
General practice encounters with adoles-
cents made up only 4.0% of all encounters
in BEACH. According to the Australian
Bureau of Statistics projected 2003 data,
adolescents aged 12–18 years make up
9.7% of the Australian population. This
reflects lower average attendance rates in
this age group. Figure 1 shows a summary
of 19 975 general practice encounters with
adolescents aged 12–18 years between April
1999 and March 2004. 

The patients
Female patients accounted for 57.2% of
encounters with adolescents; 43.5% of ado-
lescent patients were aged 12–14 years,
and 56.5% were aged 15–18 years. There
were fewer health care card holders
(29.3%), and patients of non-English speak-
ing background (5.7%) in this age group
than at other BEACH encounters (40.4%
and 10.6% respectively). They were also
more often new patients to the practice
(14.0% compared with 10.0%).

Reasons for encounter
Reasons for encounter were described
mainly in terms of symptoms. The most fre-
quent reason that adolescents gave for their
visit was throat symptom/complaint, at 10.4
per 100 encounters. This was about 2.5
times the average presentation rate at all

encounters. Cough was also common (8.4
per 100 encounters).

Problems managed 
The problems managed at these encounters
were largely acute in nature. Upper respira-
tory tract infection was by far the most
common, managed at a rate of 11.0 per 100
encounters; almost double the BEACH
average. Tonsillitis (3.9), and sprain/strain
(3.2 per 100 encounters) were other com-
monly managed acute problems. Asthma
(4.9), acne (4.3), and depression (1.9 per
100) were chronic problems frequently
managed at adolescent encounters. 

Medications

General practitioners prescribed medications
at a rate of 65.0 per 100 adolescent encoun-
ters, far less than average (89.4 per 100).
Seven of the top 10 medications were antibi-
otics, with amoxycillin the most commonly
prescribed at a rate of 5.2 per 100 encoun-
ters. Paracetamol (3.3 per 100 encounters)
and the levonorgesterel/ethinyloestradiol
combination (2.8 per 100) were also fre-
quently prescribed, as was salbutamol (2.7
per 100 encounters).

Referrals

Referrals to specialists were made at a rate
of 5.8 per 100 encounters, most often to

dermatologists (1.1 per 100). The GPs
referred patients to allied health services at a
rate of 2.7 per 100 encounters, mainly for
physiotherapy (1.1 per 100).

Tests ordered

Pathology tests were ordered at two-thirds
the average rate (21.5 per 100 encounters
compared with 32.9 per 100), full blood
count being the most common (4.0 per 100
encounters). Imaging tests were ordered at
a rate of 8.5 per 100 encounters, slightly
higher than the average rate of 7.9 per 100.

Nonpharmacological treatments 

Nonpharmacological treatments were divided
into clinical and procedural. Clinical treat-
ments were provided at a rate of 36.8 per
100 encounters, most frequently advice/edu-
cation (7.9 per 100). Procedural treatments
were recorded at a rate of 15.2 per 100 ado-
lescent encounters, the most common being
excision/removal/biopsy (3.5 per 100).
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The BEACH program, a continuous national study of general practice activity in Australia,
gives us an overview of general practice consultations with adolescent patients. This provides
a backdrop against which relevant articles in this issue of Australian Family Physician can be
further considered.
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Figure 1. Content of encounters with adolescent patients 

Nonpharmacological treatments  (n=10
372)

Rate per 100 
encounters

Clinical 36.8

Advice/education 7.9

Advice treatment 7.6

Procedural 15.2

Excision/removal/biopsy 3.5

Dressing 2.6

Repair/suture 2.2

Tests ordered (n=6024)

Rate per 100 
encounters

Pathology 21.5

Full blood count 4.0

Test urine M&C 1.3

Imaging 8.5

X-ray knee 0.7

X-ray wrist 0.7

Referrals (n=1901)

Rate per 100 
encounters

Specialists 5.8

Dermatologist 1.1

Orthopaedic surgeon 0.8

ENT 0.6

Allied health services 2.7

Physiotherapy 1.1

Problems managed
n=24 747 (1.2 per encounter)

Rate per 100 
encounters

Upper RTI 11.0

Immunisation all* 5.1

Asthma 4.9

Acne 4.3

Tonsillitis 3.9

Sprain/strain* 3.2

Acute bronchitis/bronchiolitis 2.9

Warts 2.7

Fracture* 2.5

Viral disease NOSb 2.5

Dermatitis contact/allergic 2.2

Menstrual problems* 2.0

Acute otitis media 2.0

Oral contraception 1.9

Sinusitis acute/chronic 1.9

Depression* 1.9

Contraception other 1.4

Allergic rhinitis 1.3

Otitis externa 1.3

Injury skin, other 1.2

Adolescent patients (n=19 975)

Sex

Males 42.8%

Females 57.2%

Age group 

12–14 years 43.5%

15–18 years 56.5%

Other characteristics

Health care card 29.3%

NESBa 5.7%

New to practice 14.0%

Prescribed medications (n=12 975)

Rate per 100 
encounters

Amoxycillin 4.2

Paracetamol 2.7

Cephalexin 2.3

Levonorgesterel/ethinyloestradiol 2.3

Salbutamol 2.2

Roxithromycin 1.7

Amoxycillin/potassium clavulanate 1.7

Cefaclor monohydrate 1.5

Doxycycline 1.5

Penicillin V 1.5

Reasons for encounter
n=27 585 (1.4 per encounter)

Rate per 100 
encounters

Throat symptom/complaint 10.4

Cough 8.4

Immunisation all* 4.7

Rash* 4.2

Upper RTI 3.6

Prescription all* 3.5

Acne 3.4

Pain ear/earache 3.4

Headache 3.4

Abdominal pain* 2.9

Fever 2.8

Warts 2.4

Sneezing/nasal congestion 2.2

Test results* 2.2

Asthma 2.0

Back complaint* 2.0

Menstrual problems* 1.9

Injury musculoskeletal NOSb 1.9

Oral contraception 1.9

Weakness/tiredness 1.5

a = non-English speaking background

b = not otherwise stated

* Multiple ICPC-2 or ICPC-2 PLUS codes which are grouped together for purposes of analysis


