61 Prevalence of chronic illnesses identified as National Health
Priority Areas among general practice patients
Organisation supporting this study: General Practice Statistics and Classification Unit
(GPSCU)
Issues: What proportion of general practice patients have chronic conditions which require
ongoing management by their GP, in particular those health problems identified as National
Health Priority Areas (Cardiovascular health, asthma, arthritis, depression, diabetes).
Sample: Patients at 8,911 encounters from 299 GPs; data collection periods: 19/08/2003 –
22/09/2003 and 28/10/2003 – 19/01/2004
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: The GP was presented with a list of morbidities and asked: ‘Does
this patient have any of the following conditions which require ongoing management?’
Crude rates for each problem were calculated as the proportion of the patient sample with
each listed morbidity.
Estimates of the prevalence of each morbidity in the general practice sub-population were
obtained by weighting each patient age group by the mean number of annual GP visits for
that age group (MBS unpublished data).

Summary of results
The sex distribution of the SAND sample was similar to the total BEACH sample, however
the SAND substudy sampled a significantly larger proportion of patient aged 75 years and
over (17.0 95% CI: 15.4–18.6) compared with the total BEACH sample (12.7%, 95% CI:
11.9–13.4).
Crude rates: Around 30% of patients sampled had a diagnosed cardiovascular problem, of
which ischaemic heart disease was the most common (11.0%). Eighteen per cent of patients
had uncomplicated hypertension. Asthma was recorded for more than one in ten patients
(11.4%, 95% CI: 10.5–12.3). Nine per cent of patients had diagnosed diabetes, 7.3% Type 2
diabetes (NIDDM). Osteoarthritis was common among the patients sampled (20.0%). Fifteen
per cent of patients had depression recorded as a health problem.
Adjusted rates: After weighting for the age–sex distribution of the sample against the
population of general practice patients, the adjusted prevalence estimates were generally
lower than the crude sample rates. In particular cardiovascular disease (19.0%) and
osteoarthritis (11.9%), which are related to older age were less prevalent after adjustment.
The estimated prevalence of asthma (11.6%) and depression (13.5%) were largely unaffected
by adjustment.
Conclusion: By adjusting for age we calculated what might be a better estimate of the
prevalence of diagnosed health problems among all general practice patients after taking
into account the frequency of GP visits related to age.
For other related abstracts see: 37 Prevalence of common morbidities in patients encountered in general practice,
89 Estimates of the prevalence of chronic illnesses identified as Health Priority Areas.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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62 Use of proton pump inhibitors by general practice patients
Organisations supporting this study: Janssen-Cilag Pty Ltd and the Australian Government
Department of Health and Ageing
Issues: The proportion of general practice patients who are taking, or have taken, a proton
pump inhibitor (PPI) medication; the conditions for which patients are being prescribed a
PPI; whether different PPIs (or regimens) are being prescribed at different stages of the
disease process; which PPI medications are being taken by patients with gastro-oesophageal
reflux disease (GORD) at various stages of the disease process.
Sample: 5,245 encounters from 182 GPs; data collection period: 19/08/2003 – 27/10/2003.
Method: Detailed SAND methods are provided in Chapter 2.

Summary of results
The age-sex distribution of respondents was similar to the distribution for all BEACH
encounters, with the majority of patients (59.5%) being female. Patients aged 65 years and
over accounted for 27.9% of the sample.
The proportion of general practice patients who had either taken a PPI in the past 12 months
or were commencing a PPI was 13.4% (95% CI: 11.9–14.9). There were 733 conditions for
which a PPI was prescribed. Oesophageal reflux accounted for 58.9% of these conditions
(95% CI: 54.6–63.3), almost a quarter were oesophagitis (23.6%, 95% CI: 19.6–27.6), 10.5%
(95% CI: 7.9–13.1) were peptic ulcer disease, and the remainder (7.0%, 95% CI: 5.0–8.9) were
conditions other than those listed.
The stage of the condition for which a PPI was prescribed was recorded for 669 patients.
Four out of five patients (80.0%, 95% CI: 76.7–83.2) were on maintenance treatment, 16.0%
were having initial treatment or were in the healing phase, and the remainder (4.0%) were at
other stages of disease.
Both initial and maintenance PPI medications were recorded for 313 patients. Of these, 90.1%
(n=282) had the same PPI (at the generic level), while 9.9% (n=31) had different PPIs for
initial and maintenance treatment. Of the 438 initial PPI medications, 46.4% were
omeprazole, 21.2% were pantoprazole, 17.6% were esomeprazole, 7.8% were lansoprazole,
and 7.1% were rabeprazole.
The proportion of patients who were on initial treatment for GORD was 14.4% (n=61). There
were 206 initial PPI medications recorded with a specific strength for oesophageal reflux. Of
these, omeprazole 20 mg was the most common at 42.7% (n=88). Pantoprazole 40 mg (22.3%,
n=46) and esomeprazole 40 mg (13.6%, n=28) followed. The proportion of patients who were
on maintenance treatment for oesophageal reflux was 81.4%. There were 299 PPI
maintenance medications recorded with a specific strength for GORD. Omeprazole 20 mg
was the most common (44.2%, n=132), followed by pantoprazole 40 mg (17.1%, n=51) and
esomeprazole 20 mg (12.0%, n=36).
For other related abstracts see: 18 Drugs for the treatment of peptic ulcer and reflux, 24 Gastro-oesophageal reflux disease
(GORD) in general practice patients, 34 Gastro-oesophageal reflux disease (GORD), 51 Use of proton pump inhibitors for
gastrointestinal problems, 60 Prevalence of GORD and associated proton pump inhibitor use, 91 Prevalence and
management of gastrointestinal symptoms, 100 Gastrointestinal symptoms in patients attending general practice.
The following page contains the recording form and instructions with which the data in this abstract were collected.

162

163
163

63 Asthma—prevalence, management and medication side-effects
Organisation supporting this study: Merck Sharp and Dohme (Australia) Pty Ltd
Issues: The prevalence and severity of asthma among general practice patients; the
medications being utilised for asthma management; side effects of asthma medications.
Sample: 2,527 respondents from 87 GPs; data collection period: 23/09/2003 – 27/10/2003.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: Asthma severity was established using the National Asthma Campaign’s
severity classification, which was provided on a card to participating GPs. This severity classification
differs for children (aged <18 years) and adults.

Summary of results
The age–sex distribution of respondents was similar to the distribution of the total BEACH
sample with the majority (56.6%) being female and those aged 25–44 and 45–64 years
accounting for 24.3% and 27.0% of the patient population respectively.
A total of 367 patients (14.5%, 95% CI: 12.6–16.4) had asthma. No significant differences
emerged in asthma prevalence for patients across age groups. There was also no significant
difference between the prevalence for males (12.7%, 95% CI: 10.4–15.0) and females (15.9%,
95% CI: 13.5–18.2).
The majority of asthma cases were reported in the least severe categories for both adults and
children. One in four children (23.0%) with asthma had frequent or persistent asthma, while
28.0% of adult asthma sufferers had asthma rated as moderate or severe.
Of the 367 patients with asthma, 52 (14.2%) were not currently taking any asthma
medication. Salbutamol was the most common asthma medication, accounting for 45.1%
(n=223) of all asthma medications. The fluticasone/salmeterol combination was the second
most frequently used, accounting for 14.8% (n=73) of asthma medications. Budesonide,
fluticasone propionate and terbutaline each accounted for approximately 7.5% of asthma
medications being taken by these patients.
Of the 353 patients who provided responses about corticosteroid use, 17.9% (n=63) had been
prescribed oral corticosteroids in the previous 12 months. Of the 337 patients who responded
to the hospitalisation question, 7.7% (n=26) had been hospitalised for asthma during the
previous 12 months.
Thirty-seven (11.8%) of the 315 patients taking at least one asthma medication reported a
side effect. The most common side effect was hoarseness of voice (reported by 18 patients),
most of these (n=13) being reported as mild. Sixteen patients reported ‘other’ side effects, the
majority (8) of these being rated as moderate in severity. Height reduction was reported by
5 patients, 2 of which were rated as severe. Oral candidiasis was reported by 4 patients (all
mild), and adrenal suppression was reported by 3 patients (all rated as moderate).
For other related abstracts see: 3 Asthma, 22 Asthma—prevalence, severity and management, 39 Severity of asthma,
medications and management, 48 Asthma prevalence and management, 70 Inhaled corticosteroid use for asthma
management, 96 Inhaled corticosteroid use for asthma management, 104 Asthma management and medication use among
patients attending general practice.
Further reading:
Henderson, J., Knox, S., Pan, Y., & Britt, H. 2004, ‘Changes in asthma management in Australian general practice’,
Prim.Care Respir.J, vol. 13, no. 3, pp. 138–143.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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64 Current use of statins by general practice patients
Organisation supporting this study: AstraZeneca (Australia) Pty Ltd
Issues: The proportion of patients currently using statins, cholesterol level at the
commencement of statin therapy, proportion of patients have existing cardiovascular disease
or risk factors for cardiovascular disease, initial statin regimen and duration of usage at the
commencement of statin, current statin regimen and duration of usage, most recent
cholesterol levels since the commencement of statin, GPs’ clinical opinion on control of their
patients’ cholesterol levels.
Sample: 3,202 respondents from 109 GPs; data collection period: 02/12/2003 – 19/01/2004.
Method: Detailed SAND methods are provided in Chapter 2.

Summary of results
The sex distribution of the sample was similar to that of total BEACH encounters, with the
majority (59.0%) of female patients. Patients aged 1–24 years made up 17.1%, lower than
national average (21.2%) during April 2002 – March 2003 BEACH period.
Of the 3,202 respondents, 14.4% (n=462) were currently taking a statin, most commonly by
patients aged 65–74 years (35.1%). The use of statin was significantly more likely in male
(17.5%, 95% CI: 14.7–20.3) than in female patients (12.3%, 95% 10.2–14.4).
At the time of commencing statins, mean total cholesterol (TC) was 6.84 mmol/L, the mean
of higher density lipoprotein (HDL) was 1.34 mmol/L, the mean of low density lipoprotein
(LDL) 4.44 mmol/L, and the mean of triglycerides (TG) 2.44 mmol/L. After commencing
statins, mean TC was 4.80 mmol/L, mean HDL 1.45 mmol/L, mean LDL 2.57 mmol/L, and
mean TG was 1.83 mmol/L.
Of the 432 current statin users responding to the risk factor question, 66.9% had
hypertension, 41.7% had existing coronary heart disease, and 24.5% had diabetes mellitus.
None of the listed risk factors were recorded for 18.1% of the respondents. (Multiple
response was allowed).
Details of initial treatment were available for 366 statin users. Of these, atorvastatin (42.4%),
simvastatin (39.6%) and pravastatin (15.0%) accounted for 97.0% of initial medications.
Details of current statin medication were available for 398 statin users. There were 398 statins
in the current treatment. Atorvastatin (47.0%), simvastatin (38.9%) and pravastatin (13.3%)
remained the most common and accounted for 99.2% in total.
GPs reported that cholesterol level was adequately controlled for the majority (69.9%) of the
419 current statin users responding to management plan question. The remainder (30.1%,
n=126) were the patients whose cholesterol level was not sufficiently controlled. Of these
126 patients, GPs had other management plans for 61.9%, increased the dose of statin for
37.3%, changed the statin being used for 6.4% and had additional therapy for 4.0%.
Of the 73 other managements proposed for patients whose cholesterol was not adequately
controlled, 28.8% were lifestyle changes, which included change of diet, weight loss, or
exercise.
For other related abstracts see: 15 Lipid lowering medication, 20 Screening and management of blood cholesterol, 30 Lipid
lowering medications and coronary heart disease, 46 Coronary heart disease, risk factors and lipid lowering medication,
58 Lipid lowering medications: patient eligibility under PBS, 67 Risk factors of patients on lipid lowering medications,
79 Hypertension and dyslipidaemia—comorbidity and management in general practice patients, 97 Statin medication use
among high CHD risk patients attending general practice, 99 Lipid management in patients with high risk conditions.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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65 Language and cultural background of general practice patients
Organisation supporting this study: Australian Government Department of Health and
Ageing and General Practice Statistics and Classification Unit (GPSCU)
Issues: Previous research suggests that health surveys are inclined to under-enumerate
persons from culturally diverse and in particular, Indigenous backgrounds. This study
aimed to validate the routine BEACH questions on language background and Indigenous
status, using more extensive questions that focussed on the patient’s language and cultural
background.
Sample: 311 GPs and 9245 patients surveyed between 20/01/2004 – 03/05/2004.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: Based on the 2001 census questions, patients were asked about their
country of birth, parents’ countries of birth, whether the patient was of Aboriginal or Torres
Strait Islander origin and what language was spoken at home. Languages were classified
according to the Australian Classification of Languages 1997 (Australian Bureau of
Statistics).

Summary of results
Fifty-eight per cent of respondents were female which is comparable with the total BEACH
sample. There was a somewhat greater proportion of patients aged 65 years and over in the
SAND sample (28.5%) compared with the BEACH sample (23.0%).
Two hundred and forty-one (2.6%, 95% CI: 1.5–3.7) respondents identified as of either
Aboriginal or Torres Strait Islander origin. In the sixth year of BEACH, GPs who did not
participate in the cultural and language SAND study asked patients the routine BEACH
question on Aboriginal and Torres Strait Islander origin and recorded encounters with
Indigenous patients at 2.1% (95% CI: 1.3–2.8, unweighted) of their encounters. This routine
BEACH rate was substantially higher than recorded in previous BEACH years where the
sample rate of Indigenous encounters was around 1.0% (unweighted).
Nearly 16% of respondents reported speaking a language other than English at home (15.8%,
95% CI: 13.6–17.9), more than twice the rate routinely identified in BEACH (7.5%, 95% CI:
6.5–8.5). However, the SAND question is broader and includes those who speak mainly
English plus another language, while the routine BEACH question only includes those
whose main language is NOT English. After English, Southern European languages (Italian,
Greek, French, Spanish etc) was the most common group of languages, spoken by 6.5% of
respondents.
More than three-quarters of respondents (77.1%) were born in Australia and two out of five
respondents (39.5%) had at least one parent born overseas.
For other related abstracts see: 52 Language and cultural background of patients, 95 Cultural background of patients
attending general practice.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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66 Anti-psychotic medication use by general practice patients
Organisation supporting this study: Janssen-Cilag Pty Ltd
Issues: The prevalence of anti-psychotic medication use (current or in the last 12 months),
indications for anti-psychotic medication, length of time on anti-psychotic medications, GP
perceived patient compliance in taking anti-psychotic medications, who is responsible for
the management of the condition for which these medications are/were taken.
Sample: 3,338 patients from 117 GPs; data collection period: 24/02/2004 – 29/03/2004.
Method: Detailed SAND methods are provided in Chapter 2.

Summary of results
The sex distribution of respondents was similar to the distribution of the total BEACH
sample with the majority (58.4%) being female. The sample was slightly older than average,
with a significant over representation of patients aged 75 years or more and fewer young
people aged less than 15 years.
A total of 71 patients (2.1%, 95% CI: 1.5–2.7) were currently taking, or had taken in the
previous 12 months, anti-psychotic medication. There was no significant difference between
the proportion of males (2.3%, 95% CI: 1.4–3.3) and females (2.0%, 95% CI: 1.3–2.8) taking
anti-psychotic medication.
For these 71 patients, the most common indication for anti-psychotic medication was
schizophrenia (n=26, 36.6%), followed by behavioural disturbance in dementia (n=12, 16.9%),
bipolar mania (n=11, 15.5%) and schizoaffective disorder (n=10, 14.1%).
A total of 84 anti-psychotic medications were recorded. The most common was olanzapine,
taken by 23 patients and accounting for 27.4% of these medications. Fewer than one in ten
patients were taking risperidone (8 patients, 9.5% of medications) or haloperidol (7 patients,
8.3% of medications). Those on olanzapine had been taking this medication for an average
30 months, those on risperidone for an average 22 months and those on haloperidol for an
average of almost 7 years. Only 12 patients had been prescribed another anti-psychotic prior
to their most recent medication. Olanzapine was also the most common of these (n=3).
GPs thought the majority of their patients were compliant (n=55, 88.3% of the 66 responses to
this question) in taking their anti-psychotic medication. They thought that 11 patients
(16.7%) were partially compliant. None of the patients were thought to be non-compliant in
taking their medication.
Responses were received for 69 patients regarding who managed them for their condition.
The GP was involved in the management of almost all (94.2%) of these patients, most often
in combination with a specialist/psychiatrist (47.8%) but often alone (34.8%). Only 8 patients
(11.6%) were being managed by a community team in collaboration with the GP.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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67 Risk factors of patients on lipid lowering medications
Organisation supporting this study: Australian Government Department of Health and
Ageing and the Australian General Practice Statistics and Classification Centre (AGPSCC)
Issues: Proportion of patients currently taking lipid lowering medications. Risk factors for
cardiovascular disease and blood cholesterol levels at the start of lipid therapy among
patients on lipid lowering medications.
Sample: 10,233 respondents from 353 GPs. Data collection periods: 29/10/2002 – 2/12/2002,
28/10/2003 – 01/12/2003, 30/03/2004 – 07/06/2004.
Method: Detailed SAND methods are provided in Chapter 2.

Summary of results
The age distribution of the sample of patients was similar to the age distribution for the
BEACH annual encounters. The proportion of respondents who were female (60.5%, 95%
CI: 58.8–62.2) was significantly higher than that of the annual BEACH (2003–2004)
encounters (57.4%, 95% CI: 56.7–58.2).
Of the 10,233 respondents, 1,302 (12.7%, 95% CI: 11.8–13.7) were currently using lipid
lowering medication. The use of lipid lowering medication was significantly higher among
patients aged 65 years or over (28.0%, 95% CI: 26.0–30.1) compared with those aged less than
65 years (7.6%, 95% CI: 6.8–8.4). The use of lipid lowering medication was significantly
higher in males (15.8%, 95% CI: 14.3–17.2) than in females (10.7%, 95% CI: 9.7–11.7).
Of those on lipid lowering medications nearly half (47.5%) had existing cardiovascular
disease at the start of therapy: 25.2% had diabetes, 3.5% had renal failure, 37.2% were
overweight/obese and 31.7% had a family history of heart disease. One in eight (13.6%) had
none of the listed risk factors at the start of therapy.
The mean age at the start of lipid medication therapy was 61 years. The mean length of lipid
lowering medication use was 5.3 years. The mean total cholesterol at the start of therapy was
7.0 mmol/L and the mean HDL cholesterol reading was 1.5 mmol/L. The mean systolic
blood pressure reading at the start of therapy was 140 mmHg and the mean diastolic blood
pressure reading was 82 mmHg.
For other related abstracts see: 15 Lipid lowering medication, 20 Screening and management of blood cholesterol, 30 Lipid
lowering medications and coronary heart disease, 46 Coronary heart disease, risk factors and lipid lowering medication,
58 Lipid lowering medications: patient eligibility under PBS, 64 Current use of statins by general practice patients,
79 Hypertension and dyslipidaemia—comorbidity and management in general practice patients, 97 Statin medication use
among high CHD risk patients attending general practice, 99 Lipid management in patients with high risk conditions.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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68 Patient weight, perception of weight and weight loss in adults
Organisation supporting this study: Australian General Practice Statistics and Classification
Centre (AGPSCC)
Issues: Body mass index (BMI) of patients aged 18 years and over; patient perception of
overweight; weight loss attempts and methods; the proportion who have type 2 diabetes.
Sample: 2,116 respondents aged 18 years or over from 82 GPs; data collection period:
04/05/2004 – 07/06/2004.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: A card listing methods of weight loss was provided to patients to assist with
answering these questions.

Summary of results
The age distribution of the sample was similar to that of adult patients at all BEACH
encounters. Female patients made up 61.7%, a slightly larger proportion than the average.
Response rates (and therefore denominators) for the following questions varied.
Underweight patients accounted for 7.2% of respondents (95% CI: 5.8–8.5), 36.3% (95% CI:
33.5–39.1) were within normal range, 33.4% (95% CI: 30.8–35.9) were overweight and 23.2%
(95% CI: 20.5–25.9) were obese. Overall, almost half saw themselves as overweight and over
a third had attempted to lose weight in the previous 12 months. Diet and/or exercise was the
most common method tried and the most frequently reported as successful in all weight
groups. The prevalence of type 2 diabetes was 8.3% (95% CI: 6.7–10.0) among respondents.
In the underweight group, 3.6% considered themselves to be overweight and 9.8% had made
at least one recent weight loss attempt. Type 2 diabetes prevalence was 4.6% in this group. In
the normal weight group, 15.5% considered themselves to be overweight and 20.4% had
made at least one recent weight loss attempt. Type 2 diabetes prevalence was 3.9%.
In the overweight group, 59.6% considered themselves to be overweight and 43.2% had
made a recent weight loss attempt. The prevalence of type 2 diabetes in this group was
estimated to be 8.7%. In the obese group, 87.5% considered themselves to be overweight and
61.1% had made at least one weight loss attempt during the previous 12 months. There were
56.6% who reported trying diet and/or exercise and 26.2% had received GP advice. Weight
loss programs were tried by 17.5% and meal plans by 13.3% of respondents. Only 7.9% had
tried prescribed medication for weight loss in the previous 3 years. The prevalence of type 2
diabetes in this group was estimated to be 14.2%.
BMI calculations for patients with type 2 diabetes showed 3.8% (95% CI: 1.0–6.6) were
underweight, 20.3% (95% CI: 11.9–28.6) were normal, 35.4% (95% CI: 28.8–42.1) were
overweight and 40.5% (95% CI: 33.8–47.3) were obese. Nearly two-thirds considered
themselves overweight and over half had made at least one recent weight loss attempt.
For other related abstracts see: 55 Patient weight, perception of weight and weight loss, 69 Patient weight, methods and
medications tried for weight loss in adults, 71 Patient BMI, morbidity and medication use in adults and Section 4.1 Body
mass index of adults.
Further reading:
Charles, J., Britt, H., & Knox, S. 2006, ‘Patient perception of their weight, attempts to lose weight and their
diabetes status’, Australian Family Physician, vol. 35, no. 11, pp. 925–928.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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69 Patient weight, methods and medications tried for weight loss in
adults
Organisation supporting this study: Roche Products Pty Ltd
Issues: Body mass index (BMI) of patients aged 18 years and over; patient perception of
overweight; weight loss attempts and methods; products and medications tried for weight
loss.
Sample: 1,721 adult respondents from 70 GPs; data collection period: 08/06/2004 –
19/07/2004.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: A card listing methods of weight loss was provided to patients to assist with
answering these questions.

Summary of results
The age distribution of the adult sample was similar to that of patients at all BEACH
encounters. Female patients made up 60.9%, a slightly larger proportion than the average.
Response rates (and therefore denominators) for the following questions varied.
BMI calculation was possible for 1,701 respondents—6.5% (95% CI: 5.2–7.7) were
underweight, 35.3% (95% CI: 32.2–38.4) were within normal range, 32.9% (95% CI: 30.3–38.4)
were overweight and 25.4% (95% CI: 22.0–28.7) were obese. Almost half perceived
themselves as overweight and 40.0% had attempted to lose weight in the previous
12 months. Diet/exercise was the method most frequently tried, and was the method
reported as the most successful in all weight groups. Respondents had tried 47 over-thecounter or prescribed weight loss medications in total, 25.0% of these being Orlistat (mean
duration of use 2.4 months). Sibutramine (19.2%) was used for a mean duration of
3.5 months and Phentermine (17%) for a mean of 2.1 months.
Of those underweight (n=106), 6.6% considered themselves overweight and 5.5% had made
at least one recent weight loss attempt. Five underweight patients had tried diet/exercise
programs in the previous 12 months. In the normal weight group (n=586), 18.4% considered
themselves to be overweight and 20.2% (of 519 respondents) had made at least one recent
weight loss attempt. Diet/exercise had been tried by 17.4%, and was again the most
successful method (53.6% of 97 respondents). Ten weight loss medications were tried by this
group.
In the overweight group (n=545), 60.0% considered themselves to be overweight and
approximately 47% (of 519 respondents) had made a recent weight loss attempt. Diet/
exercise, again reported as the most successful method, had been tried by 38.7%, 11.3% had
received GP advice, 4.9% had tried meal plans, and 4.7% had tried a weight loss program in
the previous year. Ten weight loss medications were tried by this group also. In the obese
group (n=425), 89.3% considered themselves to be overweight and approximately 65% had
made at least one weight loss attempt during the previous 12 months. Over 50.0% reported
trying diet/exercise, 20.1% had received GP advice, 10.4% had tried a weight loss program,
9.2% had tried meal plans and 5.9% had tried prescribed medications. Diet/exercise was
again reported to be the most successful method. There were 25 weight loss medications
recorded for this group, 28.0% of which were Orlistat, which was used for a mean duration
of almost 3 months.
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For other related abstracts see: 55 Patient weight, perception of weight and weight loss, 68 Patient weight, perception of
weight and weight loss in adults, 71 Patient BMI, morbidity and medication use in adults and Section 4.1 Body mass index
of adults.
Further reading:
Charles, J., Britt, H., & Knox, S. 2006, ‘Patient perception of their weight, attempts to lose weight and their
diabetes status’, Australian Family Physician, vol. 35, no. 11, pp. 925–928.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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70 Inhaled corticosteroid use for asthma management
Organisation supporting this study: Australian Government Department of Health and
Ageing
Issues: Prevalence of asthma in general practice patients and distribution of current severity;
proportion with asthma taking any asthma medication, proportion taking inhaled
corticosteroids (ICS) and current regimen; proportion adequately managed on ICS;
proportion of patients with ICS dosage altered since resolution of last exacerbation and
reason for alteration.
Sample: 7,919 respondents from 269 GPs; data collection period: 08/06/2004 – 19/07/2004
and 28/09/2004 – 06/12/2004.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: Asthma severity was established using the National Asthma Campaign’s
severity classification, which was provided on a card to participating GPs. This severity classification
differs for children (aged <18 years) and adults.

Summary of results
The age and sex distributions of respondents were similar to the distribution for all general
practice encounters, with the majority (59.4%) of patients being female.
Of 7,919 respondents, 1,030 had asthma. Patients aged 5–14 were significantly more likely to
have asthma (24.2%, 95% CI: 19.8–28.6) than all patients in the sample (13.0%, 95% CI: 11.9–
14.1). Female and male patients were not significantly different in their rate of asthma.
One in ten (10.9%) asthma patients reported they did not take any asthma medication. About
half (47.7%) took only one medication, and another 35.1% took two medications to manage
asthma.
The medications most frequently used to manage asthma were short acting beta agonists
(67.0% of patients with asthma), combination (long acting beta agonist and inhaled
corticosteroid) product (36.7%) and inhaled corticosteroid (22.0%). Long acting beta agonists
(single formulation) were taken by 4.2% of patients.
Of the 1,030 patients with asthma, medication data were available for 1,022. Of these, over
half (57.2%) were taking an inhaled corticosteroid (ICS), alone or as a combination product.
More than 4 in 5 asthma patients (83.5%) were taking a reliever (beta agonist alone or in
combination). Of all patients with asthma over half (52.7%) were taking a reliever and
preventer, while a further 30.7% were taking a reliever only. Relatively few asthma patients
were taking a preventer only (4.5%).
Severity of asthma in children was low, with 78.0% having infrequent asthma, 14.4% having
frequent and 7.6% persistent asthma. In adults, severity was also low with about one-third
each having very mild (37.1%) or mild (34.0%) asthma. Only 24.0% had moderate and 5.0%
severe asthma.
Of asthma patients taking an ICS, half were taking fluticasone/salmeterol (50.6%), followed
by fluticasone propionate (17.3%), budesonide (13.7%) and budesonide/eformoterol (12.8%).
GPs indicated that most asthma patients taking an ICS (85.6%) were adequately managed by
the current ICS dose. Only 8.4% of asthma patients on an ICS were not adequately managed,
and in another 6.0% they were unsure if the ICS dosage was adequately managing asthma.
The ICS dose was not altered since last asthma exacerbation for 58.0% of asthma patients on
an ICS. Over half (51.6%) gave stability of the asthma as the reason for not altering the
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dosage. A further 14.9% decreased their ICS dosage since last exacerbation and 9.8% stopped
the ICS.
For other related abstracts see: 3 Asthma, 22 Asthma—prevalence, severity and management, 39 Severity of asthma,
medications and management, 48 Asthma prevalence and management, 63 Asthma-prevalence, management and medication
side-effects, 96 Inhaled corticosteroid use for asthma management, 104 Asthma management and medication use among
patients attending general practice.
Further reading:
Henderson, J., Knox, S., Pan, Y., & Britt, H. 2004, ‘Changes in asthma management in Australian general practice’,
Prim.Care Respir.J, vol. 13, no. 3, pp. 138–143.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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