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NEWS AND REVIEWS: Short report

Bettering the Evaluation and Care
of Health (BEACH) 2001–2002
General Practice Statistics and Classification Unit (a collaborating unit of The Australian Institute of 
Health and Welfare), The Family Medicine Research Centre, The University of Sydney, New South Wales.

General practitioners make a major con-
tribution to the health of the

community, providing the majority of the
103 million nonspecialist Medicare paid ser-
vices annually. These services generate over
$2873 million in primary costs and over $4
billion in secondary costs (pathology,
imaging, referrals, medications) each year.

The BEACH (Bettering the
Evaluation and Care of Health) program
is a continuous national study of general
practice. It is run by the General Practice
Statistics and Classification Unit of the
University of Sydney, a collaborating unit
of the Australian Institute of Health and
Welfare. The program is supported finan-
cially by the Department of Health and
Ageing and a consortium of private
industry organisations.

BEACH has been gathering data for
the past four years and surveys approxi-
mately 1000 GPs per year. The variables
collected in the BEACH relational data-
bases (Figure 1) can be directly related to
unidentified GP and patient characteris-
tics and to the encounter. Reasons for
encounter have only an indirect relation-
ship with problems managed. All types of
management are directly related to the
problem being treated.This year’s data

are reported in ‘General practice activity
in Australia 2001–2002’, and this article
highlights selected topics from that
report. These include GP and patient
characteristics (Figures 2–4), diagnoses
and treatments (Figure 5, 6, Table 1, 2),
and health risk factors such as tobacco
and alcohol consumption (Figure 7a, b, c). 

BEACH methods

• paper based data collection
• national GP random sample (from HIC)
• 1000 GPs per year – 20 GPs record 

per week
• 100 consecutive encounters per GP
• 100 000 encounters per annum

weighted to represent all Australian
GP encounters

• subsampling of selected topics, includ-
ing population risk factors, eg.
smoking, alcohol use, and BMI.

ICPC-2 plus

Data collected are classified using the
International Classification of Primary
Care which has:
• an extended vocabulary of terms used

by GPs
• labels for diagnoses, symptoms, ill defined

conditions, clinical treatments, referrals,

pathology and radiology, and was
• developed by WONCA (World

Organisation of Family Doctors).

CAPS

Medications are classified using the
Coding Atlas for Pharmaceutical
Substances 
• which codes all drugs, generic and pro-

prietary, used in general practice in
Australia

• has a hierarchical system divided into
drug groups and subgroups based on
anatomical site and therapeutic utility

• is mapped to the Anatomical
Therapeutic Chemical classification
(ATC) and is compatible with MIMS

• gives pharmaceutical data including
drug name, form, strength, dose, fre-
quency and number of repeats.

Measuring changes over
time

This fourth year of BEACH has provided
the opportunity to investigate changes in
morbidity and management rates since
April 1998.

Statistically significant changes that
have occurred in general practice since
1998 are shown in Figures 8–10. 

The following overview is designed to disseminate key findings from BEACH, publicise the
annual report and to thank the general practitioner participants without whose generous
contribution this study would not be possible.
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Table 1. Most common problems managed

Problem managed Rate per 100 Percent
encounters of total
(n=96 973) problems

Hypertension 9.0 6.3
Upper respiratory tract infection 6.2 4.3
Immunisation/vaccination all 4.7 3.3
Depression 3.4 2.4
Diabetes 3.1 2.2
Lipid disorder 2.9 2.0
Asthma 2.8 2.0
Acute bronchitis/bronchiolitis 2.7 1.9
Back complaint 2.6 1.8
Osteoarthritis 2.6 1.8

Table 2. Most frequently prescribed medications

Generic medication Rate per 100 Percent
encounters of total
(n=96 973) prescriptions

Paracetamol 3.1 3.5
Amoxycillin 2.9 3.3
Paracetamol/codeine 2.2 2.5
Cephalexin 2.0 2.3
Salbutamol 2.0 2.2
Amoxycillin/potassium clavulanate 1.6 1.8
Influenza virus vaccine 1.5 1.7
Roxithromycin 1.4 1.6
Celecoxib 1.4 1.6
Temazepam 1.3 1.5
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Figure 2. Characteristics of the 983 GPs who took part in BEACH in
2001–2002Figure 1. The relational database

GP characteristics
• age and gender
• years in general practice
• country of graduation
• postgraduate GP

qualifications
• size of practice

The encounter
• date
• direct (face to face)

– Medicare claimable
(item number)

– Veterans’ Affairs paid
– workers compensation
– other paid
– no charge

• indirect (eg. telephone)

The patient
• age and gender
• practice status (new/old)
• health care card status
• postcode of residence
• NESB/Indigenous status
• reasons for encounter

Patient risk
behaviours
• body mass
• smoking status
• alcohol consumption

Problems managed
• diagnosis/problem label
• problem status (new/old)
• work related?

Management 
of each problem

Medications
(up to four per
problem)
• prescribed
• over-the-counter advised
• provided by GP

– drug class
– drug group
– generic
– brand name
– strength
– regimen
– number of repeats 
– drug status 

(new/continued)

Nonpharmacological
treatments 
(up to two per
problem)
• therapeutic procedures
• counselling

Other management
• referrals (up to two)

– to specialists
– to allied health

professionals
– hospital admissions

• pathology tests ordered
(up to five)

• imaging ordered 
(up to two)
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Figure 3. Characteristics of the patients at encounters recorded during
2001–2002
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Figure 4. Age-sex distribution of patients at encounters 
Note: Missing data removed
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Figure 5. Management rates per 100 problems Figure 6. Selected topic – an in depth look at current use of coxibs

RFEs at coxib
encounters(a)

(n=4965)

Back complaint* 19.8
Prescription all* 15.7
Knee complaint 11.0
Shoulder complaint 7.0
Cardiac check up* 6.3
Neck complaint 5.9
Test results* 5.0
Osteoarthritis* 4.9
Joint complaint 4.2
Arthritis* 4.1

Imaging(b) (n=407)
Diagnostic radiology10.2
Ultrasound 2.0
Computer 
tomography 1.5

Comedications(b)

(n=864)

Compound analgesic 8.0
Simple analgesic 7.4
Narcotic analgesic 3.2
Anti-anxiety 1.4
Cortico steroids 1.2
Anti-ulcerants 0.9
Antidepressant 0.6
Rubs/liniments 0.6
Sedative/hypnotics 0.6
Nutrition/metabolism other 0.5

Other treatments(b)

(n=848)

Physical medicine* 7.8
Advice treatment* 3.1
Consel/advice exercise* 3.0
Advice/education* 2.5
Other therapeutic procedures 2.3
Counselling problem* 2.3
Advice nutrition/weight* 1.5
Advice/medication* 1.3
Other admin/document* 1.0
Dressing 0.8

(a) Expressed as rates per 100 encounters at which Cox-2 inhibitors were used (n=2943)

(a) Expressed as rates per 100 encounters at which Cox-2 inhibitors were used (n=2942)

* Includes multiple ICPC–2 or ICPC–2 Plus codes
Note: Meds – medications prescribed or supplied by the GP, PDD – prescribed daily dose

COX-2 INHIBITORS

n=2942 (2.9% of total meds)
3.0 per 100 encounters

(n=2943)
2.1 per 100 problems (n=2942)

Generic % group
Celecoxib 52.2
Rofecoxib 47.8

Problems managed
with coxibs(a) (n=2942)
Osteoarthritis* 30.3
Back complaint* 12.8
Arthritis* 8.2
Sprain/strain* 6.0
Bursitis/tendonitis 4.0
Rheumatoid arthritis* 3.0
Musculoskeletal other 2.5
Neck syndrome 2.4
Back syndrome 2.4
Prescription all* 2.3

Referrals(b)

(n=276)
Physiotherapy 4.0
Orthopaedic 2.3
Rheumatologist 0.9

Pathology(b)

(n=308)

Haematology 4.2
Chemistry 3.8
Immunology 1.6
Microbiology 0.6

The patients

Sex (n=2921)

Males 41.4%
Females 58.6%

Age group 

(n=2 921)

5–14 0.1%

15–24 2.9%

25–44 17.2%

45–64 39.4%

65–74 21.9%

75+ 18.5%
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Figure 9. Significant changes in prescribed medication rates from
1998–2002
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Figure 10. Changes in antidepressant medication rates for depression
from 1998–2002
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Figure 8. Significant changes in problem management rates from
1998–2002
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Figure 7a. Risk factors: alcohol consumption  
(n=31 559)  

Figure 7b. Risk factors: smoking status  
– patients 18 years and over (n=31 966 

Figure 7c. Risk factors: body mass  
– all patients (n=31 789) 

Figure 7. Risk factors
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Further reading

BEACH reports are available at
www.fmrc.org.au and include:
• It’s different in the bush. A compari-

son of general practice activity in
metropolitan and rural areas of
Australia 1998-2000. AIHW Cat No.
GEP 6.

• Imaging orders by general practition-
ers in Australia 1999-2000. AIHW Cat
No GEP 7.

• General practice activity in Australia
2000-2001. AIHW Cat No. GEP 8.

• Cardiovascular problems and risk
behaviours at general practice encoun-
ters in Australia 1998-2000. AIHW Cat
No. GEP 9.

• General practice activity in Australia
2000-2001. AIHW Cat No. GEP 10.

• Male consultations in general practice
in Australia 1999-2000. AIHW Cat No.
GEP 11 (in press).
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