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Increasingly, primary care providers
are being called on to screen for at-

risk substance use. The literature doc-
uments the continuing struggle in pri-
mary care to incorporate such screen-
ing into routine care (1,2). The objec-
tive of this study was to investigate pat-
terns of diagnosis of substance use dis-
orders in Department of Veterans Af-
fairs (VA) primary care clinics over the
past several years. Specifically, we
wanted to determine whether the
mandatory implementation of the Pre-
vention Index in 1999 had an impact
on rates of diagnosis of substance use
disorders. The Prevention Index in-
cludes a screen for at-risk drinking. 

Data on all primary care visits were
gathered from the VA’s national outpa-
tient service use database for five fiscal
years—1997 through 2001. All visits
are coded with a primary diagnosis and
up to ten secondary diagnoses. The
secondary diagnoses indicate addition-
al problems to be addressed during
the visit and complicating factors asso-
ciated with the primary diagnosis.
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we cannot ascribe a causal relationship
between use of the Prevention Index
and the increase in diagnosis rates. 

That the increase resulted solely
from secondary diagnoses was unex-
pected. This finding may indicate that
primary care providers are reluctant to
record primary diagnoses of substance
use disorders or that VA patients with
more severe substance use problems
may be less likely to come to primary
care clinics and more likely to go di-
rectly to a VA substance abuse treat-
ment program. More focused research
at the clinic level could improve our
understanding of these results. ♦
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Scrambled Social Security numbers al-
low for identification of unique pa-
tients.

Overall, rates of diagnosis for sub-
stance use disorders increased (Figure
1). As a percentage of all primary care
patients in the VA system, the rate of
primary care VA patients receiving ei-
ther a primary or a secondary diagno-
sis went from 6.4 percent in 1997 to
9.9 percent in 2001. The increase was
a result of secondary diagnoses, which
increased from 4.1 percent in 1997 to
8.7 percent in 2001. Rates of a primary
diagnosis of a substance use disorder
did not change from 1997 to 2001. All
yearly changes in rates from 1997
through 2001 were significant at
p<.001. The increases in 2000 and
2001 for secondary diagnoses and for
primary and secondary combined
were higher than those in previous
years. 

The increases in rates may be partly
attributable to screening for alcohol
problems by use of the Prevention In-
dex. We have no reason to believe that
an increase in the prevalence of sub-
stance use disorders in the population
served by the VA occurred. However,


