21 Diabetes—prevalence, management and screening
Organisation supporting this study: Aventis Pharma Pty Ltd
Issues: This substudy investigated the prevalence, management and risk factors for diabetes
in general practice patients. Blood glucose screening for patients with risk factors for
diabetes was also examined.
Sample: 2,810 respondents from 95 GPs; data collection period: 24/10/2000 – 27/11/2000
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: A risk factor list provided to patients on a card was based on
information from the International Diabetes Institute and the Diabetes Association. Risk
factors included ethnic background, family members with diabetes, age > 50, history
(females) of gestational diabetes, babies >4.5kg at birth, multiple miscarriages/still births,
personal history of central obesity, hypertension and lipid disorders.

Summary of results
The age and sex distribution of these respondents was similar to those for BEACH as a
whole, the majority of respondents (57.3%) being female.
The prevalence of diagnosed diabetes in this patient population was 7.2% (n=201), patients
with Type 1 diabetes comprising 1.1% (n=32) while 6.0% (n=169) of patients had Type 2
diabetes. On average, diabetic patients were older (mean age 65.7 yrs) than non diabetic
patients (mean age 43.3 yrs).
Medication was part of the treatment regime for 75.6% (n=152) of the 201 diagnosed diabetic
patients, and 71.1% (n=133) of these medications were initiated by the GP. The most common
generic medications used in the management of diabetes for these patients were metformin,
gliclazide, glibenclamide and insulin products. A diet program was part of the treatment
regime for 84.1% (n=169) of patients, while 62.7% (n=126) of patients used an exercise
program as part of the treatment regime.
One in four respondents (n=759, 27%) had not been diagnosed with diabetes, but were
identified as having two or more risk factors for diabetes. Of these patients 706 (93.0%) had
previously had their blood glucose levels tested. The GPs nominated 179 patients (23.6%)
with two or more risk factors for diabetes who would have their blood glucose tested as a
result of this encounter, 26 (14.3%) of these being tested for the first time.
For 90 (50.3%) of the 179 patients who were to be tested as a result of this encounter, the GPs
nominated that they would implement a diet program for the patient if the test results
indicated hyperglycaemia. Exercise programs would be introduced by GPs for 67 (37.3%)
patients if test results indicated hyperglycaemia, while 13 (7.5%) of these patients would be
referred to a specialist on indication of hyperglycaemia.
As 93% of patients with two or more risk factors for diabetes had already been tested for
hyperglycaemia, it would appear that GPs are playing a pro-active role in screening for
diabetes among the general practice population. Diet plans and exercise programs are the
preferred initial management option for newly diagnosed hyperglycaemic patients.
For other related abstracts see: 25 Prevalence of diabetes, medications and control, 40 Type 2 diabetes mellitus, prevalence
and management, 45 Diabetes mellitus prevalence, management and risk factors, 86 Diabetes Types 1 and 2 and coronary
heart disease, 87 Management of cardiovascular or diabetes related conditions, 94 Type 2 diabetes—investigations and
related conditions.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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22 Asthma—prevalence, severity and management
Organisation supporting this study: General Practice Statistics and Classification Unit
Issues: This substudy investigated the prevalence of asthma in general practice patients, and
the severity of asthma using the National Asthma Campaign’s severity classification. For
those asthmatic patients, management of asthma, the effectiveness and adverse effects of
treatment were examined.
Sample: 5,495 respondents from 95 GPs; data collection periods: 28/11/2000 – 15/01/2001.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: Levels of severity of asthma for children and adults were listed on a
patient card with descriptions of each level. Severity classes for children included infrequent
episodic, frequent episodic, and persistent. For adults, the severity classes were very mild,
mild, moderate and severe. The severity levels were adapted from the NAC Asthma
Management Handbook 1998.

Summary of results
The age–sex distribution of the respondents was similar to the distribution for BEACH
overall, with the majority (58.5%) of patients being female.
The prevalence of asthma among the respondents was 12.8% (95% CI: 11.4–14.3). Asthma
was significantly more prevalent in patients aged 5 to 14 (22.2%, 95% CI: 14.4–29.9) than in
the total sample. Of the 118 children (age <18) with asthma who responded to the severity
question, 74.6% had infrequent asthma, 20.3% had frequent and 5.1% had persistent asthma.
Among 543 adults (age≥18) with asthma who responded to the severity question, 70.0% had
very mild or mild asthma, 24.5% had moderate asthma and 5.5% had severe asthma.
Of the 132 asthmatic children (age<18) 39.4% had an asthma action/management plan, while
27.1% of asthmatic adults (age≥18) (n=547) had such a plan. Nine out of ten patients with
asthma (90.8%, n=704) were taking medications for asthma. Of asthma patients, 82.0% used
reliever medications, 48.7% preventer medications and 7.8% controller medications.
The distribution of treatment regimen for asthma varied with asthma severity levels.
Reliever alone was the most common regimen among the 88 children with infrequent asthma
(53.4%) and among the 232 adults with very mild asthma (62.1%). The combination of
relievers and preventers was most common among the children with frequent asthma
(15/24), children with persistent asthma (4/6), adults with mild asthma (46.6%, 69/148),
adults with moderate asthma (63.9%, 85/133), and adults with severe asthma (63.3%, 19/30).
For the 614 respondents taking medications for their asthma, GPs rated the effectiveness of
the current treatment regimen as 5 (effective) in 54.9% of cases. Reliever medications alone
(270 patients) had the highest proportion (64.1%) of a ‘5’ rating for the effectiveness of
current treatment regimen. Of the 602 patients on asthma medications, 82.9% had no adverse
effect from current treatment regimen. Patients only taking reliever medications, recorded
the highest proportion (90.0%, n=259) of ‘no adverse effect’ of current treatment regimen.
For other related abstracts see: 3 Asthma, 39 Severity of asthma, medications 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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23 Depression
Organisation supporting this study: Commonwealth Department of Health and Ageing
(Pharmaceutical Benefits Branch)
Issues: This substudy examined the GP perceived rate of depression managed among
general practice respondents, and the rates of management of different types of depression.
Sample: 5,624 respondents for 196 GPs; data collection period: 16/01/2001 – 26/03/2001.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: ‘Major depressive disorder’ was defined according to DSM-IV
(Diagnostic and Statistical Manual of Mental Disorders, 4th edition) criteria to provide
guidance for GPs reporting this condition.

Summary of results
Males were slightly under-represented in the SAND sample (39.8 %, 95% CI: 37.9–41.7)
compared with the expected distribution for BEACH (42.7%, 95% CI: 42.0–43.5).
The GPs recorded managing depression at 12.1% of encounters (n=682). Depression was
noted for 13.8% of females (95% CI: 11.4–16.2) and 9.4% of males (95% CI: 95% CI: 6.3–12.5).
Among adults aged 45–64, 16.6% were managed for depression (95% CI: 12.1–21.2)
compared with 9.3% of young people aged 15–24 (95% CI: 0.6–18.0). Differences in sex
specific and age specific rates however, were not significant, possibly due to the relatively
small numbers in certain age groups.
The most frequent type of depression was ‘depression with anxiety disorder’, seen in 4.0%
(n=223) of SAND respondents, followed by ‘chronic mild depression’ (3.5%, n=196) and
‘adjustment disorder with depressed mood’ (2.9 %, n=162). ‘Major depression’ was seen in
2.6% (n=147) of SAND respondents. Alcohol/drug related depression (n=28) and bipolar
disorder (n=7) were very infrequently managed among SAND respondents.
In this SAND analysis GPs reported managing depression at 3–4 times the rate normally
reported at BEACH encounters (3.4 depression problems per 100 encounters). The
discrepancy between SAND and BEACH in the management rates of depression, suggests
that GPs perceived many more of their patients as depressed than they explicitly managed
for depression. It is also possible that GPs consider GP–patient encounters as involving
implicit management of depression, regardless of the explicit problems managed. Some GPs
may have perceived depression as part of the patient problem with which they were dealing,
or as an inherent part of the patient’s disease complex, and not as a separate problem
managed in the encounter. This study suggests that depression is recognised in general
practice patients far more frequently than suggested by GPs’ explicit recording of depression
as a diagnosed problem under management.
For other related abstracts see: 5 Depression, 47 Management of depression and anxiety.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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24 Gastro-oesophageal reflux disease (GORD) in general practice
patients
Organisation supporting this study: Janssen-Cilag Pty Ltd
Issues: This substudy was designed to gain further understanding of patients in general
practice who have been diagnosed with gastro-oesophageal reflux disease (GORD) and the
specific medications used in its treatment. Other elements such as medication regimen,
patient level of satisfaction with medication effectiveness, and the person who initiated
treatment were also explored.
Sample: 93 GPs responded to questions on behalf of 2,767 patients; data collection period:
20/02/2000 – 26/03/2001
Method: Detailed SAND methods are provided in Chapter 2.

Summary of results
The age–sex distribution of patients in this sample was similar to the distribution of the total
BEACH sample. Females were represented at 60% of encounters. Patients aged between
25 and 64 years represented over half the sample (51.9%).
The estimated point prevalence of GORD in general practice for this sample was 15.6%
(n=433). For the majority of these patients, GORD had been diagnosed at a previous
encounter (86.4%, n=374). The prevalence of GORD was most common among patients aged
65 or over, approximately 30% of whom had been diagnosed with GORD. The prevalence of
GORD did not differ between males and females.
Seventy-eight per cent (n=339) of patients with diagnosed GORD (n=433) indicated taking
medications (n=364) specifically for GORD. Very few patients were taking more than one
medication (7.08%, 24/339).
Over half of the medications that were currently being taken by patients were H2-receptor
antagonists (H2Ras) (53.6%, 195/364) followed by proton pump inhibitors (PPIs) (29.1%,
106/364). Analysis of medications at the generic level indicated that Ranitidine was the most
common generic medication being taken (37.6%, 137/364).
Seventy-five per cent (n=254) of medications for which a drug regimen was recorded (n=337)
were taken by patients on a ‘daily’ basis as opposed to an ‘as required’ (prn) basis.
An indication of whether each medication was initiated by a GP, specialist or other source
was provided for 329 medications. The GP was the most common source of medication
prescriptions (58.4%) and approximately one-third (32.5%) of medications were initiated by a
medical specialist.
Patients were also asked to specify their level of satisfaction with each medication using a
scale from 1 (unsatisfied) to 5 (very satisfied). A large proportion of patients were at least
satisfied (‘4’–34.7%; ‘5’–44.3%), and 20.8% were less satisfied (‘3’–12.5%; ‘2’–3.4%; ‘1’–4.9%).
For other related abstracts see: 18 Drugs for the treatment of peptic ulcer and reflux, 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, 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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25 Prevalence of diabetes, medications and control
Organisation supporting this study: Aventis Pharma Pty Ltd
Issues: The prevalence of diagnosed diabetes and the specific medications used in its
treatment; hypoglycaemic attacks in diabetic patients including the number of attacks, action
taken because of the attacks and the number of days off work due to the attacks over the past
12 months.
Sample: 2,810 encounters from 95 GPs; data collection period: 01/05/2001 – 11/06/2001.
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
encounters, with the majority (56.7%) being female. Patients aged 25–44 years accounted for
28.1% of the sample.
The prevalence of diagnosed Type 1 diabetes in this sample was estimated to be 0.8% (95%
CI: 0.0–2.7), and the prevalence of diagnosed Type 2 diabetes was 6.0% (95% CI: 4.6–7.3). On
average, patients with diagnosed diabetes were older (66.5 years, 95% CI: 63.6–69.4) than
patients without diabetes (42.4 years, 95% CI: 40.2–44.6).
All patients with Type 1 diabetes were currently using insulin, with the majority (54.6%)
taking intermediate/long acting insulin only. Only 7.9% of patients with Type 2 diabetes
were currently using insulin. Non-insulin diabetic medication (defined as sulfonylurea,
metformin, glitazone or repaglinide) was being taken by 71.3% (95% CI: 63.7–79.0) of
patients with Type 2 diabetes. Of these medications, metformin (50.6%) and sulfonylurea
(41.5%) were the most commonly prescribed for patients with Type 2 diabetes. Almost a
third (31.8%) of patients with Type 1 diabetes and almost half (43.3%) of those with Type 2
diabetes were also taking anti-hypertensive medication.
The proportion of patients with diabetes who indicated having any hypoglycaemic attacks in
the previous 12 months was 11.0% (n=20), 13 (65.0%) of these reporting between one and
three hypoglycaemic attacks in the previous 12 months.
Of the 20 patients who had hypoglycaemic attack/s during the previous 12 months, 17
provided information on where they sought treatment. Eight visited their GP as a result of
an attack, three visited a community nurse, three attended casualty, three were hospitalised
and none had a glucagon injection. Only one of the six working age patients with diabetes
who had hypoglycaemic attack/s in the previous 12 months had any time off work as a
result.
For other related abstracts see: 21 Diabetes—prevalence, management and screening, 40 Type 2 diabetes mellitus, prevalence
and management, 45 Diabetes mellitus prevalence, management and risk factors, 86 Diabetes Types 1 and 2 and coronary
heart disease, 87 Management of cardiovascular or diabetes related conditions, 94 Type 2 diabetes—investigations and
related conditions.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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26 Prevalence of diagnosed hypertension and difficulties in
treatment
Organisation supporting this study: AstraZeneca (Australia) Pty Ltd
Issues: Prevalence of diagnosed hypertension in general practice and degree of difficulty of
treatment; current medication used; medication changes in the past year; previous
medications used.
Sample: 2,746 respondents from 93 GPs; collection period: 12/06/2001 – 16/07/2001.
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 (58.9%) being female. Patients aged over 65 years accounted for
26.6% of the sample.
The prevalence of hypertension among the respondents was 23.2% (95% CI: 20.6–25.8). Of
the 638 hypertensive patients, 539 had simple hypertension and 99 had complicated
hypertension, demonstrating a prevalence of 19.6% for simple hypertension and 3.6% for
complicated hypertension. Prevalence did not differ for males, but female patients aged
65 years or more were significantly more likely to have hypertension (53.1%, 95% CI: 43.8–
62.4), compared with the overall prevalence.
The GPs stated that it was easy to control the hypertension of 42.8% of patients with simple
hypertension but only 5.2% of those with complicated hypertension. They found it difficult
or very difficult to control 12.8% of simple and 54.6% of complicated hypertension.
Of the 630 patients with hypertension who answered the questions on medications, only
7.3% were not currently taking any medication, while just over half (54.6%) were taking one
medication. The remaining 38.1% were taking two or more medications. Patients with
complicated hypertension were taking more medications than those with simple
hypertension, and 70.4% of patients with complicated hypertension reported using two or
more hypertension medications. The most common current medications were atenolol
(10.7% of all current medications), amlodipine (7.1%) and irbesartan (6.9%).
Among the 587 patients who responded to the question about change of medication, over a
quarter (27.3%) reported that their hypertension medication(s) had been changed in the past
12 months. Change in medication was reported by a quarter (25.8%) of patients with simple
hypertension, and almost half of patients (49.4%) with complicated hypertension. Of the
372 previous medications recorded for all patients with hypertension, enalapril maleate was
the most common (8.6%). It was followed by irbesartan (7.3%), atenolol (7.3%) and
indapamide (6.7%).
For other related abstracts see: 59 Hypertension management and control in general practice patients, 79 Hypertension and
dyslipidaemia—comorbidity and management in general practice patients, 98 Management of hypertension and angina 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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27 Prevalence and management of influenza
Organisation supporting this study: Roche Products Pty Ltd
Issues: This study was designed to gain a better understanding of the prevalence and
management of influenza in general practice patients. Topics explored included the
prevalence of influenza vaccinations; the annual incidence of influenza in general practice
patients and their immediate families; the impact on their daily activities; medications used
for management; from whom treatment was sought.
Sample: 2,784 respondents from 94 GPs; data collected between 12/06/2001 – 16/07/2001.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: Patients were provided with an information card outlining the
symptoms of influenza compiled with advice from the Australian Influenza Working Party.
Symptoms included sudden onset of fever, chills, body aches and pains, headache, dry
cough and fatigue. This card also included an explanation of the scale of impact on daily
activities used.

Summary of results
The age-sex distribution of respondents was similar to the distribution for all BEACH
(general practice) encounters, with the majority of patients (57.5%) being female and aged
25–44 (25.2%, 95% CI: 22.8–27.6) or 45–64 (25.1%, 95% CI: 22.8–27.4) years.
One-third of respondents had received an influenza vaccination in the previous 12 months.
The rates for males and females were equivalent. Among adults the vaccination rate
increased significantly with age, from 15.1% of 25–44 year olds to 82.8% of respondents aged
75 years and over.
Less than 10% of respondents reported experiencing influenza in the last 12 months. Of the
influenza sufferers, half sought treatment from a GP, whilst one-quarter did not seek any
advice or treatment. Two-thirds of those who had suffered influenza reported that it
interfered moderately to greatly with their daily activities.
One-quarter of respondents who had suffered influenza had not taken any medications. Of
the remainder, 46% had taken one medication only. The most common medication was
paracetamol (24.0%, n=71).
Forty-three per cent of respondents who had experienced influenza reported another
member of the family also having influenza in the previous 12 months.
For other related abstracts see: 9 Influenza and absenteeism.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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28 Prevalence of Alzheimer’s disease and dementia
Organisation supporting this study: Janssen-Cilag Pty Ltd
Issues: Prevalence of Alzheimer’s disease and dementia in adult general practice patients;
prevalence of current cognitive impairment, difficulties with daily living or behaviour
changes in patients not diagnosed with Alzheimer’s disease or dementia; proportion of
patients who (in the GP’s opinion) were likely to have dementia or the early signs of
Alzheimer’s; proportion of patients who had taken a Mini Mental Health Assessment
(MMHA).
Sample: 2,194 encounters (with adults) from 88 GPs; data collection period: 17/07/2001 –
20/08/2001.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: Patients were provided with an information card outlining the signs of
cognitive impairment, examples of difficulties with daily living and examples of behavioural changes.

Summary of results
The age and sex distributions of the respondents was similar to the distribution for BEACH
overall. The prevalence of diagnosed Alzheimer’s disease in this adult general practice
patient population was 1.6% (95% CI: 0.0–4.4), and the prevalence of diagnosed dementia
was 2.4% (95% CI: 0.0–5.4).
Of adult patients not diagnosed with dementia, 4.2% displayed cognitive impairment, 4.9%
encountered difficulties with daily living and 5.6% experienced behavioural changes. Only
1.4% of patients displayed all three of the above symptoms, while 2.7% had two of the three
symptoms, and 5.0% displayed one symptom.
A MMHA had been used for only 2.4% of the 2,046 patients without diagnosed dementia or
Alzheimer’s for whom a response to this question was provided. MMHA use was rare (0.9%
assessed) for patients with no symptoms of dementia but more common (51.7% assessed)
with patients who had all three dementia symptoms.
GPs were asked whether it was likely that patients without diagnosed dementia actually had
signs of dementia or early Alzheimer’s. GPs indicated that 59 patients (2.9%) were likely to
have dementia not yet diagnosed, and 20 patients (1.0%) were likely to have early
Alzheimer’s, as yet not diagnosed. Combined, GPs indicated that 63 patients (3.1%) were
likely to have undiagnosed dementia and/or early Alzheimer’s and more than half of these
patients were aged 75 years or more. By far the majority of these expressed opinions were
based on clinical opinion rather than on results of a MMHA.
For other related abstracts see: 102 Alzheimer’s disease or dementia 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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29 Non-steroidal anti-inflammatory drugs (NSAIDs) and acid
suppressant use
Organisation supporting this study: AstraZeneca (Australia) Pty Ltd
Issues: This substudy was designed to investigate non-steroidal anti-inflammatory drugs
(NSAIDs) and acid suppressant use by general practice patients. Specifically, the use of
NSAIDS, Cox–2 inhibitors and acid suppressants by patients with upper gastro-intestinal
(UGI) problems was explored.
Sample: Responses were recorded by 88 GPs for 2,551 patients; data collection period:
16/07/2001 – 20/08/2001.
Method: Detailed SAND methods are provided in Chapter 2.

Summary of results
The age–sex distribution of patients in this sample was similar to the distribution of the total
BEACH sample, with the majority (58.8%) being female. Patients aged between 25 and
64 years represented over half the sample (53.2%).
One in seven (13.9%) of the 2,551 respondents were currently taking a non-steroidal antiinflammatory drug (NSAID). Of those who reported NSAID use, 46.6% (n=165) were using a
Cox–2 inhibitor alone; 38.7% (n=137) were using another NSAID alone; 5.1% were using
aspirin alone; 1.1% were using both a Cox–2 and aspirin; and 0.9% were using aspirin with
another NSAID.
Among the 325 patients for whom the type of NSAID was specified, Cox–2 inhibitors were
the most commonly used (59.4%). Regimen was recorded for 132 of those using Cox–2
inhibitors, 59.1% of whom listed continual use and the remainder (40.9%) were taking them
when required.
A total of 422 respondents using NSAIDS answered the UGI questions. The prevalence of
UGI in these patients was estimated at 75.4% (CI: 69.7–81.0). At least one UGI problem was
listed by 38.8% of the 165 patients using Cox–2 inhibitors; 25.4% of the 138 other NSAID
users, and 32.3% of the 130 taking low dose aspirin.
Of the 422 respondents with at least one UGI problem, three-quarters (75.4%) were using
acid suppressant medication. For the 480 patients currently taking NSAID and/or aspirin,
almost one in three (30.2%) were using acid suppressant medications.
Acid suppressants were used prophylactically by 39.1% of the 307 patients using acid
suppressants, the remainder using these medications only when required for symptom relief.
For other related abstracts see: 78 NSAID & acid suppressant use in general practice patients, 88 Arthritis rates and NSAID
use in general practice patients, 49 Health status and management of patients on non-steroidal anti-inflammatory drugs.
The following page contains the recording form and instructions with which the data in this abstract were collected.

92

93
93

30 Lipid lowering medications and coronary heart disease
Organisation supporting this study: Commonwealth Department of Health and Ageing
Issues: This substudy investigated the proportion of general practice patients receiving lipid
lowering medications. For those taking lipid lowering medication therapy the prevalence of
coronary heart disease (CHD) and risk factors for CHD were also investigated. The types of
medications used for lipid lowering therapy and the levels of cholesterol for different risk
factors were examined.
Sample: 2,661 respondents from 90 GPs; data collected between 21/08/2001 – 24/09/2001.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: Risk factors for CHD included: diabetes mellitus, familial
hypercholesteraemia; family history of coronary heart disease (1st degree relative <60 yrs of
age), hypertension and peripheral vascular disease.

Summary of results
The age–sex distribution of respondents was similar to the distribution for BEACH overall,
with the majority (58.6%) of patients being female.
More than 1 in 10 (12.6%) respondents indicated they were currently taking lipid lowering
medications. The sex-specific rate of lipid lowering medication use was similar for males and
females. The highest age-specific rate of lipid lowering medication use was for the age group
65–74 years. However, 36.1% of respondents taking lipid lowering medications were aged
between 45 and 64 years of age.
Most respondents on lipid lowering medications were continuing therapy (n=292), while
very few were starting medication therapy at the current encounter (n=12).
For those on a lipid lowering medication 41.1% had existing coronary heart disease (CHD), a
further 25.9% had one of the listed risk factors for CHD, 21.1% had more than one of the
listed risk factors, and 9.2% had none of the listed risk factors, although these may have had
high cholesterol (not familial) which was not included on the CHD risk factor list.
Approximately 2.7% did not provide information on risk factors.
For those without CHD, hypertension was the most common risk factor (30.1% of
respondents on lipid medication therapy).
There were 330 medications listed for lipid lowering therapy. Statins accounted for nearly all
the listed medications. Atorvastatin accounted for 41.5% of lipid lowering medications,
prescribed for 42.1% of respondents on lipid lowering therapy.
For other related abstracts see: 15 Lipid lowering medication, 20 Screening and management of blood cholesterol,
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, 67 Risk factors of patients on lipid lowering medications,
79 Hypertension and dyslipidaemia—comorbidity and management in general practice patients, 86 Diabetes Types 1 and 2
and coronary heart disease, 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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