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Objective
The objective of this ongoing study is to examine associa- Figure la: Europe Figure 1b: Study region in Lower Saxony, Germany
tions between diagnostic strategies or therapeutic patterns
of ambulatory medical care and patient age. Potential
differences between rural and urban regionsin Germany are
also considered.

Material and Methods ' tudy region
A representative sample of 574 office-based general pract- :
itioners was randomly selected from 1491 office-based
genera practitioners in the northwest of Lower-Saxony, a
northern state of Germany (see Figure 1b).

Areas that can be described as rural for Germany are
included in this study region (see Table 1).

Out of 574 physicians invited by letter to participate, 278
(48.4%) responded and 151 initially agreed to participate.
116 are still recruiting patients into the study.
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Figure 2: Distribution of study Table 1: Inhabitants per km? and distribution of study
physicians by urban and rural areas physicians by urban and rural areas
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The average number of inhabitants per km? is 230. The Figure 3: Distribution of study patients by age and sex, acute abdomina pain
distribution of the study physicians according urban and 0015 and alder

rural areasis shown in Table 1 and Figure 2.

Four hundred and ten patients with acute abdomina pain
(233 women and 177 men) and 581 patients with known
heart disease (296 women and 285 men) have been
recruited so far. The age distribution of this patients is
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Conclusion PP vyl
So far, data on patterns of ambulatory care for elderly Figure 4: Distribution of study patients by age and sex, known heart disease
patients with respect to age and regiona differences are not 0015 and older

avalable for Germany. First preliminary results of this
ongoing study indicate that a research network of office-
based genera practitioners as an approach to the served
population is an adequate way to obtain this kind of
information because general practitioners are the group of
physiciansfirst and mainly consulted by elderly patients. 50-59yrs
More detailed results will be available after the end of the 80 60 40 20 0 20 40 60 80
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