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9 Cholesterol

9.1 Background
Elevated cholesterol is one of the factors contributing to cardiovascular disease in Australia.
Heart, stroke and vascular disease are the leading causes of death among Australians,
accounting for 42% of all deaths in 1996 (Commonwealth Department of Health and Aged
Care and Australian Institute of Health and Welfare 1999a).

It is widely recognised that the lowering of cholesterol levels is one modifiable factor in the
prevention of cardiovascular disease. Little information is available about the prevalence of
cholesterol screening in general practice in Australia and how those people with
hypercholesterolaemia are being managed. Of particular interest is the level of High Density
Lipoproteins (HDL) screening. A high level of HDL is associated with lower levels of artery
disease. Never-the-less, no national data have been collected to provide a measure of trends
in community cholesterol levels since 1989 (Commonwealth Department of Health and
Aged Care and Australian Institute of Health and Welfare 1999a).

General practitioners have a unique role in primary prevention, as the community perceives
doctors as the most authoritative source of information on factors and behaviours associated
with reducing the risk of disease (Royal Australian College of General Practitioners 1996). At
the same time, many patients are perceived by their doctor to be dissatisfied with the
consultation if they are not given a prescription (Butler et al. 1998; de Burgh et al. 1995).
Between 1994–95 and 1995–96, the total cost of lipid lowering drugs increased by 30%
(Waters et al. 1998). Given these conflicting forces, it was considered timely to investigate
the extent to which GPs in Australia are undertaking cholesterol screening, and what
management strategies are being used (both medically and in terms of lifestyle advice) for
those with hypercholesterolaemia.

9.2 Research questions
1. What proportion of general practice patients have had their cholesterol checked in the

previous 12-month period?

2. What proportion of these also had their level of High Density Lipoproteins (HDL)
checked?

3. What is the prevalence of hypercholesterolaemia in general practice patients in
Australia?

4. How is hypercholesterolaemia being managed in Australian general practice?
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9.3 SAND questions

Box 9.1: Cholesterol screening

GPs asked the patients:

♦ Over the past 12 months have you had a cholesterol check? Yes / No

If ’yes’:

♦ Was the level? High
Normal
Low

♦ Did you have your HDL checked? Yes / No / Don’t know

♦ What treatment are you having for cholesterol? None
 (multiple response allowed) Exercise

Diet
Medication:
     Brand name?________________

♦ Is your cholesterol level controlled? Yes/No/Don’t know/Not applicable

9.4 Results
Sample size was 3,391 patient encounters from 96 GPs.

Of the 3,391 patient encounters, 57.0% were with females and 45.1% were with patients aged
45 years or older. Almost one-third (32.4%, 95% CI: 28.7–36.1) reported having had a
cholesterol check during the previous 12-month period. Of these, 52.3% (95% CI: 46.2–58.4)
also reported having had their HDL checked. Males had slightly higher sex specific rates of
cholesterol checks (30.4%) compared with those of females (27.1%). Those aged 65–74 years
had the highest rate of cholesterol check (age specific rate 54.0%, 95% CI: 43.2–64.5)
(Figure 9.1).

At the 1,099 encounters where the patient reported having their cholesterol level checked in
the previous 12 months, 32.1% (95% CI: 28.3–36.0) of patients reported high cholesterol
levels. Where cholesterol levels were being actively managed (496 encounters), just under
half of these (45.8%, 95% CI: 40.1–51.4) were using medication +/– diet and exercise. The
remaining 54.2% (95% CI: 48.9–59.6) were using diet and/or exercise only to control their
cholesterol level.

At encounters where the patient was on medication, over 90% were taking one of the ‘statin’
class (Figure 9.2). Over half were using Simvastatin, while almost 20% were being prescribed
Atorvastatin, and a further 16% Pravastatin.

Of those being treated with medication for hypercholesterolaemia, almost two-thirds (65.2%)
said their cholesterol level was now controlled (95% CI: 47.9%–82.5%). Of those who were
currently not on medication but were using diet and/or exercise, less than half
(44.6%,95% CI: 19.8–69.4%) stated their cholesterol level was currently controlled.



33

Figure 9.1 : Age–sex specific rates of cholesterol check in 
previous 12 months
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Male 0.0 0.0 0.3 2.2 8.0 23.0 26.6 19.4

Female 0.0 0.0 0.3 3.3 11.1 26.0 27.3 24.7
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Figure 9.2: Distribution of medications (at generic level) for 
hypercholesterolaemia
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9.5 Discussion
The results of this study indicate, with good reliability, that of persons attending general
practitioners in Australia, approximately one-third will have had a cholesterol check in the
previous 12 months and about half of these would be aware they had their HDL checked at
the same time. High cholesterol would be indicated in 28–36% of these patients and, of
these, 40–50% would be on medication for high cholesterol levels. The vast majority of
people on medication for high cholesterol levels would be aware of the extent to which the
level is controlled and the cholesterol levels of two-thirds of those on medication would be
controlled. Persons using diet and or exercise (no medication) in order to control their
cholesterol levels may be less aware of the extent to which it was controlled. The extent of
control with diet and/or exercise is therefore possibly a less reliable estimate.


