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5 Abstracts and research tools 

1 Allergic rhinitis 
Organisation supporting this study: AstraZeneca (Australia) Pty Ltd 
Issues: Point prevalence allergic rhinitis; current treatment; previous treatment. 
Sample: 4,077 encounters from 102 GPs; data collection period: 17/08/1999 – 20/09/1999. 
Method: Detailed SAND methods are provided in Chapter 2. 
Methods for this study: GPs were asked to ascertain (either by asking the patient or from 
their knowledge of the patient) whether the patient currently had allergic rhinitis.  
If the patient did have allergic rhinitis the GP was asked to determine if the patient was 
currently taking medication for the problem; if so, which medications; and what previous 
medications had been used and for how long, to manage their allergic rhinitis. 

Summary of results 
The age–sex distribution of the respondents was similar to that of the total BEACH sample. 
The majority of the respondents were females (57.5%). 
The point prevalence of allergic rhinitis among the survey population was 18.7% (95% CI: 
16.5–20.9). The highest prevalence was among people aged 25–44 years old (24.4%) and the 
prevalence of allergic rhinitis was similar for males and females (17.0% and 20.0%, 
respectively). 
Among people with allergic rhinitis, 34.4% of people were currently using medication to 
manage the condition. Roughly half (49.6%) of those currently taking medication used nasal 
corticosteroid. The most common generic medication was budesonide topical nasal, used by 
30.9% of those using medication for allergic rhinitis. 
Antihistamines were the most common medication previously used by people with allergic 
rhinitis. Of people who had previously used antihistamines, 32.4% had used them for over  
1 year. 
Among people currently using nasal corticosteroids, 40.8% had previously used 
antihistamines and 13.1% had used no previous medication. 

The following page contains the recording form and instructions with which the data in this abstract were collected.  
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2 Anxiety/stress, consultation time, level of education  
Organisation supporting this study: Commonwealth Department of Veterans’ Affairs 
Issues: Prevalence of stress and anxiety in general practice and Veterans’ Affairs patients; seeking 
help; level of education; consultation time.  
Sample: 3,684 encounters from 100 GPs; data collection period: 18/01/2000 – 18/02/2000. 
Method: Detailed SAND methods are provided in Chapter 2. 
Methods for this study: There were two components to this SAND. One provided information 
on patients relating to level of stress and anxiety while the other concerned level of education  
and length of consultation. The effects of stress and anxiety on the patient and help seeking 
behaviour were investigated for patients who reported experiencing stress or anxiety in the 
previous 12 months. The highest level of education obtained by the patient and the length of time 
each consultation had taken were reported. 

Summary of results 
Female patients made up 59.4% of the 3,684 respondents, a finding similar to that of the total 
sample. The age distribution of patients also corresponded with that of the total BEACH sample, 
with 21.0% of patients aged less than 25 years, and approximately 26% in each of the age groups 
25–44, 45–64 and 65 years or older. 
Forty per cent (95% CI: 36.8–43.0) of respondents reported experiencing a period of anxiety or 
stress lasting 2 weeks or more in the previous 12 months. This rate was similar to prevalence 
reported by those patients who indicated they held a Department of Veterans’ Affairs health card 
(39.6 %, 95% CI: 27.2–52.0). Females (44.6 %, 95% CI: 39.9–49.3) were more likely to have 
experienced anxiety or stress than males (33.0 %, 95% CI: 28.3–37.8). The highest prevalence of 
stress and anxiety was among females aged 45–64 years (55.6%, 95% CI: 43.5–67.7). 
Among the 1,470 patients who had experienced anxiety or stress, a significant proportion 
reported that sleep had been affected (79.1 %, 95% CI: 75.8–82.3), and more than half felt their 
relationships had been affected (55.1 %, 95% CI: 51.0–59.2). Seventy-five per cent (95% CI: 71.5–
78.6) of patients who had experienced stress/anxiety had sought help or treatment. Patients were 
significantly more likely to have sought help from general practitioners (57.9%, 95% CI: 53.6–62.2) 
than from other health professionals (16.3%, 95% CI: 13.9–18.7) or from family/friends (33.5%, 
95% CI: 28.5–38.6).  
The average length of these consultations was 16.6 minutes (95% CI: 15.2–18.1). Consultations 
ranged from approximately 12 minutes for patients in the 5–14 age group to 18 minutes for 
patients over the age of 75 years. 
The highest level of education reached by these patients was most commonly lower secondary 
school. Patients with TAFE/post secondary other than university level apparently had the 
longest consultations, but no significant differences were found in consultation length between 
patients with different levels of education. 

For other related abstracts see: 10 Length of consultation; after-hours arrangements; co-morbidity, 13 Perceived stress,  
16 Effect of day and time of GP visit on billing method, 41 Time of visit and billing status, 47 Management of depression and 
anxiety and Section 4.5 Length of consultation. 
Further reading: 
Bindman A.B., Forrest C., Britt H., Crampton P., Majeed A. 2007, ‘Diagnostic scope of and exposure to primary 
care physicians in Australia, New Zealand and the United States: cross sectional analysis of results from three 
national surveys’, British Medical Journal (Epub ahead of print). 
Britt, H., Valenti, L., & Miller, G. 2002, ‘Time for care. Length of general practice consultations in Australia’, 
Australian Family Physician, vol. 31, no. 9, pp. 876–880. 
Britt, H., Valenti, L., Miller, G. C., & Farmer, J. 2004, ‘Determinants of GP billing in Australia: content and time’, 
Medical Journal of Australia, vol. 181, no. 2, pp. 100–104. 
Britt, H. C., Valenti, L., & Miller, G. C. 2005, ‘Determinants of consultation length in Australian general practice’, 
Medical Journal of Australia, vol. 183, no. 2, pp. 68–71. 
The following page contains the recording form and instructions with which the data in this abstract were collected.  
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3 Asthma 
Organisations supporting this study: AstraZeneca (Australia) Pty Ltd and Aventis Pharma 
Pty Ltd 
Issues: The prevalence of asthma in the general practice patient population; its severity; 
current medications for asthma; their effectiveness and any adverse effects of medications. 
Sample: 4,285 encounters for 213 GPs; data collection period: 30/03/1999 – 07/06/1999 
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 National Asthma Council 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 (55.8%) of patients being female. 
The prevalence of asthma among the 4,285 respondents was 14.7% (95% CI: 13.3–16.1). The 
highest prevalence was found among patients aged 5 to 14 years (26%, 95% CI: 14.2–37.8). 
Among children (aged<18) with asthma, 68.5% had infrequent asthma, 21.0% had frequent 
and 4.9% had persistent asthma. Among adults, 32.9% had very mild asthma, 27.3% had 
mild asthma, 27.7% had moderate and 7.9% had severe asthma. There was no gender 
difference in the distribution of asthma severity for children or adults. 
Ninety per cent (90.3%, 95% CI: 87.7–93.0) of patients with asthma used some form of 
medication to manage their asthma. Eighty-three per cent of these patients used reliever 
medications, 49% used preventer medications and 7% used controller medications. Use of 
relievers alone was the most common treatment regimen and salbutamol inhaler was the 
most common single medication used. Twenty-one per cent of patients taking medication 
used a spacer device, 30% using a small device and 68% using a large device. 
Treatment regimens differed by the severity of asthma among children and adults. Relievers 
alone were the most common regimen for children with infrequent asthma and adults with 
very mild asthma. Relievers and preventers were most common among children with 
frequent or persistent asthma and adults with mild or moderate asthma. Ipratropium plus 
other medications was most common among adults with severe asthma. Salbutamol inhalers 
were the most common single medication used by patients in all severity categories, except 
children with persistent asthma who were more frequently prescribed salbutamol nebules. 
Among patients taking medication, the effectiveness of the current regimen was rated 5 
(effective) on a scale of 1–5 for 46.4% (95% CI: 40.8–51.9). Patients taking relievers only 
medications were most likely (60.4%) to have a rating of 5 for effectiveness of the medication. 
Multivariate logistic modelling showed that severity of asthma was associated with 
effectiveness of treatment but the treatment regimen was not. Seventy-one per cent of 
patients taking medication reported no adverse effects of the current regimen. Adverse 
effects were most likely for patients taking ipratropium alone (45%). The most common 
adverse effect reported was tremor/shakes followed by palpitations. Multivariate logistic 
modelling showed that severity of asthma was associated with adverse effects of treatment 
but that medication regimen was not. 
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For other related abstracts see: 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,  
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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4 Cardiovascular disease 
Organisation supporting this study: Aventis Pharma Pty Ltd 
Issues: Prevalence of selected cardiovascular disease; recent cardiologist consultations and 
hospital admissions for these cardiovascular diseases (CVDs); current medication.  
Sample: 2,119 encounters from 106 GPs; data collection period: 17/07/1999 – 16/08/1999 
Method: Detailed SAND methods are provided in Chapter 2. 

Summary of results 
The age–sex distribution of the respondents was similar to the expected distribution for 
general practice, with the majority (58.8%) of patients being female. 
One in four (26.0 %, 95% CI: 22.5–29.6) respondents had been diagnosed at some time with 
hypertension, congestive cardiac failure, stroke, or ischaemic heart disease (IHD) (including 
IHD with or without angina, myocardial infarction). Prevalence in males (25.1%) and females 
(26.8%) was similar. CVD was more prevalent in males aged 45–64 years than in women in 
this age group but in elderly patients (75+years) it was more prevalent in women than in 
men. The condition of highest prevalence was hypertension (20.6%, 95% CI: 17.4–23.7) 
followed by IHD of any type (8.5%, 95% CI: 6.0–10.9). Within the IHD group stable angina 
was the most prevalent condition (4.9%, 95% CI: 2.11–7.6). The prevalence of Congestive 
Cardiac Failure (CCF) was estimated to be 3.9% but the small sample size generated wide 
confidence intervals (0.0–8.4). The same could be said of the prevalence estimates for stroke 
(2.1%, 95% CI: 0.0–7.5). As expected, the prevalence of each condition increased with age.  
 Of the 551 patients with a CVD 24.3% (95% CI: 18.9–29.7) had seen a cardiologist in the 
previous 12 months and 15.8% (95% CI: 8.5–213.1) had been admitted to hospital in the 
previous year for the condition.  
Fifteen per cent of these 551 respondents had an angiogram at some point and 8.0% had 
undergone a coronary artery bypass graft (CABG). 
Ace inhibitors were the most common medication group, being taken by 37.0% of CVD 
patients and a third of these were taking no other medication for their CVD. Aspirin was also 
taken by about one-third of respondents with CVD (33.4 %, 95% CI: 28.5–38.3).  

The following page contains the recording form and instructions with which the data in this abstract were collected.  
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5 Depression 
Organisation supporting this study: Commonwealth Department of Health and Aged Care 
(Pharmaceutical Branch)  
Issues: The point prevalence of depression in general practice patients, the types of 
depression and methods of management by GPs. 
Sample: 8,333 encounters for 309 GPs; data collection periods: 13/07/1999 – 17/08/1999, 
26/10/1999 – 30/11/1999, 22/02/2000 – 27/03/2000. 
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 general practitioners reporting this condition. 

Summary of results 
The age–sex distribution of the respondents was similar to the expected distribution for 
general practice in BEACH, with the majority (59.4%) of patients being female. 
The prevalence of depression among the respondents was 14.4% (95% CI: 13.1–15.7). The 
prevalence of depression for females (16.2%, 95% CI: 14.7–17.7) was significantly higher than 
for males (11.8%, 95% CI: 9.6–14.0). The highest prevalence rate of depressive disorder was 
among patients aged 45–64 year (20.3%, 95% CI: 18.4–22.4). 
For nearly half (44.0%) of the patients reported by the GP as having depression, the GP 
classified the depression as a major depressive disorder. This represents a prevalence of 
major depression of 6.4% for the total sample. Prevalence of major depression among 
females was 7.1%, (95% CI: 6.0–8.3) and males 5.3% (95% CI: 3.2–7.4), indicating that there 
was less difference between males and females in prevalence rates of major depression 
compared with rates of depression overall. 
Of all those with depression, 61% were receiving medication (with or without counselling), 
25% were receiving counselling only, and 7% were receiving no treatment. Of those with 
major depression 85% were receiving medication and 2% were receiving no treatment.  
89% of medications taken for depression were antidepressants. The most common 
medication (generic) reported was sertraline, which accounted for 19.1% of medications for 
depression and 21.4% of medications for major depression. Selective serotonin reuptake 
inhibitors was the most common subgroup of antidepressants recorded, accounting for 49% 
of medications.  
For those respondents who were currently taking antidepressant medication, a GP had 
initiated the course of medication in the majority of cases (72.9%).  
Counselling was provided by a GP in 48.5% of cases where the respondents were reported to 
have depression. 

For other related abstracts see: 23 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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6 Employment status and workers’ compensation claims  
Organisation supporting this study: National Occupational Health and Safety 
Commission 
Issues: Employment status; work-related problems and workers’ compensation claims 
Sample: 8,833 encounters from 221 GPs; data collection period: 21/09/1999 – 26/11/1999 
Method: Detailed SAND methods are provided in Chapter 2. 

Summary of results 
The age–sex distribution of the respondents was similar to the expected distribution of 
general practice patients, with 51% in the 25–64 age group and the majority of patients (59%) 
being female. 
Of the 8,833 respondents, 52.3% were not in the labour force. Those not in the labour force 
were mainly retirees (27.0%) and those engaged in home duties (12.9%). 
The problems managed at encounter were analysed in relation to total encounters, 
employment status and workers’ compensation claims. Hypertension was the most common 
problem managed in the total sample (at a rate of 7.7 per 100 encounters, 95% CI: 6.7–8.7). 
Upper respiratory tract infection (URTI) was the most common problem managed for 
employed persons (6.4, 95% CI: 5.0–7.7), though this rate was lower than the URTI rate in the 
total sample. Common problems managed at a higher rate for employed persons than for all 
persons were back complaints (3.2 per 100 encounters, 95% CI: 0.7–5.6 compared with 2.9, 
95% CI: 2.1–3.6) and sprains/strains (2.6, 95% CI: 0.8–4.4 compared with 1.7, 95% CI: 1.0–2.5). 
Overlapping confidence intervals show no significant differences were found. 
Back complaint was managed at the higher rate of 3.9 per 100 encounters with self-employed 
persons, compared with a rate of 2.9 per 100 total encounters. Malignant neoplasms of the 
skin were also more often managed among the self employed, at a rate of 2.8 per 100 
encounters (compared with 0.9 per 100 encounters in the total data), but numbers were small 
at this level of analysis precluding statistical comparisons. 
Of the 8,833 encounters, 272 (3.1%) included the management of at least one problem that 
was work-related. A workers’ compensation claim was made for 182 (67.0%) of the work-
related encounters. Back complaint was the most common problem managed at an encounter 
where a workers’ compensation claim was made.  
Of the 90 respondents who stated they had a work-related problem but did not make a 
claim, only 50 gave a reason why a claim was not made. The most common reason given was 
‘not serious enough’ (22.0%). The ‘other’ category made up 48% of reasons for not claiming, 
and an examination of this category showed that most of the reasons given (18% of all 
reasons) were that respondents were ‘self employed’. Another 18% of patients gave ‘not 
covered by employer’ as their reason for not making a claim. 

For other related abstracts see: 80 Employment status and workers compensation claims in general practice patients,  
11 Patient employment status and occupation.  
The following page contains the recording form and instructions with which the data in this abstract were collected.  
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7 Health service utilisation, lifestyle status and chronicity 
Organisation supporting this study: Commonwealth Department of Veterans’ Affairs 
Issues: GP visits; hospital admissions; medications taken; independent living; 
institutionalisation 
Sample: 2,124 encounters from 106 GPs; data collection period: 08/06/1999 – 09/07/1999 
Method: Detailed SAND methods are provided in Chapter 2. 

Summary of results 
The age–sex distribution of patients was similar to that of the total BEACH sample.  
At least one prescribed medication had been taken routinely in the past 6 months by 69.6% of 
the respondents. Between one and three medications had been taken routinely by 47.0% of 
respondents. Almost two-thirds of respondents (60.8%) had routinely taken at least one over-
the-counter (OTC) medication. Relatively more older patients were routinely taking either 
prescribed and/or OTC medications. The proportion of females who routinely took at least 
one prescribed medication was 74.2% compared with 63.1% of males. Similarly, a greater 
proportion of females (43.3%) than of males (32.3%) had routinely taken at least one OTC 
medication over the past 6 months. 
The majority of respondents (52.1%) had visited a GP on between one and four occasions in 
the preceding 6 months. Again, elderly patients reported more GP visits, with 41.5% of 
patients aged over 75 years visiting the GP between five and eight times. At least one 
admission to hospital in the previous 6 months was reported by 18.0% of respondents. Allied 
health consultations were reported by 17.3% of respondents, while 37.2% had visited a 
specialist at least once in the past 6 months. 
Of the 2,124 respondents, 11.5% were dependent on a carer, with a high proportion of 
patients aged 75 and over being dependent. Almost 3.0% of respondents resided in an 
institution. 
At least one indicator of chronicity (e.g. falls, cognitive impairment, social isolation, 
incontinence) was reported for 19.8% of respondents. One indicator only was reported for 
64.0% of respondents, with three or more reported for 10%. The prevalence of all indicators 
of chronicity increased with age. Falls/poor mobility was reported for 7.5%, and 6.0% were 
reported to be cognitively impaired. There were 5.6% who were socially isolated and 2.3% 
incontinent. Amongst those who were dependent on carers and others, and particularly for 
those living in institutions, individual indicators were more often reported, especially 
falls/poor mobility (21.7% and 66.7%) and cognitive impairment (14.0% and 53.7%). Almost 
one-third of the 54 patients living in institutions (30.8%) had been taking seven or more 
medications routinely in the past 6 months. 
GPs reported that there were health plans for a relatively small number of respondents, with 
around 1% having either Department of Veterans’Affairs health care plan or another health 
care plan. 

For other related abstracts see: 37 Prevalence of common morbidities in patients encountered in general practice.  

The following page contains the recording form and instructions with which the data in this abstract were collected.  
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8 Hormone replacement therapy (HRT) 
Organisation supporting this study: Aventis Pharma Pty Ltd 
Issues: Menopausal status among female patients; proportion taking hormone replacement 
therapy (HRT). 
Sample: 2,063 encounters (females aged 18 years +); data collection period: 30/11/1999 – 
14/01/2000 
Method: Detailed SAND methods are provided in Chapter 2. 
Methods for this study: GPs were asked to ascertain (either by asking the patient or from 
their knowledge of the patient) for female patients aged 18 and over, whether the patient 
was premenopausal, perimenopausal or post menopausal. The GP was also asked to 
determine whether the patient had previously had a hysterectomy or experienced 
menopausal symptoms, was currently on HRT and (if so), whether they were taking HRT for 
symptom management, to avoid bone loss, for cardiovascular protection, or for another 
reason, which they were asked to specify. 

Summary of results 
Four thousand encounter forms were completed with the HRT questions. The age and sex 
distribution of these respondents were similar to those for general practice as a whole. The 
majority of respondents (59.3%) were females, with 2,063 of these aged 18 years and over. 
Six per cent of the women in this subsample were perimenopausal. Thirty-two per cent of 
these women were aged between 40 and 59 years. Three hundred and thirty-three women 
(16.1% of respondents) had a past history of menopausal symptoms and 362 (17.6%, 95% CI: 
15, 20.1) had had a hysterectomy. 
Eleven per cent of respondents were taking HRT. The use of HRT was most common in 
perimenopausal women and among women aged 50 to 59 years. Among women with a 
history of menopausal symptoms the proportion taking HRT was 37.5%. 
The most common single reason for taking HRT was symptom management (62.7%) 
followed by bone loss avoidance (50.4%) and cardiovascular protection (23.3%). Even when 
all the reasons for taking HRT were combined, symptom management only remained the 
most common reason, followed by the combination of all three reasons—symptom 
management, bone loss avoidance and cardiovascular protection (19.0%). 
Oestrogen alone was the most common HRT used by women irrespective of menopausal 
status. Almost half of the 34 perimenopausal women on HRT were taking oestrogens alone. 

For other related abstracts see: 84 Menopausal status, symptoms and treatment of women aged 18 and over. 

The following page contains the recording form and instructions with which the data in this abstract were collected.  
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9 Influenza and absenteeism 
Organisation supporting this study: Roche Products Pty Ltd 
Issues: Prevalence (previous 12 months), days of absence from work/study, days off 
advised, hospitalisation, medical certificate given at consultation. 
Sample: 4,228 encounters from 106 GPs, data collection period: 04/05/1999 – 07/06/1999 
Method: Detailed SAND methods are provided in Chapter 2. 

Summary of results 
The age–sex distribution of the respondents was similar to the expected distribution for 
general practice, with the majority (56.9%) of patients being female. 
The prevalence of influenza in the previous 12 months among the respondents was 14.9% 
(95% CI: 11.2–18.6). The highest prevalence was found among patients aged 15 to 24 years 
(22.3%, 95% CI: 16.9–27.7), there was no difference between males and females in the 
prevalence of influenza. 
One in five (19.8%, 95% CI: 15.1–24.4) patients who were working/studying reported having 
had influenza in the previous 12 months. Forty-four per cent of these patients reported 
having 3 or more days absent from work, 33% reported having less than 3 days absent, and 
23% had not had any days absent. 
Only 1.6% (95% CI: 0.0–11.8) of patients in work/study had been hospitalised due to 
influenza in the previous 12 months. In comparison, 3.5% (95% CI: 0.0–9.9) of all patients 
(irrespective of employment status) had been hospitalised. 
For 53 of the patients, influenza was a problem being managed at the current encounter. On 
average the patient had already had 1 day absent for influenza when seen by the GP and the 
GP advised a further 1.6 days off at the consultation. Thus the average number of days taken 
off work/study for influenza was 2.6 days. 
A medical certificate was given at 7.8% (95% CI: 5.8–9.8) of the encounters in this sub–sample 
of encounters. Among those for whom influenza was managed at the encounter, 52.8% (95% 
CI: 40.2–65.4) were issued a medical certificate. 

For other related abstracts see: 27 Prevalence and management of influenza.  
The following page contains the recording form and instructions with which the data in this abstract were collected.  
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10 Length of consultation; after-hours arrangements; co–morbidity 
Organisation supporting this study: Commonwealth Department of Health and Aged Care 
(General Practice) 
Issues:  Length of consultation; after–hours arrangements; co–morbidity 
Sample: 6,328 encounters from 210 GPs; data collection periods: 08/06/1999 – 13/07/1999 
and 17/08/1999 – 21/09/1999 
Method: Detailed SAND methods are provided in Chapter 2. 

Summary of results 
The age–sex distribution of the patients was similar to the expected distribution of general 
practice patients, with the majority of patients (57.2%) being female.  
Of the 210 participating GPs, 71.9% were male and 53.9% were aged 35–54 years. Most of the 
GPs worked 6–10 sessions per week (65.9%) and had graduated in medicine in Australia 
(70.2%). Solo practitioners accounted for 22.8% of the sampled GP population. 
The median length for the 5,803 direct consultations (patient is seen) was 12 minutes, and the 
mean was 14.7 minutes (95% CI: 14.1–15.4). The median consultation length for male and 
female patients was similar at 11 and 12 minutes respectively. The median consultation 
length increased with patient age; patients under 15 having a median of 10 minutes, and 
those aged 45 years or more had a median of 14 minutes. 
Three-quarters (77.7%) of direct consultations were between 5 and 19 minutes duration. Only 
1.7% of direct consultations were of less than 5 minutes duration, and 2.7% were of 40 or 
more minute’s duration. Of all direct and indirect consultations, the vast majority (93.9%) 
were held between the hours of 08:00 and 18:00.  
At 7.3% of encounters, GPs stated that there were ‘special’ after-hours arrangements for that 
particular patient. One in five of these patients (20.5%) were aged 75 years or more. There 
was no apparent difference in the types of problems being managed at this encounter for 
these patients when compared with the problems managed for patients with ‘normal’ after-
hours arrangements. 
There were 338 encounters (5.7%) at which the GP reported that this service was provided 
when the practice was closed. These out–of–practice–hours services were provided by 79 
(37.6%) of the 210 GPs. Only 22.5% of the consultations provided when the surgery was 
closed were between the hours of 18:00–23:00, with the majority (71.9%) being provided 
between the hours of 08:00–18:00. The consultations when the surgery was closed were 
longer (11.2% were 40 minutes or more) than all direct consultations (2.7% were 40 minutes 
or more). The patients seen when the surgery was closed were older (24.3% were aged 75 or 
older) than patients in the total study (13.1% aged 75 or older). 
GPs indicated a variety of arrangements for their normal provision of after-hours service. 
Sixty-five GPs (31%) used a deputising service alone, while 87 (41%) of GPs used a 
deputising service together with another arrangement. The next most common arrangement 
was for 59 GPs (28%) who stated that their practice arranged their own after-hours service. 
Only two of the 210 GPs had no after-hours service arrangement. None of the GPs in rural or 
remote areas used a deputising service. 
The length of consultation increased with the number of co–morbidities (requiring on–going 
management or surveillance) not managed at this encounter. Of patients with no unmanaged 
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co–morbidities, 6.8% (95% CI: 5.7–7.8) had a consultation of 30 minutes or longer, compared 
with 18.7% (95% CI: 8.1–29.3) of patients with four unmanaged co–morbidities.  
Similarly, the length of consultation increased with the number of problems managed at this 
encounter. For patients with 1, 2, 3 and 4 problems managed there were respectively 5.7% 
(95% CI: 4.7–6.8), 8.3% (95% CI: 7.1–9.5), 13.5% (95% CI: 10.6–16.4) and 20.1% (95% CI: 11.5–
28.8) of consultations which were 30 minutes or longer. 

For other related abstracts see: 2 Anxiety/stress, consultation time, level of education, 32 Patient use of after-hours medical 
services, 37 Prevalence of common morbidities in patients encountered in general practice, 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 and Section 4.5 Length of consultation. 
Further reading: 
Bindman A.B., Forrest C., Britt H., Crampton P., Majeed A. 2007, ‘Diagnostic scope of and exposure to primary 
care physicians in Australia, New Zealand and the United States: cross sectional analysis of results from three 
national surveys’, British Medical Journal (Epub ahead of print). 
Britt, H., Valenti, L., & Miller, G. 2002, ‘Time for care. Length of general practice consultations in Australia’, 
Australian Family Physician, vol. 31, no. 9, pp. 876–880. 
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