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the incident admission); (5) that admission intervals of more than 
8 years are rare enough to be ignored; (6) that the correction factor, 
i.e. the proportion admitted in any year who have been admitted in 
previous years, is constant; (7) that revisions in the International Clas- 
sification of Diseases (I. C. D.) codes have no effect on the method. 

The same method has been applied to hospital discharge data for 
Tayside (population 382, 707) for the years 1980-83, using details of 
all admissions mentioning code 250, diabetes mellitus, whether as pri- 
mary or secondary diagnosis, in the years 1972-1983, for children un- 
der the age of 19. A validation exercise was done by referral to case 
notes, and to a population-based register of insulin-using diabetic pat- 
ients. (The register is based on hospital contacts, on school health re- 
cords and on a survey of insulin prescriptions, and includes year of 
onset). The findings concerning each assumption were as follows: (1) 
the assumption is correct. The only patient started on insulin as an 
outpatient was a teenager who had been on an oral hypoglycaemic 
agent for 2 years, and who was not classified as insulin-dependent; (2) 
recording was not quite complete - 3 out of 91 true incident cases had 
their first admission unrecorded, at least under code 250, and one 
"false incident" 1980 case had a 1975 admission unrecorded. These 
admissions were documented in case notes. The admission could 
have been coded under a vague code. Each patient mis~ed was admit- 
ted in a later year. Only one case was incorrectly coded as diabetic; (3) 
some patients from outwith Tayside were recorded as being Tayside 
residents. Of 20 non-residents admitted, 16 were identified by non- 
Tayside post-codes, but the other 4 were staying with relatives and 
coded as residents, although they normally lived outside Scotland; (4) 
5 patients had their onset of diabetes outwith Tayside, and therefore 
appeared as "false incident" cases. Four had moved from other parts 
of Scotland; (5) long admission intervals were rare; two children had 
periods of 9 and 13 years between admissions, buth with clinic attend- 
ances in intervening years. Several others with long intervals were 
found to have left the area then returned, so could have had admis- 
sions in other areas; (6) the correction factor for readmissions did 
vary, being for Tayside 0.52 in 1980, 0.28 in 1981, 0.43 in 1982 and 0.44 
in 1983. Hence applying a constant factor would have over-estimated 
the 1981 incidence, and applying the 1976 all-Scotland factor of 0.46 
[1] would have over-estimated Tayside 1980-1983 incidence by 22%; 
given data on sufficient previous years, there is no need to use a cor- 
rection factor. The net effect then of the imperfections in the method 
would be to over-estimate Tayside incidence by an average of 2.5% a 
year, due to the inclusion of visitors and migrants (but not the 2 chil- 
dren with long admission intervals since both lived just outwith Tay- 

side). However, an all-Scotland survey would overcome the problem 
of internal migration, and would produce an over-estimate of only 
1.5-2.0% per year, depending on how many previous years data were 
searched, and assuming Tayside data is representative. This is small 
compared to the mean annual increase in incidence of 8% found by 
Patterson et al. [1]. Hence even if tourism and migration were increas- 
ing over that period, such that there was no over-estimate in 1968 but 
a cumulative 12-16% by 1976, only a small part of the rise in inci- 
dence would be explained; (7) the only change in I. C. D coding which 
was thought to be of possible importance was the dropping in the 9th 
Revision of specific mention of hypoglycaemia under code 250. It 
seemed possible that the readmission figures could be spuriously low- 
ered if more diabetic hypoglycaemia admissions were coded under 
251 ("other disorders of pancreatic internal secretion"), which has a 
sub-code for unspecified hypoglycaemia, after the change to the 9th 
Revision. This would only matter if diabetic patients were listed under 
251 without mention of 250. In practice this happened on average on- 
ly once a year in 1980-82; I. C. D 9 was introduced here in 1980. 

I conclude that the method used by Patterson et al. [1, 2] gives a re- 
liable indication of trends in the incidence of diabetes in children in 
Scotland, but that it is less accurate for smaller areas. 

Yours sincerely, 
N. R. Waugh 
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