
OBJECTI VE: To describe the dem ographic and geographic 

dist r ibut ion of veterans w ith an I CD- 9  diagnost ic code for  

Parkinson s Disease ( PD)  ( 3 3 2 .0 )  and parkinsonism  ( PM)  

( 3 3 2 .1 )  w ithin the US Departm ent  of Veterans Affairs ( VA)  
health care system  in the fiscal year  ( FY)  2 0 0 2 . 

BACKGROUND: Over 4 .5  m illion veterans received health 

care in m edical facilit ies at  the VA in FY2 0 0 2 . Data collected 

from  these facilit ies across the US w ere t ransm it ted to a VA 
cent ral repository, the Aust in Autom at ion Center  ( AAC) . The 

VA Planning System s and Support  Group ( PSSG)  m aintains 

addit ional dow nloadable files for  use in Geographic 
I nform at ion System  ( GI S)  analysis.

LI MI TATI ONS:  This is a cross- sect ional study.  I CD codes 
w ere used as a proxy for  diagnosis.  Length of residence in a  

part icular  place is unknow n.  Pat ients’ residence is their  

locat ion during 2 0 0 2 .  Very sm all county size, and thus a 

sm all denom inator , can inflate the prevalence.  The cut - off 

for  display purposes w as 2 5 / 1 ,0 0 0  and count ies w ith < 1 0 0  
VA pat ients are labeled on the county m ap.

CONCLUSI ONS: A substant ia l num ber of veterans w ith PD 

seek m edical care through the VA health care system . 

Com pared w ith PM pat ients, PD pat ients w ere m ore likely to 
be older  and reside further  from  VA health care facilit ies. The 

com bined use of nat ional databases w ith GI S m apping 

softw are provides an est im ate of the prevalence of PD at  the 

county level w ithin the VA health care system  nat ionally. 

Regions w ith higher than expected concentrat ions of these 

pat ients can be further invest igated for  both research and 
pat ient  care planning purposes.

Distribution of VA patients seen in FY02 by rural-urban continuum code
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VA 1.5 41.3 21.5 12.1 6.6 2.8 7.1 4.4 1.2 1.6

PD 1.5 39.0 20.8 12.5 7.0 3.0 7.6 5.2 1.5 2.0

PM 2.8 45.3 20.3 9.9 6.7 2.1 7.1 3.7 0.9 1.1

Missing 1 2 3 4 5 6 7 8 9

1 County in metro area with 1 million population or more

2 County in metro area of 250,000 to 1 million population

3 County in metro area of fewer than 250,000 population

4 Nonmetro county with urban population of 20,000 or more, adjacent to a metro area

5 Nonmetro county with urban population of 20,000 or more, not adjacent to a metro area

6 Nonmetro county with urban population of 2,500-19,999, adjacent to a metro area

7 Nonmetro county with urban population of 2,500-19,999, not adjacent to a metro area

8 Nonmetro county completely rural or less than 2,500 urban population, adj. to metro area

9 Nonmetro county completely rural or less than 2,500 urban pop, not adj. to metro area
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METHODS: I CD- 9  diagnost ic codes for  PD ( 3 3 2 .0 )  and PM 

( 3 3 2 .1 )  w ere used to query the AAC databases, retaining 

one record for  each unique individual. Dem ographic 

var iables such as age and gender w ere collected along 

w ith geographic var iables such as VA facility, zip code, and 

state and county of residence. VA geographic inform at ion 
w as linked to US Departm ent  of Agriculture Econom ic 

Research Service tables for  Rural- Urban Cont inuum  Codes.  

GI S softw are ( ESRI  ArcGI S)  w as used to create m aps 

show ing the dist r ibut ion of affected veterans by both state 
and county.

RESULTS: For  FY2 0 0 2 , 4 3 ,7 7 8  unique veterans w ith at  least  

one occurrence of I CD- 9  code 3 3 2 .0  or  3 3 2 .1  w ere seen 

nat ionally. Most , ( 8 8 % )  had I CD code 3 3 2 .0 , 4 %  3 3 2 .1 , 

and 8 %  both codes. PD pat ients w ere 9 8 .5 %  m en and 
their  m ean age w as 7 5 . PM pat ients w ere 9 8 %  m en w ith a 

m ean age of 7 1 . PD pat ients  address zip codes placed 

them  an average of 1 4  m iles from  a VA out - pat ient  clinic 

and 4 0  m iles from  a VA m edical center . PM pat ients lived 

an average of 1 2  m iles from  out - pat ient  clinics and 3 2  
m iles from  VA m edical centers. There w as regional 

var iat ion in the num ber of pat ients seen per  county and 
State.
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Age distribution for patients by ICD code for those with 

332.0 (PD), 332.1 (PM) and those with both codes.  More PD 

patients are in the older age groups.

Number of patients with ICD-9 code 332.0 seen in each state or 

territory within the Department of Veterans Affairs health care 

system during FY2002.

Prevalence of PD patients by State : number of PD patients (ICD-

9 332.0)  per 1,000 VA patients seen during FY2002. 

Prevalence of PD patients by County: PD patients (ICD-9 332.0) 

seen per 1,000 VA patients seen in FY 2002.  

PD patients are more rural in residence than both other VA patients and 

PM patients. RUCC codes used are from the US Department of 

Agriculture - Economic Research Service web site.

PADRECC

ACKNOWLEDGMENT: This research was supported 

by Veterans Affairs, Office of Research and Development.


