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Cholinesterase Inhibitors
Underprescribed by All

S A L LY  K O C H  K U B E T I N

Senior Editor

T O R O N T O —  Neurologists are more like-
ly than are primary care physicians or psy-
chiatrists to prescribe a cholinesterase in-
hibitor for a patient with mild to moderate
Alzheimer’s disease, but even they fall short
of meeting goals in clinical guidelines,
Daniel L. Murman, M.D., said at the annu-
al meeting of the American Neurological
Association.

The ANA’s evidence-based guidelines on
management of patients with dementia call
for physicians caring for ambulatory pa-
tients with mild to moderate dementia to
consider using a cholinesterase inhibitor
where appropriate. A review of real-world
data suggests that actual practice falls short
of ideal, said Dr. Murman of the Universi-
ty of Nebraska, Omaha.

Dr. Murman and his associates reviewed
office visit data that had been collected as
part of the National Ambulatory Medical
Care Survey of office-based non–federally
employed physicians. They focused on of-
fice visits made between 1993 and 2001
with the ICD-9 codes 331.0 (Alzheimer’s
disease), 290.2 (senile dementia with delu-
sion or dementia), and 290.3 (senile de-
mentia with delirium). 

Because the patients were ambulatory, it

was presumed that their dementia was mild
to moderate.

A total of 700,000 office visits were made
by the study population for Alzheimer’s
disease and senile dementia during the years
of the study. The investigators extrapolated
that there were 7.5 million physician office
visits nationwide related to these dementias
between 1993 and 2001.

About 34% of the office visits for these
categories of dementia were made to in-
ternists, 27% were made to family physi-
cians, 12% were made to neurologists, and
11% to psychiatrists. Only 10% of the office
visits were by new patients. Overall, 17% of
the office visits were by patients referred by
other physicians.

On average, physicians spent 34 minutes
with a new patient and 20 minutes with an
established patient. Neurologists spent the
longest time with new patients (40 minutes
during that first office visit), compared with
22 minutes for family physicians, 32 minutes
for internists, and 37 minutes for psychia-
trists. Cholinesterase inhibitors, the only
drugs with an indication for Alzheimer’s dis-
ease, were prescribed for 29% of the pa-
tients with Alzheimer’s disease. A
cholinesterase inhibitor was prescribed in
48% of office visits to neurologists, 29% of
those to family physicians, and 27% of those
to internists and psychiatrists. ■

Physicians Begin to Address
Patients’ Low Health Literacy
B Y  M A RY  E L L E N  S C H N E I D E R

Senior Writer

WA S H I N G T O N —  Physicians are ex-
perimenting with better ways to com-
municate with patients with low health
literacy, Joanne Schwartzberg, M.D.,
said at a conference on health literacy
sponsored by the American College of
Physicians. 

“It’s right in the lap of every physi-
cian,” said Dr. Schwartzberg, director
of aging and community health at the
American Medical Association. “Physi-
cians can’t say it’s someone else’s prob-
lem.” Using simple language, distrib-
uting patient education materials,
speaking slowly, reading instructions
aloud, asking patients how they follow
instructions at home, using teach-back
techniques, and drawing pictures are
some of the ways health care
providers say they are trying to do a
better job of reaching out to patients
with low health literacy, Dr.
Schwartzberg said.

The AMA has developed a health lit-
eracy kit with a video and manual for
clinicians. The group has also started a
train-the-trainer program. To date, the
group has trained 11 teams from state
and specialty societies. In 6 months, the
first 5 teams have conducted 57 train-

ings and reached more than 1,500
physicians, she said.

Preliminary results show that after
the training, a majority of the physi-
cians changed their communication
with patients. For example, many re-
ported that they were more often ask-
ing patients to repeat back instructions.

Reaching out to patients with low
health literacy is especially important in
managing chronic disease because
there is a “mismatch” between the ca-
pabilities of individuals and the de-
mands of their diseases, said Dean
Schillinger, M.D., associate professor of
medicine at the University of Califor-
nia, San Francisco.

For example, in examining the inter-
actions between physicians and patients
with type 2 diabetes, Dr. Schillinger
found that physicians used a lot of
medical jargon providing recommen-
dations to patients. Patients with low
health literacy were confused by terms
that physicians might expect a chronic
diabetes patient to know, such as “glu-
cometer.” And more research is still
needed on what interventions work, es-
pecially if the medical community is
going to ask insurers to offer financial
incentives, said David Kindig, M.D.,
chair of the Institute of Medicine
Committee on Health Literacy. ■
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FELLOWSHIP IN REPRODUCTIVE PSYCHIATRY
The National Institute of Mental Health (NIMH) Behavioral Endocrinology Branch is offering a
unique two-year fellowship in reproductive psychiatry on the NIH campus in Bethesda, MD.  Ap-
plications are being accepted for July, 2005 from psychiatrists who have completed their resi-
dency or who will be entering their fourth year of psychiatric residency training.  The fellowship
is designed to train psychiatrists in women's mental health, reproductive endocrinology, repro-
ductive neuroscience, biostatistics, and clinical research design.  Option is available for formal
master's in clinical research.  Loan repayment option also available.  Contact David Rubinow,
M.D., Chief, Behavioral Endocrinology Branch, NIMH, Bldg 10-CRC, Room 6-5340, MSC 1276,
Bethesda, MD 20892-1276, tel 301-496-1338 or 301-496-9675, fax 301-402-2588, e-mail
david.rubinow@nih.gov mail to: DonaldRosenstein@nih.gov The NIMH is part of the National
Institutes of Health and the Department of Health and Human Services.  NIH is an Equal Op-
portunity Employer.
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THE STATE UNIVERSITY OF NEW YORK
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Adekola O. Alao, M.D. 
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