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/Introduction: \

There are differences about the extent to which primary care doctors in European countries are involved in managing
diabetes mellitus (DM). There are countries where the access to secondary care is controlled by primary care, in others there
is direct access to specialists, and in other cases nurse specialists had taken on roles done traditionally by doctors. There
could also be differences in the management of diabetes mellitus between regions of the same country. This situation may
limit case ascertainment in general practitioners based information systems and its comparability.

k Our aim was to study if these differences exits inside the country level and to search its explanations. J
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