choice of the ICPC. A
shortcoming in 1987 of the then available version of the ICPC was the limited number of
diagnosis-categories. The ICPC was therefore adapted to a version of our own with a finer
classification that is compatible with the international version (van der Velden et al., 1989).
The refinement that has been applied by NIVEL consists of a third figure that has been
added in a number of cases. It is important to remark that with the ICPC not only diagnoses
can be classified but also reasons for encounter, preventive activities, diagnostic and
therapeutical interventions.

ICPC system

An ICPC code consists of a letter followed by two figures (the alfa-numeric code). The 17
letter codes, which refer to an equal number of ICPC chapters, are based on localization (for
instance A = general, B = blood etc.). The figure codes follow a corresponding system per
chapter as far as possible. For instance, D26 is the code for fear of cancer of the gastroin-
testinal tract and R26 the code for fear of cancer of the respiratory organs. Further, the
component involved can be derived from the figures:

component codes
1. symptoms/complaints 1-29
2. diagnostic/preventive services 30-49
3. medication/treatment/therapeutical services 50-59
4. results 60-61
5. administrative services 62

6. referrals and other reasons for encounter 63-69
7. diagnoses/diseases 70-99

The basis used is 316,947 episodes of care. Of these, in 309,125 cases a symptom
diagnosis or diagnosis could be made, coded in accordance with component one and seven
respectively. Further, in 7822 episodes of care it was not possible to code a diagnosis or a
symptom, either because the problem entered was not convertible into a diagnosis, e.g. the
code for sport (A98) and localization of face (L22) or because there was no question of a
disease or a complaint but of a procedure (e.g. preventive activity: codes terminating in 44,
45 and 49). The morbidity data are therefore based on 309.125 episodes of care coded in
accordance with components 1 and 7.

On behalf of the presentation of figures in this basic report a number of ICPC codes have
been clustered. The clustering of ICPC codes concerns only the symptom diagnoses (ICPC
codes from component one). Criteria used in clustering diagnoses are: the prevalence of the
disorder, the frequency of encounters, clinical homogeneity and etiological grounds. Compo-
nent seven has been left intact. The codes are numbered from 1 to 684. In the basic tables
the morbidity figures are given per diagnosis thus distinguished. The diagnoses are arranged
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per chapter. In Appendix B a description is given per diagnosis number and both the
corresponding NIVEL-ICPC code and the corresponding Oxford ICPC code are listed.

2.3.4 Summary

This section has discussed the epidemiological numerator. On the basis of a random non-
proportional stratified sample 193 GPs and other physicians, of whom 161 established GPs,
have been recruited. During four three-month periods all encounters of patients with these
physicians and practice assistants were registered. All problems presented during these
encounters have been classified through the ICPC. The problems presented have been
arranged in episodes. The episodes form the basis for determination of the numerator of the
incidence and the prevalence per 3 months.

2.4 The epidemiological denominator
2.4.1 Patiént registration

On behalf of determination of the epidemiological denominator patient registration has been
performed. This patient registration consists of the collection of basic data on all patients of
the participating physicians. This makes it possible to determine denominators not only for
the total population but also for characteristics like age, sex, highest level of education
attained, marital status, form of insurance, country of birth, occupational class, current
working situation and living situation. The starting point for the patient registration was the
GP’s patient records. This registration provided for the majority of the patients the characte-
ristics age, sex and form of insurance. This information has been supplemented with the aid
of forms, on which in addition to age and sex a number of socio-demographic data could
be entered (Foets et al., 1990). The forms were completed as much as possible during a
encounter of the patient with the general practitioner or the practice assistant. Patients who
during the registration period had no encounter with the GP or for other reasons had not
completed a registration form were sent a form upon completion of the registration period.
In the final phase the data were further supplemented by means of reminders, telephone
encounter with the patient and health insurance fund lists. The ultimate response for the
complete set was 91.2%.

For all patients from the practice population age and sex are known via the GP’s records.
Supplementary patient data were collected by means of the patient registration. The non-
response to the patient registration (having completed the form or not) is 8.7%. Table 2.3
shows the (non-)response by age, sex, stratification variables and season. The differences
prove to be small in general. The greatest are the differences in the age variable. A higher
non-response is seen in the group below the age of five and above the age of 75. A lower
non-response is observed in the 5-14 age group. In addition a relatively high non-response
has to be reported in the three big cities. A relatively low non-response may be noted in the
north region and in the spring (the first registration period). In the other categories the
deviation from the average non-response is less than 10%.
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Table 2.3 Response to patient registration (form completed or not) by age and sex,
stratification variables and season

response non-response

n % n %
total 303.248 91,3 29.055 8,7
sex
male 147.040 92,0 12.691 8,0
female 155.895 90,6 16.190 9,4
age
0-4 years 19.694 89,4 2.332 10,6
5-14 years 39.530 93,6 2.693 6,4
15-24 years 51.705 90,8 5.261 9,2
25-44 years 97.617 91,5 9.059 8,5
45-64 years 58.941 91,8 5.290 8,2
65-74 years 20.674 90,5 2.162 9,5
75 years and over 15.042 87,1 2.228 12,9
degree of urbanization
rural 116.718 91,0 11.547 9,0
suburban 121.634 91,6 11.147 8,4
urban 50.281 91,7 4.577 8,3
city 14.615 89,1 1.784 10,9
region
north 82.355 92,3 6.880 7,7
centre 111.233 91,2 10.684 8,8
south 109.660 90,5 11.491 9,5
distance from hospital
same place 119.781 91,0 11.891 9,0
1-15 km 112.432 91,9 9.975 8,1
> 15 km 71.035 90,8 7.189 9,2
season
spring 83.766 93,2 6.142 6,8
summer 69.587 90,2 7.599 9,1
autumn 79.987 90,6 8.332 9,4
winter 69.908 90,9 6.982 9,1

In this report the morbidity is distinguished by the characteristics age, sex, marital status,
living situation, form of insurance and country of birth, level of education, current employ-
ment status and occupational class. In the selection of these characteristics two criteria
played a part:

1. It must be known from the literature that the characteristic in question is connected with
morbidity.

2. The categories that are distinguished on the basis of the characteristics in question must
be of sufficient size to be able to give reasonable estimates of incidence and prevalence.

In Section 2.4.3 the denominators per characteristic used in the calculation of the incidence

and prevalence rates will be accounted for. Before this can be done the weighting factors
used will be further explained, since the weighting influences the denominators.
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2.4.2 Weighting

This report aims at nationally representative figures on morbidity presented in general
practice. In principle that is possible because a national sample of GPs collaborated in the
National Survey. Since the sample is stratified a weighting may be necessary to arrive at
accurate estimates of incidence and prevalence. May be, because if it proves that there is
no connection between morbidity and the stratification characteristics used, weighting is not
required. In this section, after an analysis has shown that weighting is necessary, the
weighting procedure is explained.

To investigate the latter an analysis has been performed. Per practice the number of
episodes per ICPC chapter has been determined and related to the number of patients
(number of episodes per 1000 patients). Then variance analyses were performed at practice
level with as dependent variables these ratios per ICPC chapter and as independent
variables region, degree of urbanization and distance from the practice to the hospital (Table
2.4). First region, degree of urbanization and distance from the practice to the hospital were
separately related to the number of episodes per 1000 patients. It becomes clear that for
each of the three variables there are significant correlations with the number of episodes per
1000 patients. This need not necessarily lead to the conclusion that therefore weighting has
to be applied for all three of the variables. For it may be that certain connections cease to
apply if the other stratification variables are checked for.

Table 2.4 Significance level of differences in average number of episodes per 1000
patients per ICPC chapter between practices broken down by stratification
variables (n=102)

degree of region distance
urbanization from hospital

A. General and unspecified .89 .66 .18 .28 A1 .06
B. Blood .29 .54 .01 .02 .09 .18
D. Digestive .53 .54 .20 .22 .07 .05
F. Eye .02 .03 .30 77 .86 .65
H. Ear .24 .32 .38 .45 .73 .85
K. Circulatory 09 47 .05 13 .04 7
L. Musculoskeletal .03 .02 .00 .01 .06 .01
N. Neurological .01 .21 .05 .26 .01 10
P. Psychological 72 .63 .38 31 .00 .00
R. Respiratory .53 .57 .00 .01 .26 A2
S. Skin .60 .63 .03 .04 45 .35
T. Endocrine/metabolic/nutritional .34 .56 .25 .30 .09 A7
U. Urology .96 .94 19 27 .04 .05
W. Pregnancy/family planning .10 .21 .03 .03 .31 47
X. Female genital system .04 .25 77 .89 .02 18
Y. Male genital system .21 .20 .57 .35 11 19
Z. Social problems .04 .29 A7 .10 01 .10
p1 = significance of difference between averages

p2 = significance of difference between averages after check for other stratification variables
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Consequently analyses have also been performed in which the three stratification variables
together have been related to the prevalence rates. In this way it is investigated to what
extent a connection exists between a stratification variable and the prevalence rates if a
check is made for the other two variables. The table shows that in that case too statistically
significant differences in prevalence between practices distinguished by the three stratification
variables continue to exist. The conclusion that must be drawn from this is that weighting
has to be applied to degree of urbanization, region and distance from the practice to the
hospital.

To obtain nationally representative data on morbidity in general practice a second correction
is necessary. For the question is to what extent the practice populations of the participating
general practitioners reflect the practice populations of all Dutch general practitioners
together (assuming that the practice populations of all Dutch GPs together are equivalent to
the Dutch population). Through non-response and sample fluctuation it is possible that the
population investigated differs in composition from the Dutch population. If the age/sex
distribution of the population investigated is compared with the Dutch population the
differences are admittedly slight (Table 2.5), but if within a given stratification cell the
age/sex distribution of the practice populations of the collaborating physicians is compared
with the actual distribution in the population there are considerable differences (this will be
made evident later). To arrive at nationally representative figures a weighting by age and sex
will therefore have to be applied per stratification cell.

Table 2.5 Practice population National Survey and Dutch population (01-01-1987) by
age and sex (absolute and in percentages)

age category and sex National Survey Netherlands

0-4 years M 11.234 3,4 449.475 3,1
F 10.712 3,2 430.920 29

5-14 years M 21.322 6,4 953.309 6,5
F 20.735 6,2 911.655 6,2

15-24 years M 27.486 8,3 1.274.319 8,7
F 29.362 8,8 1.221.351 8,4

25-44 years M 51.960 15,6 2.353.807 16,1
F 54.643 16,4 2.245.867 15,4

45-64 years M 31.519 9,5 1.470.552 10,1
v 32.691 9,8 1.498.584 10,3

65-74 years M 9.885 3,0 459.306 3,1
\ 12.943 3,9 590.408 4,0

75 years and

over M 6.291 1,9 262.619 1,8
F 10.965 3,3 491.585 3,4

unknown 555 0,2 - -

total 332.303 100,0 14.613.757 100,0
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One final correction that possibly has to be made is concerned with the fact that registration
has taken place in four successive three-month periods. This was done to incorporate the
seasonal factor. If, however, the populations investigated are not evenly divided among the
seasons, there is a chance that a seasonal effect will nevertheless occur. Now the collabora-
ting GPs are spread as evenly as possible over the four registration periods, but neverthe-
less differences may occur in the ultimate size of the practice populations per period.
Differences in practice size may be at the bottom of this, but also differences in effects of
the other weightings between the registration periods. This should be corrected for too.

The weighting procedure consists of three steps. First weighting factors are calculated at
patient level on the basis of the stratification characteristics degree of urbanization and
region and the variables age and sex. Then weighting factors are calculated at the level of
general practices for the stratification variable distance from the practice address to the
hospital. Finally, weighting factors per season are determined on the level of the total
population.

The first step starts from the following variables:

- region (north, centre, south);

- degree of urbanization (rural, suburban, urban, three big cities);

- sex (male, female);

- age (up to 4 years inclusive, 5 to 14 years inclusive, 15 to 24 years inclusive, 25 to 44
years inclusive, 45 to 64 years inclusive, 65 to 74 years inclusive, 75 years and older).

The variable distance from practice address to the hospital has been left out of considerati-
on, because no population data are available for this to which back-weighting can be
applied. For this variable weighting takes place in the second step at the level of GPs. On
the basis of the four variables mentioned a 3 x 4 x 2 x 7 table has been constructed. Per
cell the number of patients occurring in the patient registration has been related to the
number in the Dutch population (based on CBS data of 1 January 1987). The following
formula has been used for this:

number in population in cell x

weighting factor in cell x =
number in patient registration in cell x

The weighting factors calculated in this way are included in Table 2.6. The size of the
weighting factors varies from about 10 in the suburban areas in the north of the Netherlands
to over 100 in the big cities. The variation among the age-sex categories is much less great,
although this differs per age category. In some sample cells the practice populations from
the study form a good reflection of the age-sex structure (rural north and suburban north
and south). In other sample cells that is much less the case (urban centre and city centre
are the peaks). In general the practice populations in urban areas and in the centre of the
Netherlands form a less accurate reflection of the total population in the various sample cells
than in other areas. By use of the weighting factors given in the table these deviations are
corrected for.
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Table 2.6 Weighting factors step 1

rural suburban urban big city

north centre south north centre south north centre south centre
males 0-4 jr 266 565 21,3 94 834 228 27,1 588 584 96,4
females 0-4 jr 271 577 21,2 94 833 234 252 539 554 103,1
males 5-14 jr 30,0 627 242 10,7 1046 27,8 31,4 604 69,1 140,8
females 5-14 jr 29,2 640 232 10,4 1008 28,1 329 578 66,6 118,7
males 15-24 jr 283 59,1 244 10,3 1008 28,6 31,5 791 752 127,6
females 15-24 jr 266 569 222 9,2 932 252 21,7 68,7 630 92,8
males 25-44 jr 28,1 645 240 10,1 91,1 283 233 700 720 97,2
females 25-44 jr 265 608 21,7 94 845 27,0 179 89,7 61,0 80,8
males 45-64 jr 28,0 59,2 24,2 10,4 100,4 30,9 245 786 726 125,6
females 45-64 jr 27,2 580 23,2 10,3 975 30,7 21,8 78,7 70,7 116,7
males 65-74 jr 275 540 249 10,1 925 294 20,3 984 68,2 112,6
females 65-74 jr 26,0 502 224 10,6 90,6 29,7 184 98,1 61,9 101,7
males 75 jr e.o. 258 46,0 27,6 10,1 792 26,8 194 975 547 112,6
females 75 jr e.o. 27,7 482 243 122 790 264 19,1 109,5 56,1 111,9

The second step is the weighting by distance from practice address to the hospital. Because
the national distribution of the population among the various categories by distance from
practice address to the hospital is unknown, the basis taken here is the national distribution
of general practitioners among the various categories. Per stratification cell the number of
physicians that collaborated in the National Survey has been related to the number in the
Dutch GP population. The ratio thus obtained has been related to the same ratio in cells
defined by the variables degree of urbanization and region. In formula:

Here: Wijk : weighting factor per stratification cell ijk
Nijk : number of GPs in the Netherlands per celi ijk
Ny 1 numbers of GPs in Study per cell ijk
= N;; : number of GPs in cell ij in the Netherlands
= n. : number of GPs in cell ij in Study
ijk  : subscript of degree of urbanization, region and distance from practice address
to the hospital

The results of the calculation appear in Table 2.7. A sample calculation may make matters
clear. The weighting factor for the north/rural/hospital cell in GP’s location is equal to the
reciprocal of the sample fraction in this cell (71/6) divided by the reciprocal of the sample
fraction in the cell defined by only degree of urbanization and region (369/18) and thus
equal to 0.577. In other wordsback-weighting to the situation in a degree of urbanization/r-
egion cell in the GP population takes place.

17



Table 2.7 Calculation of the weighting factors distance from practice address to the
hospital by degree of urbanization and region

region urbanization total practice < 15km > 15 km
address
north rural pop. 369 71 204 94
N.S. 18 6 6 6
factor 0,577 1,659 0,764
north suburban pop. 185 71 99 15
N.S. 23 6 1 6
factor 1,471 1,119 0,311
north urban pop. 101 101 - -
N.S. 7 7 - -
factor 1,000 - -
centre rural pop. 1003 254 564 185
N.S. 19 3 8 8
factor 1,604 1,335 0,438
centre suburban pop. 1244 247 885 112
N.S. 16 3 10 3
factor 1,059 1,138 0,480
centre urban pop. 903 830 73 -
N.S. 73 7 4 -
factor 1,444 0,222 -
centre 3 cities’ pop. 742 742 - -
N.S. 10 10 - -
factor 1,000 - -
south rural pop. 390 58 275 57
N.S. 23 8 8 7
factor 0,428 2,027 0,480
south suburban pop. 548 203 300 45
N.S. 23 5 12 6
factor 1,704 1,049 0,315
south urban pop. 341 315 26 -
N.S. 5 4 1 -
factor 1,155 0,381 -

The last step is a correction for seasonal influences. After the two preceding steps had been
performed it was investigated what the distribution of the patients over the four registration
periods was. Then a correction was applied in such a way that the distribution over the four
periods became the same (Table 2.8).
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Table 2.8 Calculation of correction factors per registration period

frequency after performance desired frequency correction factor
of steps 1 and 2 in % in %
period 1 28,0 25,0 0,894
period 2 22,7 25,0 1,100
period 3 31,1 25,0 0,804
period 4 18,2 25,0 1,373

2.4.3 Description of denominators per patient characteristic

In this report the morbidity rates are broken down by patient characteristics such as age,
sex, marital status, level of education, form of insurance etc.The subdivisions made are
accounted for in this section. At the same time both the unweighted and the weighted
denominator is given per population category for which morbidity rates are presented. The
size of the unweighted denominator is directly connected with the reliability of the figure
presented. According as the denominator is lower the unreliability margins are higher. With
the aid of the weighted denominators the morbidity rates in the report can be converted into
estimates of the absolute number of prevalent and incident cases as are presented in the
Netherlands in general practice.

The age/sex distribution before and after weighting is shown in Table 2.9. By way of
comparison the age/sex distribution of the Dutch population at the time of the National
Survey is placed alongside it. We see that the age distribution after weighting corresponds
almost perfectly to that of the Dutch population, which is logical, since after all the former
has been weighted back to the latter. We see the lowest unweighted denominator among
the males of 75 years and over. Having regard to this low absolute number wide reliability
intervals must be adhered to for this category of the population.
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Table 2.9 Age/sex distribution of practice population before and after weighting
compared with the Netherlands (CBS, 1-1-1987)

age/sex before weighting after weighting Netherlands
category absolute % absolute % %
0- 4yr M 11.243 3,4 452.080 3,1 3,1
0- 4yr F 10.712 3,2 436.193 3,0 2,9
5- 14 yr. M 21.322 6,4 951.358 6,5 6,5
5- 14 yr. F 20.735 6,2 921.702 6,3 6,2
15 - 24 yr. M 27.486 83  1.264.573 8,6 8,7
15 - 24 yr. F 29.362 8,8 1.230.203 8,4 8,4
25 - 44 yr. M 51.960 156  2.366.499 16,1 16,1
25 - 44 yr. F 54.643 16,4 2.266.671 15,5 15,4
45 - 64 yr. M 31.519 9,5 1.463.485 10,0 10,1
45 - 64 yr. F 32.691 9,8 1.495.778 10,2 10,3
65 - 74 yr. M 9.885 3,0 459.549 3,1 3,1
65 - 74 yr. F 12.943 3,9 596.071 4,1 4,0
75 jr. e.o. M 6.291 1,9 267.445 1,8 1,8
75 jr. e.o. F 10.965 3,3 503.428 3,4 3,4
unknown 555 0,2 - - -

A second breakdown that has been made is by the formal marital status as indicated by the
patients on the patient registration form (Table 2.10). This breakdown must be carefully
distinguished from the living situation (whether or not living together), which is discussed
further on. Morbidity rates are given for the single, the married, the divorced and the
widowed. The categories ‘marital status unknown’ and ‘marital status child’ are left out of
consideration. By ‘child’ males to 17 years inclusive and females to 15 years inclusive are
designated. The latter has been done so as not to distort the figures for the single group
too strongly.

Table 2.10 The investigated practice population by marital status (before and after

weighting)
marital status before weighting after weighting
abs. % abs. %
child 74.751 22,5 3.235.323 22,0
single 59.863 18,0 2.722.266 18,6
married 141.286 42,5 6.039.627 41,2
divorced 7.898 2,4 415.709 2,8
widowed 15.449 4,6 711.666 4,8
onbekend 33.056 9,9 1.550.444 10,6
totaal 332.303 100,0 14.657.035 100,0
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The respondents were asked to indicate on the patient registration form the highest level of
education attained. Because persons up to 17 years inclusive in general have not yet
attained their highest level of education, this category has been left out of consideration, as

also the category unknown (Table 2.11).

Table 2.11 The investigated practice population by highest level of education attained

(before and after weighting)

level of education before weighting after weighting
abs. % abs. %

age < 18 years 80.668 24,3 3.464.359 23,6
no/primary education 56.432 17,0 2.413.693 16,4
secondary education 120.735 36,3 5.242.901 35,7
higher professional/university 22.564 6,8 1.128.248 7,7
unknown 51.904 15,6 2.425.834 16,5
total 332.303 100,0 14.675.035 100,0

Morbidity rates will be given for publicly insured versus privately insured persons (Table
2.12). The group that stated that they were not insured or unknown are left out of considera-

tion in this report on account of the small size.

Table 2.12 The investigated practice population by type of insurance (before and after
weighting)
form of insurance before weighting after weighting
abs. % abs. %

public 204.245 61,5 8.715.637 59,4

private 104.415 31,4 4.904.773 33,4

no insurance 592 0,2 25.158 0,2

unknown 23.051 6,9 1.029.467 7,0

total 332.303 100,0 14.675.035 100,0

Origin has been determined on the basis of the country of birth stated by the respondent
(Table 2.1.3). A distinction has been made between the Netherlands, Turkey/Morocco, other
Western and other non-Western. (Non-)Western country of birth has not been broken down
further by country of origin, although this was asked for, because the numbers of respon-

dents per country were too small.
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Table 2.13 The investigated practice population by country of birth (before and after

weighting)
origin before weighting after weighting
abs. % abs. %
Netherlands 259.633 78,1 11.121.963 75,8
Turkey/Morocco 2.684 0,8 174.376 1,2
other Western 4.143 1,2 201.026 1,4
other non-Western 6.350 1,9 358.556 2,4
unknown 59.463 17,9 2.819.114 19,2
total 332.303 100,0 14.675.035 100,0

The respondents were asked to indicate their (last practised) occupation. If they did not
have one the occupation of the parents (in the case of children living at home) or the
partner was included. Use was made of the Occupational Classification 1984 of the CBS. By
means of a recoding key this was given an EGP code (class scheme of Erikson, Goldthorpe
and Portocarero, 1979, 1982, 1983), running from one to ten. The ten-class distribution has
been converted into a three-class distribution. Class 1 represents headwork, class 2 self-
employed and farmers and class 3 manual work. It must be noted that the occupation
remains unknown for a considerable percentage. In that case the question was looked at
that relates to the situation if no occupation is performed (table 2.14).

Table 2.14 The investigated practice population by occupational class (before and after
weighting)
before weighting after weighting
abs. % abs. %

occupational class

headwork: high + medium 60.623 18,2 2.832.566 19,3
headwork: low 57.922 17,4 2.635.720 18,0
self-employed + farmers 15.980 4,8 617.961 4,2
manual work: high + medium 57.502 17,3 2.328.244 15,9
manual work: low 58.343 17,6 2.416.768 16,5
non-classifiable 1.583 0,5 66.678 0,5
other

age < 16 years 14.899 4,5 727.443 5,0
child/student 4.496 1,4 232.574 1,6
national service 315 0,1 13.497 0,1
housewife /husband 6.413 1,9 298.262 2,0
unemployed 1.894 0,6 98.017 0,7
recipient of disablement benefit 1.105 0,3 51.400 0,4
early retirement/pension 6.512 2,0 294936 2,0
not working/no reason 41 0,0 1.622 0,0
other unknown 44.675 13,4 2.059.347 14,0
total 332.303 100,0 14.675.035 100,0

Morbidity rates are given for working versus non-working persons (broken down into jobless
and recipients of disablement benefit). This item has been derived from the question about
the occupation and a question concerning the situation if one does not practise that
occupation (table 2.15).
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Table 2.15 The investigated practice population by current employment status (before

and after weighting)

current work situation before weighting after weighting
abs. % abs. %

working 102.988 31,0 4.627.885 31,5
unemployed 7.008 2,1 329.856 2,2
recipient of disablement benefit 8.141 2,4 355.686 2,4
< 16 years 69.421 20,9 2.981.654 20,3
child/student 22.573 6.8 994.139 6,8
national service 878 0,3 38.144 0,3
housewife /husband 44.678 13,4 1.820.216 12,4
early retirement/pension 26.152 79 1.209.605 8,2
not working/no reason 159 0,0 6.946 0,0
unknown 50.305 15,1 2.310.203 15,7
total 332.303 100,0 14.675.035 100,0

This refers to the form of cohabitation, that is to say whether people live alone, with a
partner and children or with a partner without children. Persons living in institutions and
communes have been left out of consideration on account of their small numbers. In the
tables single persons (including one-parent families) are distinguished from the others (family,
(married) couples). To render possible a meaningful comparison of single persons with those
living in a family relationship, children below the age of 18 have been left out of considerati-

on (table 2.16).

Table 2.16 The investigated practice population by living situation (before and after
weighting)
living situation before weighting after weighting
abs. % abs. %

age < 18 years 80.668 24,3 3.464.359 23,6

single 29.290 8,8 1.512.680 10,3

(married) couple/family 175.860 52,9 7.540.813 51,4

one-parent family 9.445 2,8 444.693 3,0

unknown 37.040 11,1 1.712.491 11,7

total 332.303 100,0 14.675.035 100,0

2.4.4 Description of denominators per practice characteristic

In this section it is indicated how the practice population of the collaborating general
practitioners before and after weighting is distributed by region, degree of urbanization and
distance from the practice address to the nearest hospital. Because the location of the
general practice and not that of the patient has been taken here as point of departure, these
data are always known. The denominators used are shown in Table 2.17.
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Table 2.17 Practice population by degree of urbanization, region and distance from the
hospital and season (before and after weighting)

before weighting after weighting
abs. % abs. %
degree of urbanization
rural 128.265 38,6 4.747.055 32,4
suburban 132.781 40,0 5.031.531 34,3
urban 54.858 16,5 3.248.938 22,1
city 16.399 4,9 1.647.511 11,2
region _
north 89.235 26,9 1.569.723 10,7
centre 121.917 36,7 9.490.706 64,7
south 121.151 36,5 3.614.606 24,6
distance from the hospital
same place 131.672 39,6 7.226.622 49,2
1-15 km 122.407 36,8 6.127.396 41,8
> 15 km 78.224 23,5 1.321.017 9,0
season
spring 89.908 27,1 3.668.758 25,0
summer 77.186 23,2 3.668.759 25,0
autumn 88.319 26,6 3.668.759 25,0
winter 76.890 23,1 3.668.759 25,0
total 332.303 100,0 14.675.035 100,0

2.4.5 Summary

The age and sex are known of practically all patients. Supplementary data are known on
91.2% of the patients through the patient registration. The differences between responding
and non-responding patients regarding age, sex, stratification variables and season are slight.

On behalf of the pursuit of nationally representative figures on morbidity in general practice it
has been investigated whether weighting is necessary as regards the stratification variables
age and sex and season. As significant differences exist in the prevalence between practices
in distinguishing the three stratification variables, weighting should be performed for degree
of urbanization, region and distance from practice address to hospital. In view of the fact
that within a stratification cell the age/sex distribution in the practice population differs from
the Dutch population, a correction has also been made for age and sex. In order to elimina-
te the seasonal factor (differences in population investigated and differences in effects of
other weightings), as the final step a correction has been performed in such a way that the
distribution of patients over the four registration periods became the same.

In the description of denominators per patient characteristic it proves that among the
responding patients the non-response is the highest with the socio-economic variables (level
of education, occupational class and current employment status), with the exception of the
form of insurance variable. As regards distribution by age and sex category the practice
population of the National Survey may be described as representative of the Dutch populati-
on.
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The total of the known practice populations of the participating physicians forms the epide-
miological denominator. For breakdowns by characteristics of the patient such as age, sex
and other characteristics the denominator is formed by the number of patients for whom the
characteristic in question is known. For breakdowns by geographic characteristics the
location of the general practice has been used as a starting point. These data are always
known.

2.5 Incidence and prevalence

In this report both the cumulative incidence and the prevalence rate per disorder are indica-
ted. The cumulative incidence and the prevalence rate may be defined as follows (Mausner,
1974):

Cumulative incidence: the number of new cases of disease that occur in the course of a
period of time, divided by the number of persons present in the population at the beginning
of the period of time considered. In the National Survey this period is three months.

Period-prevalence rate: the number of existing cases of disease in a given period divided by
the average population. The period prevalence is built up from the prevalence at a given
point in time, plus the number of new cases and relapses in a given period. In the National
Survey this period is three months.

The operationalization of the incidence and prevalence in the National Survey may be descri-
bed as follows. The incidence has been determined by counting those episodes in which the
general practitioner indicated in the first encounter of the episode in question that a first
encounter for the problem in question or a encounter in connection with a relapse for the
problem was involved. The prevalence has been determined by counting the total number of
episodes in which identical episodes were also counted once only per patient. As the length
of registration was three months, the incidence and prevalence have been determined per
three months.

Conversion of the numbers into figures on an annual basis is possible by multiplying the
incidence by a factor of four, by which a cumulative incidence per year is obtained. Conver-
sion of the prevalence of in particular chronic disorders into figures on an annual basis is
particularly complicated and can be performed reliably only with further information. As a
result of this, the prevalence cannot be roughly multiplied by four. In the case of an acute
disorder with a high incidence and a high prevalence the prevalence per 3 months can be
multiplied by four to obtain the prevalence per year. As regards a chronic disorder with a
low incidence and a high prevalence, the prevalence per 3 months is equal to the prevalen-
ce per year. For the other disorders the multiplication factor is in between these.

An important fact is that calculation of perinatal mortality and mortality has been based on
the same denominators as for the other disorders. The numbers are therefore not directly
comparable with the perinatal mortality and mortality determined in other investigations.

The figures relate to problems presented to the general practitioners in three months. This

implies that the figures are not a reflection of the occurrence of diseases and problems
among the population, but only insofar as these have been presented to the general practiti-
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oner. This has consequences notably for the prevalences of those disorders with which the
patient is acquainted but which form a limited reason to consult the general practitioner
(within the registration period). As an example the problem of deafness: this is presented to
the general practitioner only if there is a ‘(re-)activation’ of the problem of deafness (deterio-
ration, replacement of hearing aid).

In the event of a differential diagnosis, only the diagnosis first reported has been included in
the calculation.

Part of the morbidity is presented solely by a request for a repeat prescription. On account
of the extent of this service, the repeat prescription was registered by the practice practice
assistant only in the first registration period during the whole period and in the other periods
only during half of the period. Introduction of a correction factor is therefore necessary.
Without correction considerable differences occur in the amount of morbidity between on the
one hand period one and on the other periods two, three and four. In period one there is
then more morbidity. This relates to disorders for which repeat prescriptions are regularly
written out, such as sleep disorders, depressive feelings, hypertension and oral anticoncepti-
on. Therefore, a correction has been applied to the morbidity data from the second, third
and fourth registration periods insofar as these have been generated solely by repeat
prescriptions registered by the practice practice assistant. Per practice a correction factor
has been determined by taking as a basis the repeat prescriptions recorded in the half
period. The number of episodes that consisted exclusively of encounters in which solely
repeat prescriptions were registered has been doubled. This has been done after it had
emerged from the material of the first period that there was no difference in number of
episodes with repeat prescriptions between the first and the second half of the registration

period.

2.6 Validity and reliability of the data

26.1 Validity

The validity of the morbidity data means the degree in which a diagnosis made by the
general practitioner (which is included in the data base coded in accordance with the ICPC)
corresponds to the patient’s actual disease. This is also referred to as the correctness of the
diagnosis.

The validity of GP diagnoses must be seen in the light of the GP’s working methods. It is
inherent in these methods that many diagnoses are made as working hypotheses (Van der
Velden, 1983) and are formulated at a low diagnostic level. According as the episode
continues, a more differentiated picture forms and it is possible to make a medical diagnosis
that can be fitted into a medico-nosological system.

In the episodic representation of morbidity the ‘effect’ of the course of time on the validity of
the diagnosis is implicitly incorporated. Basing morbidity data on disease episodes increases
the validity of those data.

In order to gain insight into the validity of the diagnoses made, 30 ‘paper vignettes’ were
submitted to all participating GPs with the request to make a diagnosis of each case. In
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addition to an indication of the reliability, the uniformity in the naming of syndromes by the
GPs is also to be regarded as an indication of the validity of the diagnoses, despite the
absence of a ‘gold standard’. Per paper vignette the response varied from 85% to 100%. On
account of interpretation problems one paper vignette was not involved in the analysis.

In the following figures the percentage of agreement per case is shown.

Figure 2.2 Percentage of agreement by GPs on paper vignettes
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In the case of 27 of the 29 patients the percentage of agreement is 75 or higher; for 21 of
the 29 this is 90% or higher. The percentage of agreement is low for the case with dizziness
or iridocyclitis as diagnosis (41% and 15% respectively).

In the coding of the morbidity data by the field worker interpretation of data was inevitable,
which threatens the validity. In the discussion of the results of the uniformity tests among the
field workers (see 2.6.2) attention was devoted to this in the sense of training. The field
workers were moreover instructed to consult the registering general practitioner if matters
were not clear.
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The validity of the morbidity data can be increased by the application of diagnostic criteria
by the registering GPs. For this training and verification meetings ought to take place. The
scale on which the National Survey was held made this unfeasible.

2.6.2 Reliability

The reliability of the morbidity data means the reproducibility and the accuracy. Various
procedures and measurements have been performed to track down systematic errors.

1. The diagnoses were coded ‘centrally’ by a (para)-medically trained field worker. After
training in the use of the ICPC uniformity tests were regularly performed with paper
vignettes. Through these tests insight was obtained into the uniformity of the coding.
Further instruction was directed towards those points where uniformity left something to
be desired. On account of the training aspect deliberate use was made of ‘problem
cases’. Table 2.18 contains the percentages of agreement of the field workers in coding
of diagnoses. The average percentage of agreement is 80 for ‘problem’ codes of diagno-
ses at the level of encounters. Through the episode construction used this percentage -
viewed theoretically - becomes higher.

Table 2.18 Percentages of agreement of field workers in the classification of diagnoses
checkpoint number of average
field workers agreement (%)

1 38 69

2 32 81

3 35 77

4 38 83

5 34 80

6 32 88

In a qualitative sense acute infectious diseases and the ICPC chapter W (Pregnancy, delivery
and lying-in) proved to contain the highest percentages of agreement. The agreement was
the lowest for diagnoses from Component one (Symptoms and complaints) of the ICPC
chapters A (General and unspecified), P (Psychological) and Z (Social problems).

2. The construction of disease episodes was performed by the field worker. In problem
cases the GP in question was consulted. The construction of encounter diagnoses into
disease episodes was fully checked by four physicians; if necessary the episode diagno-
sis was changed.

3. Data entry was checked by comparing the data input of a sample of 2% of the encounter
registration forms with the data on the forms. In 1.1% of the checked forms an error was
found that usually concerned one variable.

Incompatibility concerning the combinations diagnosis - age and diagnosis - sex was
detected by a computer program. (van Weel, 1986). The results appear in Table 2.19.
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Table 2.19 Incompatibility concerning the combinations diagnosis -age and diagnosis -
sex in percentages of the encounters and episodes respectively

% of encounters % of episodes
diagnosis - age 0,05
diagnosis - male sex 0,69
diagnosis - female sex 1,30
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3. RESULTS

3.1. Introduction

In this chapter a description is given of the morbidity in Dutch general practice in a predomi-
nantly statistical sense. In Sections 3.2 and 3.3 the incidence and the prevalence, weighted
to the Dutch population, are presented of the morbidity per ICPC chapter with breakdowns
to practice and patient characteristics respectively. In Section 3.4 an overview is given of the
twenty most frequent incident and prevalent episodes among men and women respectively.
The most detailed incidence and prevalence rates are given in tables in the appendices. In
these tables the morbidity has been broken down into 684 diagnoses.

3.2 Morbidity per ICPC chapter by practice characteristics and season

In this section differences between practices in presented morbidity per ICPC chapter are
given. After a general overview the size of the variation in incidence and prevalence between
practices is described per chapter. Next variations between practices distinguished by
geographical characteristics of the location of the practice address are discussed. These
geographical characteristics, degree of urbanization, region and distance from the hospital, at
the same time form the stratification variables in taking the sample of GPs (see Section 2.2).
Finally, the morbidity has been broken down by season. The characteristic season is in the
National Survey in fact a practice characteristic, because in the four successive registration
periods different practices registered each time.

In Table 3.1 a survey is given of the incidence and prevalence of the episodes per 1000
persons ICPC chapter, weighted to the Dutch population.
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Table 3.1 Incidence and prevalence per ICPC chapter after weighting per 3 months
absolute and per 1000 persons

ICPC chapter estimate estimate estimate estimate

of incidence of incidence of prevalence of prevalence

absolute per 1000 patients absolute per 1000 patients
A. general and unspecified 493.414 33,6 912.700 62,2
B. blood 59.102 4,0 186.168 12,7
D. digestive 541.975 36,9 984.354 67,1
F. eye 229.665 15,7 402.880 27,5
H. ear 373.997 25,5 469.108 32,0
K. circulatory 247.018 16,8 1.684.603 114,8
L. musculoskeletal 1.189.847 81,1 1.837.213 125,2
N. neurological 147.371 10,0 437.327 29,8
P. psychological 331.254 22,6 1.339.119 91,3
R. respiratory 1.240.696 84,5 1.910.728 130,2
S. skin 951.210 64,8 1.465.894 99,9
T. endocrine/metabolic/nutritional 71.511 4,9 435.777 29,7
U. urology 211.993 14,4 335.348 22,9
W. pregnancy & family planning 187.693 12,8 743.911 50,7
X. female genital system 237.435 16,2 438.982 29,9
Y. male genital system 51.256 3,5 80.373 5,5
Z. social problems 103.445 7,0 288.896 19,7
total 6.668.882 454,3 13.953.381 950,8

The incidence per three months is 454.3 per 1000 persons. Low incidences concern the
ICPC chapters male genital system, blood, endocrine/metabolic/nutritional and social
problems. High incidences, on the other hand, relate to the ICPC chapters respiratory,
musculoskeletal and skin. The total prevalence is 950.8 per 1000 persons, despite the nature
of the disorder. At ICPC chapter level the prevalence per 3 months varies from 5.5 per 1000
(disorders of male genitals) to 130.2 per 1000 (respiratory). Chapters with high prevalences
are respiratory, musculoskeletal, circulatory, skin and psychological. Chapters with low preva-
lences are male genital system, blood, social problems, urology and eye.

There are differences in incidences and prevalences of ICPC chapters between the practices.
This may be the result of actual differences in morbidity presented in general practice.
However, differences between GPs in the designation of health problems may also play a
part. This can be illustrated by means of the following table, in which the average incidence
and prevalence per practice and the corresponding variation coefficient are stated. The
variation coefficient is a measure of the size of the standard deviation expressed as a
percentage of the average. Unlike the standard deviations, the variation coefficients are
comparable with each other.

32



Table 3.2 Average incidence and variation coefficient and average prevalence and
variation coefficient per ICPC chapter (n=102 practices)

ICPC chapter average variation average variation
incidence coefficient prevalence coefficient
of incidence of prevalence
A. general and unspecified 34,3 31,1 64,7 32,5
B. blood 3,9 44,6 13,4 41,3
D. digestive 35,9 25,4 66,9 22,0
F. eye 15,9 27,7 28,4 27,4
H. ear 259 26,6 32,4 24,4
K. circulatory 16,7 37,3 123,3 36,3
L. musculoskeletal 81,0 22,8 125,9 19,6
N. neurological 10,2 37,6 32,0 36,0
M. psychological 23,0 43,2 95,6 32,0
R. respiratory 85,2 31,6 133,1 27,5
S. skin 65,5 23,9 101,5 20,9
T. endocrine/metabolic/nutritional 4,8 41,9 31,2 34,1
U. urology 14,4 34,7 23,5 31,5
W. pregnancy & family planning 13,0 48,6 49,9 27,3
X. female genital system 16,2 35,1 30,1 29,1
Y. male genital system 3,6 37,5 57 28,6
Z. social problems 7,1 58,9 19,3 62,4

The highest variation coefficient of the incidence and the prevalence may be found in the
ICPC chapter social problems. This is pre-eminently a chapter in which designation effects
may occur. In general the variation coefficients of the incidence are higher than those of the
prevalence. The high variation in the pregnancy chapter is connected with the fact whether
the GP is obstetrically active or not. The variation coefficients are further high for the ICPC
chapters blood, psychological and endocrine/metabolic/nutritional. For the prevalence the
variation coefficients are high for the ICPC chapters circulatory, neurological, endocrine/met-
abolic/nutritional and general and unspecified. The lowest variation coefficients of both
incidence and prevalence relate to the ICPC chapters musculoskeletal, skin and digestive.

In the following table the incidence per ICPC chapter is shown by the degree of urbanization
of the municipality in which the registering general practice is located.
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Table 3.3 Incidence per ICPC chapter by degree of urbanization after weighting per 3
months per 1000 persons

ICPC chapter degree of urbanization
rural suburban urban city

A. general and unspecified 30,9 35,9 34,0 33,7
B. blood 3.8 3,5 5,1 4,1
D. digestive 32,8 37,3 43,0 35,8
F. eye 15,8 16,0 16,7 12,3
H. ear 23,7 25,8 28,6 23,4
K. circulatory 15,0 15,4 20,9 18,5
L. musculoskeletal _ 75,4 85,4 89,9 67,0
N. neurological 10,3 10,2 10,0 8,8
M. psychological 16,7 24,3 26,9 25,5
R. respiratory 78,5 84,5 95,4 80,9
S. skin 61,3 67,4 67,9 61,2
T. endocrine/metabolic/nutritional 4,3 4,6 5,4 6,2
U. urology 13,1 13,9 16,9 15,2
W. pregnancy/family planning 15,8 10,8 12,6 10,5
X. female genital system 14,2 16,8 18,3 15,8
Y. male genital system 3,1 3,3 3,8 4,6
Z. social problems 58 7,0 7.9 9,2
total 420,5 462,1 503,3 432,7

The total incidence is the highest in towns with more than 50 000 inhabitants, excluding the
three cities (‘urban’), followed by urbanized rural municipalities (‘suburban’), the three cities
Amsterdam, Rotterdam and The Hague (‘city’) and finally the rural municipalities (‘rural’). For
the ICPC chapters endocrine/metabolic/nutritional, male genital system and social problems
the incidence increases with the increase in the degree of urbanization. Further, the relatively
low incidences of the ICPC chapters general and unspecified, psychological and respiratory
in rural areas and of the ICPC chapters eye and musculoskeletal in the city are striking.
Conversely, in urban areas the incidence is high of the ICPC chapters digestive, circulatory,
respiratory and blood.

In Table 3.4 the prevalence per ICPC chapter is shown by degree of urbanization.
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Table 3.4 Prevalence per ICPC chapter by degree of urbanization after weighting per 3
months per 1000 persons

ICPC chapter degree of urbanization
rural suburban urban city

A. general and unspecified 59,8 63,3 61,0 68,0
B. blood 15,2 10,1 13,4 12,0
D. digestive 65,7 64,8 74,3 63,7
F. eye 29,0 27,0 28,5 22,4
H. ear 30,2 32,0 35,4 30,1
K. circulatory 129,7 102,9 116,5 105,0
L. musculoskeletal 120,3 126,4 137,3 111,9
N. neurological 35,5 27,5 28,7 22,6
M. psychological 89,7 87,8 97,4 94,2
R. respiratory 129,1 125,9 141,6 124,1
S. skin 99,9 101,4 101,7 91,7
T. endocrine/metabolic/nutritional 32,7 25,8 30,4 31,4
U. urology 23,3 21,8 24,3 219
W. pregnancy/family planning 54,8 47,9 51,8 45,3
X. female genital system 27,8 29,4 33,4 30,5
Y. male genital system 5,0 52 6,0 6,5
Z. social problems 14,7 19,5 23,8 26,3
total 962,4 918,7 1.005,5 907,5

It is striking that the prevalence is the highest in urban areas, followed by rural areas,
suburban areas and the cities (Table 3.4). As regards the prevalence of the ICPC chapters
male genital system and social problems, there is an increase in the prevalence with an
increase in the degree of urbanization. In rural areas the high prevalences of blood, circula-
tory, neurological and pregnancy/family planning are striking. Relatively high prevalences in
urban areas relate to the ICPC chapters digestive, ear, musculoskeletal, psychological and
respiratory. In the big cities the prevalence of eye disorders is relatively low.

In Tables 3.5 and 3.6 incidence and prevalence respectively by region are presented per
ICPC chapter.
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Table 3.5 Incidence per ICPC chapter by region after weighting per 3 months per 1000

persons
ICPC chapter region
north centre south

A. general and unspecified 34,1 32,5 36,3
B. blood 4,1 4,0 4,0
D. digestive 31,9 36,1 41,2
F. eye 15,7 15,4 16,4
H. ear 25,2 25,3 26,1
K. circulatory 15,9 16,9 17,2
L. musculoskeletal 75,4 77,5 93,0
N. neurological 9,7 9,8 10,9
M. psychological 20,4 23,1 22,2
R. respiratory 77,3 80,1 99,4
S. skin 61,1 63,1 70,8
T. endocrine/metabolic/nutritional 4,1 5,0 4,8
U. urology 14,7 14,4 14,3
W. pregnancy/family planning 12,6 13,4 11,3
X. female genital system 16,0 16,2 16,3
Y. male genital system 3,6 3,4 3,5
Z. social problems 6,7 6,8 7.8
total 428,5 443,0 495,5

The total incidence increases going from the north region to the centre and is the highest in
south. In south region the incidence is above all relatively high with the ICPC chapters
musculoskeletal, respiratory, skin and social problems.
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Table 3.6 Prevalence per ICPC chapter by region after weighting per 3 months per
1000 persons

ICPC chapter region

north centre south
A. general and unspecified 68,6 59,6 66,2
B. blood 15,6 12,6 11,7
D. digestive 64,8 65,9 71,1
F. eye 28,1 26,9 28,6
H. ear 31,4 31,6 33,1
K. circulatory 139,0 109,4 118,5
L. musculoskeletal 118,5 120,2 141,3
N. neurological 34,7 28,6 30,7
M. psychological 97,8 92,8 84,5
R. respiratory 129,0 123,9 147,3
S. skin 95,9 97,4 108,2
T. endocrine/metabolic/nutritional 36,0 29,4 27,7
U. urology 26,1 22,3 22,9
W. pregnancy/family planning 47,8 50,9 51,5
X. female genital system 30,3 30,3 28,6
Y. male genital system 59 5,4 5,6
Z. social problems 16,7 19,1 22,6
total 986,2 926,2 1.002,2

The total prevalence is the highest in south region, followed by north region and centre
region. North region is striking with a high prevalence of the chapters circulatory and
psychological. In south region the prevalences of the chapters musculoskeletal, digestive and
respiratory are relatively high.

In Tables 3.7 and 3.8 the incidence and prevalence respectively by distance from the
practice address to the nearest hospital are presented per ICPC chapter.
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Table 3.7 Incidence per ICPC chapter by the distance from the practice address to the
nearest hospital after weighting per 3 months per 1000 persons

ICPC chapter distance from practice address to hospital

same place 1-15 km > 15 km
A. general and unspecified 36,8 30,5 30,8
B. blood 4,7 3,4 3,6
D. digestive 39,7 34,5 33,3
F. eye 15,5 16,0 14,9
H. ear 26,3 24,7 24,6
K. circulatory 19,4 14,4 13,8
L. musculoskeletal 83,1 79,3 78,3
N. neurological 10,1 10,1 9,6
P. psychological 25,5 19,7 20,2
R. respiratory 89,1 80,8 76,8
S. skin 66,2 63,5 63,6
T. endocrine/metabolic/nutritional 55 4,1 5,0
U. urology 16,0 13,0 12,8
W. pregnancy 12,7 12,6 14,4
X. female genital system 17,0 15,5 15,1
Y. male genital system 3,8 3.2 3,3
Z. social problems 8,5 5,6 59
total 479,9 430,9 426,0

If incidences are compared on distance from the practice address to the hospital it is
striking that if the practice address is situated in the same place as the hospital the inciden-
ces are higher than when the hospital is located outside the place and further away from the
practice address. This is in particular noticeable for the ICPC chapters general and unspeci-
fied, blood, digestive, circulatory, psychological, respiratory and social problems.

In Table 3.8 the prevalence per ICPC chapter by distance from the practice address to the
nearest hospital is presented.
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Table 3.8 Prevalence per ICPC chapter by distance from practice address to nearest
hospital after weighting per 3 months per 1000 persons

ICPC chapter distance from practice address to hospital

same place 1-15 km > 15 km
A. general and unspecified 67,2 55,1 67,8
B. blood 13,7 11,1 14,5
D. digestive 71,7 61,3 68,5
F. eye 27,4 26,9 30,2
H. ear 32,6 31,1 32,7
K. circulatory 117,5 106,5 138,7
L. musculoskeletal 132,1 116,9 125,9
N. neurological 28,8 29,6 36,0
P. psychological 99,3 79,0 104,0
R. respiratory 137,1 123,0 125,8
S. skin 100,4 98,3 104,3
T. endocrine/metabolic/nutritional 31,2 26,7 34,9
U. urology 24,4 21,0 23,0
W. pregnancy/family planning 50,4 50,3 54,0
X. female genital system 31,7 27,6 30,8
Y. male genital system 6,0 4,9 55
Z. social problems 24,4 14,9 15,9
total 995,9 884,2 1012,5

In practices located within a distance of 15 kilometres from the nearest hospital (but not in
the same place) the total prevalence is lower than further from the hospital and in practices
where the hospital is located in the same place. Far from the hospital the prevalence of
disorders from the circulatory chapter is high. Social problems are relatively common in
practices with a hospital in the same place.

In the following tables the incidence and prevalence by season are presented per ICPC

chapter. As already mentioned, in the National Survey season is a practice characteristic
because per season registration has been performed by different practices.
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Table 3.9 Incidence per ICPC chapter by season after weighting per 3 months per
1000 persons

ICPC chapter season

spring summer autumn winter
A. general and unspecified 36,0 31,1 34,6 32,8
B. blood 4,1 4,0 4,1 3,9
D. digestive 38,7 34,0 37,3 37,8
F. eye 16,4 14,5 16,6 15,1
H. ear 26,1 23,9 25,6 26,3
K. circulatory 15,7 20,9 16,4 14,3
L. musculoskeletal 77,8 74,9 86,1 85,5
N. neurological 9,2 9,1 11,5 10,4
P. psychological 21,4 20,8 25,4 22,7
R. respiratory 81,6 60,3 101,3 95,0
S. skin 66,2 64,2 69,3 59,5
T. endocrine/metabolic/nutritional 4,1 5,4 50 5,0
U. urology 13,3 13,4 16,8 14,3
W. pregnancy/family planning 12,2 14,1 12,5 12,4
X. female genital system 16,4 15,7 17,6 15,0
Y. male genital system 37 3,0 3,9 3,4
Z. social problems 6,4 5,6 7.8 8,4
total 449,3 414,9 491,8 461,8

The total incidence (Table 3.9) is the highest in the autumn and the lowest in the summer. In
the summer the incidences are high of the ICPC chapters circulatory and pregnancy/family
planning; in the autumn of psychological, respiratory and urology; and in the winter likewise
of respiratory and of social problems. The ICPC chapters digestive, ear, musculoskeletal,
respiratory and social problems have low incidences in the summer.
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Table 3.10 Prevalence per ICPC chapter by season after weighting per 3 months per
1000 persons

ICPC chapter season

spring summer autumn winter
A. general and unspecified 62,6 63,3 61,3 61,6
B. blood 12,4 14,7 11,8 11,8
D. digestive 65,8 64,1 68,9 69,6
F. eye 26,8 26,4 29,1 27,5
H. ear 32,7 30,2 31,6 33,4
K. circulatory 97,4 130,1 122,9 108,8
L. musculoskeletal 121,5 117,0 132,1 130,1
N. neurological 26,9 30,0 31,8 30,6
P. psychological 82,2 92,4 97,0 93,4
R. respiratory 123,8 99,3 150,6 147,1
S. skin 101,2 98,1 103,1 97,2
T. endocrine/metabolic/nutritional 25,0 31,0 29,3 33,5
U. urology 19,5 22,9 25,5 23,4
W. pregnancy/family planning 52,2 47,1 50,6 52,9
X. female genital system 29,6 29,5 31,6 29,0
Y. male genital system 58 4,7 6,3 5,1
Z. social problems 18,4 15,8 22,5 22,1
total 903,8 916,6 1006,0 977,1

In the autumn and the winter the prevalences for the chapters respiratory and social pro-
blems are considerably higher than in the other seasons (Table 3.10). Psychological disor-
ders have the lowest prevalence in the spring. In the summer and autumn the prevalence of
disorders of the circulatory are higher than in the spring and winter.

3.3 Morbidity per ICPC chapter by patient characteristics

In this section a presentation follows of the morbidity per ICPC chapter by characteristics of
the patient. The patient characteristics are age, sex, form of insurance, marital status, living
situation, country of birth, level of education, current employment status and occupational
class. The breakdowns by age, sex and form of insurance may also be found in the appen-
dices, but then for the detailed diagnosis clusters.
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Table 3.11 Incidence and prevalence per ICPC chapter by sex after weighting per 3
months per 1000 persons

ICPC chapter incidence prevalence

male female male female
A. general and unspecified 27,2 39,8 47,6 76,3
B. blood 2,8 5.2 7,7 17,6
D. digestive 32,8 40,9 58,3 75,5
F. eye 15,4 15,9 24,9 29,9
H. ear 25,5 25,5 31,4 32,5
K. circulatory 13,5 20,1 95,8 133,2
L. musculoskeletal 80,1 82,0 114,6 135,5
N. neurological 8,3 11,8 23,0 36,4
P. psychological 17,3 27,7 63,7 118,0
R. respiratory 80,8 88,1 129,6 130,8
S. skin 62,5 67,0 93,2 106,4
T. endocrine/metabolic/nutritional 3,6 6,1 20,5 38,6
U. urology 6,6 22,1 12,4 33,0
W. pregnancy/family planning - 25,0 - 98,9
X. female genital system - 31,7 - 58,6
Y. male genital system 71 - 11,1 -
Z. social problems 5,6 8,5 14,0 25,2
total 389,1 517,4 747,8 1146,4

Table 3.11 gives incidence and prevalence rates by sex. In general both the incidences and
the prevalences are higher for women than for men. This applies to a stronger extent to the
ICPC chapters general and unspecified, blood, digestive, circulatory, psychological, endocri-
ne/metabolic/nutritional and urology. In part this will be connected with the fact that women
become older on average and therefore the elderly group is over-represented among women
compared to men.

In Table 3.12 it can be seen that after childhood the incidences and the prevalences strongly
increase with age. In this respect there are marked differences between the chapters.
Disorders of the ear and of the respiratory occur very frequently, relatively speaking, among
young children. The disorders that increase the most strongly in incidence and prevalence
with increasing age are circulatory disorders.

42



Table 3.12 Incidence and prevalence per ICPC chapter by age categories after weighting
per 3 months per 1000 persons

ICPC chapter incidence

0-4 5-14 15-24 25-44 45-64 65-74 75 and over
A. general and unspecified 87,9 31,8 32,4 28,5 26,3 30,7 42,7
B. blood 4,6 4,7 4,7 4,4 2,5 2,9 5,1
D. digestive 63,5 37,5 31,8 32,9 35,6 39,1 47,7
F. eye 18,6 13,1 16,7 15,5 15,1 16,4 17,1
H. ear 74,2 32,2 15,0 20,6 22,2 26,6 27,4
K. circulatory 1,2 1,1 4,4 10,4 26,2 48,5 72,6
L. musculoskeletal 18,3 46,7 79,2 90,6 102,8 88,7 91,7
N. neurological 5,4 4,7 7,8 10,5 12,8 14,7 15,6
P. psychological 5,1 7,1 21,0 28,4 27,9 24,6 27,0
R. respiratory 220,8 89,6 79,6 77,2 68,2 67,2 61,4
S. skin 87,2 77,2 78,9 61,2 51,8 49,2 56,6
T. endocrine/metabolic/nutritional 4,0 2,7 3,8 4,5 59 8,2 8,7
U. urology 9,3 8,1 11,6 12,6 16,7 25,0 32,6
W. pregnancy/family planning - 0,6 24,4 26,6 0,6 - -
X. female genital system 1,3 3,6 23,0 24,6 16,1 58 6,1
Y. male genital system 3,4 34 2,9 4,2 3,0 3,3 3,7
Z. social problems 2,6 2,3 5,2 7,7 10,1 8,8 11,6
total 607,4 366,4 442,4 460,4 443,8 459,7 527,6
ICPC chapter prevalence

0-4 5-14 15-24 25-44 45-64 65-74 75 and over
A. general and unspecified 112,4 43,4 48,4 50,0 60,9 87,7 137,8
B. blood 9,6 8,0 8,6 11,4 11,7 19,6 42,6
D. digestive 77,8 44,9 417 52,6 80,9 11,9 163,6
F. eye 25,0 22,2 22,6 22,1 28,4 44,4 64,3
H. ear 84,1 40,7 17,7 25,0 29,2 36,1 43,1
K. circulatory 3,5 3,0 9,9 37,2 191,0 429,4 596,9
L. musculoskeletal 26,7 57,0 99,3 124,1 171,6 184,1 236,0
N. neurological 9,7 9,7 15,8 26,3 43,4 55,7 80,2
P. psychological 11,8 14,9 39,9 82,2 142,6 194,5 250,7
R. respiratory 268,5 127,2 108,2 107,9 121,4 166,7 167,1
S. skin 116,4 100,5 120,1 91,0 88,3 94,0 120,0
T. endocrine/metabolic/nutritional 8,5 6,8 10,4 18,1 45,3 86,5 104,3
U. urology 11,4 9,7 14,2 16,3 26,0 48,4 88,5
W. pregnancy/family planning - 1,6 118,7 90,2 8,5 - -
X. female genital system 2,0 4,8 33,4 39,1 38,6 24,1 30,8
Y. male genital system 4.8 4,3 3,6 53 5,1 9,5 11,7
Z. social problems 6,3 4,9 12,7 21,0 27,4 31,5 40,2
total 778,5 503,6 725,2 819,8 1120,3 1624,1 2177,8

The combination age/sex in relation to the morbidity presented in general practice is shown
in Fig. 3.1. Each chapter will be briefly considered.
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general and unspecified

Disorders from the chapter ‘General and unspecified’ occur (both incidence and prevalence)
relatively often among 0-4-year-olds. Further we see an increase in prevalence with increa-
sing age. Per age category disorders from this chapter occur more often among women
than among men (with the exception of the 0-4 age group). Disorders that are decisive for
the level of the prevalence in this chapter are childhood diseases, unspecified viral diseases,
allergies and above all the working hypothesis ‘no disease’.

blood, blood-forming organs, lymphatics and spleen

Disorders from the chapter ‘blood, blood-forming organs, lymphatics and spleen’ (both
incidence and prevalence) are relatively infrequent. The prevalences in this chapter increase
with age and are somewhat higher for women than for men. Decisive diagnoses are anemias
(iron-deficiency anemia, pernicious/other deficiency anemia and not further defined anemias)
and to a much smaller extent enlarged lymph glands.

digestive

Digestive disorders occur relatively often among young children (notably incidence) and
among the elderly. Among the elderly disorders from this chapter occur more frequently
among women than among men. The most common diagnoses are in decreasing order of
prevalence other gastrointestinal infections, irritable bowel syndrome, constipation, disorders
of stomach function/gastritis, stomach ache, worms/parasites and generalized abdominal
pain/cramps.

eye
Disorders of the eye occur equally in all age categories. This applies above all to the
incidence; prevalence occurs somewhat more often with increasing age. Women over the
age of 65 visit the GP with these disorders more frequently than men from this age catego-
ry. The most common diagnosis in this chapter is allergic conjunctivitis/not classifiable
elsewhere, followed by refractive errors, complaints about vision, other symptoms/complaints
of eye.
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Figure 3.1 Incidence and prevalence of ICPC chapters by age and sex after weighting
per 3 months per 1000 persons
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ear
Disorders of the ear often occur above all with children. Beyond childhood there is not much
difference between the age groups and between the sexes. Incidence and prevalence rates
are not far apart. Common disorders of the ear are ear wax, acute otitis media/myringitis
and otitis externa.

circulatory

Incidence and prevalence rates of the circulatory are far apart. Moreover, they are by far the
most age-specific disorders. Above the age of 45 the prevalences of the disorders from this
chapter rise sharply. For women the prevalences are even somewhat higher than for the
men, above all for the group of 75 years and over. The decisive diagnosis is above all
uncomplicated hypertension, which takes up more than a third of the episodes from this
chapter. Other common (but much less frequent) disorders are angina pectoris, heart failure,
old infarction and edema of the extremities.

muscuioskeletal

While the incidence rate falls with age, disorders of the musculoskeletal system are more
frequently seen in general practice according as age increases. There is a clear difference
between men and women here. Whereas the incidence for men rises before the 65th year
and then falls, the prevalences increase up to the 45-64 age group and then remain fairly
constant above this age group. For women the incidence rises strongly up to 65 years and
then falls somewhat, but the prevalences still clearly continue to increase above the age of
65. The most common individual disorder from this chapter is myalgia/fibrositis. Further,
sprains and strains often occur (ankle, knee, shoulder/arm, wrist/hand, foot/toes). and to a
smaller extent lumbago, tendinitis/synovitis, shoulder syndrome (incl. bursitis) and symptom-
s/complaints relating to the back.

neurological

Disorders from the ‘neurological’ chapter are of relatively infrequent occurrence. This may be
noted most strongly with the incidence: this increases slightly with age. The prevalence is
higher with older people than with young ones and higher with women than with men.
Headache/facial pain, migraine, other diseases of the peripheral neurological and epilepsy
are the most common disorders.
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Figure 3.1 Continued
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psychological

In the ‘psychological problems’ chapter too incidence and prevalence differ strongly. The
incidence occurs above all among adult females and remains constant, whereas with adult
males a decline sets in at a greater age. As regards the prevalences, these become higher
with increasing age and, as in the case of the musculoskeletal, the increase is stronger
among women than among men. The symptom diagnoses ‘feeling nervous’ and ‘disturban-
ces of sleep/insomnia’ are the most decisive for this chapter. Other very common diagnoses
are depressive disorder and neurasthenia/surmenage.

respiratory

Disorders of the respiratory are relatively common among small children and old males.
Because infections determine this chapter, incidence and prevalence rates are relatively close
together. Upper respiratory tract infection and acute bronchitis have a high incidence. Less
but nevertheless also frequent in occurrence are acute tonsillitis/adenoiditis, influenza,
allergic rhinitis and cough. Acute bronchi(oli)tis, sinusitis, chronic bronchitis and asthma have
high prevalences. Lung cancer is the most common cancer among males.

skin

Disorders from the skin chapter are very uniformly distributed among the age/sex groups.
Both the incidence and the prevalence are somewhat higher among young children, young
adults (15 to 24 years) and the elderly. The most common diagnosis in this chapter is
eczema (contact dermatitis and above all other eczema). Dermatophytosis/mycosis, warts,
acne vulgaris and lacerations/cuts also occur frequently.

endocrine, metabolic/nutritional

Low incidence and high prevalence among the elderly characterize disorders from this
chapter, which occur more among women than among men. By far the most common
diagnosis is diabetes mellitus. The only other common occurrence is obesity.
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Figure 3.1  Continued
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urology

Disorders from this chapter occur as regards both incidence and prevalence more among
the elderly than among the young and more among women than among men. It is above all
the diagnosis cystitis/other urinary infection, non-venereal that is decisive, and to a lesser

degree incontinence, urine.

pregnancy, childbearing, family planning

Diagnoses from the pregnancy chapter occurred above all, as was to be expected, among
women in the 15-44 age group. The most common episodes relate to the (continuous) use
of the contraceptive pill, as a result of which the prevalence rates are so high, followed at a
distance by the diagnosis ‘pregnancy confirmed’, which strongly determines the incidence

rates.

genital system

The male and female genital system chapters are shown in one figure. Disorders of the
female genital system occur above all in the middle age groups (15 to 64 years), whereby
the chronic nature drives incidence and prevalence apart. Disorders of the male genital
system occur very infrequently, and then somewhat more often among older men. The acute
nature of these disorders brings incidence and prevalence together. Among women urogeni-
tal candidiasis and symptoms/complaints relating to menopause are the most common
diagnoses. Among men there are no clearly outstanding diagnoses.

social problems

Social problems are relatively little diagnosed in general practice. Women present these
problems somewhat more often than men, and a slight rise may be noted with increasing
age. There are no clearly outstanding diagnoses. Problems as the result of loss of a partner
and problems between partners are the most common occurrences.

50



Figure 3.1 Continued
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In Figure 3.2 the incidence and prevalence per ICPC chapter are shown by form of insuran-
ce.

Figure 3.2 Incidence and prevalence per ICPC chapter by form of insurance after weighting
per 3 months per 1000 persons
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With regard to the breakdown by form of insurance it can be seen that the incidence and
prevalence among those who are publicly insured is in all cases higher than with private
patients, with the exception of disorders of the male genitals, while the incidence and
prevalence of disorders of the ear is the same for both groups.

Morbidity by marital status

In Table 3.13 the incidence and prevalence are broken down by marital status.

The fact that the marital status is strongly related to age finds expression in the difference in
the size of in particular the prevalences and the distribution among the chapters.
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Table 3.13 Incidence and prevalence per ICPC chapter by marital status after weighting per
3 months per 1000 persons

ICPC chapter incidence
single married divorced widowed
A. general and unspecified 31,0 28,3 33,3 40,9
B. blood 4,5 3,6 5,6 4,3
D. digestive 32,2 35,1 43,3 46,4
F. eye 14,8 15,5 13,8 18,9
H. ear . 18,8 22,7 20,6 24,1
K. circulatory 11,1 21,5 27,5 53,8
L. musculoskeletal 79,2 95,7 109,6 105,0
N. neurological 9,3 12,1 12,2 16,1
P. psychological 257 25,2 52,1 33,4
R. respiratory 73,0 73,7 83,4 71,8
S. skin 72,6 55,0 68,2 58,6
T. endocrine/metabolic/nutritional 4,1 53 8,7 8,8
U. urology 12,9 15,8 17,9 33,2
W. pregnancy/family planning 15,0 18,5 7,5 0,4
X. female genital system 22,0 18,8 35,1 9,5
Y. male genital system 3,4 3,7 3,7 1,0
Z. social problems 6,4 7,7 15,7 15,4
total 436,0 458,2 558,2 541,6
ICPC chapter prevalence
single married divorced widowed

A. general and unspecified 53,6 59,1 74,1 124,0
B. blood 10,1 12,9 16,1 34,8
D. digestive 53,0 70,6 85,8 142,9
F. eye 23,5 27,1 29,4 57,7
H. ear 22,9 29,0 27,3 35,9
K. circulatory 53,6 150,4 136,4 498,7
L. musculoskeletal 110,0 149,7 173,4 2440
N. neurological 24,9 36,0 37,5 71,0
P. psychological 75,9 106,3 200,5 256,2
R. respiratory 105,0 122,9 138,0 157,3
S. skin 111,3 88,9 107,3 112,2
T. endocrine/metabolic/nutritional 18,6 34,9 42,2 111,6
U. urology 18,2 24,5 24,7 72,8
W. pregnancy/family planning 93,1 56,3 46,6 4,3
X. female genital system 34,3 35,7 64,9 39,4
Y. male genital system 4,4 6,3 6,8 3,6
Z. social problems 15,6 20,0 51,0 62,3
total 828,0 1030,6 1262,0 2028,7
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Morbidity by living situation
In Figure 3.3 the incidence and prevalence are presented per ICPC chapter by the living

situation.

Figure 3.3 Incidence and prevalence per ICPC chapter by living situation after weighting
per 3 months per 1000 persons
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Whereas the incidences for many chapters display no great differences between single
persons and (married) couples-families, the prevalences for all chapters with the exception of
the pregnancy chapter are higher for single persons. With regard to the psychological,
circulatory and endocrine/metabolic/nutritional chapters the differences are the greatest. The
age structure (single persons are on average older) is particularly responsible for this.
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Morbidity by country of birth
In Fig. 3.4 the incidence and prevalence by country of birth are given.

Figure 3.4 Incidence and prevalence per ICPC chapter by country of birth after weigh-
ting per 3 months per 1000 persons
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The incidences and the prevalences vary for people born in the Netherlands and outside the
Netherlands. Disorders from the circulatory and psychological chapters occur more frequent-
ly (for the first time) among persons born in the Netherlands. The digestive, respiratory and
social problems chapters occur more frequently (for the first time) among persons born
outside the Netherlands.
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Morbidity by level of education

In Figure 3.5 the incidence and prevalence by highest level of education attained are
presented.

Figure 3.5 Incidence and prevalence per ICPC chapter by level of education, after
weighting per 3 months per 1000 persons
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With the exception of the pregnancy/family planning and male and female genital system
chapters both the incidence and the prevalence decline and the level of education rises. The
difference between those with a secondary and a higher education is less striking than the
difference between those with a primary and a secondary education. The circulatory and
psychological chapters display the greatest differences.
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3.4 The twenty most common incident and prevalent diagnoses °

Table 3.14 The twenty highest incident and prevalent diagnoses after weighting per 3
months per 1000 persons

incidence prevalence

diagnosis diagnosis

1 upper respiratory tract infection 30,8 1 uncomplicated hypertension 449
2 myalgia/fibrositis 14,4 2 contraceptive pill 35,2
3 cystitis/other urinary infection non-venereal 11,6 3 upper respiratory tract infection 33,5
4 no disease 10,8 4 feeling anxious/nervous 21,0
5 acute bronchi(oli)tis 9,7 5 disturbances of sleep » 18,7
6 cough 9,1 6 myalgia/fibrositis 19,2
7 sinusitis 8,7 7 no disease 18,4
8 ear wax 8,3 8 other eczema i5,8
9 other eczema 7.4 9 acute bronchi(oli)tis 13,0
10 acute otitis media/myringitis 6,7 10 cystitis/other urinary infection non-venereal 12,9
11 other infection of digestive 6,6 11 diabetes mellitus 12,0
12 lumbago 6,6 12 sinusitis 10,7
13 influenza 6,2 13 chronic bronchitis 10,5
14 acute tonsillitis/adenoiditis 6,0 14 asthma 10,2
15 other viral diseases NOS/NEC 59 15 cough 9,4
16 dermatophytosis/-mycosis 5,8 16 ear wax 9,3
17 allergic conjunctivitis NEC 5,4 17 lumbago 8,8
18 warts 5,0 18 dermatophytosis/-mycosis 8,4
19 tendinitis/synovitis 4,3 19 depressive disorder 8,3
20 irritable bowel syndrome 4,0 20 angina pectoris 8,0

Table 3.14 presents the twenty highest incident and prevalent diagnoses.

Upper respiratory tract infection is in first place in the incidence, but in the prevalence is
preceded by episodes in connection with the use of contraception and uncomplicated
hypertension. In the interpretation of this table it must be borne in mind that the classificati-
on of diagnoses used in the basic tables in Appendix B was used for it. In this classification,
for instance, all sprains/strains are broken down by localization. However, as one group they
would certainly have ended up in the top ten.
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Table 3.15 The twenty highest incident diagnoses among males and females after
weighting per 3 months per 1000 persons

males females

diagnosis diagnosis

1 upper respiratory tract infection 29,2 1 upper respiratory tract infection 32,3
2 myalgia/fibrositis 13,3 2 cystitis/other urinary infection non-venereal 19,3
3 acute bronchi(olijtis 9,8 3 myalgia/fibrositis 15,5
4 ear wax 8,4 4 no disease 13,2
5 no disease 8,3 5 cough 10,9
6 lumbago 7,7 6 sinusitis 9,9
7 sinusitis 7,5 7 acute bronchi(oli)tis 9,6
8 cough 7,3 8 other eczema 8,3
9 other infection of the digestive 6,6 9 ear wax 8,2
10 acute otitis media/myringitis 6,6 10 acute otitis media/myringitis 6,7
11 other eczema 6,5 11 other infection of the digestive 6,6
12 dermatophytosis/-mycosis 6,4 12 viral infection unspecified NEC 6,3
13 influenza 6,0 13 influenza 6,3
14 acute tonsillitis/adenoiditis 5,8 14 pregnancy confirmed 6,2
15 viral infection unspecified/NEC 54 15 acute tonsillitis/adenoiditis 6,2
16 laceration/cut 5,1 16 allergic conjunctivitis NEC 6,0
17 allergic conjunctivitis NEC 4,8 17 irritable bowel syndrome 58
18 warts 4,5 18 contraceptive pill 57
19 tendinitis/synovitis 4,5 19 warts 5,6
20 sprains/strains/injuries musculoskeletal 4,1 20 lumbago 54

Fifteen of the twenty diagnoses that appear in the top twenty for men also appear in the top
twenty of most incident diagnoses for women (Table 3.15). Among the women dermatophy-
tosis/mycosis, lacerations/cuts, tendinitis/synovitis and other sprains/strains/injuries with
regard to the musculoskeletal do not occur. Among men cystitis/other urinary infections,
pregnancy confirmed, irritable bowel syndrome, contraceptive pill and feeling anxious/ne-
rvous do not occur. For both men and women infection of the upper respiratory tract is the
most common occurrence.
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Table 3.16 The twenty highest prevalent diagnoses for males and females after weighting
per 3 months per 1000 persons

males females

diagnosis diagnosis

1 uncomplicated hypertension 32,9 1 contraceptive pill 68,7
2 upper respiratory tract infection 31,3 2 uncomplicated hypertension 56,5
3 myalgia/fibrositis 16,8 3 upper respiratory tract infection 35,6
4 other eczema 13,6 4 feeling anxious/nervous 28,4
5 no disease 13,6 5 disturbances of sleep 27,8
6 acute bronchi(oli)tis 13,3 6 no disease 23,1
7 feeling anxious/nervous 13,3 7 myalgia/fibrositis 21,5
8 chronic bronchitis 12,8 8 cystitis/other urinary infection NEC 21,3
9 disturbances of sleep 11,4 9 other eczema 17,9
10 asthma 10,6 10 diabetes mellitus 14,6
11 lumbago 10,0 11 acute bronchi(oli)tis 12,8
12 diabetes mellitus 9,3 12 sinusitis 12,1
13 sinusitis 9,3 13 depressive disorder 11,9
14 ear wax 9,2 14 cough 11,1
15 dermatophytosis/-mycosis 9,2 15 asthma 9,7
16 angina pectoris 7,8 16 ear wax 9,3
17 cough 7,6 17 pregnancy confirmed 9,3
18 old myocardial infarction 6,9 18 irritable bowel syndrome 8,9
19 other infection of digestive 6,9 19 obesity 8,8
20 acute otitis media/myringitis 6,8 20 chronic bronchitis 8,2

In the top twenty of prevalent disorders among men (Table 3.16) the diagnosis uncomplica-
ted hypertension has by far the highest prevalence (32.9 per 1000), followed by an infection
of the upper respiratory tract (31.3 per 1000). Psychological disorders (feeling anxious/ne-
rvous and disturbances of sleep), disorders of the respiratory (acute bronchi(oli)tis, chronic
bronchitis, asthma, sinusitis), disorders of the musculoskeletal (myalgia/fibrositis and lumba-
go), diabetes mellitus and eczema all have a prevalence around 10 per 1000. The appearan-
ce of ‘no disease’ in fourth place of prevalent disorders is striking.

The top twenty of prevalent disorders among women is headed by the contraceptive pill (in
particular repeat prescriptions). Uncomplicated hypertension scores high (and higher than
among the men) with a prevalence of 56.5 per 1000. Psychological disorders (feeling
anxious/nervous, disturbance of sleep) and no disease have prevalences around 15 per
1000. It is striking that in the top ten among women only one disorder of the respiratory
(infection of the upper respiratory tract) occurs, while with men four disorders of the respira-
tory occur. For women too ‘no disease’ is represented in the top ten.
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APPENDIX A Basic tables of Morbidity in Dutch general practice

A1 Explanation

This paragraph includes mainly tables. Table A shows the morbidity in Dutch general
practice according to age and sex. In table B the morbidity in the Dutch general practice is
distinguished to degree of urbanization, region, season and type of insurance. In this table B
no standardization to age and sex is applied. Incidence and prevalence per diagnose are
defined as follows.

Cumulative incidence (abbreviation i): the number of new cases of disease in a specific
period, divided by the number of persons present in the population at the beginning of the
considered period. In the Dutch National Survey this period amounts 3 months.

Prevalence-figure of the period (abbreviation p): the number of cases of disease in a specific
period divided by the average population. The prevalence of the period is built up from the
prevalence of a specific moment increased with the number of new cases and recidives in a
specific period. In the Dutch National Survey this period amounts 3 months.

Conversion of the numbers to figures on an annual basis is possible by multiplying the
cumulative incidence with factor 4, by which a years cumulative incidence will be obtained.
Conversion of the numbers of the prevalence of particularly chronic diseases to figures on
an annual basis is very complicated and only reliably feasible with more detailed information.
This is because many, and particularly chronic, diseases are going over the period of
registration. That is why the prevalence cannot simply be multiplied with 4. An illustration will
be given with the following 4 cases.

Case 1: Cystitis

The figure of the incidence represents the total number of new cases of cystitis that came to
the knowledge of the general practitioner in a 3-month period. The number of 'new cases’
regards cystitis, that appears at a patient for the first time and a relapse of cystitis.
Considering the averaged short duration of the disease ‘and the chance of relapsing, it is
possible, that from one patient more than one episode of cystitis has been counted. The
figure of the incidence per year can be obtained by multiplying this number by 4. The
prevalence represents the total number of cases of cystitis that came within 3 months to the
knowledge of the general practitioners.

In this figure of prevalence the known cases of cystitis at the beginning of registering are
included. Considering the average short duration of the disease it is understood that
prevalence is nearly identical to incidence. So the prevalence a year of cystitis can be
obtained by multiplying the figure of prevalence by 4.

Case 2: Chronic bronchitis

The incidence of chronic bronchitis includes the total number of newly diagnosed cases of
chronic bronchitis within 3 months, when by the general practitioner himself diagnosed or
came to his knowledge. Exacerbations of chronic bronchitis are not considered as 'new
cases’. The incidence per year is obtained by multiplying by 4.



The prevalence of chronic bronchitis represents the total number of the known cases of

chronic bronchitis measured in a period of 3 months. This concerns the patients at the

starting moment of registering known as such to the general practitioner and the new cases

of chronic bronchitis in the 3 subsequent months.

By the nature of the registration only that patients with a known chronic bronchitis are taken

along in the calculation of the prevalence, who during the registering period:

- visited the general practice because of this disease (anomaly) (for example for control or
repeated prescription) or

- consulted the general practitioner, because of another disease, to which the chronic
bronchitis as "underlying disease" was esteemed relevant to the general practitioner (for
example: a bacterial respiratory tract infection and chronic bronchitis as underlying
disease).

The prevalence of chronic bronchitis cannot simply be multiplied by 4 to calculate the
prevalence per year; only with the premiss that all patients with chronic bronchitis have a
contact with general practice at least once every 3 months, the prevalence figure per 3
month period is equal to the prevalence per year. This isn't however plausible.

Case 3: Fracture of ankie

The incidence of a fracture of the ankle represents the total number of new cases of this
disorder, that occurs in 3 months. Both the cases diagnosed by the general practitioner as
well as the cases diagnosed in the hospital and about which the general practitioner was
informed within the registration period are counted in the calculation. The incidence per year
is obtained by multiplying with 4.

The prevalence of an ankle fracture represents the total number known cases of this
disorder in a 3 month-period. The cases of an ankle fracture known at the beginning of the
registration period are also included. For example, a patient with a healing fracture, who
visits his doctor in the first week of the registration for retaping his ankle.

Only with the assumption that an ankle fracture on average has healed after 3 months, the
prevalence per year is the fourfold of the prevalence per 3 months.

Case 4: Depression

The incidence of depression is the total number of new cases of depression within 3 months

as far as these cases were diagnosed by the general practitioner himself or otherwise came

to his knowledge. When a patient earlier in the past got through an episode of depression,

than it is a matter of recidive and this will be included in the calculation of the incidence.

The incidence per year can be obtained by multiplying with a factor 4.

With the prevalence of depression is meant the total number of the known cases of

depression, as far as these cases came to the knowledge of the general practitioner. Though

this regards the patients

- who at the beginning of the registration are known with a depression and visited in the
following 3 months the general practice because of the depression or a disorder to which
the depression as "underlying disease" has been considered relevant by the general
practitioner and

- who are diagnosed as depression for the first time or as a recidive within the 3-months
registration period.

Because it is unknown which part of the patients with a known depression will visit the

general practice in 3 months, the prevalence figure of 3 months cannot be extrapolated to a

figure on an annual base.



A.2 Clarification of the used abbreviations in the base tables

Abbreviation

total
total abs./
/1000 pers.

sex
male
female

age categories
0- 4
5-14
15-24
25-44
45-64
65-74
275

sex/age categories
0- 4 male
0- 4 female
5-14 male
5-14 female
15-24 male
15-24 female
25-44 male
25-44 female
45-64 male
45-64 female
65-74 male
65-74 female
2 75 male

2 75 female

degree of urbanization

rural
sub-urban
urban

big city

distance from practice-address to

same place
1-15 km

2 15 km

season
spring
summer
autumn
winter

insurance-mode
public
private

Circumscription

weighted estimate of the absolute number of cases in the Netherlands
weighted estimate of the number of cases per 1000 persons

weighted estimate of the number of cases per 1000 males
weighted estimate of the number of cases per 1000 females

weighted estimate of the number of cases per 1000 0- 4 years old
weighted estimate of the number of cases per 1000 5-14 years old
weighted estimate of the number of cases per 1000 15-24 years old
weighted estimate of the number of cases per 1000 25-44 years old
weighted estimate of the number of cases per 1000 45-64 years old
weighted estimate of the number of cases per 1000 65-74 years old
weighted estimate of the number of cases per 1000 > 75 years old

weighted estimate of the number of cases per 1000 0- 4 years old males
weighted estimate of the number of cases per 1000 0- 4 years old females
weighted estimate of the number of cases per 1000 5-14 years old males
weighted estimate of the number of cases per 1000 5-14 years old females
weighted estimate of the number of cases per 1000 15-24 years old males
weighted estimate of the number of cases per 1000 15-24 years old females
weighted estimate of the number of cases per 1000 25-44 years old males
weighted estimate of the number of cases per 1000 25-44 years old females
weighted estimate of the number of cases per 1000 45-64 years old males
weighted estimate of the number of cases per 1000 45-64 years old females
weighted estimate of the number of cases per 1000 65-74 years old males
weighted estimate of the number of cases per 1000 65-74 years old females
weighted estimate of the number of cases per 1000 2 75 years old males
weighted estimate of the number of cases per 1000 2 75 years old females

weighted estimate of the number of cases per 1000 persons from rural areas
weighted estimate of the number of cases per 1000 persons from sub urban areas
weighted estimate of the number of cases per 1000 persons from urban areas
weighted estimate of the number of cases per 1000 persons from big cities

nearest hospital

weighted estimate of the number of cases per 1000 persons with practice address in
the same town as the hospital

weighted estimate of the number of cases per 1000 persons with hospital out of town
and less than 15 km distant from practice-address

weighted estimate of the number of cases per 1000 persons with hospital out of town
and more than 15 km distant from practice-address

weighted estimate of the number of cases per 1000 persons in spring
weighted estimate of the number of cases per 1000 persons in summer
weighted estimate of the number of cases per 1000 persons in autumn
weighted estimate of the number of cases per 1000 persons in winter

weighted estimate of the number of cases per 1000 public insurants
weighted estimate of the number of cases per 1000 private insurants



general abbreviations

abd.
abn.
abnorm.
ac.
aden.
adv.

all.
anom.
appear.
art.
aspec.
attr.
bact.
ben.
bloodf.
cer.
cerv.
chron.
circ.
complic.
complt.
cond.
cong.
COPD
defic.
deliv.
dig., digest.
dis.
disab.
dist.
dysf.

eff.
end./endocr.
excess.
excl.

f.p./fam. plan.

fem.

fract.
gen./genit.
al.
hyperkin.
hypo/am.
hypochondr.
impairm.
inf.

inj.

invol.
involv.
irreg.

irrit.

isch.

IUD

lig.

mm
M/morb.
mal.

med.
menstr.
met./metab.
mov.

mult.
musc. skel.
musc.

NEC
neighborh.
neopl.
nerv.

neur.
non-obst.
non-rheum.
NOS

nutr.

OAC

obst.

obstr.

org.

abdominal
abnormal, abnormality
abnormal

acute

adenoid

adverse

allergy

anomalies
appearance

arterial
aspecific/nonspecific
attributed

bacterial

benign
bloodforming
cerebri, cerebral
cervical

chronic

circulatory
complications, complicated, complicating
complaint(s)
conditions
congenital

chronic obstructive pulmonary diseases
deficiency

delivery

digestive

disease, disorder
disability
disturbance
dysfunction

effect

endocrine
excessive

exclusive

family planning
female

fracture

genital

gland, glandulae
hyperkinetic
hypo-/amenorrhea
hypochondrical
impairment
infection, infectious
injection
involuntary
involvement
irregular

irritable

ischemic

intra uterine device
ligament

mamma

Morbus

malign, malignant
medical
menstruation
metabolic
movements
multiple
musculo-skeletal
muscular, musculo-
not elsewhere classified
neighborhood
neoplasm(s)
nervous
neurological
non-obstetric
non-rheumatic

not otherwise specified
nutritional

oral anticonception
obstetric
obstructive

organs



periph. peripheral

pernic. pernicious
Pr/D/Pu/Fp pregnancy, delivery, puerperium/family planning
pregn. pregnancy

prim. primary

probl. problem(s)
puerp. puerperium
pyog. pyogenes
redund. redundant

rel. religion, religious
resp. respiratory

sens. sensation/sensibility
soc. social

spontan. spontaneous
streptoc. streptococcus
subcut. subcutaneous
supp. suppurative
surg. surgical

sympt. symptom(s)
syndr. syndrome

syst. system

thyrotox thyrotoxicosis

tr. tract

traum. traumatic

treatm. treatment

tymp. tympanic

ule. ulcerosa

undesc. undescended
unkn unknown
unspec. unspecified

URTI upper respiratory tract infection
urin. urinary

vasc. vascular

vert, vertiginous

w/o without

w/wo with or without
w. with

wks weeks

Q woman

man



A.3 BASIC TABLE A: MORBIDITY IN GENERAL PRACTICE BY SEX AND AGE



Incidence and prevalence of morbidity in general practice in a 3 months period:
totals and according to sex and age

no. episode totals /1000 sex age
abs. pers. male female 0-4 5-14 15-24 25-44 45-64 65-74 275
001 pain: generalized/unspec. i 3803 0.3 0.2 0.3 0.2 0.1 0.1 0.2 0.4 0.3 1.0
p 52184 3.6 25 4.6 0.2 0.2 0.7 21 6.1 10.2 14.7
002 chilis/fever i 8988 0.6 0.6 0.6 5.0 0.8 0.1 0.3 0.3 0.3 0.5
p 11737 0.8 0.8 0.8 5.8 0.9 0.1 0.4 0.3 0.5 1.6
003 general weak-/tiredness i 34029 23 1.7 29 1.5 23 3.1 21 1.7 2.9 3.8
p 77874 5.3 3.0 7.5 2.8 2.7 4.1 4.2 5.5 10.7 17.3
004 fainting (syncope) i 12412 0.8 0.6 1.0 0.2 0.6 1.4 0.6 0.9 0.9 1.7
p 15305 1.0 0.8 1.3 0.3 0.7 1.6 0.7 1.2 1.4 2.0
005 symptoms infant i 2736 0.2 0.1 0.2 3.0
p 3045 0.2 0.2 0.2 3.4
006 allergy NEC i 41419 2.8 2.2 3.4 4.7 2.6 3.8 3.0 1.8 2.1 1.8
p 89572 6.1 5.0 7.2 8.3 6.7 8.0 6.3 4.8 3.9 3.2
007 feeling/behaving old/senile i 3092 0.2 0.2 0.3 0.0 0.0 0.5 3.0
p 23055 1.6 1.0 2.1 0.0 0.3 29 24.5
008 fear of disease/death i 7107 0.5 0.3 0.6 0.2 0.0 0.4 0.7 0.5 0.6 0.6
p 18148 1.2 0.8 1.7 0.5 0.1 0.7 1.7 1.8 1.7 1.3
009 disability/impairment NOS i 304 0.0 0.0 0.0 s 0.0 0.0 . 0.0 0.3
p 2524 0.2 0.1 0.2 0.0 0.0 0.1 0.1 0.5 1.5
010 general sympt./complt. NEC i 17038 1.2 1.0 1.3 0.8 0.6 1.0 1.4 1.3 1.1 1.4
p 30725 2.1 1.7 25 1.2 0.8 1.5 2.2 25 25 5.3
011 tuberculosis, general, excl. lung i 145 0.0 0.0 0.0 . 0.1 . . . .
p 121 0.1 0.1 0.1 0.1 0.1 0.0 0.1 0.2 0.2
012 measles i 2714 0.2 0.2 0.2 1.5 0.5 0.1 0.0 0.1
p 2874 0.2 0.2 0.2 1.6 0.5 0.1 0.0 0.1
013 chickenpox i 8952 0.6 0.6 0.7 52 1.5 0.3 0.2 0.0 .
p 9705 0.7 0.6 0.7 55 1.6 0.4 0.2 0.0 0.0
014 malaria i 294 0.0 0.0 0.0 0.0 0.0
p 304 0.0 0.0 0.0 0.0 0.0
015 rubella i 12796 0.9 0.9 0.8 6.4 2.8 0.2 0.3 0.0
p 13697 0.9 0.9 0.9 6.6 31 0.2 0.3 0.1
016 infectious mononucleosis i 6818 0.5 0.4 0.5 0.2 0.7 1.5 0.3 0.1
p 10999 0.7 0.6 0.9 0.4 1.1 23 0.5 0.1
017 viral dis. with exanthems NEC i 7209 0.5 0.5 0.5 55 0.9 0.1 0.1 .
p 8530 0.6 0.6 0.6 6.3 1.1 0.2 0.1 0.0
018 viral dis. NOS/NEC i 85998 5.9 5.4 6.3 25.9 7.5 4.8 4.4 3.6 3.2 3.3
p 91154 6.2 57 6.7 26.8 79 5.1 4.6 4.0 3.4 3.9
019 infectious dis. NOS/NEC i 2902 0.2 0.1 0.3 0.4 0.2 0.1 0.2 0.1 0.4 0.5
p 5610 0.4 0.3 0.4 0.7 0.3 0.2 0.4 0.3 0.4 1.0
020 carcinomatosis (prim. site unkn) i 1254 0.1 0.1 0.1 0.1 0.0 0.1 0.3 0.7
p 4137 0.3 0.3 0.3 0.1 0.0 0.6 1.1 1.3
021 accident/injury NOS i 11049 0.8 0.8 0.7 0.9 0.7 0.8 0.6 0.7 0.6 1.4
p 17892 1.2 1.3 1.2 0.9 0.9 1.5 1.1 1.2 1.5 1.6
022 mult. trauma/internal injury i 260 0.0 0.0 0.0 0.0 0.0 0.1 .
p 429 0.0 0.0 0.0 0.1 0.0 0.1 0.0
023 late effects of trauma i 2455 0.2 0.2 0.1 0.1 0.0 0.1 0.2 0.2 0.2 0.0
p 7529 0.5 0.6 0.4 0.3 0.1 0.5 0.7 0.6 0.7 0.5
024 poisoning by/abuse of med. agents i 1270 0.1 0.0 0.1 0.1 3 0.1 0.1 0.0 0.1 0.4
p 3518 0.2 0.2 0.3 0.3 0.0 0.3 0.2 0.2 0.2 1.1
025 poisoning by benzodiazepines i 146 0.0 0.0 . . 0.0 .
p 245 0.0 0.0 0.0 0.0 0.0 0.0




A GENERAL AND UNSPECIFIED

no. 04 04 5-14 5-14 15-24 1524 25-44 25-44 4564 4564 65-74 65-74 >75 >75
male female  male female  male female male female male female male female male female
001 i 03 F 0.1 02 0.1 0.1 02 03 03 05 0.2 04 0.6 12
p 04 P 03 02 06 0.7 14 29 4.7 74 75 124 10.9 16.8
002 i 46 54 08 09 0.1 0.1 02 04 0.3 02 06 0.1 0.5 05
p 55 6.2 09 09 02 0.1 0.3 0.4 0.3 04 0.8 0.3 23 1.3
003 i 16 15 2.1 25 22 4.0 13 2.9 15 19 16 3.9 3.9 3.8
p 23 32 26 28 28 54 25 6.0 3.0 79 4.6 153 8.6 219
004 i 02 02 04 0.8 1.0 17 03 0.9 0.9 1.0 0.7 1.1 19 1.5
p 04 02 05 09 12 20 04 10 1.1 12 1.0 1.7 22 19
005 i 23 39
p 28 39
006 i 56 338 25 28 26 50 20 4.0 12 24 13 27 25 15
p 99 6.7 6.2 71 6.2 98 43 8.3 3.5 6.1 28 48 3.9 2.8
007 i 0.0 0.0 0.1 04 06 37 26
p . . 0.1 0.1 05 27 3.0 221 258
008 i 02 02 0.1 0.0 02 0.5 05 1.0 03 06 0.6 0.6 0.2 0.8
p 06 03 0.1 0.1 04 1.0 1.0 24 1.1 24 14 19 0.5 1.7
009 i . 0.0 . 0.0 0.0 . . . 0.0 05 0.1
p . 0.0 0.0 0.1 02 0.0 0.0 0.1 06 03 09 18
010 i 0.7 08 07 06 0.7 13 1.1 17 13 14 13 09 1.5 13
p 11 13 0.8 0.8 12 19 1.8 27 22 27 22 27 4.4 57
011 i . . . . 0.1 0.0 . . . ; . < . .
p 03 s . . 0.1 0.0 0.0 0.1 0.1 02 0.1 0.2 0.1 0.2
012 i 14 16 0.1 0.9 02 0.1 0.0 . ) . . . 0.2
p 15 1.7 0.1 1.0 02 0.1 0.0 . . s s 5 02
013 i 47 57 13 16 03 04 0.1 02 : 00 . i 3 .
p 541 59 15 17 04 0.4 0.2 02 . 0.0 . . : 0.0
014 i 0.0 0.0 0.1
P 0.0 0.1 0.1
015 i 70 59 27 28 04 0.0 02 04 0.0 0.1
p 70 6.2 27 3.5 04 0.0 02 04 0.0 0.1
016 i 03 02 0.7 07 13 18 03 03 0.0 0.1
p 04 05 1.0 12 16 3.1 04 06 0.1 0.1
017 i 53 58 08 1.1 0.1 02 0.1 0.1 .
p 60 6.5 1.0 12 0.2 02 0.1 0.1 0.1
018 i 273 245 6.6 8.3 34 62 3.8 5.1 3.2 4.0 3.1 3.2 24 3.8
p 282 254 72 8.7 3.4 6.7 4.0 53 3.7 43 3.1 3.6 3.1 43
019 i 02 06 02 0.1 0.1 0.1 0.1 0.3 0.1 02 05 03 0.2 0.7
p 06 0.8 02 0.3 03 0.2 0.3 05 0.1 04 05 04 14 0.8
020 i 0.1 0.0 0.0 0.1 0.0 06 0.1 06 08
[ 0.1 0.0 0.0 06 06 17 07 12 14
021 i 09 09 0.7 0.7 12 0.5 08 05 0.7 07 0.1 1.0 10 16
p 09 09 10 0.9 21 09 1.1 1.1 1.1 13 09 2.0 12 19
022 i 0.1 0.0 0.0 : . . . 0.1 . .
P . 0.1 0.1 0.1 . . . . 0.1 . 0.0
023 i 02 0.1 00 0.0 02 0.1 02 0.2 03 0.2 03 0.2 0.0 .
p 02 04 0.1 0.1 0.5 05 08 0.5 0.7 05 09 0.6 0.7 0.4
024 i 0.1 0.1 . . 0.0 02 0.0 0.1 0.0 0.0 s 0.2 s 0.7
p 04 03 : 0.1 0.1 0.5 0.1 03 02 0.1 0.0 03 16 09
025 i 0.1

0.0 0.1 . . 0.1

bl




Incidence and prevalence of morbidity in general practice in a 3 months period:
totals and according to sex and age

no. episode totals /1000 sex age
abs. pers. male female 0-4 5-14 15-24 25-44 45-64 65-74 275
026 poisoning by med. agents NOS i 1508 0.1 0.1 0.1 0.2 § 0.1 0.0 0.1 0.2 0.7
P 2800 0.2 0.2 0.2 0.3 . 0.2 0.1 0.2 0.4 1.0
027 adv. eff. med. agent proper dose: all. i 9612 0.7 0.5 0.8 1.0 0.4 0.4 0.6 0.7 0.6 14
P 13025 0.9 0.6 1.2 1.2 0.6 0.4 0.9 0.9 11 2.6
028 adv. eff. OAC i 9412 0.6 ‘ 1.3 . 0.1 2.1 0.8 0.0
[ 12706 0.2 . 1.7 3 0.1 2.8 1.1 0.1
029 adv. eff. med. agent NEC i 18751 1.3 0.8 1.7 1.2 0.1 0.8 0.9 1.8 23 4.5
p 34031 2.3 1.6 3.0 19 0.3 12 1.6 3.3 5.5 7.6
030 toxic eff. other substances i 2663 0.2 0.2 0.2 0.3 0.1 0.1 0.2 0.1 0.3 0.0
p 4715 0.3 0.3 0.4 0.6 0.2 0.2 0.3 0.3 0.3 0.3
031 complic. surg./med. treatm.: hematoma i 484 0.0 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.0 .
p 1195 0.1 0.1 0.1 0.1 0.1 0.0 0.1 0.0 0.3 0.2
032 complic. surg./med. treatm.: wounds i 2272 0.2 0.2 0.1 0.0 0.0 0.2 0.1 0.3 0.2 P
P 5585 0.4 0.4 0.4 0.0 0.1 0.3 0.3 0.7 0.5 0.4
033 complic. surg./med. treatm.: NEC i 490 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.2
p 35253 24 21 27 0.9 0.8 0.9 1.8 3.6 6.3 6.3
034 adv. eff. physical factors NEC i 4560 0.3 0.2 0.4 - 03 0.6 0.3 0.4 0.2 0.0 0.2
P 9790 0.7 0.4 0.9 0.9 0.8 0.7 0.7 0.6 0.3 0.4
035 adv. eff. prosthetic device i 1480 0.1 0.0 0.2 . 0.0 . 0.0 0.2 0.2 0.6
[} 3022 0.2 0.1 0.3 v 0.0 0.1 0.1 0.4 0.7 0.8
036 mult.congenital syndromes i 189 0.0 0.0 0.0 0.1 0.0 . . . .
p 3802 0.3 0.3 0.2 1.4 0.4 0.2 0.3 0.0 0.1
037 abnormal results investigation NEC i 1045 0.1 0.0 0.1 0.1 0.0 0.0 0.0 0.2 0.1 .
p 3062 0.2 0.1 0.3 0.1 0.0 0.1 0.1 0.4 0.6 0.3
038 toxoplasmosis i 110 0.0 & 0.0 . . . 0.0
P 574 0.0 0.0 0.1 7 5 0.1 0.1
039 premat./immature liveborn infant i 270 0.0 0.0 0.0 0.3
P 1014 0.1 0.1 0.1 1.0
040 all perinatal morbidity i 1126 0.1 0.1 0.1 1.2
P 3232 0.2 0.2 0.2 3.5
041 perinatal mortality i 85 0.0 0.0 . 0.1
P 0
042 death (excl. perinatal) i 12965 0.9 1.0 0.8 0.3 0.0 0.0 0.1 0.8 2.9 8.5
P 0
043 no disease i 158074 10.8 8.3 13.2 20.7 8.3 9.9 10.1 10.3 12.2 12.0
p 270343 18.4 13.6 23.1 28.1 11.0 133 16.0 19.9 29.4 35.7
044 disease NEC i 3610 0.2 0.2 0.3 0.1 0.2 0.2 0.3 0.3 0.3 0.4
p 6639 0.5 0.3 0.6 0.2 0.2 0.3 0.4 0.8 0.6 0.9



A GENERAL AND UNSPECIFIED

no. 04 04 5-14 5-14 15-24 15-24 25-44 25-44 45-64 45-64 65-74 65-74 >75 =75
male female male female  male female male female male female male female male female
026 i 03 0.1 . . 0.1 0.0 0.0 0.0 02 0.0 . 0.4 0.5 0.8
p 03 03 . . 0.3 0.0 0.1 0.1 03 0.1 02 06 0.5 13
027 i 16 04 06 03 03 0.6 0.5 08 0.1 13 02 10 19 11
p 19 05 0.6 0.6 03 0.6 0.6 1.1 0.2 16 0.6 15 22 28
028 i 02 . 42 . 16 : 0.1
p . . . 02 . 55 . 23 . 0.1
029 i 12 1.1 0.0 02 05 1.1 0.5 14 13 24 14 29 42 46
p 17 20 03 02 0.6 18 1.0 23 23 42 43 6.4 7.0 8.0
030 i 03 03 02 0.1 0.1 0.2 0.2 03 0.1 02 04 0.1 0.1 .
p 05 07 02 02 0.1 04 03 04 03 04 04 0.1 0.2 04
031 i 0.1 00 § P 0.0 0.1 0.1 . 00 0.1 4 . .
[ . 0.1 0.0 0.1 f 0.0 0.1 0.1 0.0 0.1 05 0.1 03 0.2
032 i 0.1 § 0.0 0.0 02 0.2 02 0.1 03 03 03 0.1 . .
p 0.1 f 0.1 0.1 03 04 03 0.4 08 06 05 0.5 0.5 0.4
033 i 00 0.0 . 0.0 0.1 . . 0.0 0.0 0.0 0.0 . . 0.3
p 10 08 05 10 1.0 09 14 23 3.2 4.0 72 56 6.5 6.1
034 i 02 03 0.1 10 0.0 05 03 04 02 0.3 0.0 0.0 0.3 0.2
p 06 12 04 13 04 09 04 10 03 08 02 0.4 03 04
035 i . i 0.0 0.0 . . 00 0.0 0.1 0.3 . 04 0.1 1.0
P 0.0 0.0 0.1 0.1 0.0 02 0.3 04 0.8 0.5 0.1 12
036 i 00 03 0.1 . . 5 . . . . .
p 12 1.6 05 02 0.2 02 03 0.2 0.0 0.0 0.1
037 i 02 . 0.1 . 01 0.0 0.1 0.0 03 . 0.2 5 .
P 03 0.1 0.2 0.1 0.0 0.2 03 05 02 1.0 03 0.3
038 i . . 0.0
p 0.1 0.0 02
039 i 03 03
p 12 09
040 i 1.4 1.1
p 38 33
041 i 02
p
042 i 05 0.0 0.0 . 0.0 0.0 0.1 02 08 08 50 1.2 10.6 74
043 i 207 206 8.0 8.6 59 14.0 6.9 13.6 75 13.0 109 13.1 12.0 12.1
p 275 28.8 110 111 78 19.0 108 213 147 25.0 243 33.3 274 40.1
044 i . 02 0.1 02 02 02 02 03 03 03 03 0.3 0.6 03

04 0.1 02 02 04 03 05 04 12 07 05 1.0 0.8

©



Incidence and prevalence of morbidity in general practice in a 3 months period:
totals and according to sex and age

no. episode totals /1000 sex age
abs. pers. male female 0-4 5-14 15-24 25-44 45-64 65-74 =75
045 enlarged lymph gland(s) i 14170 1.0 0.8 1.1 1.6 1.6 1.7 0.9 0.3 0.3 0.1
p 17731 1.2 1.1 13 1.8 1.9 21 1.2 0.4 0.5 0.1
046 sympt. lymph glands(s) NEC i 381 0.0 0.0 0.0 0.1 0.0 0.1 0.0 0.0 . 0.0
p 728 0.0 0.0 0.1 0.2 0.0 0.1 0.0 0.0 0.0 0.0
047 fear of blood/lymph disease i 3184 0.2 0.2 0.2 . 0.1 0.2 0.4 0.1 . 0.1
p 4134 0.3 0.3 0.3 p 0.1 0.3 0.5 0.2 0.1 0.1
048 disability/impairment blood i 0
p 0 .
049 sympt./complt. blood NOS/NEC i 73 0.0 . 0.0 . . . . . 0.0 0.1
p 246 0.0 0.0 0.0 . . 0.0 . 0.0 0.0 0.1
050 acute lymphadenitis/-angitis i 8770 0.6 0.6 0.6 1.4 1.0 0.8 0.5 0.2 0.5 0.1
p 9649 0.7 0.7 0.6 1.7 1.1 0.9 0.6 0.3 0.4 0.1
051 chron. aspec. lymphadenitis i 1290 0.1 0.1 0.1 0.2 0.0 0.1 0.2 0.0 . 0.1
[ 1472 0.1 0.1 0.1 0.2 0.0 0.1 0.2 0.0 0.0 0.1
052 malignant lymphoma i 277 0.0 0.0 0.0 . . 0.0 0.0 0.0 0.0 0.0
p 2161 0.1 0.1 0.2 : 5 0.1 0.2 0.2 0.3 0.1
053 leukemia i 434 0.0 0.0 0.1 0.0 . 0.0 . 0.1 . 0.1
p 3882 0.3 0.3 0.2 0.1 0.2 0.0 0.0 0.4 0.7 1.7
054 malignant neopl. blood NEC i 757 0.1 0.0 0.1 : y 0.0 0.0 0.1 0.5 0.0
p 3804 0.3 0.2 0.3 0.0 0.1 0.4 1.3 1.0
055 benigne neopl. blood/bloodform. org. i 216 0.0 0.0 0.0 0.0 . 0.0 0.0 0.0
p 304 0.0 0.0 0.0 0.0 : 0.0 0.0 0.0
056 ruptured spleen i 45 0.0 0.0 . . i : . 0.0
p 45 0.0 0.0 . 0.0
057 injuries blood/bloodform. org. NEC i 0 : . . . . . . . . .
p 22 0.0 . 0.0 . 5 @ . . . 0.0
058 hered. haemolytic anaemias i 33 0.0 0.0 . 0.0 . E .
p 583 0.0 0.0 0.1 0.0 0.0 0.1 0.1
059 cong. anom. blood/bloodf. org. NEC i 64 0.0 . 0.0 . . . : .
p 539 0.0 0.0 0.0 0.2 0.1 . 0.0 0.0
060 iron deficiency anemia i 16120 1.1 0.5 1.7 0.8 1.4 1.0 1.4 0.5 0.8 1.7
p 67408 4.6 1.7 7.4 3.6 2.6 27 54 3.3 4.6 16.3
061 pernic./other deficiency anemia i 2303 0.2 0.1 0.2 0.0 . 0.1 0.1 0.1 0.3 1.0
p 29629 2.0 1.2 2.8 0.1 0.0 0.3 0.7 2.6 6.3 14.5
062 anemia NOS/NEC i 7485 0.5 0.2 0.8 0.3 0.4 0.4 0.6 0.5 0.3 1.2
p 27862 1.9 0.8 29 0.7 1.5 1.4 1.7 2.0 3.0 53
063 hemophilia/coagulation disorders i 1275 0.1 0.1 0.1 0.1 0.1 0.0 0.0 0.2 0.0 0.1
p 5746 0.4 0.4 0.4 0.5 0.3 0.1 0.1 0.7 1.0 1.0
064 abnormal white cells i 65 0.0 . 0.0 . . . . 0.0
p 638 0.0 0.0 0.1 0.0 0.0 0.1 0.1 0.1
065 unexplained abn. blood test i 650 0.0 0.1 0.0 . 0.0 0.1 0.0 0.1 0.1 0.1
p 2025 0.1 0.2 0.1 . 0.1 0.1 0.1 0.2 0.3 0.5
066 abn. blood test NOS i 562 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0
p 3148 0.2 0.2 0.3 0.2 0.0 0.1 0.1 0.5 0.4 0.5
067 splenomegaly i 164 0.0 . 0.0 . . . . . X 0.2
p 432 0.0 . 0.1 P . . 0.0 . 0.2 0.3
068 HIV-infection (AIDS/ARS) i 39 0.0 0.0 @ E . 0.0 . " .
p 417 0.0 0.1 0.0 ¢ . 0.0 0.0 . 0.1
069 diseases blood/bloodf. org. NOS/NEC i 745 0.1 0.0 0.1 . . 0.1 0.0 0.1 . 0.0

p 3564 0.2 0.2 0.2 0.2 0.1 0.1 0.2 0.4 0.4 0.8



B BLOOD, BLOODFORM. ORG., LYMPHATICS, SPLEEN

no. 04 04 5-14 5-14 15-24 15-24 25-44 25-44 45-64 45-64 65-74 65-74 275 =75
male female male female male female male female male female male female male female
045 i 17 15 18 15 15 19 0.5 14 03 03 0.4 02 0.1 0.1
p 20 15 2.1 1.8 1.9 22 0.6 1.8 0.3 0.4 0.9 0.2 0.1 0.1
046 i 02 . . 0.0 0.1 0.0 0.0 0.0 . 00 . . 0.0
p 02 02 0.0 0.0 0.1 0.1 0.0 0.1 : 0.0 . 0.1 0.0
047 i 0.0 02 02 03 0.4 05 0.1 02 . . 0.1 0.0
P 0.0 02 0.2 03 0.6 0.5 02 03 0.2 . 0.1 0.0
048 i
p
049 i . . . . . . " . . . . 0.0 . 0.1
p 0.1 . . . . 0.0 0.1 0.0 . 0.1
050 i 13 14 1.1 08 08 0.9 05 04 0.1 04 06 04 0.3
p 17 18 13 08 0.8 0.9 0.6 0.6 02 04 0.6 0.3 0.3
051 i 00 04 0.0 0.1 0.1 0.1 02 02 . 00 B . . 0.1
p 00 04 0.0 0.1 0.1 02 0.2 0.2 . 0.0 0.0 . . 0.1
052 i 0.0 . . 0.1 0.0 . 0.0 . . 0.0
p . 0.1 . 02 02 0.2 03 0.4 0.2 0.2 0.1
053 i . 0.0 . . 0.0 . . . 0.0 02 g 5 . 02
p 00 02 02 0.2 0.0 . 0.1 0.0 05 0.3 0.9 0.5 26 12
054 i : . . . . 0.1 0.0 . 0.0 0.1 04 0.5 s 0c
p 0.0 0.1 0.1 0.1 04 04 17 1.1 0.8 12
055 i 0.1 . . . 0.0 0.0 0.0 0.0 0.1
p 0.1 . . . 0.0 0.0 0.0 0.0 0.1
056 i 0.0
p 0.0
057 i .
4] 0.0
058 i 00 . p ; . . . 8
p 00 0.1 0.1 . . 02 0.0 0.1
059 i . . . . . . . . " .
p 03 P 0.0 0.1 = . 0.0 01 . 0.0
060 i 06 09 17 1.1 0.0 20 02 27 02 08 04 1.2 20 16
p 41 3.1 33 19 0.2 53 06 104 1.0 56 21 6.5 10.0 19.7
061 i 00 . . . 0.0 02 . 03 02 . 02 05 04 14
p 0.1 0.1 0.0 0.0 0.0 0.6 0.3 12 19 33 53 70 10.7 16.6
062 i 03 03 04 05 0.1 0.7 0.1 1.0 02 08 0.1 0.5 0.6 15
p 08 0.6 16 13 03 24 03 32 04 35 28 3.1 3.9 6.1
063 i 02 0.0 . 02 0.0 0.0 0.0 0.0 02 03 0.0 s . 02
p 07 04 04 02 02 0.1 0.1 0.1 0.6 07 14 0.7 1.1 0.9
064 i . . . . . . . . 0.0 ¢ .
p 0.1 . 0.0 s E 0.1 0.0 0.0 0.1 . 0.2
065 i 0.0 . 0.0 0.1 0.0 0.0 02 0.0 . 0.1 . 0.1
p 0.1 0.0 0.1 02 0.1 0.0 03 0.1 05 0.1 0.2 0.6
066 i i 02 0.0 . . 0.1 0.0 0.0 0.1 . . 0.1 0.1 .
p 02 02 0.0 . . 02 0.1 0.1 03 06 03 0.4 0.6 05
067 i 3 . e . . . . . . i . . i 03
p 0.0 . . . 0.3 . 0.5
068 i 0.0 . . . . . .
[ 0.1 . 0.1 0.0 . . 0.1
059 i . . " . 0.1 0.0 0.0 0.0 0.0 02 . . 0.0 0.0
p 03 0.0 0.1 0.1 0.1 0.1 02 0.1 04 04 0.3 0.5 1.0 0.6



Incidence and prevalence of morbidity in general practice in a 3 months period:
totals and according to sex and age

no. episode totals /1000 sex age
abs. pers. male female 0-4 5-14 15-24 25-44 45-64 65-74 =75
070 generalized abd. pain/cramps i 30073 2.0 1.6 2.5 3.2 3.8 2.3 1.6 1.5 1.6 1.3
p 47636 3.2 22 4.3 3.9 4.5 2.6 27 3.0 4.0 4.7
071 stomach pain i 11011 0.8 0.8 0.7 0.1 0.1 0.7 0.8 1.0 1.2 1.6
p 63831 43 45 4.2 0.2 0.2 1.4 3.0 7.9 11.6 13.7
‘072 heartburn i 5007 0.3 0.2 0.4 . 0.1 0.2 0.4 0.3 0.8 0.5
p 20712 1.4 1.2 1.6 . 0.1 0.4 1.2 2.3 3.7 4.2
073 peri-anal itching i 4487 0.3 0.3 0.3 0.1 0.0 0.3 0.3 0.6 0.4 0.3
p 7638 0.5 0.6 0.4 0.2 0.1 0.3 0.5 1.0 0.7 0.7
074 localised abd. pain i 8273 0.6 0.5 0.7 0.1 0.3 0.4 0.7 0.6 0.7 0.7
p 12281 0.8 0.7 1.0 0.2 0.4 0.6 0.9 1.1 1.1 1.6
075 flatulence/belching i 2680 0.2 0.1 0.3 . 0.1 0.2 0.2 0.3 0.1 0.2
p 3923 0.3 0.2 0.4 . 0.1 0.3 0.2 0.4 0.4 0.8
076 nausea i 3657 0.2 0.2 0.3 0.1 0.0 0.3 0.2 0.3 0.4 0.6
p 9548 0.7 0.5 0.8 0.2 0.1 0.5 0.5 0.9 1.2 2.0
077 vomiting i 3205 0.2 0.2 0.2 0.6 0.1 0.2 0.1 0.1 0.2 0.3
p 6306 0.4 0.4 0.5 0.7 0.3 0.3 0.3 0.2 0.9 0.8
078 diarrhoea i 17540 1.2 1.1 1.3 3.5 0.6 0.8 1.1 1.0 1.0 3.0
p 29374 2.0 1.7 2.3 5.5 0.9 1.3 1.6 1.8 2.6 4.8
079 constipation i 18074 1.2 0.8 1.7 2.8 0.6 0.8 0.8 1.0 1.9 4.8
p 87685 6.0 3.8 8.1 5.0 1.2 1.3 2.4 5.7 16.0 42.6
080 jaundice i 265 0.0 0.0 0.0 0.0 0.0 0.0 . . 0.1 0.0
p 367 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0
081 blood vomiting i 86 0.0 0.0 0.0 . . ¢ . . s 0.1
p 189 0.0 0.0 0.0 . . . 0.0 . . 0.2
082 melena i 1378 0.1 0.1 0.1 0.0 . 0.0 0.1 0.1 0.4 0.3
p 3310 0.2 0.2 0.2 0.0 . 0.0 0.1 0.4 0.9 0.8
083 rectal bleeding i 1230 0.1 0.1 0.1 0.1 0.0 0.1 0.1 0.1 0.2 0.2
p 2105 0.1 0.2 0.1 0.1 0.0 0.1 0.1 0.1 0.4 0.6
084 fecal incontinence i 258 0.0 0.0 0.0 . . . s 0.0 0.1 0.2
p 1024 0.1 0.1 0.1 . . 0.0 . 0.1 0.2 0.5
085 defecation anomalies NEC i 2771 0.2 0.1 0.2 0.4 0.1 0.1 0.1 0.3 0.1 0.3
p 3973 0.3 0.2 0.3 0.5 0.1 0.2 0.2 0.4 0.4 0.7
086 sympt./complt. of teath, gums i 4266 0.3 0.2 0.3 1.7 0.3 0.3 0.2 0.1 0.2 0.0
p 10522 0.7 0.8 0.7 2.9 0.8 0.8 0.7 0.2 0.4 0.2
087 sympt./complt. mouth, tongue, lip i 5724 0.4 0.3 0.5 14 0.4 0.2 0.3 0.3 0.4 0.2
p 9855 0.7 0.5 0.8 1.7 0.8 0.6 0.5 0.6 0.7 0.6
088 swallowing problems i 5195 0.4 0.2 0.5 0.4 0.0 0.3 0.4 0.6 0.4 0.2
p 7143 0.5 0.3 0.7 0.5 0.1 0.3 0.5 0.9 0.6 0.3,
089 fear of digestive diseases i 1759 0.1 0.1 0.1 . 0.0 . 0.2 0.1 0.3 0.1
p 3786 0.3 0.2 0.3 8 0.1 0.0 0.3 0.3 0.7 0.2
090 digestive disability/impairment i 8 0.0 3 0.0 g . 0.0
p 8 0.0 ; 0.0 . . 0.0
091 sympt./complt. digestive NEC i 3921 0.3 0.2 0.3 0.2 0.2 0.1 0.3 0.3 0.1 0.4
p 6565 0.4 0.4 0.5 0.2 0.2 0.1 0.4 0.7 0.9 0.6
092 infectious diarrhoea/dysentery i 5542 0.4 0.3 0.4 1.1 0.3 0.4 0.4 0.3 0.4 0.0
p 7328 0.5 0.4 0.6 1.5 0.4 0.5 0.5 0.3 0.4 0.2
093 mumps i 12609 0.9 0.9 0.9 5.0 3.2 0.3 0.2 0.0 0.0 0.2
p 13001 0.9 0.9 0.9 5.1 3.2 0.3 0.3 0.0 0.0 0.2
094 infectious hepatitis i 371 0.0 0.0 0.0 . . 0.0 0.1 0.0

0.1 0.1 0.1 . 0.1 0.0 0.2 0.2 0.0 0.1
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D DIGESTIVE

no. 04 04 5-14 5-14 15-24 15-24 25-44 25-44 4564 45-64 65-74 65-74 275 =75
male female male female male female male female male female male female male female
070 i 30 34 32 45 15 3.0 1.1 2.1 1.1 19 14 18 0.3 1.8
p 41 3.6 34 56 1.5 3.7 1.6 40 22 3.7 24 52 24 58
071 i 0.0 0.1 0.0 0.1 05 08 1.0 0.6 12 08 1.1 12 21 14
p 02 0.1 02 0.2 1.0 18 3.1 28 8.7 7.0 143 9.4 15.1 129
072 i 0.1 0.1 0.1 03 0.3 0.4 03 0.4 02 13 0.4 0.6
P . 0.1 0.1 0.1 0.6 0.9 14 28 1.7 238 45 3.3 4.7
073 i 0.1 . . 0.1 03 03 0.3 02 0.7 05 0.1 0.6 0.1 0.4
p 02 0.1 0.0 0.1 04 0.3 08 03 1.1 08 04 09 0.6 0.7
074 i 02 . 0.6 0.0 02 07 0.6 0.9 03 0.9 1.0 0.6 05 0.8
p 04 : 0.6 0.1 04 09 0.7 1.1 08 14 14 10 14 1.7
075 i . . . 0.2 0.1 04 0.1 02 0.1 0.4 0.2 0.0 0.1 02
P . . . 0.2 0.1 0.4 0.1 03 02 05 0.6 0.2 09 0.8
076 i 00 0.1 0.1 0.0 03 04 0.0 03 03 03 03 05 0.4 0.7
p 02 02 0.1 0.1 03 06 03 0.7 09 09 1.1 14 0.6 27
077 i 08 0.5 0.1 02 0.3 0.0 0.1 0.1 0.1 0.1 0.3 0.1 . 04
p 08 0.6 0.3 0.3 04 0.1 0.2 03 0.1 02 1.3 05 . 12
078 i 35 3.5 0.7 0.6 0.7 09 12 1.0 038 12 04 14 3.0 30
p 58 53 1.1 0.8 1.1 15 1.6 17 15 22 1.1 3.8 4.1 5.1
079 i 29 28 0.5 07 04 12 0.3 13 0.4 16 17 2.0 4.4 5.1
p 5.1 49 0.9 1.5 0.5 22 1.1 3.6 3.5 79 13.6 179 355 46.4
080 i 0.0 . 0.1 . . 0.0 . . . . 0.1 0.1 . 0.0
p 00 0.0 0.1 . 5 0.0 0.0 . 0.1 . 0.1 0.1 . 0.0
081 i . 2 8 s . . 0.2 0.0
p . 0.0 . . . . . 03 0.1
082 i 0.1 ¢ ¢ : 0.0 0.1 0.0 02 0.1 02 0.5 0.2 0.3
p 0.1 . . . 0.0 02 0.0 04 03 0.7 1.1 09 038
083 i 02 . 0.0 0.1 . 0.1 0.0 0.1 0.1 0.2 0.1 2 03
p 02 . 0.0 0.1 0.1 0.2 0.0 0.1 0.1 0.4 0.4 0.5 0.6
084 i . . . 0.0 0.0 0.1 0.0 0.4 0.1
p 0.1 . . 02 0.0 05 0.0 05 0.5
085 i 03 05 0.1 0.1 0.0 02 0.1 0.2 0.2 03 0.1 0.1 03 0.3
p 05 0.6 0.1 0.1 0.1 02 0.1 0.2 04 0.4 0.1 07 0.5 0.8
086 i 14 2.0 02 03 0.1 04 03 02 0.0 0.1 0.3 02 0.0 0.0
p 28 3.0 1.1 0.6 08 038 0.7 0.7 02 0.1 0.3 05 0.1 0.2
087 i 12 17 04 04 0.1 03 0.2 05 02 04 0.7 0.2 03 0.2
p 17 17 08 0.9 05 06 03 08 04 08 1.0 05 03 0.7
088 i 04 03 0.0 0.0 0.1 04 02 05 04 09 0.6 03 0.0 0.2
p 06 03 0.0 0.1 0.1 0.5 04 0.7 04 1.3 0.6 05 0.1 0.4
089 i 0.1 . . 02 0.2 02 0.1 0.6 0.1 . 0.1
p 0.1 . 0.1 04 03 03 04 0.8 0.6 . 03
090 i 0.0
p . : % . i 0.0
091 i 04 0.0 02 0.3 0.0 03 02 0.5 0.3 04 . 0.2 09 0.2
p 04 0.0 02 03 0.0 03 0.3 0.6 07 0.7 1.0 08 09 05
092 i 1.1 1.1 02 04 03 06 04 03 0.2 03 0.0 0.7 0.0 0.0
p 13 18 03 05 03 07 0.5 05 02 04 0.0 0.7 0.1 02
093 i 52 4.8 3.2 32 0.1 04 02 03 0.1 0.0 5 0.0 . 04
p 52 5.1 33 32 0.2 04 03 03 0.1 0.0 s 0.0 . 0.4
094 i 0.1 0.0 0.1 0.0

02 8 0.1 0.2 02 02 03 . 0.0 02

©




Incidence and prevalence of morbidity in general practice in a 3 months period:
totals and according to sex and age

no. episode totals /1000 sex age
abs. pers. male female 0-4 5-14 15-24 25-44 45-64 65-74 =75
095 parasites/worms i 48290 3.3 2.9 3.7 6.7 12.2 2.3 2.4 0.7 0.4 0.1
p 50949 3.5 3.0 3.9 6.8 12.9 2.4 26 0.7 0.5 0.1
096 other presumed infections i 96720 6.6 6.6 6.6 21.8 6.1 6.7 53 5.0 4.0 7.6
p 102233 7.0 6.9 7.0 228 6.5 6.9 5.5 5.5 4.7 7.7
097 malign. neopl. stomach i 527 0.0 0.0 0.0 . . . it 0.0 0.2 0.3
p 3640 0.2 0.3 0.2 . . . 0.0 0.4 0.8 1.8
098 malign. neopl. colon, rectum i 920 0.0 0.0 0.0 . . . . 0.2 0.3 0.6
p 10599 0.7 0.6 0.9 2 . 0.0 0.1 1.1 2.7 5.6
099 malign. neopl. colon, rectum i 425 0.0 0.0 0.0 8 . . 0.0 0.1 0.1 0.1
p 4508 0.3 0.3 0.3 . . . 0.1 0.6 0.7 2.0
100 malign. neopl. pancreas i 503 0.0 0.0 0.0 . . . . 0.0 0.3 0.2
p 1601 0.1 0.1 0.1 ; 3 . 0.0 0.2 0.5 0.7
101 malign. neopl. dig. syst. NEC i 1002 0.1 0.1 0.1 v 5 . . 0.1 0.4 0.4
p 6426 0.4 0.4 0.5 . . . 0.1 0.5 1.7 3.5
102 benign. neoplasms dig. syst. NEC i 452 0.0 0.0 0.0 0.1 0.0 . 0.0 0.0 0.1 0.2
p 1389 0.1 0.1 0.1 0.1 0.0 0.0 0.0 0.1 0.4 0.3
103 neoplasms dig. syst. NEC i 769 0.1 0.1 0.0 . . . 0.0 0.0 0.1 0.4
p 2113 0.1 0.1 0.2 ‘ ; . 0.1 0.2 0.3 1.1
104 foreign body through orifice i 1207 0.1 0.1 0.1 0.8 0.1 0.0 0.1 0.0 0.0
p 1634 0.1 0.1 0.1 1.1 0.1 0.0 0.1 0.0 0.0
105 injuries dig. syst. NEC i 203 0.0 0.0 0.0 0.1 . 0.0 0.0 5 .
p 263 0.0 0.0 0.0 0.1 : 0.0 0.0 0.0 0.0
106 cong. anom. digest. system i 566 0.0 0.0 0.0 0.4 0.0 . 0.0 . .
p 2200 0.1 0.2 0.1 0.8 0.4 0.1 0.0 0.1 0.1
107 disease of teeth/gums i 13360 0.9 0.8 1.0 0.9 0.6 0.9 1.1 0.9 0.8 0.7
p 20833 1.4 1.3 1.5 1.8 1.4 1.5 1.7 1.2 0.9 0.9
108 disease of mouth/tongue/lips i 32400 22 1.9 25 4.9 2.8 2.2 1.7 2.2 1.8 1.7
p 43043 29 24 3.5 6.1 3.4 2.6 23 29 24 3.5
109 disease of esophagus i 8660 0.6 0.6 0.6 . 0.0 0.4 0.5 1.1 1.2 0.9
p 16790 1.1 1.1 1.2 0.2 0.1 0.6 0.7 2.2 2.5 3.4
110 duodenal ulcer i 9653 0.7 0.9 0.5 0.0 0.0 0.4 0.9 1.3 0.7 0.1
p 29761 2.0 27 1.4 0.0 0.0 0.5 22 4.2 3.6 23
111 gastric ulcers NEC i 2958 0.2 0.3 0.2 . 0.1 0.1 0.2 0.4 0.1 0.8
p 12102 0.8 0.9 0.7 ; 0.1 0.1 0.5 1.8 1.3 3.6
112 peptic ulcers NEC i 1484 0.1 0.1 0.1 3 2 0.0 0.1 0.3 0.1 0.4
p 5793 0.4 0.5 0.3 . 0.0 0.1 0.2 1.0 0.8 0.8
113 disord. stomach function i 46081 3.1 3.2 3.1 1.7 1.1 3.3 3.7 3.5 3.7 3.9
p 74467 5.1 5.3 4.8 2.0 1.2 4.1 5.2 7.2 8.1 79
114 appendicitis i 6175 0.4 0.4 0.4 0.1 0.9 0.7 0.4 0.1 0.3 0.0
p 7328 0.5 0.5 0.5 0.1 1.1 0.8 0.4 0.2 0.4 0.1
115 inguinal hernia i 8407 0.6 0.9 0.2 2.0 0.3 0.2 0.4 0.6 0.7 1.6
p 11613 0.8 1.3 0.3 2.5 0.4 0.4 0.5 0.8 1.5 2.0
116 hiatus (diaphr.) hernia i 10787 0.7 0.6 0.9 . 0.0 0.4 0.6 1.1 2.0 2.1
p 29973 20 1.3 2.7 . 0.1 0.5 1.0 3.5 6.4 9.0
117 abdominal hernia NEC i 2929 0.2 0.2 0.2 0.4 . 0.1 0.1 0.3 0.6 0.3
p 4164 0.3 0.3 0.3 0.4 . 0.1 0.2 0.4 1.1 0.7
118 diverticular dis. intestines i 5417 0.4 0.2 0.5 . . 0.0 0.1 0.6 1.6 2.0
p 12887 0.9 0.4 1.3 . . 0.0 0.2 1.2 3.4 6.4
119 irritable bowel syndrome i 58799 4.0 22 5.8 0.1 2.0 4.8 4.5 4.9 5.0 3.0

p 90079 6.1 3.3 8.9 0.1 22 6.7 6.8 8.0 8.3 6.5




D DIGESTIVE

no. 04 0-4 5-14 5-14 15-24 1524 25-44 25-44 4564 4564 65-74 65-74 =75 275
male female male female male female male female male female male female male female
095 i 54 8.0 9.6 149 18 238 24 24 0.6 0.7 02 0.5 0.0 02
p &5 82 10.1 158 19 29 27 26 0.6 0.7 0.2 0.6 0.0 02
096 i 226 209 62 6.1 72 62 53 52 51 49 20 55 6.3 8.3
p 238 217 6.6 6.4 72 6.5 54 56 55 55 23 6.6 6.5 8.3
097 i . . 0.0 . 0.1 0.3 0.3 0.3
[ 0.0 0.0 0.5 04 1.0 06 3.3 1.1
098 i . P . . 0.1 03 02 04 1.0 03
p 0.0 . 0.1 0.0 09 12 27 28 57 56
099 i 0.1 . 0.1 0.1 0.0 0.1 0.2 0.1
P 02 . 04 038 0.7 0.8 23 19
100 i . . . 0.0 04 0.2 2 03
p 0.0 . 0.2 0.1 0.6 0.4 0.9 0.6
101 i . . 02 0.0 0.4 04 0.2 05
P . . . . 0.1 0.1 0.6 04 23 1.3 3.4 3.6
102 i 02 . . 0.0 . . 0.0 0.0 . 0.0 0.1 0.0 02 0.1
p 02 . . 0.0 . 0.0 0.0 0.1 0.0 02 0.5 0.3 03 04
103 i 0.1 0.0 0.1 3 0.1 0.2 05 03
p . . 0.1 0.0 03 0.1 0.2 04 0.6 14
104 i 07 0.9 0.1 . 0.0 0.0 0.1 0.0 0.0 0.0 . 0.0
p 1.1 1.1 02 . 0.0 0.0 0.1 0.0 0.0 0.1 . 0.0
105 i 01 0.1 . . 0.1 & . 0.0 . . g s
p 0.1 0.1 . p 0.1 v 0.0 0.0 0.0 . g 0.0
106 i 05 0.3 0.1 . . . 0.0 0.0 . . . .
p 08 0.7 0.7 0.1 0.0 0.2 0.0 0.1 0.1 0.0 . 0.2
107 i 1.1 0.7 06 0.6 0.9 09 08 14 08 1.1 0.9 0.8 0.4 09
p 18 17 15 13 1.7 13 13 21 1.1 14 09 038 04 1.1
108 i 44 5.8 28 27 18 26 15 1.8 1.7 27 1.6 19 07 23
p 53 6.9 33 3.6 2.1 32 2.1 26 1.9 3.9 1.8 29 1.7 45
109 i . . . 0.1 0.6 03 04 06 13 1.0 0.8 14 12 0.8
p 03 0.1 0.0 0.1 07 04 0.7 0.7 23 20 20 3.0 43 29
110 i 00 . . 0.0 04 04 12 0.5 1.7 09 08 0.7 04 .
p 00 . 0.0 0.0 0.6 0.5 32 12 6.0 25 42 3.1 22 23
111 i 0.1 . 0.1 0.0 0.2 0.1 04 04 02 0.1 1.7 0.3
p 0.1 . 0.1 0.0 0.6 04 21 15 1.7 1.0 48 3.0
112 i ‘ . 0.0 0.1 0.1 0.3 02 0.0 0.1 03 04
p . . 0.0 02 0.0 03 0.2 13 038 09 06 09 08
113 i 1.9 15 09 13 3.5 32 3.7 3.7 3.6 3.3 40 3.5 3.8 3.9
p 20 19 12 13 44 3.8 55 50 83 6.1 96 6.9 56 9.1
114 i . 03 12 0.7 0.7 06 04 05 0.1 0.1 0.4 0.3 . 0.0
p 03 14 09 0.7 09 04 0.5 02 0.1 0.4 0.4 02 0.1
115 i 24 15 04 03 04 " 0.6 0.1 12 0.0 14 02 4.1 03
p 31 19 0.5 03 07 0.0 08 0.1 1.6 0.0 29 04 5.0 0.4
116 i 00 . . 0.1 02 06 0.6 0.6 08 14 25 1.7 12 25
p 00 . 02 0.1 0.3 07 0.9 1.0 22 47 52 73 48 1.2
117 i 04 03 . . 0.1 . 0.2 0.1 03 04 1.1 03 0.1 0.4
p 04 04 . " 0.1 0.0 02 0.1 04 04 17 06 0.1 1.0
118 i 0.0 0.1 0.0 0.1 0.6 0.6 05 25 15 23
p 0.0 0.1 0.1 03 09 14 18 47 3.2 8.1
119 i 041 . 13 26 19 79 23 6.8 34 6.4 26 6.9 14 338
p 02 0.1 14 3.1 27 109 34 104 53 10.7 5.0 109 38 79




Incidence and prevalence of morbidity in general practice in a 3 months period:
totals and according to sex and age

no. episode totals /1000 sex age
abs. pers. male female 0-4 5-14 15-24 25-44 45-64 65-74 =75
120 chron. enteritis/colitis ulc. i 3069 0.2 0.2 0.2 0.1 . 0.1 0.4 0.3 0.1 0.1
p 14445 1.0 0.8 1.2 0.1 0.0 0.6 1.2 1.6 1.1 2.0
121  anal fissure/perianal abscess i 11085 0.8 0.9 0.6 0.9 0.3 0.7 1.0 0.9 0.5 0.3
p 15971 1.1 1.4 0.8 1.3 0.4 0.8 1.4 1.5 0.7 0.4
122 hepatomegaly i 211 0.0 0.0 0.0 . . i 0.0 0.0 0.1 i
p 503 0.0 0.0 0.0 . . . 0.0 0.1 0.1 0.1
123 cirrhosis/liver disease NEC i 2708 0.2 0.3 0.1 0.1 0.1 0.2 0.2 0.2 0.3 0.4
p 10172 0.7 0.8 0.6 0.1 0.1 0.4 0.5 1.2 1.7 1.3
124 diseases of gall-bladder/biliary duct i 8326 0.6 0.3 0.8 0.0 0.0 0.1 0.4 1.1 1.6 1.6
p 19698 1.3 0.7 1.9 0.0 0.0 0.1 0.8 25 4.3 5.0
125 diseases digestive system NEC i 7293 0.5 0.4 0.6 0.4 0.1 0.1 0.5 0.6 1.1 1.8

p 17297 1.2 0.9 1.5 0.5 0.4 0.2 0.8 1.8 3.0 4.0



D DIGESTIVE

no. 04 0-4 5-14 5-14 15-24 15-24 25-44 25-44 45-64 45-64 65-74 65-74 =75 =75
male female male female male female male female male female male female male female
120 i 0.1 ” . . 0.0 0.1 0.4 0.3 0.1 0.6 02 0.1 0.1 0.2
p 0.1 . . 0.0 02 1.1 1.1 1.3 15 17 07 1.3 12 2.4
121 i 09 1.0 05 02 06 09 13 0.7 1.0 0.7 08 0.2 . 0.5
p 12 14 0.6 03 07 10 2.0 09 19 1.0 1.2 03 0.1 0.5
122 i . 0.0 . 0.1 0.1 0.0 . .
p 0.0 0.1 i 0.1 0.1 0.0 . 0.1
123 i 02 0.0 0.1 03 0.1 03 0.1 04 0.0 03 0.3 0.1 05
[ 02 0.1 0.1 07 0.1 0.6 04 18 0.6 14 2.0 0.6 1.8
124 i . 0.0 . 0.1 . 0.1 03 0.6 0.5 1.7 14 19 17 1.5
p 0.0 : 0.1 " 02 04 1.1 1.1 39 3.3 5.1 4.0 56
125 i 04 0.3 0.0 03 0.1 02 03 06 05 0.7 04 16 2.0 1.6

p 07 03 0.0 0.7 02 03 07 1.0 15 22 2.4 3.5 3.6 42



Incidence and prevalence of morbidity in general practice in a 3 months period:
totals and according to sex and age

no. episode totals /1000 sex age
abs. pers. male female 0-4 5-14 15-24 25-44 45-64 65-74 =75
126 complaints of vision i 12422 0.8 0.7 0.9 0.3 0.9 0.6 0.8 1.0 1.2 1.4
p 35586 24 2.0 2.8 1.6 29 1.3 1.6 3.0 4.4 5.8
127 fear of eye disease i 355 0.0 0.0 0.0 . 0.0 0.1 0.0 0.0 0.0 .
p 472 0.0 0.0 0.0 . 0.0 0.1 0.0 0.0 0.0 0.0
128 disability/impairment eye i 19 0.0 . 0.0 . . 0.0 . . . .
p 515 0.0 0.0 0.0 . 0.0 0.0 0.0 0.1 0.0 0.0
129 sympt./complt. eye NEC i 15488 1.1 0.9 1.2 0.9 0.7 1.1 1.1 1.1 1.7 1.1
p 34260 23 18 2.8 1.6 1.5 1.7 19 2.8 4.1 6.0
130 infectious conjunctivitis i 26574 1.8 1.6 2.0 4.6 1.8 2.2 1.5 1.3 1.5 1.7
p 28810 2.0 1.7 2.2 5.2 1.9 2.2 1.6 1.5 1.8 2.2
131 allergic conjunctivitis i 79393 5.4 4.8 6.0 7.2 5.2 6.3 5.1 4.9 5.1 53
p 88535 6.0 5.2 6.9 7.3 5.4 6.7 5.5 5.7 6.4 7.8
132 Dblepharitis/stye/chalazion i 18930 1.3 1.3 12 1.2 1.0 1.6 1.3 14 0.6 1.2
P 21661 1.5 15 14 1.2 1.1 1.8 15 1.6 1.1 1.4
133 infection of eye NEC i 7033 0.5 0.4 0.6 0.5 0.3 0.6 0.5 0.6 0.4 0.4
P 13761 0.9 0.8 1.1 1.0 0.5 0.8 0.8 0.9 1.8 2.2
134 corneal ulcer i 664 0.0 0.1 0.0 . . . 0.1 0.1 "
P 814 0.1 0.1 0.0 . 8 0.0 0.1 0.1 0.0
135 neoplasms of eye/adnexa i 424 0.0 0.0 0.0 . 0.0 0.0 0.0 0.1 0.1 .
p 1392 0.1 0.1 0.1 0.0 0.1 0.1 0.0 0.1 0.5 0.0
136 contusion/abrasion/black eye i 9552 0.7 0.8 0.5 0.4 0.5 0.4 0.9 0.6 0.3 0.7
p 10880 0.7 0.9 0.6 0.4 0.6 0.5 1.1 0.7 0.5 0.9
137 foreign body in eye i 20885 1.4 2.6 0.3 0.5 0.5 19 2.4 0.9 0.4 0.3
p 23468 1.6 2.9 0.4 0.5 0.5 22 2.8 1.0 0.4 0.6
138 injuries eye NEC i 2902 0.2 0.3 0.1 0.3 0.3 0.1 0.1 0.3 0.3 0.1
P 4174 0.3 0.4 0.2 0.3 0.3 0.3 0.2 0.3 0.4 0.2
139 blocked lacrimal duct of infants i 543 0.0 0.0 0.0 0.4
P 701 0.0 0.1 0.0 0.5
140 cong. anom. of eye NEC i 352 0.0 0.0 0.0 0.1 0.0 . . .
P 751 0.1 0.0 0.1 0.1 0.1 0.0 0.0 0.0
141 refractive errors i 14155 1.0 0.8 1.1 0.3 14 1.2 0.7 13 0.9 0.4
p 64538 4.4 3.6 5.1 1.1 5.3 3.9 3.3 6.2 6.1 4.8
142 cataract i 2640 0.2 0.1 0.2 . . 0.0 0.0 0.1 0.8 1.7
p 17889 1.2 0.7 1.7 : 0.0 0.0 0.1 0.7 5.1 12.8
143 glaucoma i 2740 0.2 0.1 0.2 E " 0.0 0.1 0.3 0.8 0.9
P 19709 1.3 1.0 1.7 . 0.1 0.1 0.2 15 5.5 10.7
144 blindness, all types i 124 0.0 . 0.0 . : 0.0 . . 0.0 0.1
p 3393 0.2 0.2 0.3 . . 0.1 0.1 0.1 0.7 24
145 strabismus i 2182 0.1 0.1 0.2 1.5 0.2 0.1 0.0 0.0 .
[ 6301 0.4 0.4 0.4 3.3 1.3 0.1 0.1 0.1 0.0
146 retinopathy i 2359 0.2 0.1 0.2 . i 0.0 0.1 0.2 0.7 0.8
p 6948 0.5 0.4 0.6 0.0 3 0.1 0.2 0.5 2.6 2.4
147 diseases of eye NEC i 9930 0.7 0.6 0.7 0.4 0.2 0.4 0.7 0.9 1.5 0.9
p 18321 1.2 1.1 1.4 0.7 0.5 0.7 0.9 1.6 3.0 3.9



F EYE

no. 04 04 5-14 5-14 15-24 15-24 25-44 25-44 45-64 4564 65-74 65-74 =75 =75
male female male female male female male female male female male female male female
126 i 02 04 09 0.9 0.5 0.8 0.7 1.0 1.1 0.9 0.8 1.4 1.1 15
p 18 14 28 29 1.1 14 14 19 29 3.2 3.1 53 3.1 72
127 i 0.1 0.0 0.1 0.0 0.0 0.0 0.0 :
p 0.1 0.0 0.1 0.0 0.0 0.0 0.0 0.0
128 i . 0.0 . . . . . s .
p 0.1 0.0 0.0 0.0 0.0 0.1 0.1 0.0 0.0
129 i 10 0.8 0.5 09 13 09 038 14 08 13 1.1 2.1 13 09
p 17 14 1.1 1.9 1.7 17 1.5 23 23 32 27 52 3.8 71
130 i 49 42 14 2.1 15 29 12 1.9 15 1.1 15 16 14 18
p 50 53 16 21 15 29 1.3 19 1.8 12 19 17 14 2.6
131 i 73 7.0 4.4 6.1 49 7.7 42 6.0 52 47 44 57 44 58
p 75 72 43 6.5 50 8.5 44 6.7 6.1 53 55 71 6.2 8.7
132 i 09 14 0.9 1.1 1.6 15 1.1 16 20 09 1.0 03 1.4 1.1
p 09 15 1.1 12 18 1.8 13 18 21 1.0 14 0.8 14 1.3
133 i 03 07 0.2 04 0.4 0.7 04 0.5 0.5 06 0.2 0.6 0.1 0.7
p 06 15 0.5 0.5 0.7 1.0 0.6 09 09 09 24 13 13 27
134 i . 0.1 0.1 0.1 . .
p 0.0 0.1 0.1 0.1 0.0 0.0
135 i . 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 5 0.1 .
p 0.1 0.0 0.1 0.1 0.0 0.0 0.1 0.1 0.1 0.3 0.6 0.1
136 i 02 06 09 02 0.6 0.2 1.1 08 0.6 0.6 0.2 0.5 07 038
p 02 0.6 1.0 02 0.7 0.2 12 0.9 08 06 0.2 0.7 0.9 09
137 i 06 04 0.7 03 3.4 04 44 04 1.8 0.1 0.5 03 0.6 0.1
p 06 04 0.7 03 3.8 05 49 05 18 02 05 03 12 0.2
138 i 03 03 04 02 02 0.1 0.2 0.1 05 0.1 04 02 0.1
p 03 04 04 0.2 04 0.1 0.3 02 0.5 0.1 04 04 0.3
139 i 03 04
p 04 07
140 i 0.1 0.0 0.0 0.1 . . . . . .
p 02 0.1 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0
141 i 02 05 09 18 13 1.1 0.5 0.9 0.9 1.7 0.6 12 08 0.2
p 06 15 47 59 36 4.1 25 4.1 50 75 5.1 6.9 45 49
142 i . 0.0 0.0 0.0 0.1 0.2 1.1 0.6 0.6 23
p 0.1 0.0 0.1 0.0 0.7 08 45 56 76 15.6
143 i . . 0.0 . 0.0 0.1 03 03 0.6 0.9 0.9 1.0
p 0.1 0.1 0.0 02 0.2 02 13 17 49 59 10.2 109
144 i . 0.0 . . . . . 0.0 . 0.2
p 0.1 0.0 0.1 0.0 01 0.1 0.3 1.0 14 3.0
145 i 15 16 0.1 03 0.1 0.1 0.0 0.0 0.0 0.0 :
p 33 3.3 12 13 0.1 0.2 0.1 02 0.1 0.0 0.0
146 i . . 0.1 0.1 0.1 02 0.2 0.7 08 04 09
p 0.1 0.1 0.1 02 0.1 05 05 22 29 24 24
147 i 07 02 02 0.2 03 04 05 09 1.0 09 17 14 12 038
p 08 0.6 05 05 0.7 0.7 0.6 12 1.6 15 3.1 29 3.2 43



Incidence and prevalence of morbidity in general practice in a 3 months period:
totals and according to sex and age

no. episode totals /1000 sex age R
abs. pers. male female 0-4 5-14 15-24 25-44 45-64 %5-74 275
148 earache i 3738 0.3 0.2 0.3 1.1 0.4 0.2 0.2 0.2 0.3 0.1
p 8693 0.6 0.5 0.7 24 0.9 0.3 0.4 0.4 0.7 0.3
149 hearing complt. i 2441 0.2 0.2 0.2 0.4 0.1 0.1 0.2 0.2 0.1 0.1
p 6419 0.4 0.4 0.4 1.0 0.6 0.1 0.4 0.4 0.2 1.0
150 ringing/buzzing/tinnitus i 2797 0.2 0.2 0.2 . . 0.0 0.2 0.3 0.9 0.3
p 4244 0.3 0.3 0.2 . . 0.0 0.2 0.5 1.0 0.6
151 blood/discharge from ear i 1763 0.1 0.2 0.1 0.8 0.3 0.0 0.0 0.1 0.1 F
p 3614 0.2 0.3 0.2 1.1 0.7 0.0 0.1 0.2 0.1 0.1
152 fear of ear disease i 26 0.0 0.0 3 . . . 0.0 E . 0.0
p 277 0.0 0.0 0.0 0.2 0.0 . 0.0 . . 0.0
153 disability/impairment of ear i 26 0.0 . 0.0 . . . 2 0.0
p 33 0.0 . 0.0 . . . ‘ 0.0
154 symp./complt. of ear NEC i 4018 0.3 0.2 0.3 0.6 0.5 0.3 0.3 0.1 0.1 0.2
p 6537 0.4 0.5 0.4 0.8 0.7 0.3 0.4 0.4 0.5 0.5
155 otitis externa i 50202 3.4 3.7 3.2 2.8 3.0 22 4.3 4.0 3.4 1.8
p 67925 4.6 49 4.4 3.8 3.7 3.1 5.4 5.6 5.1 3.6
156 acute otitis media/myringitis i 97708 6.7 6.6 6.7 51.2 16.8 2.8 1.7 1.4 1.1 0.7
p 102157 7.0 6.8 71 52.2 17.6 29 1.9 1.5 1.3 0.9
157 serous otitis media/glue ear i 21105 1.4 1.5 1.4 .8.4 3.4 0.9 0.7 0.4 0.5 0.3
p 29633 2.0 2.0 2.0 10.6 6.2 1.0 0.8 0.5 0.5 0.5
158 eustachian tube dysfunction i 32787 2.2 1.9 2.6 3.4 3.3 21 23 1.7 1.4 1.1
p 40382 2.8 23 3.2 45 4.1 25 2.9 2.1 1.7 1.6
159 infections of ear NEC i 4944 0.3 0.3 0.4 1.0 0.5 0.3 0.3 0.3 0.2 0.2
p 9367 0.6 0.6 0.7 1.6 1.3 0.5 0.5 0.5 0.3 0.2
160 neoplasm of ear i 256 0.0 0.0 0.0 ; 0.0 0.0 . . . 0.1
p 423 0.0 0.0 0.0 . 0.0 0.0 0.0 0.0 0.1 0.1
161 foreign body in ear i 1806 0.1 0.2 0.1 0.1 0.2 0.1 0.1 0.1 0.1 0.3
p 2083 0.1 0.2 0.1 0.1 0.2 0.1 0.1 0.2 0.1 0.3
162 perforation tymp. membrane i 2256 0.2 0.2 0.1 0.3 0.3 0.2 0.2 0.0 0.1 0.0
p 4702 0.3 0.3 0.3 0.5 0.5 0.4 0.3 0.1 0.3 0.1
163 superficial injury of ear i 470 0.0 0.0 0.0 0.0 0.1 0.0 0.0 . . 0.2
p 679 0.0 0.0 0.1 0.0 0.1 0.0 0.0 0.0 . 0.2
164 injuries of ear NEC i 890 0.1 0.1 0.0 0.0 0.1 0.0 0.1 0.1 0.0 .
P 1061 0.1 0.1 0.1 0.0 0.1 0.1 0.1 0.1 0.0 0.1
165 cong. anom. of ear i 416 0.0 0.0 0.0 0.1 0.1 0.0 g 0.0
p 638 0.0 0.1 0.0 0.2 0.1 0.0 0.0 0.0
166 ear wax (excessive) i 121818 8.3 8.4 8.2 3.3 2.6 5.1 9.0 10.8 13.9 16.8
p 135848 9.3 9.2 9.3 3.6 2.8 5.3 9.7 12.4 15.9 20.4
167 vertiginous syndromes i 8671 0.6 0.5 0.7 . . 0.1 0.4 1.2 2.0 1.5
p 16608 1.1 0.8 1.4 . . 0.1 0.6 2.0 3.8 4.9
168 otosclerosis i 701 0.0 0.0 0.1 . . 0.0 0.0 0.0 0.3 0.1
p 1337 0.1 0.1 0.1 . : 0.1 0.1 0.1 0.3 0.3
169 presbyacusis i 5346 0.4 0.4 0.4 : . . g 0.3 1.7 3.4
p 8050 0.5 0.5 0.6 ; : . . 0.5 2.6 5.1
170 acoustic trauma i 1188 0.1 0.1 0.0 : @ 0.0 0.1 0.2 0.0
p 1310 0.1 0.2 0.0 . . 0.0 0.1 0.2 0.0
171 deafness NEC i 4539 0.3 0.4 0.3 0.4 0.3 0.3 0.3 0.4 0.2 0.0
p 10525 0.7 0.7 0.7 1.1 0.7 0.5 0.6 0.7 0.8 1.8
172 disease of ear/mastoid NEC i 4084 0.3 0.3 0.3 0.2 0.3 0.2 0.3 0.4 0.4 0.2
p 6563 0.4 0.5 0.4 0.4 0.4 0.3 0.4 0.6 0.6 0.5



H EAR

no. 04 04 5-14 5-14 15-24 15-24 25-44 25-44 45-64 45-64 65-74 65-74 275 275
male female  male female  male female male female male female male female male female
148 i 12 09 02 0.6 0.1 0.2 0.0 0.3 0.1 03 03 03 0.1 0.1
p 24 24 05 13 03 03 04 0.5 04 05 07 0.7 0.1 05
149 i 03 06 0.1 02 0.0 0.1 0.2 0.1 02 0.2 0.0 0.1 04 0.0
p 13 08 05 08 0.1 0.1 04 03 0.5 04 0.1 0.3 0.8 11
150 i . 0.0 0.2 0.1 03 03 11 0.7 0.5 02
P 0.0 0.0 03 0.1 06 05 1.1 1.0 1.1 0.3
151 i 09 0.7 04 0.1 0.0 0.0 0.0 0.0 0.1 0.1 0.1 . . .
p 13 08 10 04 0.1 0.0 0.1 0.1 03 0.1 0.1 0.2 02 0.1
152 i . . . 0.0 . 0.0
p 02 0.1 0.0 0.0 0.0 0.0
153 i 0.0
p 0.0
154 i 04 08 05 0.6 0.1 0.4 03 02 01 02 0.1 0.0 0.5 0.1
p 05 10 06 0.8 0.2 0.5 0.5 03 04 03 0.5 04 1.1 0.1
155 i 3.4 23 28 3.2 24 2.0 4.5 4.0 42 3.8 46 24 22 16
p 45 3.1 3.7 37 3.4 27 52 56 56 56 6.7 39 56 25
156 i 518 50.5 165 18.0 24 3.2 15 2.0 1.5 13 1.3 1.0 0.6 0.8
p 523 522 16.1 192 26 3.3 16 22 15 16 1.6 1.1 09 0.9
157 i 95 73 33 3.6 0.7 11 0.6 08 0.4 03 08 03 0.7 02
p 128 8.3 52 72 08 12 07 09 0.5 05 08 03 09 03
158 i 23 4.4 3.2 34 13 3.0 20 27 1.7 1.8 12 16 1.1 12
p 34 56 41 4.1 15 3.5 23 3.4 19 24 14 19 13 1.7
159 i 08 13 03 0.7 0.2 03 0.4 02 0.3 03 0.1 03 03 0.1
p 15 18 12 15 05 05 0.5 05 0.4 05 0.1 05 0.3 0.1
160 i 0.1 0.1 . . 5 02
[ 0.1 0.1 0.0 00 02 02
161 i 0.1 0.1 02 02 0.1 0.1 0.1 0.1 0.1 0.1 0.3 06 0.1
p 01 0.1 02 0.3 0.1 0.1 0.1 0.1 0.2 0.1 0.3 0.6 0.1
162 i 0.1 04 04 0.1 0.1 02 03 0.1 . 0.0 0.2 0.1 . 0.0
p 02 08 05 0.4 03 0.5 0.4 03 0.0 0.2 0.2 0.3 04 0.0
163 i 0.0 0.0 0.0 0.1 00 00 0.0 0.0 . 0.3
p 00 0.0 0.1 0.1 0.0 0.1 0.0 0.0 0.1 0.3
164 i 0.0 0.1 0.0 0.1 0.1 0.1 0.1 00 00 .
P 0.0 0.1 0.0 0.1 0.1 0.1 0.2 0.0 0.0 0.1
165 i 03 0.1 0.1 0.0 ‘ 0.0
p 03 0.1 0.1 00 0.0 0.1
166 i 32 3.4 20 3.2 4.6 56 93 8.8 122 94 156 125 176 16.4
p 34 38 19 36 47 58 98 25 135 114 172 149 228 192
167 i 0.1 0.1 03 05 10 14 17 21 15 15
P 0.1 0.1 0.5 0.7 17 23 3.1 43 32 58
168 i . 0.1 0.1 00 0.0 00 0.0 0.4 02 0.1
p 00 0.1 0.1 0.1 0.0 0.1 0.1 04 0.2 0.3
169 i 04 02 17 17 43 29
P 0.6 0.3 24 28 6.8 42
170 i 0.1 0.1 0.1 04 0.0 0.1
p 0.1 0.1 0.1 0.5 0.0 0.1
171 i 02 0.7 02 0.4 0.5 0.2 04 02 04 0.5 04 . . 0.0
p 08 14 05 08 0.7 03 07 04 0.5 09 13 0.5 1.7 1.9
172 i 03 02 03 03 02 0.1 03 0.2 0.3 0.5 05 0.3 0.3 0.2
p 04 04 04 04 03 02 0.5 03 0.6 0.7 05 0.7 06 04



Incidence and prevalence of morbidity in general practice in a 3 months period:
totals and according to sex and age

no. episode totals /1000 sex age
abs. pers. male female 0-4 5-14 15-24 25-44 45-64 65-74 =75
173 complaints of heart i 7180 0.5 0.3 0.6 . 0.1 0.3 0.4 0.9 1.1 0.6
P 17606 1.2 0.9 1.5 0.0 0.1 0.3 0.9 2.7 2.7 2.0
174 edema of extremities i 12452 0.8 0.4 1.3 0.2 0.0 0.1 0.6 1.1 2.1 4.6
P 68683 4.7 2.0 7.3 0.3 0.1 0.2 1.6 6.3 13.5 35.3
175 fear of dis. circ. system i 7513 0.5 0.5 0.5 ‘ . 0.1 0.7 1.0 0.6 0.7
P 13212 0.9 0.8 1.0 " . 0.1 1.1 1.6 1.7 1.6
176 disability/impairment circ. syst. NEC i 0 . . . . . . . P . .
p 130 0.0 0.0 0.0 i . . . . 0.1 0.1
177 sympt./complt. circ. syst. NEC i 2328 0.2 0.2 0.2 0.0 . 0.1 0.1 0.3 0.2 0.7
p 5136 0.4 0.3 0.4 0.0 0.1 0.1 0.2 0.5 1.1 1.5
178 infections dis. circ. syst. i 205 0.0 0.0 0.0 . . 0.0 0.0 0.0 0.0 5
p 1161 0.1 0.1 0.1 : g 0.1 0.0 0.2 0.1 0.2
179 neoplasm circ. syst. i 374 0.0 0.0 0.0 5 0.0 0.0 0.0 0.0 0.1
p 756 0.1 0.0 0.1 : 0.0 0.1 0.1 0.0 0.1
180 injuries heart/circ. syst. i 27 0.0 0.0 0.0 . 0.0 i i . . 0.0
P 310 0.0 0.0 0.0 . 0.0 . . 0.0 0.2 0.0
181 cong. anom. heart/circ. syst. i 249 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 .
p 4083 0.3 0.2 0.4 0.7 0.4 0.4 0.1 0.1 0.5 0.2
182 rheumatic fever/heart dis. i 292 0.0 0.0 0.0 . 0.0 0.0 0.0 0.0 . .
p 1331 0.1 0.1 0.1 . 0.1 0.2 0.1 0.1 . 0.2
183 acute myocardial infarction i 6581 0.5 0.5 0.4 . . . 0.1 0.8 2.0 2.6
p 0 . . § .
184 angina pectoris i 18736 1.3 1.3 1.3 . . 0.0 0.5 2.2 4.6 6.4
p 116735 8.0 7.8 8.1 ¥ . 0.1 0.9 12.5 35.3 49.6
185 healed myocardial infarction i 0 . . ¢ . . 3 . . . .
p 70603 4.8 6.9 2.8 . . . 0.7 9.5 21.1 21.6
186 chron. ischemic heart dis. NEC i 2403 0.2 0.1 0.2 . . s 0.0 0.4 0.3 0.9
P 73762 5.0 6.1 4.0 . . . 0.3 8.6 23.3 28.2
187 heart failure i 12593 0.9 0.7 1.0 0.0 . 0.0 0.1 0.3 28 10.4
p 93835 6.4 4.9 7.8 0.0 0.1 0.1 0.3 3.0 21.6 78.4
188 atrial fibrillation/flutter i 2977 0.2 0.1 0.3 q . . 0.1 0.2 1.1 1.3
p 34835 24 21 2.7 . . . 0.2 1.7 11.0 22.0
189 paroxysmal tachycardia i 3551 0.2 0.2 0.3 ; 0.1 0.2 0.3 0.4 0.4 0.1
[ 9678 0.7 0.4 0.9 . 0.1 0.2 0.5 1.3 1.9 1.3
190 ectopic beats, all types i 2569 0.2 0.2 0.2 0.0 . 0.0 0.2 0.3 0.2 0.6
p 6017 0.4 0.3 0.5 0.0 0.0 0.0 0.2 0.9 0.9 1.7
191 heart murmur NOS i 965 0.1 0.1 0.1 0.6 0.1 0.1 0.0 . 0.1
p 2657 0.2 0.2 0.1 1.2 0.4 0.1 0.1 0.0 0.1
192 pulmonary heart dis. i 108 0.0 0.0 s . . . : . 0.1 0.1
p 1747 0.1 0.1 0.1 . . . 0.0 0.2 0.5 0.9
193 heart valve dis. NOS, non-rheum. i 496 0.0 0.0 0.0 . 0.0 0.0 0.0 0.1 0.1 0.1
P 10557 0.7 0.6 0.8 . 0.1 0.2 0.3 1.1 2.5 3.2
194 heart disease NEC i 6194 0.4 0.3 0.5 . 0.1 0.0 0.2 0.6 1.0 2.8
p 40793 2.8 2.5 3.1 0.1 0.1 0.2 0.9 3.7 10.1 18.4
195 elevated blood pressure w.o. hypert. i 2833 0.2 0.2 0.2 . 0.0 0.0 0.2 0.4 0.4 0.1
p 20697 1.4 1.0 1.8 . 0.0 0.3 1.0 2.8 4.7 3.1
196 uncomplicated hypertension i 45815 3.1 25 3.8 ‘ 0.0 0.3 1.7 6.1 10.8 9.8
p 658779 44.9 32.9 56.5 . 0.3 2.4 16.0 96.5 166.3 151.4
197 hypertension with involv.targ. organs i 5972 0.4 0.4 0.4 . . . 0.0 0.5 2.0 2.9

p 103972 71 6.3 7.8 . . 0.1 0.6 8.3 33.3 53.8




K CIRCULATORY

no. 04 04 5-14 5-14 15-24 15-24 25-44 25-44 45-64 45-64 65-74 65-74 =75 =75
male female male female  male female male female male female male female male female
173 i . . 03 02 04 03 0.5 0.6 12 1.0 1.1 03 0.7
p ; 0.1 . 0.3 0.2 0.5 0.9 09 20 34 27 27 13 24
174 i 04 s 0.0 0.1 0.1 0.1 0.2 1.1 0.5 17 15 2.6 22 59
p 04 0.1 0.1 0.1 0.2 02 04 3.0 22 104 79 179 23.0 418
175 i 0.1 0.2 0.9 0.5 09 10 0.6 0.7 0.8 0.7
P 0.1 0.2 13 0.9 12 20 1.2 2.0 15 17
176 i . . . .
P . 0.1 . . 0.1
177 i 0.0 0.0 . . 0.0 0.1 02 0.0 02 03 0.3 0.1 03 0.9
p 00 0.0 . 0.1 0.1 02 03 02 05 04 10 12 1.4 15
178 i . 0.0 0.0 . . 0.1 3 0.1 . .
P . 0.1 0.1 0.1 0.0 0.1 03 . 0.1 . 0.2
179 i 0.1 . 0.0 . ] 0.1 . 0.0 0.0 0.1
P 0.1 0.0 0.0 0.1 . 0.1 . 0.1 0.0 0.2
180 i 0.0 . . . . " . . . . . 0.0
P . 0.0 . . . . . 0.1 0.0 0.4 S 0.0 0.0
181 i 00 0.0 0.0 . . 0.0 . 0.1 . 0.0 . 0.0 . .
p 09 0.6 03 0.5 03 0.4 0.0 03 0.1 02 02 0.8 0.3 0.1
182 i . . . 0.0 2 0.0 0.0 g 0.1 . . g s .
p 02 0.0 0.3 0.1 0.1 0.0 0.1 0.0 . . 0.0 0.3
183 i 0.1 0.0 12 03 22 17 29 24
p
184 i . 0.0 0.7 0.2 26 19 4.5 4.7 6.1 6.6
p 0.0 0.1 12 05 153 97 399 317 48.3 50.3
185 i . . . . . 8 5 .
P 13 0.1 155 36 345 10.7 314 16.5
186 i 0.0 . 04 05 0.5 0.2 03 12
P . . . 04 0.2 13.0 43 333 156 327 258
187 i . 0.0 . . 0.0 0.0 0.1 0.1 03 03 36 23 9.9 10.7
P 0.0 0.1 0.1 0.1 0.1 03 03 3.0 3.1 25.6 18.5 69.7 829
188 i 0.1 0.1 0.1 02 0.6 15 1.1 13
P 0.3 0.1 1.9 16 1141 109 23.2 214
189 i . 0.1 0.1 02 02 03 0.3 06 05 02 0.2 0.1
P 0.0 0.1 0.1 03 0.3 0.6 08 1.8 16 22 1.1 15
190 i 0.0 . . 0.0 0.0 02 0.1 0.3 04 0.2 03 08 05
p 0.0 ; 0.0 0.0 0.0 0.2 02 0.6 1.2 0.8 1.0 20 15
191 i 08 04 0.1 0.1 0.1 0.0 0.0 . . . . 0.1
p 19 0.5 05 03 0.1 0.1 0.1 0.1 . 0.1 . 02
192 i s . s s : ; 5 . . . 0.1 . 0.1 .
[} 0.0 0.2 0.1 0.7 03 11 08
193 i 0.0 . . 0.0 . 0.0 0.1 0.1 . 03 0.1 0.1
P 0.1 02 03 03 04 10 11 25 26 23 3.7
194 i . 0.1 0.1 0.1 5 0.1 03 05 0.7 09 12 3.3 25
P 0.1 0.1 02 03 0.1 11 0.7 34 4.0 99 10.2 193 17.9
195 i 0.0 . 0.1 0.0 03 02 03 05 04 04 0.1 0.1
P 0.0 ‘ 02 04 10 09 20 3.5 29 6.1 18 3.7
196 i 0.0 0.0 03 02 20 14 5.1 71 72 135 6.9 114
P 02 0.4 21 27 16.9 15.0 76.9 1156 120.1 2019 100.5 178.5
197 i . . 0.0 0.0 0.6 04 22 19 29 29
0.0 0.1 06 0.6 95 7.0 373 30.1 49.0 56.3
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Incidence and prevalence of morbidity in general practice in a 3 months period:
totals and according to sex and age

no. episode totals /1000 sex age
abs. pers. male female 0-4 5-14 15-24 25-44 45-64 65-74 =75
198 (postural) hypotension i 10216 0.7 0.5 0.9 0.9 0.6 0.6 1.2 2.3
p 16173 1.1 0.8 1.4 1.2 0.9 1.0 2.2 3.6
199 transient cerebral ischemia i 8798 0.6 0.6 0.6 0.0 0.0 0.5 2.6 5.8
p 24136 1.6 1.6 1.7 0.0 0.1 1.5 8.1 14.0
200 cerebrovascular diseases i 9886 0.7 0.5 0.9 0.0 0.0 0.1 0.8 2.5 5.5
p 46526 3.2 3.0 3.3 0.1 0.0 0.0 0.3 3.3 12.6 28.4
201 atherosclerosis, excl. heart/brain i 1609 0.1 0.1 0.1 . 0.0 0.1 0.9 0.5
p 13390 0.9 1.0 0.8 0.0 0.1 1.0 5.0 6.2
202 arterial vascular diseases NEC i 8746 0.6 0.7 0.5 0.2 0.2 1.2 2.0 2.6
p 45719 3.1 3.6 2.6 0.3 0.6 4.2 14.0 19.8
203 pulmonary embolism i 1186 0.1 0.0 0.1 0.0 0.0 0.1 0.2 0.4
[ 5000 0.3 0.2 0.5 0.0 0.2 0.3 1.5 2.2
204 (thrombo) phlebitis i 6454 0.4 0.3 0.6 0.1 0.2 0.9 1.7 1.1
p 10556 0.7 0.4 1.0 0.1 0.3 1.4 2.8 2.4
205 venous thrombosis i 2795 0.2 0.2 0.2 0.0 0.1 0.3 0.5 0.9
p 15854 1.1 1.0 1.2 0.1 0.4 1.6 4.7 5.0
206 varicous veins of legs i 18747 1.3 0.5 2.0 0.1 0.6 1.1 23 2.3 3.7
4] 52605 3.6 1.5 5.6 0.1 0.8 2.5 5.7 10.2 14.7
207 various ulcer of skin i 4381 0.3 0.2 0.4 . 0.0 0.3 1.1 2.6
p 16849 1.1 0.6 1.7 0.0 0.2 1.0 3.8 11.6
208 hemorrhoids i 24219 1.7 1.6 1.7 0.1 0.9 2.4 2.6 1.6 1.5
p 54279 3.7 3.5 3.9 0.2 1.4 4.6 6.2 5.2 6.4
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