THEME « BEACH

in general practice in Australia

The BEACH program is a continuous national study of general practice activity in Australia. The

subject of this analysis was all problems for which a hormone therapy (HT) medication was

prescribed ot supplied at HT encounters with women aged 40 years and over between March 2002
and April 2004. This provides a backdrop against which the theme atticles in this issue of Australian

Famaly Phystcian can be further considered.

Management rate

Of the 69 726 encounters with women aged
40 years and over (W40+), there were 1848
at which 1940 problems were managed with
hormone therapy (HT), accounting for 1.7%
of all W40+ problems managed (Figure 1).

The problem for which HT medications
were most often provided was labelled ‘HT'
(41.2 per 100 HT encounters), followed by
menopausal symptoms (38.5), ‘prescription’
(without a more specific problem label)
(11.0), and osteoporosis (5.4 per 100). Of the
2427 medications prescribed or supplied for
HT problems, oestrogen was the most
common (18.1%), followed by medroxyprog-
esterone (13.3%), and the combination
oestradiol/noresthisterone (13.2%). The
median prescribed daily dose for oestrogen
was 0.6 mg, medroxyprogesterone 5.0 mg
and oestradiol/noresthisterone 2.0 mg.

Age of patients

Women aged 55-59 years were most likely
to receive HT (5.8 per 100 contacts), fol-
lowed by those aged 50-54 years (5.3), and
60-64 years (4.3). Women over 70 years of
age and those aged 40-44 years were least
likely to receive HT (0.6 and 1.6 per 100 con-
tacts respectively).

Patient reason for encounter

The most common patient reason for

encounter was a prescription request (49.6
per 100 HT encounters), followed by a spe-
cific request for HT (17.3), menopausal
symptoms (6.8), and hot flushes (6.4 per 100
HT encounters).

Comorbidities managed

Hypertension was the most commonly
managed comorbidity (14.0 per 100 HT
encounters), followed by depression and
lipid disorders (6.1 per 100 each).

Other management

Other treatments were utilised less often for
HT problems than the national average;
counselling about HT being the most
common (6.5 per 100 HT problems), fol-
lowed by medication advice/education (5.3
per 100). Hormone therapy problems were
rarely referred to a health professional (1.4
per 100 problems).

Pathology rates were low (10.7 per 100
problems); the most common being
hormone assays (1.7), lipids (1.5), and thyroid
function tests (1.2 per 100 HT problems).

Imaging was ordered at a rate of 4.7 per
100 problems; mammography (2.2) and
bone mineral density (1.9 per 100 problems)

being the most frequent.
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LY Current status of hormone therapy

Medications* for problems managed with

hormone therapy

n=2427, 125.1/100 (3.2% of total prescribed and

supplied medications)+
3.5 per 100 encounters?
2.1 per 100 problems#

Median
Generic % group PDDs
Oestrogen 18.1 0.6 mg
Medroxyprogesterone 13.3 5.0 mg
Oestradiol/noresthisterone 13.2 2.0 mg
Oestradiol 1.7 2.0 mg
Medroxyprogesterone/
oestrogen 9.5 5.6 mg
Tibolone 8.0 2.5mg
Piperazine/estrone
(estropipate) 7.4 1.3 mg
Oestradiol valtrate 2.7 1.0 mg

Comorbidity® (n=2183)
Hypertension 14.0
Depression 6.1
Lipid disorder 6.1
Osteoarthritis 4.6
Genital check up 4.3
Immunisation - all 4.2
Oesophagus disease 3.7
Sleep disturbance 2.4
Other treatments®
(n=453, 23.4/100)

Counselling problem 6.5
Advice/education - medication 5.3
Advice/education 4.2
Local injection 1.8

Pap test

1.1
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Figure 1. Problems managed with HT: interrelationship with other vatiables 2002-2004
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