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In the BEACH program between April 2008 and March 2013, 

general practitioners (GPs) recorded details of 7380 patient 

encounters with people who identified themselves as Aboriginal 

and Torres Strait Islander, which accounted for 1.5% of all BEACH 

encounters. The rates at which type 2 diabetes and asthma 

were managed at encounters with patients who identified as 

Aboriginal and Torres Strait Islander people were compared 

with those of other patients.

Of the encounters with patients who identify as Aboriginal and Torres 
Strait Islander, 63% were with patients aged less than 45 years and 37% 
were aged 45 years or older; the average age was 36 years. This differed 
significantly from encounters with other patients, where 41% were less 
than 45 years and 59% were 45 years or older, the average age being 49 
years. The sex distribution did not differ between  patients who identified as 
Aboriginal and Torres Strait Islander people and other patients.

Although patients who identified as Aboriginal and Torres Strait Islander 
were younger than other patients, type 2 diabetes was managed twice 
as often at encounters with them (8.2 per 100 encounters), compared 
with other patients (4.0 per 100 encounters). The rate at which asthma 
was managed was also significantly higher for  patients who identified as 
Aboriginal and Torres Strait Islander (3.4 per 100 encounters) than for other 
patients (2.1 per 100 encounters).
	 The rate of type 2 diabetes management was significantly higher at 
encounters with Aboriginal and Torres Strait Islander men, compared with 
other men (8.3 per 100 encounters and 5.0 per 100 encounters, respectively) 
and Aboriginal and Torres Strait Islander women, compared with other 
women (8.1 per 100 encounters and 3.2 per 100 encounters, respectively). 
For patients who identified as Aboriginal and Torres Strait Islander, there 
was no significant difference in the rate at which type 2 diabetes was 
managed between the sexes. However for other patients, type 2 diabetes 
was managed at a significantly higher rate in men than women. 
	 The higher rate of type 2 diabetes management at encounters with  
patients who identified as Aboriginal and Torres Strait Islander was seen 
in all adult age groups (Figure 1). In the 15–24 year age group, the rate 
of management at encounters with patients who identified as Aboriginal 
and Torres Strait Islander people was more than four times the rate for 
other patients (1.8 compared with 0.4 per 100 encounters). In the 25–44 year 
age group, the rate of type 2 diabetes management was more than five 
times higher for patients who identified as Aboriginal and Torres Strait 

Islander people, compared with other patients (6.6 compared with 1.2 per 100 
encounters). 
	 The higher rate of asthma management among Indigenous patients was 
seen in both sexes (3.0 per 100 encounters with Indigenous men, compared 
with 2.1 per 100 with non-Indigenous; and 3.5 per 100 encounters with 
Indigenous women, compared with 2.0 per 100 with non-Indigenous), and 
in the 25–44 and 45–64-year age groups (3.5 compared with 1.9 per 100 
encounters; and 3.0 compared with 1.8 per 100 encounters, respectively).
	 The differences in the rates of type 2 diabetes1 and asthma2 management 
management reflect the higher prevalence of these conditions in Aboriginal 
and Torres Strait Islander peoples. 
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Figure 1: Age-specific management rate of type 2 diabetes 
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