Compelling Statistics

Neurologists are trained to diagnose, treat, and manage disorders of the brain and
nervous system such as dementia, Alzheimer's, Parkinson’s, epilepsy, migraine, ALS,
multiple sclerosis (MS), traumatic brain injury (TBI), and stroke.

Demand for neurologic care is increasing:

Stroke is ranked as the third leading cause of death in the United States.
Alzheimer's disease is ranked as the sixth leading cause of death in the

United States.?

5.4 million Americans are currently diagnosed with Alzheimer's disease. The
American Alzheimer's association projects that the number will triple to 16 million
by the year 2050.3

Parkinson's disease affects 1 million Americans, with at least 60,000 new cases
reported annually.*®

According to a global study conducted by the World Health Organization, 8 out of
10 disorders in the 3 highest disability classes are neurologic problems.

In 2008, migraine-related headaches were the first-listed diagnosis for over 3
million emergency room visits in the United States (comprising 2.4 percent of all
emergency room visits).”

Neurologists provide best quality care for patients with neurologic disorders:

Patients consider MS-related care significantly superior when it is delivered by
neurologists compared to other physicians.®

An increased number of stroke physicians, including neurologists and
neurosurgeons, were associated with an increased usage of rt-PA —an FDA
approved treatment that is considered the most effective therapy for acute
ischemic stroke.®

Stroke patients seen by a neurologist (5.6 percent) were less likely to die during
hospitalization than those seen by a non-neurologist (13.5 percent)."

The risk of 1-year mortality for stroke patients who received neurology care was
77 percent of the risk for patients who did not.™

Ischemic stroke patients admitted to neurology services had better prognostic
profiles, i.e., lower likelihood of having either completed stroke or cardiac
comorbidity, and were less likely to die within one and six months of

stroke onset.™
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Neurologic care limits unnecessary health care cost:

Ischemic stroke patients treated by a neurologist had a lower risk of in-hospital
mortality (4.6 percent) than patients treated by non-neurologists (9.5 percent).

In addition, a traditional analysis of data showed that ischemic stroke patients
treated by a neurologist had shorter hospital stays and lower charges.™

Patients with intracerebral hemorrhage who were seen by both neurologists

and neurosurgeons stayed at a hospital for a shorter time than patients seen by
internists: the median ‘hospital length of stay’ for patients seen by neurologists
was 4.5 days, for patients seen by neurosurgeons it was 5 days, whereas for
patients seen by internists 7 days."

Sixty-five percent of patients were discharged earlier as a result of neurologic
consultation. Also, neurologic consultation resulted in a significant change in
diagnosis in 55.5 percent of cases and a significant change in case management
in nearly 70 percent of cases.”

Stroke patients treated by the department of neurology were discharged

an average 16 days earlier (24 vs. 40 days) than patients treated in other

medical departments.'®

Non-neurologists may over-utilize EEG tests: when non-neurologists had
neurologist oversight when ordering EEGs, the rate of normal results decreased
dramatically from 73 percent to 43 percent. Over the same period of time, the rate
of normal results for neurologists was 28 percent.”

There may be a 25 percent reduction in the ordering of unnecessary EMG tests if
patients were seen by a neurologist.”

We face a shortage of neurologists to treat an increasing number of
neurologic patients:

The supply of neurologists will fall 20 percent below demand by 2020."
Nonprocedural specialties, like neurology, experience difficulties attracting US
medical students.?

US medical student and residents perceive neurology as the most

difficult specialty.?

e Current health care regulations and policies favor procedural specialties over

nonprocedural specialties like neurology; e.g., between 2000 and 2008, Medicare
payments for procedural services grew by 84 percent, while payments for
nonprocedural services grew by 48 percent.?



§¢E AMERICAN ACADEMY OF
NEUROLOGY.

' National Center for Health Statistics. Available at: www.cdc.gov/nchs/fastats/deaths.htm
2 National Center for Health Statistics. Available at: www.cdc.gov/nchs/fastats/deaths.htm

3 2011 Alzheimer's disease Facts and Figures (online). Available at: www.alz.org/downloads/Facts
Figures _2011.pdf. Accessed May 12, 2011.

4 Parkinson’s Disease Foundation (online). Available at: www.pdf.org/en/parkinson_statistics. Accessed May
12,2011.

5 ARRA Investments in Parkinson’s Disease (online). Available at: report.nih.gov/recovery/investmentreports/
ViewARRAInvRpt.aspx?csid=286. Accessed on May 18,2011.

& Menken M. The Global Burden of Disease Study. Implications for Neurology. Archives of Neurology
2000;57:418-420.

7 Lucado J, Paez K, Elixhauser A. Headaches in U.S. Hospitals and Emergency Departments, 2008. Statistical
Brief #11 (online). Available at: www.hcup-us.ahrq.gov/reports/statbriefs/sh111.pdf. Accessed May 17,
2011.

8 Buchanan R, Kaufman M, Zhu L, et al. Patient perceptions of multiple sclerosis-related care: comparisons
by practice. Neurorehabilitation 2008;23:267-272.

9 IguchiY, Kimura K, Shibazaki K, Iwanaga T. Increasing number of stroke specialists should contribute
to utilization of IV rt-PA: results of questionnaires from 1,466 hospitals in Japan. Journal of Neurological
Sciences 2009;279:66-69.

0Goldstein L, Matchar D, Hoff-Lindquist J, et al. VA Stroke Study: Neurologist care is associated with
increased testing but improved outcomes. Neurology 2003;61:792-796.

1 Smith M, Shahar E, McGovern P, et al. HMO Membership and Patient Age and the Use of Specialty Care for
Hospitalized Patients with Acute Stroke. Medical Care 1999;37:1186-1198.

2Horner RD, Matchar DB, Divine GW, Feussner JR. Relationship between Physician Specialty and the
Selection and Outcome of Ischemic Stroke Patients. Health Services Research 1995;30:275-287.

13Gillum LA, Johnston SC. Influence of physician specialty on outcomes after acute ischemic stroke. Journal
of Hospital Medicine 2008;3:184-192.

4Bhattacharya P, Shankar L, Manjila S, et al. Comparison of Outcomes of Nonsurgical Spontaneous
Intracerebral Hemorrhage Based on Risk Factors and Physician Specialty. Journal of Stroke and
Cerebrovascular Diseases 2010;19:340-346.

5Roberts N, Costelloe D, Hutchinson M, et al. What difference does a neurologist make in a general
hospital? Estimating the impact of neurology consultations on in-patient care. Irish Journal Medical
Sciences 2007;76:211-214.

6Kaste M, Paloméki H, Sarna S. Where and how should elderly stroke patients be treated? A randomized
trial. Stroke 1995;26:249-253.

7Gurbani N, Gurbani S, Mittal M, et al. Screening of EEG referrals by neurologists leads to improved
healthcare resource utilization. Clinical EEG and Neuroscience 2006;37:30-33.

8Mondelli M, Giacchi M, Federico A. Requests for electromyography from general practitioners and
specialists: critical evaluation. /falian Journal of Neurological Sciences 1998;19:195-203.

9Bradley WG. Neurology in the next two decades: report of the workforce task force of the American
Academy of Neurology. Neurology 2000;54:787-789.

2Freeman WD, Vatz KA. The Future of Neurology. Neurologic Clinic 2010;28:537-561.

2Zinchuk AV, Flanagan EP, Tubridy NJ, Miller WA, McCullough LD. Attitudes of US medical trainees towards
neurology education: “Neurophobia”—a global issue. BMC Medical Education 2010;23:10-49.

2Sigsbee B. The income gap. Specialties vs primary care or procedural vs nonprocedural specialties?
Neurology 2011;76:923-926.



http://www.cdc.gov/nchs/fastats/deaths.htm
http://www.cdc.gov/nchs/fastats/deaths.htm
http://www.alz.org/downloads/Facts_Figures_2011.pdf
http://www.alz.org/downloads/Facts_Figures_2011.pdf
http://www.pdf.org/en/parkinson_statistics
http://report.nih.gov/recovery/investmentreports/ViewARRAInvRpt.aspx?csid=286
http://report.nih.gov/recovery/investmentreports/ViewARRAInvRpt.aspx?csid=286
http://www.hcup-us.ahrq.gov/reports/statbriefs/sb111.pdf

