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Gynaecological cancer is not commonly managed 
in general practice with only 454 occurrences of the 
problem in the 8 year period of the BEACH study 
(Figure 1); or 1 per 1000 encounters with female 
patients. This represents an average of 57 327 encounters 
at which gynaecological cancers were managed in 
general practice across Australia in any 1 year.
	
The gynaecological  cancer group consisted of 
malignant neoplasms of the female genital system, 
malignant neoplasms of the cervix, hydatidiform moles 	
and neoplasms of an uncerta in nature of the 	
female genital system.

Patient age

Women aged 65–74 years were most l ikely to 
have gynaecological cancer managed (1.7 per 1000 
encounters) followed by women aged 45–64 years 	
(1.3 per 1000 encounters).

Reasons for encounter 

The reason for encounter most often given by these 
patients was to receive test results (13.7 per 100 
gynaecological cancer encounters). Patients also frequently 
came for the ongoing management of their cancer and for 
‘check ups’ of the genital system. 

Other problems managed

Hypertension was the problem most often managed 
with gynaecological cancer (8.2 per 100 gynaecological 
cancer encounters) followed by diabetes (3.5 per 100), 
immunisation (2.4) and depression (2.2). These four 

problems align with the chronic and preventive problems 
most frequently managed in general practice overall.

Medications

The rate of medications prescribed/advised for 	
over-the-counter purchase/supplied was less frequent 	
in the management of gynaecological cancers (33 per 	
100 problems) than the average for all problems (71 per 
100 problems). 
	 The most common medicat ion provided for 
gynaecological cancer was morphine sulphate given at 
a rate of 5.3 per 100 gynaecological cancer problems, 
followed by metoclopramide 2.2 per 100, oxycodone 	
and the paracetamol/codeine combination (both 1.5 per 
100 problems).

Other treatments

The rate of nonpharmacological treatments provided 
(including clinical and procedural treatments) was 
significantly higher in the management of gynaecological 
cancer (37 per 100 selected problems) than average in 
BEACH 2005–2006 (29.9 per 100). 
	 Therapeutic counselling (16.3 per 100 gynaecological 
cancer problems), health education and advice (8.2 per 
100 problems), and administrative procedures (1.8 per 100) 
were the most common clinical treatments provided to 
patients with gynaecological cancer. 
	 Pap tests were the most common procedure performed 
for gynaecological cancer (5.7 per 100 problems). 

Referrals

Referrals for gynaecological cancer were provided 

The BEACH program is a continuous national study of general practice activity in Australia. This article provides an 
analysis of the encounters where gynaecological cancer was managed from April 1998 to March 2006. This synopsis 
provides a backdrop against which articles in this issue of the Australian Family Physician can be further considered.
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at a rate of 33 per 100 problems. This was four times 
higher than average in BEACH 2005–2006 (8.2 per 100 
problems). One-fifth of patients with gynaecological 
cancer were referred to gynaecologists at the encounter. 	
Referrals to oncologists and surgeons were also common 
(3.5 and 1.5 per 100 gynaecological cancer problems 
respectively). BEACH only records new referrals. 	

It must be remembered that some patients could have 
been referred at an earlier encounter.
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Figure 1. Management of gynaecological cancer in Australian general practice 

The patients (n=454)

Age 	 Percent	 Age 	
group		  specific 	
		  rate(a)

5–24	 6.5	 0.4
25–44	 23.3	 0.8
45–64	 35.7	 1.3
65–74	 20.2	 1.7
75+	 14.4	 1.0

Medications
(n=150, 33 per 100 GC problems)

	 Rate per 100 GC problems(c)

Morphine sulphate	 5.3
Metoclopramide	 2.2
Oxycodone	 1.5
Paracetamol/codeine	 1.5
Medroxyprogesterone	 1.3
Dexamethasone	 1.1
Paracetamol	 1.1
Morphine hydrochloride	 0.9
Prochlorperazine	 0.9
Haloperidol	 0.9

Other problems managed 
(n=385, 85 per 100 GC encounters)

	 Rate per 100 GC encounters(b)

Hypertension*	 8.2
Diabetes*	 3.5
Immunisation/vaccination	 2.4
Depression*	 2.2
Urinary tract infection*	 2.0
Prescription (all*)	 2.0
Lipid disorders*	 1.8
Acute bronchitis/bronchiolitis	 1.8
Menopausal symptom/complaint	 1.8
Constipation	 1.3

Reasons for encounter
(n=740, 163 per 100 GC encounters)

	 Rate per 100 GC encounters(b)

Test results*	 13.7
Malignant neoplasm, genital system	 11.5
Prescription all*	 10.6
Genital check up*	 7.7
Malignant neoplasm, cervix	 5.7
Other referral	 4.4
General check up*	 4.2
Follow up encounter, genital system	 4.2
Abnormal test results*	 3.5
Follow up encounter NOS	 3.3

Other treatments 
(n=169, 37 per 100 GC problems)

	 Rate per 100 GC problems(c)

Therapeutic counselling/listening	 16.3 
Observation/health education/advice	 8.2
Pap test	 5.7
Administrative procedure	 1.8

Gynaecological cancer (GC)
(n=454, 1.0 per 1000 female encounters)

Specific rate per 1000 encounters in each age group 
(a)	 Expressed as a rate per 100 encounters at which gynaecological cancer was managed
(b)	 Expressed as a rate per 100 gynaecological cancer problems managed
*	 Includes multiple ICPC-2 and ICPC-2 PLUS codes  Note: NOS = not otherwise specified

Referrals 
(n=149, 33 per 100 GC problems)

	 Rate per 100 GC problems(c)

Gynaecologist	 20.7
Oncologist	 3.5
Surgeon	 1.5
Palliative care	 0.9
Referral NOS	 0.9

Pathology/imaging
(pathology n=76, imaging n=34)

(at least one at encounter)
	 % of GC problems
Pathology 	 16.7
Imaging 	 7.5
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