6 Problems managed

A comparison of encounters with male and female patients found that the overall rate of
problems managed was significantly lower at encounters with male patients (143.9 per 100)
than at those with females (149.0 per 100) (Table 4.2).

6.1 Number of problems managed at encounter by
patient sex

Table 6.1 shows the differences in the number of problems managed at encounters with male
and female patients. Male patients were significantly more likely to have only one problem
managed (67.1% of encounters) than were female patients (64.1%). In contrast males were
less likely to have three problems managed (7.2%) than were females (8.2%).

Table 6.1: Number of problems managed at encounter by patient sex

Male (n = 44,308) Female (n = 59,366)

Number of problems Per cent of Per cent of

managed at encounter encounters 95% LCL 95% UCL encounters 95% LCL 95% UCL
One problem 67.1 65.9 68.3 64.1 62.9 65.3
Two problems 23.8 23.0 246 253 246 26.0
Three problems 7.2 6.7 7.7 8.2 7.7 8.6
Four problems 1.9 1.3 2.5 2.5 2.0 2.9
Total (n,%) 44,308 100.0 . 59,366 100.0

Note: Shading indicates statistically significant differences. LCL—lower confidence limit; UCL—upper confidence limit.

6.2 Problems managed by ICPC-2 chapter and
patient sex

Table 6.2 shows the rate of problems managed within ICPC-2 chapters by patient sex. Table
6.2 also presents the results from the parsimonious model. These are described in Section 6.4.

There were six ICPC-2 chapters where male patients had significantly higher relative rates of
problems managed than did female patients. These were problems:

* relating to the respiratory system (25.6 per 100 male encounters compared with 23.2 per
100 female encounters)

* associated with the skin (19.0 per 100 male encounters compared with 15.6 for those
with females)

* pertaining to the musculoskeletal system (18.2 per 100 male encounters compared with
16.0 per 100 female encounters)

* relating to the circulatory system (17.4 per 100 male encounters compared with 15.5 per
100 female encounters)

* associated with the digestive system (10.7 per 100 male encounters compared with
9.5 per 100 female encounters)
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relating to the ear (5.3 per 100 male encounters compared with 3.9 for those with
females).

Male patients had significantly lower relative rates of problems managed across three
ICPC-2 chapters compared with female patients. These were problems relating to:

the neurological system (3.5 per 100 encounters compared with 4.2 per 100 encounters
with females)

the genital system (3.3 per 100 male encounters compared with 10.8 per 100 female
encounters)

the urological system (2.0 per 100 encounters with male patients compared with 3.9 for
those with females).
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6.3 Most frequent problems managed by patient sex

Table 6.3 shows the most frequently managed problems by patient sex in rank order for
problems managed at encounters with males. Table 6.3 also presents the parsimonious
model. These results are described in Section 6.4.

There were seven significant differences in the relative rates of problems managed, with four
problems being more common at encounters with male patients than at encounters with

females. Those problems managed significantly more often at encounters with males, than
females, were:

*  back complaints (3.3 per 100 encounters compared with 2.3 per 100)
* diabetes (3.2 per 100 encounters compared with 2.3 per 100)

* lipid disorders (3.2 per 100 encounters compared with 2.2 per 100)

* general check-up (2.2 per 100 encounters compared with 1.4 per 100).

Those problems managed at a significantly lower relative rate at encounters with male
patients were:

* depression (2.6 per 100 encounters) compared with encounters with female patients (4.0)
* genital check-up (0.1 per 100 encounters) compared with female encounters (2.7)

* urinary tract infections (UTI) (0.6 per 100 encounters) compared with female
encounters (2.6).
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6.4 Multiple logistic regression analyses

Tables 6.2 and 6.3 include the adjusted odds ratios of the problems managed by chapter and
the specific problems managed, after adjustment for the significant independent predictors
of patient sex. The full model contained variables from three families: morbidity, social
factors, and patient and GP demographics (see method, Section 2.2). The parsimonious
model found the significant independent predictors to be: patient age; GP age; GP sex;
practice location; whether the patient was a concession card holder; status to practice
(whether a new or existing patient); and the other listed morbidity (the specific problems
listed in Table 6.3 and the ICPC-2 chapters in Table 6.2).

The parsimonious model reports odds ratios, unadjusted and adjusted for other significant
predictors of patient sex. These are interpreted as the odds of a male patient having a
problem managed where the odds of the event occurring at an encounter with a female are
held at one.

In both multivariate analyses (Tables 6.2 and 6.3) no significant differences identified in the
univariate analysis were made insignificant or reversed. In both analyses the existing
significant differences were replicated and additional significant differences were identified
after adjustment.

Four ICPC-2 chapters that were not significant univariately were shown to be significant
predictors after adjustment (Table 6.2). These were problems:

* of a general and unspecified nature (adj OR =1.15)

* associated with the endocrine and metabolic system (adj OR = 1.19)
* related to the eye (adj OR =1.15)

* of asocial nature (adj OR = 0.73).

The problems (classified into ICPC-2 chapters, Table 6.2) that were significantly more likely
to be managed at encounters with male patients than at those with female patients, both
before and after adjustment, were those associated with the:

* respiratory system (adj OR =1.13)

* skin (adj OR =1.33)

* musculoskeletal system (adj OR = 1.27)
e circulatory system (adj OR = 1.20)

* digestive system (adj OR =1.21)

* ear (adj OR =1.35).

In both the multivariate and the univariate analyses, encounters with male patients were
significantly less likely than those with female patients to have problems managed relating
to the:

* neurological system (adj OR = 0.89)
* genital system (adj OR = 0.38)
* urological system (adj OR = 0.56).

In the analysis of specific problems managed (Table 6.3), all the differences identified in the
univariate analysis held true after adjustment. However after adjustment a new difference
emerged. Male patients were significantly less likely than female patients to have
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hypertension managed at their encounters (adj OR = 0.94), although this difference was
small.

The problems that were managed at a significantly higher relative rate at encounters with
male patients than at those with female patients, both before and after adjustment, were:

*  back complaints (adj OR = 1.44)
* diabetes (adj OR = 1.37)

* lipid disorders (adj OR = 1.41)

* general check-up (adj OR = 1.58).

In both the univariate and multivariate analyses, the problems that were managed

significantly less often at encounters with male patients than at those with female patients
were:

* depression (adj OR = 0.71)
* genital check-up (adj OR = 0.07)
* urinary tract infections (adj OR = 0.23).
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