31 Prevalence and severity of chronic heart failure
Organisation supporting this study: Roche Products Pty Ltd
Issues: The prevalence of mild, moderate or severe chronic heart failure (CHF) in general
practice patients; the medications used for management; whether current treatment
provided adequate control of CHF; clinical investigations used to diagnose CHF and the
proportion of CHF patients referred to a specialist.
Sample: 2,618 encounters from 89 GPs; data collection period: 25/09/2001 – 29/10/2001.
Method: Detailed SAND methods are provided in Chapter 2.

Summary of results
The prevalence of diagnosed chronic heart failure (CHF) in the general practice patient
population was estimated to be 3.5% (95% CI: 2.0–5.1). Mild CHF had been diagnosed in
2.0% of general practice patients, while 1.0% and 0.5% had been diagnosed with moderate
and severe CHF respectively. In male patients, 4.0% (95% CI: 0.0–8.7) were diagnosed with
CHF compared with 3.1% (95% CI: 0.9–5.3) of female patients. Patients aged 75 + had the
highest age-specific rates, with 20.6% diagnosed with CHF.
The medications most commonly used for the control of CHF were frusemide, followed by
digoxin and perindopril, used by 58.7%, 22.8% and 16.3% of patients respectively.
GPs were satisfied that the current treatment provided satisfactory control of CHF in all
patients with mild and moderate CHF. GPs felt that four out of 13 (30.8%) patients with
severe CHF were not having their CHF adequately controlled by their medications.
The majority (80.0%) of patients diagnosed with CHF had, at some point, been referred to a
cardiac specialist. Of these, 51.4% were referred more than 3 years ago, 19.4% were referred
between 1 and 3 years ago and 29.2% were referred less than a year ago. All
13 patients with severe CHF had been referred to a cardiac specialist.
The most common clinical investigations used to diagnose CHF were ‘diagnostic
imaging/radiology—general’ (which includes chest x-ray), ‘diagnostic imaging/radiology
cardiovascular’ (which includes echocardiography) and ‘cardiovascular electrical tracings’
(which includes ECG). The three groups respectively accounted for 39.1%, 34.9% and 17.2%
of all clinical investigations undertaken. GPs ordered 47.0% of clinical investigations used to
diagnose CHF, while cardiac specialists ordered the remaining 53.0%.
For other related abstracts see: 75 Prevalence, management and investigations for chronic heart failure, 90 Prevalence,
management and investigations for chronic heart failure, 38 Prevalence of chronic heart failure, its management and control,
57 Prevalence and management of chronic heart failure in general practice patients.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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32 Patient use of after–hours medical services
Organisation supporting this study: Commonwealth Department of Health and Ageing
Issues: This substudy investigated the proportion of general practice patients who received
any after-hours medical service in the previous 12 months. The study further examined what
facility/service provider was used; how many times each facility/service provider was used;
how many times payment was required, and how much the patient was required to pay
prior to any subsequent Medicare claim.
Sample: 2,544 respondents from 88 GPs; data collected between 30/10/2001 – 3/12/2001.
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
(general practice) encounters, with the majority (59.3%) of patients being female.
Of the 2,544 respondents, 595 (23.4%, 95% CI: 20.2–26.5) had received after-hours medical
services in the past 12 months. These services included attendance at an emergency
department (public or private), a GP visit from the patient’s usual practice, a deputising
service, a co-operative service, or a service from a GP where the patient was uncertain of the
service provider. Attendance at after-hours services was most common among patients aged
1–4 years (46.4%), and least common in children aged less than 1 year (18.0%).
Of the 595 patients who had received after-hours medical services during the past
12 months, 590 indicated one or more service types used. More than half (59.7%) had
attended a public emergency department, 9.0% a private emergency department, 16.4% a
GP from their current practice, 14.2% a deputising service, 6.6% a co-operative service, and
6.6% a service from an unspecified GP (multiple response was allowed).
These 590 patients reported after-hours service attendance on 664 occasions. For 624 of these
visits, the patient recorded the frequency with which they had been asked to pay for each
service type or how much they had been asked to pay usually. Of these 624 patient-service
type combinations, 95 (15.2%) were usually charged more than $30 and 25 (4.0%) were
charged $1–30. Altogether, 121 patients (19.4%) had been asked to pay for after-hours
services on at least one occasion. None of those who attended a public emergency
department was asked to pay for after-hours services.
For other related abstracts see: 10 Length of consultation; after-hours arrangements; co-morbidity.
The following page contains the recording form and instructions with which the data in this abstract were collected.

98

99
99

33 Prevalence and management of cardiovascular risk factors
Organisation supporting this study: Aventis Pharma Pty Ltd
Issues: This study was designed to measure the prevalence of cardiovascular risk factors in
general practice patients. The issue explored was whether those with risk factors were using
any preventive therapies to manage them, and if so which medications were being
prescribed.
Sample: 3,108 encounters from 105 GPs. Data collected between 04/12/2001 – 21/01/2002.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: A list of risk factors for cardiovascular disease included:
hypertension, high total cholesterol (>5.2 mmol/L), low HDL (<0.9 mmol/L), current
smoker, microalbuminuria, evidence of previous vascular disease, none of the above. A list
of cardiovascular conditions included: hypertension, coronary artery disease, peripheral
vascular disease, stroke (including previous), diabetes (any type), none of the above.

Summary of results
The age-sex distribution of respondents was similar to the distribution for all BEACH
(general practice) encounters, with the majority (58.3%) of patients being female.
The prevalence of at least one cardiovascular risk factor in this general practice patient
population was 39.5% (95% CI: 36.4–42.5), the majority (58.8%) having only one risk factor.
The most prevalent cardiovascular risk factor was hypertension (25.7%, 95% CI: 23.1–28.4),
followed by high cholesterol (17.8%, 95% CI: 15.8–19.8). The most common risk
factor/combination of risk factors was hypertension only, which was found in 365 (29.9%)
patients. Other common risk factor combinations were hypertension and high cholesterol,
followed by current smoker only, which were the risk profiles of 17.9% and 13.7% of patients
respectively.
Almost a third (31.5%, 95% CI: 28.6–34.5) of patients had at least cardiovascular disease. The
most common cardiovascular disease was hypertension (alone or in combination), diagnosed
for 26.0% (n=796) of the 3,063 patients who provided these data. Other cardiovascular
diseases were considerably less common, with 7.9% of patients having coronary artery
disease and 7.6% having diabetes. Of those 796 patients with hypertension 49.6% had no
other cardiovascular disease.
Of the 966 patients with at least one cardiovascular disease, 72.0% were prescribed at least
one preventive medication by their GP. The three most common medications prescribed
were aspirin (13.4% of preventers), atorvastatin (7.3%) and simvastatin (6.8%). Of patients
with at least one of the listed cardiovascular diseases, 43.2% (95% CI: 39.2–47.1) were taking
an ACE inhibitor. The majority of ACE inhibitors prescribed were for management of
hypertension (76.9%), but other indications included elevated blood pressure (4.8%), IHD
(4.5%) and heart failure (3.3%).
For other related abstracts see: 103 Cardiovascular risk in 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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34 Gastro-oesophageal reflux disease (GORD)
Organisation supporting this study: Janssen-Cilag Pty Ltd
Issues: Prevalence of gastro-oesophageal reflux disease (GORD) in general practice patients;
medications used for treatment of GORD; medication regimen; patient level of satisfaction
with medication effectiveness; initiator of prescribed treatment; and changes in medication
during the past 12 months.
Sample: 3,018 respondents from 102 GPs; data collection period: 04/12/2001 – 21/01/2002
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 (57.1%) of patients being female.
The prevalence of diagnosed GORD in this population was estimated to be 19.9% (n=599,
95% CI: 16.8–22.9). The proportion of patients with GORD who had been diagnosed at the
current encounter was 12.5% (n=75), while 87.5% (n=524) had been diagnosed at a previous
encounter. The prevalence of GORD increased significantly with age, being far higher in
older patients (34.3% of 65+ age group) than in younger patients (3.4% of under 25 age
group). There was no significant difference in the rates of GORD between males (20.7%) and
females (19.2%).
Of the patients with GORD, 80.0% (n=479) were currently taking medication for its
management. The majority of these patients (96.7%) were taking one medication only.
Proton pump inhibitors (PPIs) made up 51.1% of the total GORD medications. The most
common (generic) medication taken for GORD was omeprazole, which accounted for 34.1%
of all GORD medications, followed by ranitidine (28.7%).
Three-quarters (75.0%) of those taking GORD medications reported that a daily regimen had
been recommended, while 25.0% were taking their GORD medications as required (prn).
Over two-thirds (69.1%) of GORD medications had been initiated by the GP, while
specialists initiated 25.2% of medications. Of the patients taking GORD medication, 18.9%
(n=99) had changed their medication over the previous 12 months. The medications
previously taken were most commonly ranitidine (50.3%, n=74) and omeprazole (15.0%,
n=22). Forty-eight per cent of patients were completely satisfied with their GORD
medication while 4.2% said they were dissatisfied.
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, 51 Use of proton pump inhibitors for gastrointestinal problems, 60 Prevalence of
GORD and associated proton pump inhibitor use, 62 Use of proton pump inhibitors by general practice patients,
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.
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35 Smoking status of adults and their attempts to quit
Organisation supporting this study: Commonwealth Department of Health and Ageing
Issues: The smoking status of adult patients and their levels of success, the methods used by
current and former smokers in attempts to quit, the time since they last smoked or last
attempted to quit were examined.
Sample: 5,823 encounters with patients aged 18 and over, from 231 GPs; data collection
period: 21/01/2002 – 01/04/2002.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: A Quit Smoking Key List with 12 quitting methods, including ‘cold
turkey’, nicotine patches and bupropion (Zyban), was made available to patients to indicate
which methods they had used to quit (former smokers) or attempt quitting (current
smokers).

Summary of results
The majority of patients aged 18 or more had never smoked (51.7%, 95% CI: 49.6–53.8).
Former daily smokers accounted for 19.5% of patients (95% CI: 18.2–20.9), followed by
current daily smokers, representing 18.6% (95% CI: 17.1–20.1). Former occasional smokers
and current occasional smokers accounted for 6.8% and 3.4% of patients respectively.
Grouping daily and occasional together, former smokers accounted for 26.3%
(95% CI: 24.8–27.9) and current smokers 22.0% (95% CI: 20.2–23.7) of patients.
Female patients were significantly more likely than males never to have smoked (59.9%
compared with 37.2%). Significantly more male patients were current daily (23.7%) and
former daily (29.5%) smokers, compared with female patients (15.8% and 13.9%
respectively). Levels of occasional smoking were similar for male and female patients.
There were 1,473 former smokers who indicated a quitting method from the Key list, and
91.9% of these indicated using only one method. Of these, the most frequent single method
used was ‘cold turkey’ (89.0%) followed by nicotine patches (3.5%). Bupropion had been
used by 26 patients (1.8%), of whom 17 used only this method.
Of the 1,280 current smokers, 53.3% had tried to quit smoking during the previous 5 years,
and the majority (82.6%) of these had used only one method. The most frequently used
methods were ‘cold turkey’ (62.9%) followed by nicotine patches (26.3%) and Bupropion
(12.9%).
Of the 1,703 patients who had tried to quit ‘cold turkey’ (+/– other methods) 75.7%
(95% CI: 73.1–78.3) reported they were not currently smoking. Of the 348 who tried using
nicotine replacement therapy (i.e. patches/gum/inhaler) (+/– other methods), one-third had
quit (37.4% 95% CI: 31.1–43.7). Of the 85 who tried to quit with bupropion, one in four
(23.4%, 95% CI: 5.9–40.9) were not currently smoking but the small numbers involved
rendered this estimate somewhat unreliable (as shown by the wide confidence intervals).
For other related abstracts see: 12 Smoking and passive smoking in general practice patients, 53 Smoking status of adults
and their attempts to quit, 74 Smoking and passive smoking in the home and Section 4.3 Smoking.
Further reading:
Doran, C. M., Valenti, L., Robinson, M., Britt, H., & Mattick, R. P. 2006, ‘Smoking status of Australian general
practice patients and their attempts to quit’, Addict.Behav., vol. 31, no. 5, pp. 758–766.
Valenti, L., Charles, J., & Britt, H. 2005, ‘Passive smoke in Australian homes: 1999 to 2004 [letter]’, Australian and
New Zealand Journal of Public Health, vol. 28, no. 4, pp. 387–388.
Degenhardt L, Knox S, Barker B, Britt H, Shakeshaft A. The management of alcohol, tobacco and illicit drug use
problems by general practitioners in Australia. Drug Alcohol Rev 2005; 24(6):499–506.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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36 Patient use of complementary therapies
Organisation supporting this study: General Practice Statistics & Classification Unit
(GPSCU)
Issues: The prevalence of complementary therapy use among general practice patients; the
conditions for which complementary therapies are used; the patient perceived benefits of
complementary therapy use; the attitude to complementary therapy use as a treatment in the
future.
Sample: 5,567 respondents from 193 GPs; data collection period: 16/01/2001 – 19/02/2001
and 27/03/2001 – 30/04/2001.
Method: Detailed SAND methods are provided in Chapter 2.

Summary of results
The age-sex distribution of patients was similar to the distribution of the total BEACH
sample with the majority (58.3%) being female. Patients aged 45–64 years accounted for
29.4% of the sample.
The proportion of patients indicating use of complementary/alternative therapies during the
previous 12 months was 21.9% (95% CI: 19.7–24.0). Almost half (46.7%, 95% CI: 43.2–50.1)
indicated they would consider using complementary/alternative therapies in the future,
while 51.7% (95% CI: 48.3–55.2) had not used complementary therapies in the previous
12 months and would not consider using them in the future.
Of the 1,216 patients who indicated having used a complementary therapy, 40.3% (95% CI:
35.6–44.9) had used chiropractic therapy, 31.6% (95% CI: 26–37.2) had used naturopathy
(which includes herbal medicine), 22.7% and 20.8% had used remedial massage and
acupuncture respectively.
In 89.5% of problems managed with chiropractic therapy, the problem was musculoskeletal.
Problems managed with naturopathy were more general in nature (33.5% of problems),
including preventive/health maintenance and general weakness/tiredness. Remedial
massage and acupuncture were mainly used for musculoskeletal problems, both at a rate of
68.5% of problems managed by that therapy.
For other related abstracts see: 101 Types of medicine use and patient use of medicines list.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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37 Prevalence of common morbidities in patients encountered in
general practice
Organisation supporting this study: General Practice Statistics & Classification Unit
(GPSCU)
Issues: The prevalence of significant morbidity affecting general practice patients
irrespective of whether or not the morbidity was managed at the encounter; the number of
times general practice patients consult a GP annually.
Sample: 11,342 respondents from 378 GPs; data collection period: 21/08/2001 – 31/12/2001
and 22/01/2002 – 30/03/2002.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: Visit frequency and morbidity were directly standardised against
the known age-sex distribution of all patients who attended general practice in Australia
between April 2000 and March 2001.

Summary of results
The age–sex distribution of patients was similar to the distribution of the total BEACH
sample with the majority (59.1%) being female. Patients aged 25–44 years (26.7%) or
45–64 years (25.1%) accounted for more than half of the sample, with the mean patient age
being 46 years.
The most common morbidities were hypertension (19.5% of respondents), depression
(10.2%), lipid disorder (9.1%) and asthma (8.0%). After direct standardisation the estimated
prevalence rates for the general practice population were hypertension 13.5% (95% CI:
12.5–14.4), depression 9.5% (95% CI: 8.6–10.3), asthma 8.8% (95% CI: 8.1–9.5) and lipid
disorders 6.9% (95% CI: 6.2–7.6).
The respondents attended a GP on average 8.8 times per year. The age-sex standardised
average was 7.8 visits per year (95% CI: 7.4–8.2), increasing among older adults. The
standardised mean number of annual visits for all reasons was 13.0 (95% CI: 12.0–14.1) for
patients with diagnosed diabetes, 12.6 (95% CI: 11.7–13.5) for patients with depression,
9.2 (95% CI: 8.5–9.9) for patients with asthma and 6.1 (95% CI: 5.5–6.6) for patients with
current upper respiratory tract infection.
For other related abstracts see: 7 Health services utilisation, lifestyle status and chronicity, 61 Prevalence of chronic illnesses
identified as National Health Priority Areas among general practice patients, 89 Estimates of the prevalence of chronic
illnesses identified as Health Priority Areas.
Further reading:
Knox, S. A. & Britt, H. 2004, ‘The contribution of demographic and morbidity factors to self-reported visit
frequency of patients: a cross-sectional study of general practice patients in Australia’, BMC.Fam Pract., vol. 5,
no. 1, p. 17.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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38 Prevalence of chronic heart failure, management and control
Organisation supporting this study: Roche Products Pty Ltd
Issues: Chronic heart failure (CHF) is a condition with high mortality and a major burden in
public health. This study investigated the prevalence of chronic heart failure (CHF) in
general practice patients; management being used to treat CHF; whether the management
was initiated by general practitioners or specialists; referrals to a cardiac specialist; clinical
investigations being used to diagnose CHF; initiation of the clinical investigation of CHF.
Sample: 3,082 encounters from 106 GPs; data collection period: 02/04/2002 – 06/05/2002.
Method: Detailed SAND methods are provided in Chapter 2.

Summary of results
The age-sex distribution of respondents was similar to total BEACH sample of general
practice encounters, with the majority (60.4%) of encounters with female patient and 18.7%
of encounters with patient aged 65 years or over.
Of the 3,082 respondents, 3.2% (95% CI: 2.2–4.1) were diagnosed with CHF. Among these
respondents, 51 (1.7%) were diagnosed with mild CHF, while 33 (1.1%) and 13 (0.4%) were
diagnosed with moderate and severe CHF respectively. Patients aged 75 years or more had
the highest age–specific-rate, 21.6% being diagnosed with CHF.
Diuretics were the most commonly used medication group in treating CHF, being taken by
64.9% of CHF patients. These were followed by ACE inhibitors (single or combination)
(32.0%) and cardiac glycosides (10.5%). At generic level, frusemide was most commonly
used in 52.6% of CHF patients, and was followed by digoxin and potassium chloride, being
used in 20.6% and 11.3% of CHF patients respectively. Of the 182 medications being used to
treat CHF, 51.6% was initiated by a GP and 48.4% by a specialist.
GPs indicated that on average increasing survival, relieving symptoms, and improving
quality of life were equally important in managing CHF.
Of the 92 CHF patients who responded to the referral question, 81.5% were referred to a
cardiac specialist at some point of time. Among these CHF patients, 24 (26.1%) were referred
in the previous 12 months, 15 (16.3%) between 1 and 3 years ago, and 36 (39.1%) more than
3 years ago.
In order to diagnose CHF, chest x-ray had been used in 71.1% of CHF patients,
echocardiogram (ECHO) had been used in 69.1%, and electrocardiogram (ECG) in 60.8%.
GPs ordered 60.3% of chest x-rays, 19.0% of ECHO tests and 52.0% of ECGs, while specialists
ordered the remaining tests.
For other related abstracts see: 31 Prevalence and severity of chronic heart failure, 57 Prevalence and management of chronic
heart failure in general practice patients, 75 Prevalence, management and investigations for chronic heart failure,
90 Prevalence, management and investigations for chronic heart failure.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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39 Severity of asthma, medications and management
Organisation supporting this study: AstraZeneca (Australia) Pty Ltd
Issues: The prevalence and severity of asthma managed in the general practice patient
population; the use of asthma medications; asthma management tools; and patient
confidence in predicting changes in their asthma.
Sample: 3,070 encounters from 105 GPs; data collection period 02/04/2002 – 06/05/2002
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 for all BEACH
(general practice) encounters, with the majority (59.9%) of patients being female. The
prevalence of asthma among the respondents was 13.9% (95% CI: 12.0–15.7, n=426). Patients
aged 5–14 years had the highest prevalence of asthma (26.3%, 95% CI: 15.1–37.4), this was
significantly higher than all other age groups (12.9%, 95% CI: 11.0–14.8).
Among 312 adult patients (18 years and over) with asthma, 35.9% had very mild, 31.4% had
mild, 27.2% had moderate and 5.5% had severe asthma. Of the 97 children (aged <18 years)
with asthma, 82.5% had infrequent asthma, 15.5% had frequent and 2.1% persistent asthma.
Of the 426 patients with asthma, 87.8% were currently taking asthma medications, at an
average rate of 142.7 medications per 100 asthma patients. Reliever medications were the
most common medication used to treat asthma, being taken by 85.9% of asthma patients.
These were followed by preventer medications (34.5%), combination medications (16.7%)
and symptom controllers (5.2%). The use of relievers alone (37.8%) was the most common
treatment regimen for asthma patients, followed by a combination of relievers and
preventers (24.4%). The most common medication taken for asthma was salbutamol which
was used by 70.0% of patients with asthma, followed by fluticasone/salmeterol (16.7%). Of
the 298 patients using salbutamol, 62.8% had been using it for more than 6 months. Almost
one-third (30.4%) of patients reported decreased use of relievers in the past 6 months.
Among the asthma patients, 150 (35.2%) used at least one asthma management tool (note
that multiple response was allowed), 120 (28.2%) had an asthma action/management plan,
50 (11.7%) used asthma symptom diary cards, and 43 (10.1%) used asthma drug diary cards.
Of the 108 asthma action/management plan users who responded to the question about the
frequency of use of this plan, 66.7% reported using it less than monthly, 22.2% monthly, 8.3%
weekly and 2.8% daily.
The patients with asthma were asked to rate their confidence in predicting changes in
asthma due to weather, exercise etc. on a scale of 1 (confident) to 5 (not confident). The mean
score of confidence was 2.5 for the 398 asthma patients who responded to the question.
For other related abstracts see: 3 Asthma, 22 Asthma—prevalence, severity and management, 48 Asthma prevalence and
management, 63 Asthma-prevalence, management and medication side-effects, 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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40 Type 2 diabetes mellitus, prevalence and management
Organisation supporting this study: Roche Products Pty Ltd
Issues: The prevalence of type 2 diabetes among general practice patients; the treatments
being utilised for type 2 diabetes management; HbA1c levels and regularity of testing;
frequency of GP consultations for diabetes management.
Sample: 2,876 respondents from 97 GPs; data collection period: 07/05/2002 – 10/06/2002.
Method: Detailed SAND methods are provided in Chapter 2.

Summary of results
The age-sex distribution of respondents was similar to the distribution of the total BEACH
sample with the majority (58.8%) being female and those aged 25–44 and 45–64 years
accounting for 23.6% and 26.3% of the patient population respectively.
A total of 205 patients (7.1%, 95% CI: 5.6–8.7) had confirmed type 2 diabetes. Prevalence for
patients aged 65–74 years was 17.6% (95% CI: 8.9–26.2), while patients aged 45–64 and those
aged 75 or more had similar rates (11.0%, 95% CI: 4.7–17.3 and 12.4%, 95% CI: 0.0–26.4
respectively). There were no significant differences between any of these age groups. There
was also no significant difference between the prevalence for males (8.0%, 95% CI: 4.3–11.8)
and for females (6.2%, 95% CI: 3.5–8.9).
Diet and/or exercise was the most commonly used treatment, being utilised by 75.9% of
patients with type 2 diabetes, either alone or in combination with other methods. Metformin
was the current treatment for 50.7%, sulfonylurea for 33.5% and insulin for 16.3% of patients
with type 2 diabetes. Almost half (44.3%) of the patients with type 2 diabetes used one
treatment method only, 35.0% used two treatment methods, and the remaining 20.7% used
between 3 and 5 treatments. Diet/exercise in combination with one or more medications was
used by 50.3% of patients with type 2 diabetes, diet/exercise alone was used by 25.6%, and
medication(s) alone was used by 24.1%.
The most recent HbA1c level was available for 182 of the 205 patients with type 2 diabetes.
The mean HbA1c level for these patients was 7.3% (95% CI: 7.0–7.6), the median was 7.0%
with a range of 5.1% to 13.2%. Patients using only one treatment method had a mean HbA1c
level of 6.8% (95% CI: 6.6–7.1) while those using 2 treatments and 3–5 treatments had mean
levels of 7.5% (95% CI: 7.1–8.0) and 7.7% (95% CI: 7.2–8.2) respectively. Patients using
diet/exercise only had a mean HbA1c level of 6.4% (95% CI: 6.2–6.5) which was significantly
lower than the mean level for patients using medication(s) only (7.6%, 95% CI: 7.0–8.1) and
those using diet/exercise plus medication(s) (7.6%, 95% CI: 7.2–8.0). The average number of
months since their last HbA1c test was 3.6 (95% CI: 3.0–4.2) with a median of 3 and a range
0.03–22 months. The average number of GP visits during the previous 12 months for patients
with type 2 diabetes was 6.6 (95% CI: 5.5–7.6) visits with a median of 5 visits and a range of
0 to 30 visits.
For other related abstracts see: 21 Diabetes—prevalence, management and screening, 25 Prevalence of diabetes, medications
and control, 45 Diabetes mellitus prevalence, management and risk factors, 94 Type 2 diabetes—investigations and related
conditions, 86 Diabetes Types 1 and 2 and coronary heart disease, 87 Management of cardiovascular or diabetes related
conditions.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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