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Executive Summary 

Aims.  The National Primary Medical Care Survey (NatMedCa) was undertaken to 
describe primary health care in New Zealand, including the characteristics of providers 
and their practices, the patients they see, the problems presented and the management 
offered.  The study covered private general practices (i.e. family doctors), community-
governed organisations, Accident and Medical (A&M) clinics and Emergency 
Departments.  It was intended to compare data across practice types as well as over 
time. 

This paper provides a descriptive report of the weekday, daytime experience of visits to 
primary health care doctors for patients of Pacific origin.  Previous papers have reported 
on the work of doctors working in private general practice and other primary health care 
settings, as well as on after-hours activities and other types of practice.  A companion 
paper will report on the primary health care experience of patients of Māori ancestry. 

Methods.  At the core of the study was a nationally representative, multi-stage 
probability sample of private general practitioners (GPs), stratified by place and 
practice type.  Each GP was asked to provide data on themselves and on their practice, 
and to report on a 25% sample of patients in each of two week-long periods separated 
by an interval of six months.  Over the same period all community-governed primary 
health care practices in New Zealand were also invited to participate, as was a 50% 
random sample of all A&M clinics distributed over the country (and four representative 
hospital emergency departments � not reported here).  All practitioners within these 
participating practices and clinics were in turn asked to participate.  Similar data 
collection methods were used to those employed for the private GPs, except that A&M 
patient visit data were collected for one week from each clinic, with clinics spread over 
the year. 

Results.  Data were contributed by 199 private GPs, 24 doctors in community-governed 
practices, and 21 Māori providers.  In total, these doctors logged 40,067 visits and 
provided detailed information on 9272.  In summary, Pacific patients: 

• accounted for 4.2% of visits made in the standard working hours of 8 am to 6 pm, 
Monday to Friday 

• tended to be younger, with half being under the age of 25, compared to less than a 
quarter of the total sample 

• had similar attendance rates to the sample overall, but had higher rates among: 
those under five years, women over 55, and men over 65 

• were much more likely to be eligible for a benefit card, with only one-third being 
without such a card, compared to half of the total sample 
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• had poorer social support, with only one-third rated �very good� (nearly half for 
the whole sample), and were overwhelmingly concentrated in the most 
disadvantaged areas (nearly half in NZDep2001 decile 10) 

• were proportionately much less likely to be seen by practitioners as being fluent in 
English than all patients (22.4% not fluent versus 4.1%). 

Consultations for Pacific patients were characterised by: 

• a profile of attachment to the primary health care site that was very similar to that 
of the entire sample (if not slightly stronger), with only a small minority (less than 
10%) being new either to the doctor or to the practice 

• an average of 5.7 visits in the previous year (6.6 for the total sample) and an 
average visit duration of 11.9 minutes (14.9 for the sample) 

• less rapport than average, as judged by the GP, but little difference in the 
uncertainty of the appropriate action to take (medium and high of 16.1% versus 
15.4% for the sample). 

• ACC claims being more important for the overall sample (9.0%), but maternity 
care being more important for Pacific patients (5.0%).  Two-thirds of cash or 
GMS payments were for children under six and adults with a card among Pacific 
patients, while two-thirds of this group consisted of adults, with and without 
benefit cards, for the total sample. 

Problems presented by Pacific patients had the following features. 

• There was slightly greater urgency (44.4% as soon as possible or today, versus 
37.7% for the total sample), but less major and permanent disability (82.1% minor 
temporary versus 67.4%). 

• Few were judged life-threatening (1.1%), with most seen as intermediate or self-
limiting (73.5%), similar to the sample as a whole (2% and 75.4% respectively). 

• On average 1.3 reasons-for-visit were given per patient (1.4 for the total sample), 
with the categories of actions, respiratory, non-specific symptoms and 
skin/subcutaneous tissue high up the list, as they were for the total sample. 

• On average 1.4 problems were recorded per patient (slightly less than the overall 
average of 1.7), with fewer being of a long-term nature (25.0% versus 31.2% for 
the total sample).  However, the rate of new problems was very close to the 
sample average (59.1 versus 58.4 per 100 visits). 

• Nearly one-third of problems presented were respiratory (one-fifth for the whole 
sample), a predominance that held for both existing and new presentations. 
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Management activities recorded for Pacific patients were as follows. 

• Tests and investigations were ordered at 17.8% of visits, a figure below the 
sample rate of 24.9%.  Most of these were laboratory tests. 

• Drugs were prescribed at more visits than the sample average (71.2% versus 
66.2%), and the number of script items was higher per visit (135 versus 129 per 
100 visits) and per problem (93 versus 77 per 100 problems), but Pacific patients 
received fewer non-prescription treatments and treatment items. 

• The commonest group of drugs was anti-infectives, accounting for one-quarter of 
script items and occurring in one-third of visits.  This was also the leading drug 
group for the total sample, but there it was not quite so dominant. 

• Non-drug management was recorded at 47.5% of visits (62.1% for the whole 
sample), with the commonest item being health advice (given more frequently to 
females). 

• Follow-up was recommended for about half of the Pacific visits (52.3%, slightly 
lower than the sample average of 57.3%).  Referrals also resulted less frequently 
for Pacific patients (10.2% versus 15.8% overall).  The difference was in the 
higher rate of referral to non-medical and medical/surgical specialties for the total 
sample. 

Comparing across the three provider types, the variations for Pacific patients were as 
follows. 

• Those attending private GPs were slightly younger and the attending doctor was 
much less likely to be new to them.  However, the average length of visit at these 
practices was much shorter than for the other two provider types, and far fewer 
tests and investigations were ordered. 

• For those at community-governed practices, many more treatment items were 
provided (both prescription and non-prescription), and referral rates also seemed 
to be higher for Pacific patients attending these practices. 

Separating out the two periods during which A&M clinics were open (normal working 
hours, and other hours), the distinctive pattern for Pacific patients compared with the 
total sample was as follows. 

• Pacific patients represented just over a tenth of all patients (10.8%), with a higher 
proportion of those visiting out of hours (13.2% versus 8.8% in normal working 
hours). 

• For A&M clinics overall, Pacific patients were younger than the sample average, 
a difference that was maintained in comparing the two sets of opening hours.  
They were also less likely to say of the attending clinic that they were new to the 
practice. 

• While, overall, Pacific patients were heavily concentrated in the most deprived 
quintile, this difference was even more marked for those attending out of normal 
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working hours.  Overwhelmingly, Pacific patients qualified for the General 
Medical Services (GMS) benefit as children either with a benefit card or in the 
under-six category, and this predominance was even more marked outside normal 
hours. 

• Pacific patients presented with slightly more urgent and severe problems in 
normal working hours, but problems were no more urgent and much more likely 
to be self-limiting outside that period. 

• Injury was the dominant presenting problem in normal working hours, while 
respiratory was at other times.  This was also true for the sample as a whole. 

• While Pacific patients were much less likely to receive a test or investigation in 
normal working hours, this difference largely disappeared outside those hours.  
The number of treatment items received also favoured the sample as a whole, 
although prescribing differences narrowed in normal working hours. 

• Pacific patients were less likely to receive a script or a non-drug treatment in both 
opening periods, and were less likely to be referred, but they had a higher rate of 
follow-up. 

Conclusions 

• Representative survey information is presented on Pacific patients, the providers 
they see, the problems they present and the management offered.  Comparisons 
are drawn with the total sample. 

• Pacific patients are a youthful population, disadvantaged socioeconomically, 
highly urbanised, and culturally distinct.  From this profile flows important 
features of the results reported here. 

• In some respects Pacific patients used primary health care services in a way very 
similar to the total sample, but in other respects they seemed disadvantaged. 

• Third sector providers were important for this group. 

• While there are some results from this analysis that suggest that the primary 
health care system is working positively for Pacific patients, there are others that 
indicate much more needs to be done. 

• Although the study is the first nationally representative survey of Pacific primary 
health care patients, it has certain shortcomings.  Suggestions are made for further 
work. 
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1 Introduction 

This report is a publication from the National Primary Medical Care Survey 
(NatMedCa), undertaken with funding from the Health Research Council of New 
Zealand in 2001/02.  The purpose of the survey was to expand knowledge of the 
frequency and nature of the activities that comprise primary health care.1 

The purpose of this report is to describe the key features of visits to the general 
practitioner (GP) for Pacific patients.  This introductory chapter will present 
background information, before the data that follow in the main body of the report. 

1.1 Demographic and socioeconomic background 

In 2001, there were 231,801 Pacific people living in New Zealand, approximately 6.5% 
of the total New Zealand population.2  The Pacific population is ethnically diverse, but 
is predominantly made up of peoples from the seven Pacific island nations of Samoa, 
the Cook Islands, Tonga, Niue, Fiji, Tokelau and Tuvalu.  Except for Fiji, these ethnic 
groups are primarily Polynesian.  However, there are also smaller concentrations of 
Melanesians (from Papua New Guinea, Vanuatu and the Solomon Islands) and 
Micronesians (mainly from Kiribati) that also fall within this pan-Pacific population 
category.3 

Compared to total national age distributions, the Pacific population is currently a 
significantly younger population group.4  Cook et al (2001) predict that by 2051 the 
Pacific population, with its high fertility rate and high population growth rate, will have 
doubled.5 

The majority of Pacific people are born in New Zealand (approximately 70% of Cook 
Islanders and Niueans; 66% of Tokelauans, 58% of Samoans; 53% of Tongans and 28% 
of Tuvaluans).6  Of those Pacific people who were not born in New Zealand, most 
(61%) have lived in New Zealand for ten years or more.7 

Pacific people live mostly (69%) in the Auckland region,5, 7 with one in four living in 
the Manukau City area.7  Wellington, Waikato and Canterbury hold the next largest 
concentrations of Pacific people at 15.6%, 4.1% and 3.5% respectively.8 

The distribution of New Zealand populations according to deprivation quintiles by 
ethnicity,9, 10 when read alongside poverty measurements,11 shows that Pacific people 
feature disproportionately in situations of economic deprivation caused in the main by 
low income levels.8, 12 

In 2001, 55% of the Pacific adult population was in paid employment.13  Of this 
population, most occupied manufacturing and service sector jobs.7 
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Pacific people� participation in tertiary education and completion of tertiary educational 
qualifications are lower than the average for total national samples.14  However, there 
have been significant increases in Pacific graduates from New Zealand tertiary 
institutions, with a 200% increase during the period 1990�1996.15  In 2001, 55% of 
Pacific people with university degrees held professional occupations, with 11% holding 
a position in the �legislative, administrative and managerial� employment stratum. 

In 2001 the median annual income level for Pacific people ($14,800) continued to be 
lower than that of the total national population ($18,500), with 61% of Pacific people 
receiving less than $20,000, compared with 53% of the national population.6, 13 

In 2001, 82% of Pacific people lived in a family household situation, with either one 
(28%) or two parents (65%).16  Pacific people are more likely than non-Pacific families 
to live in extended family households (e.g. in 2001, 28% of Pacific people lived in 
households with seven or more residents compared with 5% of total New Zealand 
population).16  Pacific people who lived in extended family households tended to live in 
overcrowded housing situations (e.g. in 1996, of the 37% of Pacific people living in 
extended families, 74% of the households were deemed overcrowded).8 

Considering home ownership, Pacific adults are unlikely to be homeowners,8, 16 most 
(54% in 1996, 59% in 2001) are renting.15, 16 

In 1996, 89% of the Pacific population in New Zealand spoke English.5  In both 1996 
and 2001 the Samoan and Tongan peoples had the largest proportions of indigenous 
language non-English speaking persons (67% and 63% respectively in 1996 and 67% 
and 60% respectively in 2001).6 

In summary, the Pacific population is predominantly young, urban-based and bilingual 
and more likely to live in a highly deprived area in an extended, frequently 
overcrowded, family household where educational and income levels are significantly 
lower than those of the total national population. 

1.2 Health status and health risks of Pacific people in New Zealand 

The health status and/or health risks of Pacific people in New Zealand are affected as 
much by socioeconomic and cultural factors as by genetic disposition.3, 16 

As in the case with other cultures, certain food types have important social and 
ceremonial roles in Pacific cultures.  The nutritional value of many of the imported 
foodstuffs introduced and privileged during colonial Pacific times is low.  In migrant 
New Zealand settings, these manufactured high-fat content foodstuffs continue to hold 
cultural significance and so affect the typical contemporary diet of Pacific migrants.  
Whilst Pacific people do consume fruit and vegetables at rates higher than or similar to 
the total population, financial constraints on Pacific household budgets continue to 
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underscore diets of low nutrient density and high-sugar content amongst Pacific 
people.3, 12 

Pacific people are also less physically active than the total national sample.12  This low 
physical activity rate, combined with the high intake of fatty foods and high sugars, 
make for a group that is disproportionately overweight compared to the total 
population.12 

Pacific people breastfeed their children for longer (up to one year) than other ethnic 
groupings in the combined total population.3  Although the percentage of Pacific infants 
fully breastfed at 3 months was slightly lower than that for the total population (50% 
compared with 55%).12 

Pacific children experience above average risks of infection, especially respiratory-
related infections, meningococcal meningitis and rheumatic fever problems.12  During 
the early 1990s, Pacific children were more likely than those in the national population 
not to be fully immunised at two-years-old.3  Later during the 1990s the government 
immunisation programme set immunisation targets for 1997 through to 2000.17  
McLeod et al�s (2001) study found that families with community service cards and 
higher numbers of children were less likely to have their children immunised.  Given 
the high proportions of Pacific families with community service cards and large 
numbers of children,12  Pacific children were likely not to be immunised. 

Cardiovascular diseases provide the largest contribution to health loss for New Zealand-
based Pacific populations, followed by cancers.  Ischaemic heart disease was the 
leading individual disease cause of death for Pacific adults and smoking was the leading 
risk factor cause of health loss for Pacific adult males.  Diabetes was the leading risk 
factor and individual disease cause of health loss for Pacific females.12 

Breast and cervical cancers are the most common cancer types for Pacific females and 
prostate cancer is the most common cancer type for Pacific males.12 

Youth smoking rates are increasing at a higher rate for Pacific females compared to 
Pacific males, but adult Pacific males still smoke more on average compared to adult 
males in the total New Zealand population.12 

Whilst the proportion of Pacific people who drink alcohol is much smaller than that of 
the total New Zealand population, Pacific people who drink consume on average larger 
amounts per typical occasion than drinkers in the total New Zealand population.18 

Pacific teen pregnancy rates are higher than those for the total population.12  
Considering completed youth suicides, there is no clear difference between Pacific and 
total youth population samples.12 
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In the case of accident-related injuries, the leading causes of death and hospital 
admissions for Pacific people are motor vehicle crashes and unintentional injuries.19  
Pacific people are also at a higher risk of getting burns, and pedestrian-related injuries.12 

Overall, whilst the health status of Pacific people is improving in some respects it is still 
lower than that of the total New Zealand population and is more exposed to 
socioeconomic and other risks. 

1.3 Utilisation of primary health care services 

Most New Zealand-based Pacific people are familiar with, and connected into, the New 
Zealand health care system.12 

Barriers to service utilisation, for both primary and secondary care, are identified as 
predominantly cost or transport related, and/or related to cultural and/or patient safety 
issues.20 

Most Pacific people have a regular primary health care provider, with over 96% of the 
Pacific population enrolled in Primary Health Organisations (PHOs).12  PHOs have 
clinical preventive services which have been set up to address, among other things, key 
Pacific service utilisation barriers.  A small percentage (10%) of Pacific adults are 
regular users of �by Pacific, for Pacific� health care services.12  There are currently three 
Pacific-specific PHOs in New Zealand (AuckPac, TaPasefika and Tongan Healthcare). 

According to the Pacific Health Chart Book (2004),12 compared to the total New 
Zealand population Pacific people are more likely not to have seen a GP despite 
perceived need to do so compared to the total New Zealand population, and are even 
less likely to have seen a medical specialist. 

Whilst Pacific rates of medical admissions to public hospital inpatient services are 
higher than the national average, Pacific rates of surgical admissions to public hospital 
inpatient services are lower than the national average.12 

With regard to primary mental health care, Pacific people are relatively low users.  
Pacific (and Māori) people with mental health disorders were reported as being more 
likely to be committed to psychiatric care for psychotic disorders than European New 
Zealanders.21, 22  However, for mental health services overall, Pacific people are 
relatively low users.12  According to SF-36 measures Pacific people appear to enjoy 
similar levels of mental health to the total population.12 

There is a dearth of in-depth information on Pacific people�s utilisation of New Zealand 
primary health care services nationally.  The Pacific Health Chart Book findings and the 
Pacific primary health care utilisation study suggest that Pacific people utilise primary 
health care services at a lesser rate than other New Zealanders.12, 20 
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1.4 This report 

This report provides a description of the key characteristics of encounters between 
Pacific patients and their doctors, and compares them with the pattern for the sample as 
a whole.  The results given are for primary health care practices based on private GPs, 
but later chapters make comparisons across different types of provider and also present 
data on A&M clinics.  Results include response rates, patient characteristics, reasons-
for-visit and problems managed, investigations, treatment and disposition.  No 
statistical tests are applied in this report.  Any comparative judgements made are 
evaluative only and do not carry the weight of statistical significance. 

The tables in this report exclude missing data unless otherwise indicated.  Note that 
percentages may not add up to exactly 100% due to rounding. 

The data are restricted to visits to the GP during �office hours� (Monday to Friday 8 am 
to 6 pm).  Some information is also provided on the characteristics of practitioners. 
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2 Methodology 

2.1 Organisation 

The research for this report, funded by the Health Research Council of New Zealand, 
was undertaken by a project team within the Centre for Health Services Research and 
Policy, School of Population Health, Faculty of Medical and Health Sciences, 
University of Auckland.  Advice and support were provided by a research team 
representing the Departments of General Practice and/or Public Health at each of the 
four New Zealand Medical Schools. 

2.2 Research design 

The research followed the general methodology developed by the National Ambulatory 
Medical Care Survey (NAMCS) in the United States and previously used in New 
Zealand by Scott et al (CoMedCa), the Royal New Zealand College of General 
Practitioners (RNZCGP) and McAvoy et al (WaiMedCa).23, 24  Practitioners at the 
selected General Practices and A&M clinics were asked to complete reports on every 
fourth consultation for a period of one week. 

2.3 Questionnaires 

Copies of the questionnaires are provided in the appendices.  The log questionnaire 
(Appendix A), completed for all patients seen during the data collection period, 
recorded gender, date of birth, ethnicity and Community Services Card status.  It also 
provided the means for recording the address of the fourth patient which was detached 
(at the practice) and sent to an independent agency for coding to the New Zealand Index 
of Deprivation (NZDep96/01), a measure of residential area deprivation. 

The visit questionnaire (Appendix B) recorded data about the patient, his or her 
problem(s) and the management recommended. 

The practitioner questionnaire (Appendix C) obtained data on practitioner background 
and current activities. 

The expanded practice questionnaire (Appendix D) covered hours of access, services 
provided, equipment on-site, personnel employed and various aspects of practice 
management.  In particular, the history of and contractual arrangements within the 
practice were recorded. 
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2.4 Ethnicity 

Previous studies of general practice have been criticised for having inaccurate data on 
patient ethnicity.  In the present study, copies of the ethnicity question used in the 2001 
Census were provided for use with each patient.  Multiple choices were allowed, though 
mutually exclusive categories are reported here with prioritisation of Māori and Pacific 
people. 

2.5 Sampling 

The National Primary Medical Care (NatMedCa) Survey was undertaken in 2001/02.  
Further details of the sampling process for GPs (private and community-governed) and 
A&M clinics are provided elsewhere.1, 25, 26, 27 

A nationally representative, multi-stage probability sample of private GPs, stratified by 
place and practice type, was drawn.  A sampling frame of all active GPs was generated 
from telephone White Pages listings.  Overall, 70% of private GPs responded.  Each GP 
was asked to provide data on themselves and on their practice, and to report on a 25% 
sample of patients in each of two week-long periods separated by an interval of six 
months. 

Over the same period, all Community-governed primary health care practices in New 
Zealand were invited to participate, as was a 50% random sample of all A&M clinics 
distributed over the country.  Overall, 70% of community-governed practices and 55% 
of A&M clinics responded.  All practitioners within these participating practices and 
clinics were in turn asked to participate.  Similar data collection methods were used for 
the private GPs, community-governed and A&M practices. 

Community-governed organisations were defined as fulfilling at least two of the 
following criteria: they had a community board of governance (i.e. board members who 
were not health professionals); there was no equity ownership by GPs or others 
associated with the organisation; there was no profit distribution to GPs or others 
working for the organisation.  A&Ms were defined as: having X-ray equipment on site; 
being open extended hours until at least 8pm, and seven days a week; and community-
based rather than hospital-based.  Data collection from A&Ms was undertaken for one 
week, spread over the year and over geographical areas. 

A total of 244 GPs (from 167 private, six community-governed and 14 Māori provider 
practices) and 67 A&M practitioners from 26 clinics participated and provided patient 
visit data. 

Pacific health care service providers were not specifically sampled. 
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2.6 Data 

Statistical considerations.  Weights were calculated to take account of different 
sampling probabilities.  The proportions and means given in this report were estimated 
using analytical approaches that took account of the stratified, multi-stage sampling 
scheme, the weights associated with each stratum, and clustering at different sampling 
stages. 

Data classification.  Patients� addresses were collected and coded, using the NZDep 
classification of Census mesh blocks, into one of 10 deprivation categories (1 = lowest, 
10 = highest deprivation).  Reasons-for-visit and diagnoses were also coded, using 
READ version 2 (READ2).  A significant number of visits to GPs do not result in a 
clear pathological diagnosis and READ makes provision for symptoms, administrative 
functions, intended actions and other types of entries.  Practitioners entered the 
variables as free text, and coding was performed electronically.  Drugs were coded 
(according to the Pharmacodes/ATC system) using similar software, as were other 
therapeutic actions. 

2.7 Grouping reasons-for-visit and problems, and drugs 

READ2 is a hierarchical system which classifies reasons-for-visit and diagnoses either 
into pathology-based groups identified by a letter or, when specific pathology has not 
been reported, into numbered categories which include symptoms and proposed actions.  
The primary (first-digit) categories are given in Table 2.1.  In reporting the frequency of 
the various categories, the first digit of the code was used as a grouper (e.g. H = 
respiratory system).  Where a group of problems, indicated by the second digit, reached 
a threshold of 0.5% (e.g. H3 = chronic obstructive airways disease), these are also 
reported. 

However, all the numbered action, investigation and administration categories (see 
Table 2.1) are treated as a single category, and the value of the number is used as the 
second-level grouper.  Where a symptom was system-specific (e.g. cough), the case was 
assigned to the equivalent lettered category. 
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Table 2.1 READ2 chapter headings 

Pathology-based categories Other categories 

A. Infectious/parasitic 1. History and symptoms 
B. Cancers/neoplasms 2. Examination 
C. Endocrine/nutritional/metabolic/immunity 3. Diagnostic procedures 
D. Blood/blood-forming organs 4. Laboratory tests 
E. Mental 5. Radiology 
F. Nervous system/sense organs 6. Preventive procedures 
G. Cardiovascular/circulatory 7. Surgical procedures 
H. Respiratory system 8. Other procedures 
J. Digestive system 9. Administration 
K. Genito-urinary system  
L. Pregnancy/childbirth/puerperium  
M. Skin/subcutaneous tissue  
N. Musculoskeletal/connective tissue  
P. Congenital  
Q. Perinatal  
R. Symptoms  
S/T. Injury/poisoning  
Z. Unspecified conditions  

Drugs were classified using the Pharmacodes/ATC system.  The categories are 
anatomically based.  However, anti-bacterials, which may be used across systems, make 
up their own sub-group under anti-infective agents (see Table 2.2).  Analgesics, which 
may also be used across systems, are included in �drugs affecting the nervous system�.  
In general, each group has a variety of sub-groups, which may be quite disparate.  We 
have followed the system consistently even when reassignment of drug groups might 
have been possible (e.g. lipid-lowering drugs could have been put under the 
cardiovascular system but were left in metabolic). 
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Table 2.2 List of level 1 categories (Pharmacodes/ATC system) 

Drug group 

1 Alimentary tract and metabolism 
4 Blood and blood-forming organs 
7 Cardiovascular system 
10 Dermatologicals 
13 Genito-urinary system 
14 Systemic hormone preparations (excludes oral contraceptives) 
16 Infections � agents for systemic use 
19 Musculoskeletal system 
22 Nervous system 
25 Oncology agents and immunosuppressants 
28 Respiratory system and allergies 
31 Sensory organs 
38 Extemporaneously compounded preparations and galenicals 
40 Special foods 
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3 Recruitment and Data Collection 

The overall distribution of visits for Pacific patients is outlined in Table 3.1.  The 
numbers in brackets are patient visits for which doctors filled out an encounter form, 
while the other entry in each cell is the total number of visits recorded on the doctors� 
logs. 

Looking at the sample over the whole country, there were 536 visits by Pacific patients 
out of a total of 9272 visits (5.8% of visits; 5.6% of the number on the log).  Over half 
of these visits were recorded by doctors in the Auckland region (289/563, 51.3%), 
where Pacific patients made up 13.9% of the total.  Another quarter of all Pacific 
patients were seen in Wellington (26.5%), where they made up 15.8% of all patients 
seen.  Indeed, the great majority of Pacific patients attended in the cities (473/536, 
88.2%).  Overall, most Pacific patients were seen by private GPs (320/536, 59.7%), 
with many of the remainder seen at community-governed practices (142/536, 26.5%).  
Nearly one-third of all visits recorded at these practices were by Pacific patients 
(142/463, 30.7%). 
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Table 3.1 General practice log (and visit) questionnaires submitted 

Private Community-governed Māori provider All Area 

Pacific Total* Pacific Total* Pacific Total* Pacific Total * 

Auckland 1002 
(227)� 

8212 
(1930)� 

249 
(57) 

431 
(92) 

19 
(5) 

269 
(60) 

1270 
(289) 

8912 
(2082) 

Hamilton 50 
(13) 

1929 
(455) 

� � 14 
(3) 

543 
(128) 

64 
(16) 

2472 
(583) 

Wellington 35 
(8) 

2227 
(502) 

298 
(71) 

1219 
(264) 

280 
(63) 

563 
(130) 

613 
(142) 

4009 
(896) 

Christchurch 43 
(10) 

2918 
(674) 

40 
(14) 

438 
(107) 

� � 83 
(24) 

3356 
(781) 

Dunedin 9 
(2) 

632 
(151) 

� � � � 9 
(2) 

632 
(151) 

Cities total 1139 
(260) 

15,918 
(3712) 

587 
(142) 

2088 
(463) 

313 
(71) 

1375 
(318) 

2039 
(473) 

19,381 
(4493) 

Small town 
North Island 

26 
(9) 

2414 
(540) 

� � 7 
(2) 

683 
(158) 

33 
(11) 

3097 
(698) 

Small town 
South Island 

� 413 
(95) 

� � � � 0 
(0) 

413 
(95) 

Small towns 
total 

26 
(9) 

2827 
(635) 

� � 7 
(2) 

683 
(158) 

33 
(11) 

3510 
(793) 

Rural 
North Island 

70 
(20) 

6542 
(1449) 

� � 1 
(1) 

320 
(75) 

71 
(21) 

6862 
(1524) 

Rural 
South Island 

6 
(1) 

3148 
(683) 

� � � � 6 
(1) 

3148 
(683) 

Rural total 76 
(21) 

9,690 
(2132) 

� � 1 
(1) 

320 
(75) 

77 
(22) 

10,010 
(2207) 

WaiMedCa 
� Hamilton 

39 
(14) 

2322 
(514) 

� � � � 39 
(14) 

2322 
(514) 

WaiMedCa 
� rural 

105 
(16) 

5,454 
(1265) 

� � � � 105 
(16) 

5454 
(1265) 

All New Zealand 1385 
(320) 

36,211 
(8258) 

587 
(142) 

2088 
(463) 

321 
(74) 

2378 
(551) 

2293 
(536) 

40,677 
(9272) 

* Total includes Pacific. 
� After-hours visits for all areas and provider types were excluded. 

As Pacific patients were seen right across the range of practitioners sampled in 
NatMedCa, Table 3.2 compares the characteristics of doctors working in the different 
practice types.  Because of their much greater numbers, the dominant pattern is set by 
private GPs.  Thus, over two-thirds of doctors were New Zealand European, but this 
was true for fewer than half of those working at Māori providers.  Similarly, while over 
one-third of participating doctors were female, the figure was two-thirds for 
community-governed and Māori providers.  Just under 1% of all GPs were of Pacific 
ethnicity. 
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On average, doctors were just over 45 years old, but those working in community-
governed practices were about five years younger.  Doctors working in the two �third-
sector� practice types had had less experience and were much less likely to have been at 
their current site very long (with over two-thirds having a history of fewer than six 
years at the practice).  About two-thirds of doctors had graduated in New Zealand, but 
the figure was just over half among those employed by Māori providers.  A high 
proportion of doctors belonged to the Royal New Zealand College of General 
Practitioners � with a slightly lower proportion at community-governed practices � but 
only about half were members of the New Zealand Medical Association (with much 
lower proportions at the two third-sector practice types). 

On average, there were just over two full-time equivalent doctors per practice, but the 
figure was higher for the two third-sector categories.  Private GPs tended to see more 
patients in an average working week (103.2), work slightly more sessions (7.8) and see 
more patients per session (13.2) than doctors in the other practice types.  Doctors in 
community-governed practices saw the fewest patients (63.3), worked the fewest 
sessions (6.6) and saw the fewest patients per session (9.6).  Doctors employed by 
Māori providers were in an intermediate position. 
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Table 3.2 Characteristics of participant General Practitioners (GP) 

GP* characteristic Private 
(N=199) 

Community-governed
(N=24) 

Māori provider 
(N=21) 

All 
(N=244) 

Ethnicity 
New Zealand European 
Māori 
Pacific 
Asian 
Other 
Total 

 
69.3 
0.8 
0.8 

11.2 
18.0 

100% 

 
66.7 
8.3 
0 

12.5 
12.5 

100% 

 
42.9 
9.5 
4.8 

14.3 
28.6 

100% 

 
68.9 
1.0 
0.8 

11.3 
18.1 

100% 

Gender 
Female 
Male 
Total 

 
37.5 
62.5 

100% 

 
70.8 
29.2 

100% 

 
66.7 
33.3 

100% 

 
38.2 
61.8 

100% 

Age 
< 35 
35�44 
45�54 
55�64 
> 64 
Total 
Mean 

 
9.4 

43.6 
34.0 
9.1 
4.0 

100% 
45.1 

 
21.7 
56.5 
21.7 
0 
0 

100% 
39.8 

 
19.0 
28.6 
23.8 
19.0 
9.5 

100% 
45.0 

 
9.7 

43.4 
33.8 
9.1 
4.0 

100% 
45.1 

Years in practice 
< 6 
6�15 
16�25 
> 25 
Total 
Mean 

 
7.6 

48.4 
31.9 
12.1 

100% 
15.6 

 
37.5 
41.7 
20.8 
0 

100% 
9.0 

 
38.1 
28.6 
14.3 
19.0 

100% 
11.6 

 
8.5 

47.9 
31.6 
12.1 

100% 
15.5 

Years this practice 
< 6 
6�15 
16�25 
> 25 
Total 
Mean 

 
29.1 
43.3 
20.6 
7.0 

100% 
11.1 

 
69.6 
30.4 
0 
0 

100% 
4.3 

 
81.0 
19.0 
0 
0 

100% 
4.2 

 
30.1 
43.0 
20.1 
6.9 

100% 
10.9 

Place of graduation 
New Zealand 
UK 
Australia 
Other 
Total 

 
65.6 
12.2 
2.4 

19.8 
100% 

 
70.8 
8.3 
0 

20.8 
100% 

 
52.4 
9.5 
0 

38.1 
100% 

 
65.4 
12.2 
2.3 

20.1 
100% 

% RNZCGP 78.0% 59.1% 81.3% 78.0 

% NZMA 52.6% 37.5% 26.3% 52.3 

Size of practice (mean FTE 
doctors) 
(N) 

2.1 
 

(167) 

2.9 
 

(6) 

2.5 
 

(14) 

2.2 
 

(187) 

Mean daytime patients/week 103.2 63.3 86.5 102.5 

Mean half-days/week 7.8 6.6 7.4 7.8 

Mean daytime patients per 
half-day 

13.2 9.6 11.7 13.1 

* GPs who provided visits data. 



15  
 

4 Characteristics of Patients 

The ethnic distribution of patients in the visit data is presented in Table 4.1.  About 
three-quarters of all patients were New Zealand European, with 4.2% Pacific, and an 
almost equal proportion Asian.  Māori accounted for 12.3%.  This distribution was 
almost exactly repeated in the log data. 

Table 4.1 Percentage distribution of GP logs and visits, by patient ethnicity 

Ethnic group* Logs� Visits (M-F, 8 am�6 pm)� 

Pacific  4.0 (2293)  4.2 (536) 
Māori  12.2 (6384)  12.3 (1447) 
New Zealand European  75.1 (27,392)  74.7 (6196) 
Asian  4.0 (2086)  4.1 (497) 
Other  4.7 (2034)  4.6 (448) 

All (N)  100% (40,189)  100% (9124) 
Missing  (488)  (148) 
Total (N)  (40,677)  (9272) 

* Ethnicity was self-reported, with multiple categories allowed; one ethnic category was then assigned per patient 
according to prioritisation of Māori and Pacific people. 

� Percentages have been weighted, where appropriate, to adjust for sample design, while numbers of patient logs or 
visits (in brackets) are actual. 

These same data � logs and visits � are outlined by age group in Table 4.2.  About half 
of all Pacific patients were under 25.  This contrasted with the sample as a whole, where 
only one-third of patients were in this group.  For both Pacific patients and the sample 
as a whole, the age distribution varied somewhat by gender, with males more highly 
represented in the younger age groups, and females in the 25�54 age range. 
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Table 4.2 Distribution of Pacific and total patients, by age and gender, as 
percentage of all visits (from log) 

Pacific* Total� Age 
(years) 

Missing Males Females All Missing Males Females All 

< 1 0 11.3 6.0 8.4 4.4 5.4 3.5 4.3 
1�4 0 20.4 16.8 18.4 4.8 11.9 8.1 9.7 
5�14 0 16.3 13.6 14.8 7.5 11.4 7.8 9.3 
15�24 0 8.5 11.3 10.0 2.3 7.7 9.8 8.9 
25�34 0 8.7 15.0 12.2 14.5 8.4 12.0 10.5 
35�44 50.0 10.0 11.3 10.8 11.1 11.1 12.6 12.0 
45�54 0 9.0 10.8 10.0 9.7 11.5 12.1 11.9 
55�64 0 8.0 8.2 8.1 13.5 11.1 10.4 10.7 
65�74 0 4.9 4.7 4.8 6.6 10.9 10.1 10.4 
75+ 0 1.6 1.5 1.5 21.1 9.9 13.1 11.8 
Missing 50.0 1.3 0.8 1.0 4.6 0.7 0.6 0.6 

Total 
(N) 

100% 
(2) 

100% 
(1003) 

100% 
(1288) 

100% 
(2293) 

100% 
(80) 

100% 
(17,072) 

100% 
(23,525) 

100% 
(40,677) 

* Ethnicity was self-reported, with multiple categories allowed; one ethnic category was then assigned per patient 
according to prioritisation of Māori and Pacific people; patients who identified as both Māori and Pacific (less 
than 0.1% of patients) were assigned as Māori. 

� Total includes Pacific. 

When assessed against the national population (see Table 4.3), the ratios for Pacific 
patients and for the total log sample were quite similar.  For both groups, patients under 
five and those over 55 were over-represented, and throughout the age range the ratios 
were mainly higher for females than for males, for both sets of data. 

Table 4.3 Ratio of Pacific and total patients to national population, by age 
and gender (log data) 

 All ages 0�4 5�14 15�24 25�34 35�44 45�54 55�64 65�74 75+ 

Pacific           
Male 0.66 1.69 0.46 0.31 0.37 0.50 0.66 1.13 1.37 1.30 
Female 0.79 1.56 0.51 0.49 0.70 0.63 0.98 1.25 1.34 0.79 

Total           
Male 0.86 1.96 0.60 0.48 0.53 0.62 0.75 1.06 1.45 2.00 
Female 1.13 1.91 0.60 0.85 0.96 0.91 1.07 1.33 1.73 2.30 

The benefit card status of patients was recorded on the log.  These data are presented in 
Table 4.4.  While just over half of the entire log sample had no benefit card specified, 
this was true for only one-third of Pacific patients. 
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Table 4.4 Percentage distribution of Pacific and total patients, by card status 
(from log) 

 Pacific Total 

Card status   
No card 32.8 51.3 
CSC 62.7 42.0 
HUHC 0.6 2.7 
Both cards 1.1 2.3 
Missing 2.8 1.8 

Total 
(N) 

100% 
(2293) 

100% 
(40,677) 

In Table 4.5, data on social support and the deprivation status of area of residence 
(using NZDep2001 deciles) are derived from the encounter form.  Doctors were more 
likely to rate the level of social support available to Pacific patients as poorer.  Social 
support for nearly half of all patients was rated as �very good�, but this was only the 
case for less than one-third of Pacific clients, whose social support was much more 
likely to be rated as average.  The difference was even more striking for the social 
deprivation decile ranking of patients� area of residence.  For the sample as a whole, 
patients were distributed approximately equally across deprivation deciles.  In the case 
of Pacific patients, however, nearly half (45.2%) were in decile 10, representing the 
highest level of deprivation, with another quarter in deciles 8 and 9.  Only just over a 
quarter (26.2%) of Pacific patients were in deciles 1 to 7.  Finally, Pacific patients were 
proportionately much less likely to be seen by practitioners as being fluent in English 
than patients in the sample overall (22.4% not fluent versus 4.1% for the whole sample). 
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Table 4.5 Social support, NZDep2001 of residence and English-language 
fluency: percentage of Pacific and total patients 

Visits*  

Pacific Total 

Social support   
5.  Very good 29.4 47.4 
4.  Good 33.0 28.0 
3.  Average 27.3 15.5 
2.  Poor 4.5 4.9 
1.  Very poor 1.2 0.7 
Unknown 4.7 3.4 
Total 
(N) 

100% 
(534) 

100% 
(9206) 

Decile   
1 1.9 10.6 
2 1.1 9.8 
3 2.3 9.2 
4 6.2 10.6 
5 4.0 10.7 
6 5.6 9.0 
7 5.1 9.4 
8 12.3 10.6 
9 16.1 9.1 
10 45.2 11.1 
Total 
(N) 

100% 
(493) 

100% 
(7923) 

% Not fluent in 
English 
(N) 

22.4 
 

(504) 

4.1 
 

(8277) 

* GP visits Monday to Friday, 8 am to 6 pm. 

In Table 4.6 (A to C) various relationships between the different measures of 
deprivation/disadvantage are explored.  For both the total sample and Pacific patients 
there was a strong relationship between benefit card status and deprivation quintile of 
patient area of residence (Table 4.6A).  Thus, for both groups, the more deprived the 
area, the greater the proportion of patients with a benefit card, with the gradient steeper 
for Pacific patients.  In Table 4.6B, card status is considered against level of social 
support.  Again, for both groups, the poorer the perceived level of social support, the 
higher the proportion of patients with a benefit card, with levels higher for Pacific 
patients.  Finally, social support is displayed against deprivation quintile in Table 4.6C.  
For both groups the level of social support declined with higher deprivation quintiles.  
This was reflected in both the average score and the proportion of patients for whom 
social support was judged �very good�. 
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Table 4.6 Relationship between measures of deprivation 

A.  Percent possessing a Community Services Card, by NZDep2001 quintile 

Quintile 1 2 3 4 5 

Card      
Pacific % 
(N) 

17.9 
(10) 

42.6 
(23) 

43.8 
(36) 

61.3 
(79) 

73.1 
(327) 

Total % 
(N) 

26.1 
(1394) 

32.7 
(1382) 

43.0 
(1424) 

50.1 
(1582) 

63.7 
(1955) 

 
B.  Percent possessing a Community Services Card, by level of social support 

Social support 5 Very good 4 Good 3 Average 2 Poor 1 Very poor Unknown 

Card       
Pacific % 
(N) 

50.0 
(138) 

62.2 
(171) 

71.1 
(115) 

91.9 
(34) 

87.7 
(10) 

54.6 
(46) 

Total % 
(N) 

31.5 
(4079) 

46.7 
(2552) 

60.5 
(1419) 

68.3 
(492) 

74.2 
(81) 

40.2 
(366) 

 
C.  Percent social support, by NZDep2001 quintile 

Quintile 1 2 3 4 5 

Pacific      

5.  Very good 46.4 50.6 24.9 30.6 26.8 
4.  Good 16.5 33.6 47.8 37.1 32.1 
3.  Average 34.4 11.6 15.1 27.2 27.6 
2.  Poor 1.3 1.0 6.5 0.5 6.5 
1.  Very poor 0 0 0 0 2.2 
Unknown 1.3 3.2 5.7 4.5 4.8 
 100% 100% 100% 100% 100% 
Mean score 4.1 4.4 4.0 4.0 3.8 

Total      
5.  Very good 61.0 51.8 47.6 42.7 30.3 
4.  Good 25.0 27.3 28.4 29.8 31.7 
3.  Average 9.3 14.2 15.1 17.2 22.8 
2.  Poor 1.7 3.4 5.6 6.7 7.8 
1.  Very poor 0.4 0.6 0.6 0.8 1.6 
Unknown 2.7 2.8 2.8 2.8 5.8 
 100% 100% 100% 100% 100% 
Mean score 4.5 4.3 4.2 4.1 3.9 
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5 Relationship with Practice 

An assessment of patients� relationship to the practice is provided in Table 5.1 using 
three measures.  The degree of attachment for Pacific patients was similar to that of the 
sample as a whole; for both groups, on each of the measures, less than 10% of patients 
showed a low level of attachment (being new either to the practice or to the practitioner, 
or with the particular doctor not being the usual source of care). 

Table 5.1 Relationship with practice: three measures 

 Pacific Total 

% new to practice 5.8 7.5 
% new to practitioner 9.7 12.5 
% not usual source 9.7 8.1 
(Minimum N) (529) (9123) 

Attachment is considered relative to age for both groups in Table 5.2.  The very young 
(infants) and those in the age range of late adolescence and young adulthood were much 
more likely to be new to either the doctor or the practice, for both Pacific patients and 
the sample as a whole.  Very few patients 45 or over had such a low level of attachment.  
Comparing the Pacific profile with that of the sample as a whole, it appeared, if 
anything, that Pacific patients had a stronger attachment: for most age groups the 
proportion of Pacific clients who were new to either the doctor or the practice was 
lower than that for the sample as a whole. 

Table 5.2 New patients: percentage of age group 

Percent of age group new to doctor Percent of age group new to practice Patient age 
group 
(years) Pacific 

(N = 526) 
Total 

(N = 9096) 
Pacific 

(N = 526) 
Total 

(N = 9113) 

< 1 17.3 23.5 12.6 15.7 
1�4 12.6 12.4 6.1 5.7 
5�14 4.3 15.7 3.0 8.9 
15�24 20.5 23.7 18.5 16.7 
25�34 11.1 17.1 0.8 11.0 
35�44 9.8 13.3 5.6 7.8 
45�54 2.7 9.9 1.2 5.9 
55�64 7.5 9.0 6.2 4.6 
65�74 2.2 4.6 0 2.5 
75+ 3.9 4.4 3.9 2.3 
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The pattern of visiting is addressed in Table 5.3.  On average, Pacific patients reported 
fewer visits to the doctor � including the present encounter � in the previous year: 5.7 as 
against 6.6 for the sample as a whole.  The distribution by number of visits was similar 
between the two groups. 

Table 5.3 Patient-reported number of visits to practice in previous 
12 months: percentage distribution 

Number* Pacific Total 

1 15.1 16.9 
2 9.9 9.7 
3 10.7 10.5 
4 13.5 10.6 
5 7.5 8.2 
6 12.9 9.3 
7 5.0 4.5 
8 4.6 5.9 
9 3.9 3.0 

> 9 17.0 21.3 

Total 
(N) 

100% 
(517) 

100% 
(8994) 

Maximum 50 154 
Mean 5.7 6.6 

* Includes the current visit. 

The final aspect of relationship to the practice was rapport, again as perceived by the 
practitioner (Table 5.4).  Doctors rated their rapport with Pacific patients as lower, 
overall, than with the sample as a whole.  For two-thirds of the sample, doctors felt they 
had �high� rapport, but this was only the case for just over half of their Pacific patients. 

Table 5.4 Practitioner-reported rapport: percentage distribution 

Rapport Pacific Total 

1.  Low 2.4 1.4 
2.  Medium 42.9 29.9 
3.  High 54.8 68.7 

Total 
(N) 

100% 
(525) 

100% 
(9119) 
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6 Visit Characteristics 

Source and type of payment for the doctor�s visit are compared for Pacific patients and 
the total sample in Table 6.1.  Nearly 90% of all visits for both groups involved a 
transaction of cash or GMS.  For the balance, ACC was more important for the sample 
as a whole, while maternity care payments were more common for Pacific patients.  
Among cash or GMS payments, the distribution was also different.  For the sample as a 
whole, about two-thirds of visits were for adults, equally distributed between those with 
and without benefit cards.  In the case of Pacific patients, nearly one-third of visits were 
for children under six, and less than one-fifth were for adults without a benefit card. 

Table 6.1 Source and type of payment cited, as percentage of visits 

Source of payment* Pacific Total 

% visits cash/GMS 89.2 88.6 
Under 6 (Y) 
Child, card (J1) 
Child, no card (J3) 
Adult, card (A1) 
Adult, no card (A3) 
Total cash/GMS 

29.7 
12.7 
7.3 

32.1 
18.3 

100% 

18.5 
4.4 
6.0 

36.0 
35.0 

100% 
% visits ACC payment 5.8 9.0 
% visits maternity care 5.0 2.4 

Total 
(N) 

100% 
(499) 

100% 
(8848) 

* Categories are mutually exclusive, with maternity or ACC taking precedence over cash/GMS where more than 
one is cited. 

Visits for Pacific patients were, on average, shorter by about three minutes than those 
for the total sample (Table 6.2).  About one-fifth of Pacific patients attended for less 
than 10 minutes, almost double the proportion for the total sample.  About one-tenth of 
Pacific patients had visits lasting 15 minutes or more, compared to about a quarter of 
the total sample. 

Table 6.2 Duration of visit: percentage distribution 

Duration Pacific Total 

Shorter < 10 minutes 21.5 11.9 
Average 10�15 minutes 67.7 61.7 
Longer 15�20 minutes 5.3 15.1 
Longest > 20 minutes 5.4 11.3 

Total 
(N) 

100% 
(524) 

100% 
(8984) 

Mean duration (minutes) 11.9 14.9 
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Visits made by Pacific patients were slightly more urgent: only 9.5% had visits 
classified as �this month�, versus twice that proportion for the total sample (Table 6.3).  
The distribution of severity, however, was little different.  Life-threatening conditions 
characterised 2% or less of visits for both groups, with most being intermediate or self-
limiting, and a sizeable proportion classified as �not applicable�. 

Table 6.3 Urgency and severity of visit: percentage distribution 

 Pacific Total 

Urgency   
4.  ASAP 5.7 5.1 
3.  Today 39.7 32.6 
2.  This week 45.1 43.6 
1.  This month 9.5 18.7 
Total 
(N) 

100% 
(526) 

100% 
(9180) 

Severity   
4.  Life-threatening 1.1 2.0 
3.  Intermediate 45.6 41.1 
2.  Self-limiting 27.9 34.3 
1.  Not applicable 25.4 22.6 
Total 
(N) 

100% 
(531) 

100% 
(9116) 

For the great majority of Pacific patients the level of disability was judged to be minor 
and temporary, with nearly half presenting no disability at all (Table 6.4).  This profile 
was in contrast to that of the sample as a whole, where disability was judged to be major 
for one-tenth, was assessed as permanent for a quarter, and was classified as minor and 
temporary for two-thirds. 
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Table 6.4 Level of disability: percentage distribution 

Level of disability Pacific Total 

None 43.6 33.9 
Minor 51.7 55.1 
Major 4.7 11.0 
Total 
(N) 

100% 
(522) 

100% 
(9115) 

Temporary 84.5 75.2 
Permanent 15.5 24.8 
Total 
(N) 

100% 
(309) 

100% 
(5895) 

Minor temporary 82.1 67.4 
Major temporary 3.1 7.8 
Minor permanent 9.7 15.6 
Major permanent 5.2 9.2 
Total 
(N) 

100% 
(302) 

100% 
(5869) 

The profile of practitioner uncertainty about appropriate action was similar for Pacific 
patients and the sample as a whole (Table 6.5).  In most cases there was no uncertainty 
at all (56.7% for Pacific patients; 50.1% for the sample), with a further quarter for 
Pacific and a third for the sample in the �low� uncertainty category. 

Table 6.5 Percentage distribution of level of uncertainty as to appropriate 
action 

Level of uncertainty Pacific Total 

1.  None 56.7 50.1 
2.  Low 27.3 34.6 
3.  Medium 12.2 12.6 
4.  High 3.9 2.8 

Total 
(N) 

100% 
(534) 

100% 
(9197) 

Table 6.6 summarises a range of relationships between patient and visit characteristics, 
for Pacific clients and the sample as a whole.  For both groups, stability of attachment to 
the doctor or the practice (the first three rows) increased with age and was higher for 
females, with levels often higher for Pacific patients.  The high proportions of Pacific 
patients showing low attachment in deciles 1 to 3 may have been due to small numbers, 
since otherwise there was no obvious relationship between deprivation and attachment.  
Rapport showed little variation by patient characteristics, but the length of visits 
increased with age and seemed to be higher for patients in the least deprived areas.  
Duration also seemed to be higher for the sample as a whole.  Urgency, severity and 
uncertainty showed little systematic variation either by patient characteristics or 
between Pacific clients and the total sample. 
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Table 6.6 Relationship between patient and visit characteristics 

 Age 
< 25 

Age 
25�44 

Age 
45�64 

Age 
65+ 

Male Female Decile 
1�3 

Decile 
4�7 

Decile 
8�10 

Pacific          
% new to practice 8.6 2.7 3.2 0.8 7.1 4.9 23.8 9.1 3.6 
% new to practitioner 12.0 10.6 4.7 2.5 10.6 9.0 24.6 11.8 7.9 
% not usual source 14.8 4.7 2.6 0 10.4 9.3 23.8 9.3 8.2 
Mean rapport* 2.5 2.6 2.5 2.6 2.5 2.5 2.7 2.6 2.5 
Mean duration (minutes) 11.0 12.0 13.6 15.3 12.0 11.9 14.9 12.9 11.6 
Mean urgency* 2.6 2.1 2.2 2.6 2.4 2.4 2.0 2.5 2.4 
Mean severity* 2.4 1.8 2.2 2.2 2.2 2.2 2.0 2.2 2.3 
Mean uncertainty* 1.6 1.6 1.8 1.7 1.6 1.7 1.8 1.7 1.6 
Minimum N for column (230) (135) (112) (35) (218) (303) (16) (79) (386) 

Total          
% new to practice 11.0 9.3 5.2 2.4 8.9 6.5 7.0 7.1 8.1 
% new to practitioner 18.0 15.1 9.5 4.5 14.3 11.1 11.9 12.1 13.3 
% not usual source 10.6 9.9 7.2 2.8 8.7 7.5 7.0 7.7 9.3 
Mean rapport* 2.6 2.7 2.7 2.7 2.7 2.7 2.7 2.7 2.6 
Mean duration (minutes) 12.6 15.9 16.6 15.6 14.6 15.1 15.6 15.1 14.2 
Mean urgency* 2.4 2.2 2.1 2.1 2.3 2.2 2.1 2.3 2.3 
Mean severity* 2.1 2.2 2.3 2.3 2.3 2.2 2.2 2.2 2.3 
Mean uncertainty* 1.6 1.7 1.7 1.7 1.6 1.7 1.7 1.7 1.7 
Minimum N for column (2903) (2149) (1996) (1822) (3689) (5235) (2018) (2872) (2794)

* Categories converted to numerical scores as indicated in Tables 5.4, 6.3 and 6.5. 
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7 Reasons-for-Visit 

Practitioners participating in the study were asked to ascertain patients� reasons for 
visiting the doctor (up to four could be recorded).  The number of reasons are expressed 
as a rate per 100 and presented by age and gender in Table 7.1 for Pacific patients and 
the total sample.  Overall, females cited more reasons than males, and the rate increased 
with age.  The rate was lower for Pacific patients overall, a difference that seemed 
particularly marked for males in the under-25 age group.  In the 65+ age group, Pacific 
females had a substantially higher rate than females in the total sample, whereas Pacific 
males had a much lower rate. 

Table 7.1 Reasons-for-visit: age- and gender-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male 
(N = 224) 

122 107 121 160 113 

Female 
(N = 310) 

131 124 126 144 187 

Total      
Male 
(N = 3805) 

138 123 136 150 151 

Female 
(N = 5402) 

145 127 148 158 154 

Reasons-for-visit were classified into the READ2 system, and groupings by chapter and 
sub-chapter are presented in Table 7.2 for Pacific patients and the total sample.  For 
both groups, the category of �actions� was the most commonly cited, expressed both as 
a proportion of all visits (about a quarter in each case) and as a percentage of all reasons 
given (about one-fifth).  The most frequent symptom-related reason was respiratory, 
which rated higher for Pacific patients than it did for the sample as a whole (a quarter of 
all visits and one-fifth of all reasons), followed by non-specific symptoms and then skin 
conditions.  Investigations were next in importance, cited for about one-tenth of all 
visits, followed by unspecified conditions, nervous system, musculoskeletal, digestive, 
and injury, all cited at 5% or more of visits.  While in most cases Pacific and total 
sample percentages mirrored each other, there were some differences.  Respiratory and 
skin were more represented among the reasons given by Pacific patients, while the 
categories of nervous system, musculoskeletal, cardiovascular, mental, and cancer were 
more represented in those for the total sample. 
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Table 7.2 Distribution of reasons-for-visit: chapters and sub-chapters 

RfV grouping, 
percent of visits 

RfV grouping, 
percent of reasons 

RfV grouping, READ2 chapters and sub-chapters* 

Pacific Total Pacific Total 

Actions 
Therapeutic procedures 
Preventive procedures 
Administration 
Operations 

24.9 25.9 19.9 
7.5 
7.4 
2.8 
2.3 

20.3 
8.3 
5.8 
2.5 
3.5 

Respiratory 
Respiratory symptoms 
Acute respiratory infections 
Pneumonia and influenza 
Chronic obstructive airways disease 
Upper respiratory tract diseases 

24.4 17.1 19.7 
10.4 
3.2 
2.9 
2.4 
0.8 

12.5 
7.2 
2.7 
1.0 
1.1 
0.5 

Symptoms non-specific 
Ear, nose and throat symptoms 
Abdominal and pelvic symptoms 
Head and neck symptoms 

17.2 16.7 14.1 
3.7 
1.1 
0.9 

12.4 
3.6 
1.4 
0.7 

Skin/subcutaneous tissue 
Skin and subcutaneous tissue infections 
Dermatitis/dermatoses 
Symptoms affecting skin and other integumentary tissue 

11.4 6.2 8.9 
5.1 
1.9 

4.5 
1.0 
0.9 
1.7 

Investigations 
Examination 
Diagnostic procedures/lab tests/radiology 
History 

9.1 10.7 7.2 
3.0 
2.9 
1.4 

7.8 
3.9 
1.7 
2.1 

Unspecified conditions 
Health status and contact with health services factors 

6.8 6.3 5.3 
5.3 

4.5 
4.2 

Nervous system/sense organs 
Central nervous system symptoms 
Disorders of eye and adnexa 
Ear diseases 
Peripheral nervous system disorders 

5.5 9.7 4.3 
1.5 
1.2 
1.1 
0.6 

7.0 
3.6 
1.1 
1.7 
0.2 

Musculoskeletal/connective tissue 
Arthropathies and related disorders 
Vertebral column syndromes 
Rheumatism, excluding the back 

5.2 9.8 4.1 
1.8 
1.2 
1.1 

7.2 
1.9 
2.5 
2.5 

Digestive 
Gastrointestinal tract symptoms 

5.1 6.0 4.0 
3.4 

4.3 
3.4 
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RfV grouping, 
percent of visits 

RfV grouping, 
percent of reasons 

RfV grouping, READ2 chapters and sub-chapters* 

Pacific Total Pacific Total 

Injury/poisoning 
Fracture of lower limb 
Abrasions 
Sprains and strains of joints and adjacent muscles 

5.0 6.7 4.1 
0.7 
0.5 
0.1 

4.8 
0.3 
0.5 
0.5 

Genito-urinary 
Female genital tract disorders 
Genito-urinary symptoms 
Disorders of breast 
Urinary system diseases 

4.0 5.2 3.1 
1.0 
0.7 
0.7 
0.4 

3.8 
1.0 
1.4 
0.6 
0.6 

Infectious/parasitic 
Bacterial food poisoning 
Viral and chlamydial diseases 

2.5 2.2 2.0 
0.8 
0.1 

1.6 
0.1 
0.8 

Endocrine/nutritional/metabolic/immunity 
Metabolic and immunity disorders 
Endocrine gland diseases, including goitre 

1.8 2.1 1.6 
0.9 
0.7 

1.5 
0.3 
0.9 

Cardiovascular/circulatory 
Blood pressure � hypertensive disease 
Cardiovascular symptoms 

1.3 4.9 1.0 
0.7 
0.4 

3.7 
1.2 
1.4 

Mental 
Neurotic, personality and other non-psychotic disorders 
Non-organic psychoses 

0.2 3.2 0.1 
0.1 
0 

2.4 
1.3 
1.0 

Pregnancy/childbirth/puerperium 0.1 0.2 0.1 0.2 

Cancers/neoplasms 
Benign neoplasms 

0.04 1.7 0.03 
0 

1.2 
0.7 

Blood/blood-forming organs 0.04 0.2 0.03 0.1 

Congenital 0 0.2 0 0.1 

Perinatal 0 0.01 0 0.01 

Not coded 0.4 0.4 0.3 0.3 

Total 
(N) 

 
(536) 

 
(9272) 

100% 
(731) 

100% 
(13,171) 

* Major groupings are based on READ2 chapters.  Where possible, symptoms from chapters 1 and R have been 
attributed to the corresponding body system (chapters A to Q).  Chapters 1 to 5 have been broadly classified 
under �Investigations�, and chapters 6 to 9 and a to v under �Actions�.  READ2 sub-chapters at the 2-digit level 
are shown where they comprise ≥ 0.5% of all reasons. 
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In Table 7.3 the reasons given by patients for attending the doctor are expressed as a 
rate per 100 visits.  Overall, the rate for Pacific patients was lower (127.5 versus 142.1 
for the whole sample) and READ2 chapter categories in double figures for this group 
were actions and respiratory (25.4, 25.1), followed by non-specific symptoms and skin.  
For the total sample, nervous system and musculoskeletal featured at twice the Pacific 
rate, and cardiovascular, mental and cancer were also much more prominent. 

Table 7.3 Frequency of reasons-for-visit (by READ2 chapter): rate per 
100 visits 

READ2 chapter Pacific Total 

Actions 25.4 28.8 
Respiratory 25.1 17.8 
Symptoms non-specific 17.9 17.6 
Skin/subcutaneous tissue 11.4 6.3 
Investigations 9.2 11.0 
Unspecified conditions 6.8 6.4 
Nervous system/sense organs 5.5 10.0 
Musculoskeletal/connective tissue 5.2 10.2 
Injury/poisoning 5.2 6.8 
Digestive 5.1 6.1 
Genito-urinary 4.0 5.3 
Infectious/parasitic 2.5 2.3 
Endocrine/nutritional/metabolic/immunity 2.0 2.2 
Cardiovascular/circulatory 1.3 5.3 
Mental 0.1 3.4 
Pregnancy/childbirth/puerperium 0.1 0.2 
Cancers/neoplasms 0.04 1.7 
Blood/blood-forming organs 0.04 0.1 
Congenital 0 0.2 
Perinatal 0 0.01 
Not coded 0.4 0.4 

Total reasons per 100 visits 127.5 142.1 

The components of reasons-for-visit are compared for Pacific and total in Table 7.4.  
For both groups, the symptoms and disease components each accounted for about one-
third of the total, followed by treatments.  The percentage distribution for Pacific 
patients was close to that of the total sample, although with slightly more classified as 
treatments for the total sample and slightly fewer in the prevention category. 
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Table 7.4 Reason-for-visit (RfV) components as percentage of all reasons 

RfV component Pacific Total 

Symptoms 32.4 31.2 
Disease 30.7 31.2 
Treatments 9.8 12.0 
Prevention 7.4 5.8 
Investigations 7.2 7.8 
Unspecified conditions 5.3 4.5 
Injury/poisoning 4.1 4.8 
Administrative 2.8 2.5 
Not coded 0.3 0.3 

Total 
(N) 

100% 
(731) 

100% 
(13,171) 



31  
 

8 Problems Identified and Managed 

On average, doctors identified slightly fewer problems per visit for Pacific patients 
compared with the total sample (1.4 versus 1.7) (Table 8.1).  Thus, participating doctors 
recorded only one problem for over two-thirds of Pacific patients, but this was true for 
only just over half of the total sample.  Note that up to four problems could be recorded 
per visit. 

Table 8.1 Percentage distribution of number of problems per visit 

No. of problems Pacific Total 

No problem 0.3 0.3 
1 problem 68.2 55.5 
2 problems 21.2 26.5 
3 problems 6.8 11.8 
4 problems 3.5 6.0 

Total 
(N) 

100% 
(536) 

100% 
(9272) 

Mean number of problems 1.4 1.7 

The rate of identified problems is presented by age and gender in Table 8.2.  Overall, 
more problems were identified for older patients, for females, and for the total sample 
across much of the age range.  The lower rate for Pacific patients relative to the total 
sample was particularly marked in the 25�44 years age range.  In the 65+ age group, 
Pacific males had a lower rate of problems per 100 visits than males in the total sample. 

Table 8.2 Number of problems: age- and gender-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male 
(N = 224) 

137 118 127 183 165 

Female 
(N = 310) 

151 142 142 163 209 

Total      
Male 
(N = 3805) 

161 134 157 182 190 

Female 
(N = 5402) 

172 140 175 188 195 
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The problems identified by doctors were classified into READ2, and the distribution by 
groupings is displayed in Table 8.3.  Nearly a third of all visits involving Pacific 
patients featured respiratory problems (as against just over one-fifth for the total 
sample).  This represented one-fifth of all problems for this group, and a third of all new 
problems (with correspondingly lower rates for the total sample).  Actions were the next 
most important for both groups, although not for new problems.  Skin, infectious, 
nervous, injury, and endocrine conditions followed.  For the total sample, injury, 
cardiovascular, musculoskeletal, genito-urinary and digestive problems were more 
prominent than for Pacific patients.  Mental and cancer conditions were also more 
significant for the total sample.  Aside from respiratory, skin, infectious, nervous and 
injury conditions, few other problem groupings accounted for any significant proportion 
of new problems for either Pacific patients or the total sample. 

Table 8.3 Distribution of problems managed, by READ2 chapter and 
sub-chapter 

Problem grouping 
� percent of visits

Percent of all 
problems 

Percent of new 
problems 

Problem grouping, by READ2 chapter* 

Pacific Total Pacific Total Pacific Total 

Respiratory 
Acute respiratory infections 
Chronic obstructive airways disease 
Pneumonia and influenza 
Respiratory symptoms 

31.1 22.9 22.0 
12.9 
4.4 
3.5 
1.1 

14.7 
7.9 
3.2 
1.4 
1.2 

33.6 
26.3 
1.6 
5.2 
0.4 

23.2 
16.8 
1.0 
2.4 
1.9 

Actions 
Preventive procedures 
Operations 
Administration 
Therapeutic procedures 

17.6 17.0 12.8 
9.8 
2.1 
1.2 
0.7 

11.3 
5.5 
2.4 
1.1 
1.9 

4.5 
2.5 
0.9 
0.9 
0.1 

5.7 
3.0 
1.2 
0.8 
0.5 

Skin/subcutaneous tissue 
Dermatitis/dermatoses 
Skin and subcutaneous tissue infections 
Symptoms affecting skin and other 
integumentary tissue 

15.5 10.6 11.3 
5.5 
3.9 
0.7 

6.7 
2.5 
1.4 
0.4 

11.7 
2.7 
6.0 
0.8 

9.2 
3.1 
2.5 
0.6 

Infectious/parasitic 
Bacterial food poisoning 
Mycoses 
Viral diseases with exanthema 
Viral and chlamydial diseases 

10.4 6.8 7.5 
2.6 
2.3 
0.7 
0.5 

4.3 
0.9 
1.0 
0.5 
1.3 

10.2 
5.4 
2.2 
1.1 
0.3 

7.1 
2.0 
1.6 
0.7 
2.0 

Nervous system/sense organs 
Ear diseases 
Disorders of eye and adnexa 
Central nervous system disorders 
Central nervous system symptoms 

10.3 13.2 7.1 
4.2 
1.1 
0.8 
0.7 

8.2 
3.8 
1.5 
0.9 
1.4 

12.0 
7.8 
2.5 
0 
1.6 

9.9 
5.3 
2.4 
0.4 
1.5 
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Problem grouping 
� percent of visits

Percent of all 
problems 

Percent of new 
problems 

Problem grouping, by READ2 chapter*

Pacific Total Pacific Total Pacific Total 

Injury/poisoning 
Abrasions 
Sprains and strains of joints and adjacent 
muscles 
Contusion 
Open wound of arm 
Open wound of head 

8.6 11.6 6.4 
1.8 
0.8 
 

0.8 
0.7 
0.3 

7.1 
0.6 
2.3 
 

0.6 
0.3 
0.2 

8.4 
1.5 
1.2 
 

1.1 
1.2 
0.8 

10.0 
1.0 
3.7 
 

1.1 
0.4 
0.3 

Endocrine/nutritional/metabolic/ 
immunity 
Endocrine gland diseases, including 
goitre 
Metabolic and immunity disorders 

8.3 6.2 6.4 
 

3.6 
 

2.8 

4.1 
 

2.2 
 

1.7 

0.9 
 

0.2 
 

0.6 

1.0 
 

0.4 
 

0.4 

Cardiovascular/circulatory 
Blood pressure � hypertensive disease 
Arteriosclerotic heart disease 
Cardiovascular symptoms 

7.7 13.7 6.3 
3.2 
0.6 
0.03 

9.2 
4.6 
1.5 
0.5 

0.4 
0.06 
0.1 
0 

3.1 
0.7 
0.3 
0.9 

Investigations 
History 
Diagnostic procedures/lab tests/ 
radiology 
Examination 

6.2 8.6 4.4 
2.3 
1.2 
 

0.8 

5.3 
2.5 
1.2 
 

1.7 

2.3 
0.6 
1.7 
 

0 

4.2 
1.7 
0.7 
 

1.8 

Musculoskeletal/connective tissue 
Arthropathies and related disorders 
Vertebral column disorders 
Rheumatism, excluding the back 
Osteopathy/chondropathy/acquired 
musculoskeletal deformity 

5.1 8.9 3.5 
2.0 
1.0 
0.5 
0.03 

5.7 
2.1 
1.4 
1.7 
0.5 

2.0 
0.8 
0.3 
0.9 
0.06 

4.4 
1.1 
1.2 
1.8 
0.3 

Genito-urinary 
Female genital tract disorders 
Urinary system diseases 
Nephritis, nephrosis and nephrotic 
syndrome 
Male genital organ diseases 
Genito-urinary symptoms 

4.3 7.4 3.0 
1.2 
0.7 
0.3 
 

0.3 
0.07 

4.6 
1.4 
1.3 
0.2 
 

0.5 
0.8 

4.5 
1.7 
0.9 
0.8 
 

0.8 
0.1 

5.3 
1.2 
1.9 
0.06
 

0.2 
0.8 

Digestive 
Oral cavity, salivary glands, jaw diseases
Duodenal diseases 
Diseases of the intestines and 
peritoneum 
Gastro-intestinal tract symptoms 

3.7 7.2 2.6 
1.1 
0.8 
0.4 
 

0.1 

4.4 
0.4 
1.5 
0.5 
 

1.4 

4.6 
1.8 
1.8 
0.8 
 

0.1 

4.5 
0.7 
1.1 
0.5 
 

1.8 

Symptoms non-specific 
Ear, nose and throat symptoms 
Abdominal and pelvic symptoms 

2.9 5.6 2.1 
0.3 
0 

3.5 
0.5 
0.4 

1.8 
0.1 
0 

4.1 
0.9 
0.6 
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Problem grouping 
� percent of visits

Percent of all 
problems 

Percent of new 
problems 

Problem grouping, by READ2 chapter* 

Pacific Total Pacific Total Pacific Total 

Unspecified conditions 
Health status and contact with health 
services factors 

2.2 3.8 1.5 
1.5 

2.3 
2.1 

0.3 
0.3 

1.5 
1.4 

Congenital 1.3 0.3 0.9 0.2 0.8 0.1 

Mental 
Non-organic psychoses 
Neurotic, personality and other non-
psychotic disorders 

0.8 7.7 0.6 
0.4 
0.2 

4.9 
2.3 
2.5 

0.4 
0.1 
0.3 

3.2 
1.0 
2.2 

Cancers/neoplasms 
Benign neoplasms 
Malignant neoplasms of bone, 
connective tissue, skin and breast 

0.6 3.9 0.4 
0.3 
0.03 

2.4 
0.8 
0.5 

0.8 
0.8 
0 

2.5 
1.2 
0.4 

Blood/blood-forming organs 0.6 0.8 0.4 0.5 0.9 0.3 

Pregnancy/childbirth/puerperium 0.2 0.5 0.1 0.3 0.1 0.3 

Perinatal 0 0.06 0 0.03 0 0.05 

Not coded 1.0 0.7 0.7 0.4 0 0.3 

Total 
(N) 

 
(536) 

 
(9272) 

100% 
(833) 

100% 
(15,450)

100% 
(326) 

100% 
(5485) 

* Major groupings are based on READ2 chapters, and a similar process was applied as for reason-for-visit.  Sub-
chapters are shown where they comprise ≥ 0.5% of all problems. 

In Table 8.4 the frequency of problems identified by doctors is outlined.  The rate of 
problems per 100 visits was lower for Pacific patients (145.1 versus 167.6 for the total 
sample).  Respiratory problems were reported for nearly a third of all visits involving 
Pacific patients, and a quarter for the total sample.  The rate for actions was very similar 
for both groups, as was that for injury.  Rates for cardiovascular/circulatory, 
investigations, musculoskeletal/connective tissue, genito-urinary, non-specific 
conditions, mental and cancers/neoplasms were higher for the total sample, and mainly 
over five per 100 visits.  In many cases rates for these conditions stood at less than five 
per 100 for Pacific patients � most notably, mental problems were found far less often 
among Pacific patients (0.8 per 100 visits) than total patients (8.3 per 100 visits). 
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Table 8.4 Frequency of problems (per 100 visits) 

Problems (READ2 chapter) Pacific Total 

Respiratory 32.0 24.6 
Actions 18.6 19.0 
Skin/subcutaneous tissue 16.4 11.2 
Infectious/parasitic 10.9 7.2 
Nervous system/sense organs 10.3 13.7 
Endocrine/nutritional/metabolic/immunity 9.3 6.8 
Injury/poisoning 9.3 11.9 
Cardiovascular/circulatory 9.1 15.4 
Investigations 6.3 9.0 
Musculoskeletal/connective tissue 5.1 9.5 
Genito-urinary 4.3 7.7 
Digestive 3.8 7.4 
Symptoms non-specific 3.0 5.9 
Unspecified conditions 2.2 3.9 
Congenital 1.3 0.3 
Mental 0.8 8.3 
Cancers/neoplasms 0.6 4.0 
Blood/blood-forming organs 0.6 0.8 
Pregnancy/childbirth/puerperium 0.2 0.5 
Perinatal 0 0.06 
Not coded 1.0 0.7 

Total problems per 100 visits 145.1 167.6 

The age and gender distributions for new problems presented to doctors are outlined in 
Table 8.5, for Pacific patients and the total sample.  Overall rates were quite similar for 
the two groups, but there were age and gender variations for the Pacific series that did 
not follow a pattern.  For both groups, rates for the presentation of new problems were 
higher in the younger age groups. 

Table 8.5 Age and gender distribution of new problems (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male 
(N = 224) 

51 63 40 34 16 

Female 
(N = 310) 

65 83 43 41 73 

Total      
Male 
(N = 3805) 

59 74 65 47 42 

Female 
(N = 5402) 

58 70 63 52 42 
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The rate of occurrence of new problems among Pacific patients was very similar to that 
for the sample as a whole (59.1 versus 58.4) (see Table 8.6).  Respiratory conditions led 
the list for both groups, but the rate was higher for Pacific patients than for the whole 
sample.  Nervous system, skin, infectious and injury problems followed, and were all 
recorded at over 5 per 100 visits for both groups (except for infectious conditions for 
the sample overall).  The ranking of conditions was similar for the two groups, although 
cancers, mental problems and cardiovascular conditions had much higher rates for the 
sample overall. 

Table 8.6 Frequency of new problems (per 100 visits) 

Problems (READ2 chapter) Pacific Total 

Respiratory 19.9 13.5 
Nervous system/sense organs 7.1 5.8 
Skin/subcutaneous tissue 6.9 5.4 
Infectious/parasitic 6.0 4.1 
Injury/poisoning 5.0 5.9 
Digestive 2.7 2.6 
Genito-urinary 2.6 3.1 
Actions 2.6 3.3 
Investigations 1.4 2.4 
Musculoskeletal/connective tissue 1.2 2.6 
Symptoms non-specific 1.0 2.4 
Blood/blood-forming organs 0.5 0.2 
Endocrine/nutritional/metabolic/immunity 0.5 0.6 
Cancers/neoplasms 0.4 1.4 
Congenital 0.4 0.1 
Mental 0.2 1.8 
Cardiovascular/circulatory 0.2 1.8 
Unspecified conditions 0.2 0.9 
Pregnancy/childbirth/puerperium 0.07 0.2 
Perinatal 0 0.03 
Not coded 0 0.2 

Total new problems per 100 visits 59.1 58.4 

New problems made up a higher proportion of the total for Pacific patients, in contrast 
to the total sample, where a significant proportion of problems (about one-third) were 
long-term (Table 8.7). 
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Table 8.7 Percentage distribution of problem status 

Status Pacific 
(N = 833) 

Total 
(N = 15,450) 

New problem 40.8 34.8 
Short-term follow-up 15.1 14.5 
Long-term follow-up 17.3 23.2 
Long-term with flare-up 7.7 8.0 
Preventive 5.9 4.9 
Not given 13.2 14.6 

Total 100% 100% 

In Tables 8.8 and 8.9, age- and gender-specific rates are presented for common groups 
of problems for Pacific patients and the total sample.  For both groups, respiratory 
conditions led the list, with higher rates for Pacific patients and in the younger age 
range.  Cardiovascular was second for the sample as a whole, but ranked much lower 
for Pacific patients.  In both cases, rates were particularly high in those aged 45 and 
over.  Skin conditions were second in the list for Pacific patients, with high rates among 
the young, a pattern that also characterised nervous system (which ranked third for both 
groups).  For Pacific patients, infections were important, as well as endocrine problems 
(particularly in the older age range).  Injury was important for both groups, but among 
Pacific patients it was almost absent for those aged 45 and over.  The bottom half of the 
tables for age- and gender-specific rates of problems for both groups showed higher 
rates, and were recorded at much higher levels for the total sample.  Particularly striking 
is the very low rate of mental problems recorded for Pacific patients. 
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Table 8.8 Pacific: age- and gender-specific rates (per 100 visits) of common 
groups of problems 

 All ages < 25 25�44 45�64 65+ 

Respiratory      
Male 28 38 25 6 74 
Female 35 37 31 22 52 

Skin/subcutaneous tissue      
Male 15 19 9 11 3 
Female 17 29 4 5 1 

Nervous system/sense organs      
Male 11 13 17 5 0 
Female 10 17 1 0.4 19 

Infectious/parasitic      
Male 7 9 7 5 3 
Female 13 14 13 11 0 

Endocrine/nutritional/metabolic/immunity      
Male 15 0.2 11 50 45 
Female 5 0.1 2 16 23 

Injury/poisoning      
Male 16 15 35 7 0 
Female 4 6 2 3 0 

Cardiovascular/circulatory      
Male 11 0.2 4 43 18 
Female 8 0 2 38 22 

Musculoskeletal/connective tissue      
Male 3 0 8 7 5 
Female 7 3 5 14 15 

Genito-urinary      
Male 1 0.2 0.5 0 0 
Female 7 3 4 18 17 

Digestive      
Male 3 5 0.9 0.4 0 
Female 5 4 7 0 15 

Mental      
Male 0.2 0 0.5 0.4 0 
Female 1 0.1 1 6 0 

Cancers/neoplasms      
Male 0.1 0 0 0 3 
Female 0.9 0 0 5 1 
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Table 8.9 Total: age- and gender-specific rates (per 100 visits) of common 
groups of problems 

 All ages < 25 25�44 45�64 65+ 

Respiratory      
Male 28 40 26 18 20 
Female 23 34 19 19 16 

Skin/subcutaneous tissue      
Male 11 12 10 10 12 
Female 11 13 10 8 14 

Nervous system/sense organs      
Male 14 19 13 9 12 
Female 14 17 11 14 13 

Infectious/parasitic      
Male 7 11 9 4 3 
Female 7 12 7 5 3 

Endocrine/nutritional/metabolic/immunity      
Male 7 0.9 5 14 13 
Female 7 1 6 11 11 

Injury/poisoning      
Male 14 12 19 14 11 
Female 11 9 10 11 13 

Cardiovascular/circulatory      
Male 16 0.7 6 29 37 
Female 15 1 6 21 39 

Musculoskeletal/connective tissue      
Male 9 2 10 15 13 
Female 10 2 8 14 20 

Genito-urinary      
Male 4 3 3 5 8 
Female 10 6 15 13 8 

Digestive      
Male 7 7 8 7 10 
Female 7 6 7 9 9 

Mental      
Male 8 5 12 9 7 
Female 9 3 12 11 9 

Cancers/neoplasms      
Male 4 0.4 3 6 10 
Female 4 2 4 6 5 
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Tables 8.10 and 8.11 contrast the seasonal variation in problem groupings for Pacific 
patients and the total sample.  For Pacific patients, respiratory conditions were 
dominant, and showed a distinct seasonal pattern (being particularly low in the defined 
summer period).  For most remaining conditions there were no striking seasonal 
patterns, although it is notable that cardiovascular conditions represented a higher 
proportion of winter and spring conditions.  There was also a notably higher rate for 
�actions� in the summer period for Pacific patients.  For the total sample, respiratory 
and cardiovascular conditions were prominent in the defined winter period, but 
otherwise the percentage distributions did not show any marked seasonal pattern. 

Table 8.10 Pacific: seasonal variation: groups of problems as a percentage of 
all problems 

Problem grouping 
(READ2 chapter) 

March� 
May 

(autumn) 

June� 
August 
(winter) 

September� 
November 

(spring) 

December� 
February 
(summer) 

Respiratory 20.7 28.2 23.9 11.1 
Skin/subcutaneous tissue 15.2 8.7 9.5 9.9 
Actions 12.6 8.3 12.7 21.2 
Injury/poisoning 9.3 2.8 6.9 4.7 
Nervous system/sense organs 8.4 6.6 9.1 1.2 
Infectious/parasitic 7.2 8.5 7.1 7.2 
Digestive 5.4 2.5 0.5 0 
Endocrine/nutritional etc 5.3 6.7 4.7 11.7 
Investigations 3.7 4.1 4.6 6.2 
Cardiovascular/circulatory 3.3 9.9 7.0 6.1 
Genito-urinary 2.9 2.4 1.4 7.4 
Musculoskeletal/connective tissue 2.1 2.0 5.6 5.6 
Mental 1.3 0.2 0.1 0.5 
Symptoms non-specific 1.3 3.8 2.2 0.7 
Cancers/neoplasms 1.0 0 0 0.4 
Unspecified conditions 0.2 0.3 3.4 3.2 
Blood/blood-forming organs 0.1 0 1.4 0 
Congenital 0.1 3.4 0 0.4 
Pregnancy/childbirth/puerperium 0 0.3 0 0.4 
Perinatal 0 0 0 0 
Not coded 0.1 1.4 0.1 2.3 

Total 
(N) 

100% 
(198) 

100% 
(237) 

100% 
(209) 

100% 
(189) 
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Table 8.11 Total: seasonal variation: groups of problems as a percentage of all 
problems 

Problem grouping 
(READ2 chapter) 

March� 
May 

(autumn) 

June� 
August 
(winter) 

September� 
November 

(spring) 

December� 
February 
(summer) 

Actions 14.5 10.8 12.2 12.9 
Respiratory 8.8 11.1 8.0 7.2 
Cardiovascular/circulatory 8.3 11.2 10.8 9.5 
Investigations 8.3 7.6 7.5 7.5 
Nervous system/sense organs 7.9 7.7 7.6 7.0 
Musculoskeletal/connective tissue 6.7 5.0 7.5 6.5 
Mental 6.3 7.0 6.1 7.3 
Endocrine/nutritional etc 6.1 8.7 4.5 4.9 
Skin/subcutaneous tissue 5.7 5.7 7.5 6.9 
Symptoms non-specific 5.0 3.1 3.7 4.5 
Digestive 4.8 4.2 5.3 4.5 
Genito-urinary 4.7 4.3 4.3 4.7 
Unspecified conditions 2.5 3.0 3.0 3.4 
Infectious/parasitic 3.3 2.5 3.7 4.1 
Injury/poisoning 3.1 4.0 3.5 3.8 
Cancers/neoplasms 2.6 2.3 2.4 3.6 
Blood/blood-forming organs 0.7 0.6 0.8 0.8 
Congenital 0.2 0.3 0.3 0.6 
Pregnancy/childbirth/puerperium 0.1 0.3 0.1 0.1 
Perinatal 0.01 0 0 0.2 
Not coded 0.5 0.5 1.2 0.1 

Total 
(N) 

100% 
(3810) 

100% 
(4530) 

100% 
(3692) 

100% 
(3418) 
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9 Laboratory Tests and Other Investigations 

Doctors recorded any test or investigation ordered at encounters, and in Table 9.1 the 
patterns for Pacific patients and the total sample are compared.  Overall, almost exactly 
a quarter of all visits involved a test or investigation, with a lower rate for Pacific 
patients.  Visits for this group were less likely to feature a laboratory test, imaging or 
any other test or investigation when compared with the total sample.  Haematology, 
biochemistry, X-rays and other tests were recorded at higher rates for the total sample. 

Table 9.1 Rate per 100 visits at which tests and investigations were ordered 

Test group* Test sub-group Pacific 
(N = 536) 

Total 
(N = 9272) 

Any laboratory test  14.8 17.2 

Haematology  
Full blood count 
Sed rate 
Fe, B12, folic acid 

5.4 
5.4 
2.1 
1.7 

9.0 
8.7 
3.8 
2.9 

Biochemistry  
Serum glucose 
Creatinine/urea 
Liver function 
Lipids 
Thyroid 
Other chemistry 

7.3 
3.4 
5.0 
3.8 
3.1 
2.3 
3.4 

10.9 
5.5 
6.0 
4.9 
5.1 
4.1 
3.7 

Other  
Culture 
Pap smear 

7.2 
5.2 
3.0 

5.3 
4.1 
1.8 

Imaging  
Plain X-ray 
Contrast 
Ultrasound 

0.8 
0.6 
0 
0.2 

4.1 
2.9 
0.1 
1.2 

Other  
ECG 
Spirometry 
Other 

4.3 
0.04 
0 
4.3 

8.3 
0.4 
0.1 
7.8 

Any test/investigation  17.8 24.9 

* �Missing� is counted as �none�. 
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Taking tests and investigations as a whole, the rates were higher for the total sample 
than for Pacific patients, and also for females than for males.  Rates were particularly 
high for both groups in the 45�64 years age range (Table 9.2).  Haematology rates were 
also higher for females, for the total sample, and in the 45�64 age range (Table 9.3), 
while biochemistry tests were higher in the total sample and for older age groups 
(Table 9.4).  Other rates � for microbiology, cervical smear, imaging and other � were 
generally less than 5 per 100 overall (Tables 9.4, 9.5, 9.6, 9.7 and 9.8).  Rates for these 
tests and investigations were generally higher for the total sample than for Pacific 
patients (with the exception of cervical smears), and higher also for older age groups. 

Table 9.2 Any test/investigation: age- and gender-specific rates (per 
100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male (N = 224) 12 6 18 20 3 
Female (N = 310) 22 13 23 46 38 

Total      
Male (N = 3808) 22 12 26 32 27 
Female (N = 5402) 27 17 34 32 26 

Table 9.3 Haematology: age- and gender-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male (N = 224) 4 0.2 12 7 0 
Female (N = 310) 7 4 11 10 3 

Total      
Male (N = 3808) 8 2 12 14 10 
Female (N = 5402) 9 5 13 11 10 

Table 9.4 Biochemistry: age- and gender-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male (N = 224) 8 0 13 19 3 
Female (N = 310) 7 4 8 11 18 

Total      
Male (N = 3808) 11 2 13 21 16 
Female (N = 5402) 10 3 12 14 14 
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Table 9.5 Microbiology culture: age- and gender-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male (N = 224) 3 5 1 17 0 
Female (N = 310) 7 7 4 10 15 

Total      
Male (N = 3808) 3 4 3 1 2 
Female (N = 5402) 5 6 6 5 3 

Table 9.6 Cervical smear: age-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Female (N = 310) 5 5 4 11 0 

Total      
Female (N = 5402) 3 2 7 4 0.3 

Table 9.7 Imaging: age- and gender-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male (N = 224) 0.2 0 0.5 0.4 0 
Female (N = 310) 1 0.2 0.8 6 0 

Total      
Male (N = 3808) 4 2 4 5 4 
Female (N = 5402) 4 2 7 5 4 

Table 9.8 Other tests: age- and gender-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male (N = 224) 3 0.8 4 4 0 
Female (N = 310) 5 3 5 12 6 

Total      
Male (N = 3808) 8 4 9 11 9 
Female (N = 5402) 8 7 11 9 8 
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Table 9.9 outlines those problem groupings that were most frequently managed at visits 
where a laboratory test was ordered.  For both Pacific patients and the total sample, 
actions was the commonest problem grouping (37.3 and 24.5 per 100 visits 
respectively), followed by respiratory, cardiovascular, endocrine, genito-urinary and 
musculoskeletal.  Aside from infectious/parasitic, rates dropped away quickly for 
Pacific patients, but for the total sample rates of over 10 per 100 were recorded for 
investigations, non-specific symptoms, skin, nervous system, mental and digestive 
problems.  Taken as a proportion of all visits, however, only actions registered over 4 
per 100.  For both groups, the ordering of a laboratory test occurred at a rate of at least 
one-fifth, and often one-third or more, for visits involving many of the commonest 
problem groupings.  These were actions, cardiovascular, endocrine, genito-urinary, 
musculoskeletal, investigations, and non-specific symptoms. 

Table 9.9 Problems most frequently managed at visits that included an order 
for a laboratory test 

Rate per 100 visits 
where lab test 

ordered 

Rate per 100 � all 
visits 

Percent of visits 
for that problem 
grouping where 
lab test ordered 

Problem grouping 
(READ2 chapter) 

Pacific
(N = 90)

Total 
(N = 1587)

Pacific
(N = 536)

Total 
(N = 9272) 

Pacific Total 

Actions 37.3 24.5 5.5 4.2 31.4 24.7 
Respiratory 23.1 16.1 3.4 2.8 11.0 12.1 
Cardiovascular/circulatory 20.1 22.7 3.0 3.9 38.8 28.4 
Endocrine/nutritional/metabolic/ 
immunity 

16.2 12.8 2.4 2.2 28.8 35.9 

Genito-urinary 12.0 16.0 1.8 2.8 41.4 37.5 
Musculoskeletal/connective tissue 11.2 10.2 1.7 1.8 32.5 19.7 
Infectious/parasitic 10.1 8.0 1.5 1.4 14.5 20.0 
Investigations 8.5 14.4 1.3 2.5 20.2 28.9 
Symptoms non-specific 8.2 10.3 1.2 1.8 41.4 31.6 
Skin/subcutaneous tissue 7.7 10.8 1.1 1.9 7.4 17.5 
Nervous system/sense organs 7.0 10.3 1.0 1.8 10.0 13.4 
Injury/poisoning 4.6 5.7 0.7 1.0 7.8 8.5 
Mental 3.7 10.5 0.6 1.8 68.3 23.4 
Digestive 3.3 10.7 0.5 1.8 13.0 25.6 
Blood/blood-forming organs 3.3 2.4 0.5 0.4 86.9 54.2 
Unspecified conditions 3.2 5.1 0.5 0.9 21.3 22.9 
Congenital 0.5 0.6 0.1 0.1 5.5 30.8 
Cancers/neoplasms 0.3 3.9 0.04 0.7 6.5 16.9 
Pregnancy/childbirth/puerperium 0.3 0.6 0.04 0.1 20.9 23.7 
Not coded 0.5 0.8 0.1 0.1 7.0 19.7 



 46 
 

In Table 9.10, the same information is considered for visits involving the ordering of an 
X-ray.  The number of cases for Pacific patients is too small to generalise (and the 
entries in the table have been truncated accordingly), but the pattern for the total sample 
is likely to be indicative.  Thus, musculoskeletal, respiratory and injury were the most 
common problem groupings present at visits where an X-ray was ordered.  Considered 
as a proportion of all visits, none of these problem groupings rated much more than one 
per 100.  The rate at which X-rays were ordered at visits featuring these problem 
groupings was low.  Thus 11.8% of visits involving a musculoskeletal problem resulted 
in an order for an X-ray, as did 8.1% of injury visits.  Otherwise, the rate of ordering 
was rarely above 5%. 

Table 9.10 Problems most frequently managed at visits that included an order 
for an X-ray 

Rate per 100 visits 
where X-ray ordered

Rate per 100 � all 
visits 

Percent of visits 
for that problem 
grouping where 
X-ray ordered 

Problem grouping 
(READ2 chapter) 

Pacific 
(N = 5) 

Total 
(N = 276)

Pacific
(N = 536)

Total 
(N = 9272)

Pacific 
(N = 5) 

Total 
(N = 276)

Musculoskeletal/connective tissue 71.0 35.9 0.5 1.1 8.8 11.8 
Investigations 71.0 11.2 0.5 0.3 7.2 3.8 
Cancers/neoplasms 71.0 4.0 0.5 0.1 80.4 3.0 
Skin/subcutaneous tissue 71.0 2.9 0.5 0.09 2.9 0.8 
Respiratory 17.5 20.4 0.1 0.6 0.4 2.6 
Injury/poisoning 5.8 32.1 0.04 0.9 0.4 8.1 
Actions 5.8 13.2 0.04 0.4 0.2 2.3 
Other 0 37.3 0 1.1 0 1.9 
Not coded 0 0.6 0 0.02 0 2.6 
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10 Pharmacological Treatment 

While only up to four problems could be recorded at a visit, any number of drugs could 
be entered.  Drugs were classified according to the Pharmacodes/ATC system.  Data on 
the various treatment modalities are outlined in Table 10.1.  For both Pacific patients 
and the total sample, about two-thirds of visits resulted in the writing of a script.  The 
occurrence of other treatments was almost as high for the total sample, but much lower 
for Pacific patients � other treatments featured in fewer than half of the encounters for 
them.  They were also more likely than the total sample to receive just a prescription. 

Table 10.1 Percentage of visits at which treatments were given, by treatment 
modality 

 Pacific Total 

No treatment 10.4 8.0 
Prescription only 42.2 29.9 
Other treatments only 18.5 25.8 
Both types of treatment 29.0 36.3 

Total 
(N) 

100% 
(536) 

100% 
(9272) 

Percent prescriptions 71.2 66.2 
Percent other treatments 47.5 62.1 

Table 10.2 goes into more detail on therapy by enumerating treatment items.  Judged as 
a rate per 100 visits, Pacific patients received fewer treatments of any kind, but this 
difference disappeared completely when the same assessment was made per 
100 problems presented (145 per 100 for both groups).  On prescribing, Pacific patients 
received more items � particularly when judged against problems presented � but the 
rate of receipt of other items of treatment was much lower for them than for the total 
sample. 

Table 10.2 Number of treatment items � per 100 visits and per 100 problems 

N visits = 
N problems = 

Pacific 
(536) 
(833) 

Total 
(9272) 

(15,450) 

Per 100 visits 210 244 All treatments 
Per 100 problems 145 145 

Per 100 visits 135 129 All script items 
Per 100 problems 93 77 

Per 100 visits 75 115 All other treatment 
items Per 100 problems 52 68 
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Age and gender distributions of prescribing rates are outlined for Pacific patients and 
the total sample in Table 10.3.  The overall rate was slightly higher for Pacific patients 
(particularly for females, and for Pacific patients under the age of 25).  Otherwise, 
prescribing was at its highest in the upper age range for both patient groups. 

Table 10.3 Any prescription: age- and gender-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male 
(N = 224) 

68 74 50 73 55 

Female 
(N = 310) 

73 78 63 72 75 

Total      
Male 
(N = 3808) 

66 66 62 68 71 

Female 
(N = 5402) 

66 65 61 68 73 

Table 10.4 presents the same age and gender data for prescription items.  Again, the 
rates were quite similar across the two groups, with the level being slightly higher for 
Pacific patients, particularly females.  The number of items was at its highest in the 65+ 
age range for both groups, and at its lowest for 25�44 year-olds. 

Table 10.4 Prescription items: age- and gender-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male 
(N = 224) 

131 129 87 168 170 

Female 
(N = 310) 

138 143 111 129 173 

Total      
Male 
(N = 3808) 

129 109 107 141 174 

Female 
(N = 5402) 

129 107 107 136 175 

In Table 10.5 prescription items are presented classified by drug group.  Taken as a 
proportion, both of all items and all visits, anti-infectives formed the leading category 
across all comparisons, but were more dominant for Pacific patients (27.7% of items 
and 34.1% of visits, versus 18.4% and 21.6% for the total sample).  The distributions of 
items and visits were more concentrated for Pacific patients, with nearly two-thirds of 
the sample accounted for by anti-infectives, nervous system, dermatologicals and 
respiratory system.  The distributions for the total sample were more evenly spread, 
with alimentary tract, cardiovascular, musculoskeletal and blood/blood-forming drugs 
being significant as well. 
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Table 10.5 Distribution of drugs, by group (Pharmacodes/ATC level 1) 

Percent of all 
prescription items 

Percent of all visits Drug group 

Pacific 
(N = 758) 

Total 
(N = 11,988)

Pacific 
(N = 536) 

Total 
(N = 9272) 

16 Infections � agents for systemic use 27.7 18.4 34.1 21.6 
22 Nervous system 12.8 14.5 16.1 15.9 
10 Dermatologicals 12.8 6.0 13.7 6.4 
28 Respiratory system and allergies 12.3 10.9 11.1 10.1 
1 Alimentary tract and metabolism 5.8 8.4 5.1 8.9 
7 Cardiovascular system 5.1 13.1 5.3 10.8 
19 Musculoskeletal system 4.6 6.4 5.7 7.6 
14 Systemic hormone preparations (excluding 

oral contraceptives) 
4.0 4.4 5.3 5.2 

38 Extemporaneously compounded preparations 
and galenicals 

2.4 1.0 2.6 1.1 

4 Blood and blood-forming organs 2.0 6.0 5.2 6.0 
13 Genito-urinary system 1.9 3.7 1.9 4.0 
31 Sensory organs 1.4 1.3 1.8 1.6 
40 Special foods 0.1 0.06 0.1 0.08 
25 Oncology agents and immunosuppressants 0 0.3 0 0.3 
Medication non-specific 7.3 5.6 8.6 6.8 

The most frequently prescribed drug groups are considered in Table 10.6.  Anti-
bacterials dominate the list � accounting for a quarter of scripts and one-third of visits 
for Pacific patients � followed by analgesics.  Non-steroidal anti-inflammatory drugs 
are another group consistently ranked across the four sets of distributions.  Generally, 
the rankings of percentages and rates were similar for Pacific patients and the total 
sample, except for corticosteroids, beta agonists, anti-fungals and beta blockers. 
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Table 10.6 Most frequently prescribed drug sub-groups 

Percent of script items Per 100 visits Drug sub-group (Pharmacodes/ATC level 2)* 

Pacific 
(N = 758) 

Total 
 (N = 11,988)

Pacific 
(N=536) 

Total 
(N=9272) 

Anti-bacterials 26.8 15.9 36.1 20.5 
Analgesics 11.5 7.2 15.5 9.9 
Corticosteroids topical 6.2 2.8 8.3 3.6 
Beta-adrenoceptor agonists 4.9 2.9 6.6 3.8 
Anti-inflammatory non-steroidal drugs (NSAIDs) 4.0 5.1 5.3 6.6 
Inhaled corticosteroids 4.0 3.5 5.4 4.5 
Diabetes and diabetes management 3.1 1.7 4.1 2.1 
Corticosteroids and related agents 2.3 1.8 3.0 2.3 
Anti-fungals topical 2.1 0.7 2.8 0.9 
Anti-histamines 2.0 1.4 2.7 1.9 
Agents affecting the renin-angiotensin system 1.6 3.2 2.2 4.2 
Eye preparations 1.4 1.2 1.8 1.5 
Other oestrogen or progestogen preparations 1.4 0.7 1.9 0.9 
Laxatives 1.3 1.0 1.7 1.3 
Anti-bacterials topical 1.1 0.4 1.4 0.5 
Beta adrenoceptor blockers 1.1 2.5 1.5 3.2 
Calcium channel blockers 1.1 1.8 1.4 2.4 
Contraceptives 1.0 1.6 1.4 2.1 

* Includes drug sub-groups with frequencies ≥ 1% of all script items for Pacific people. 

10.1 Anti-bacterials (Tables 10.7, 10.8 and 10.9) 

Anti-infective drugs made up a quarter of all script items for Pacific patients and one-
fifth for the sample as a whole, featuring in one-third of all visits for the first group and 
a quarter for the second.  The sub-groups of anti-bacterials accounted for the great 
majority of scripts, with penicillins by far the largest (Table 10.7).  The rate of 
prescribing for anti-infectives was much higher for Pacific patients, and higher also for 
males and the under-25 age group (Table 10.8).  Acute respiratory infections accounted 
for the highest proportion of script items, followed by skin and ear diseases.  For Pacific 
patients, at least half of these presenting problems were treated with anti-infectives, 
with the rate of treatment generally as high for the total sample but not uniformly so 
(Table 10.9). 
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Table 10.7 Infections: agents for systemic use � sub-groups 

% of all script items Per 100 visits % of drug 
group 

Drug group (level 1) 
Sub-group (level 2)* 

Pacific 
(N = 758) 

Total 
(N = 11,988)

Pacific 
(N = 536) 

Total 
(N = 9272) 

Pacific Total 

16.  Infections � agents for 
systemic use 
Anti-bacterials 

Penicillins 
Macrolides (erythromycins etc) 
Tetracyclines 
Cephalosporins and 
cephamycins 
Other antibiotics 

27.7 
 

26.8 
19.6 
1.7 
0.1 
1.0 
 

2.5 

18.4 
 

15.9 
9.4 
1.7 
1.1 
1.0 
 

1.8 

37.3 
 

36.1 
26.4 
2.3 
0.1 
1.3 
 

3.4 

23.7 
 

20.5 
12.2 
2.1 
1.4 
1.3 
 

2.3 

100% 
 

96.7 
70.7 
6.2 
0.3 
3.6 
 

9.2 

100%
 

86.3 
51.3 
9.0 
5.9 
5.5
 

9.8 

* Includes drug sub-groups comprising ≥ 1% of all script items for Pacific people. 

Table 10.8 Anti-infective drugs: age- and gender-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male (N = 224) 41 56 22 20 35 
Female (N = 310) 35 49 15 26 20 

Total      
Male (N = 3808) 26 38 27 16 15 
Female (N = 5402) 22 35 18 19 15 

Table 10.9 Most frequent problems managed by anti-infective drugs 

% of anti-infective* 
script items 

% of problems so 
treated 

Problem 
(READ2 sub-chapter)� 

Pacific 
(N = 188) 

Total 
(N = 2265) 

Pacific Total 

H0 Acute respiratory infections 
M0 Skin and subcutaneous tissue infections 
F5 Ear diseases 
H3 Chronic obstructive airways disease 
H2 Pneumonia and influenza 
M1 Dermatitis/dermatoses 

27.9 
13.4 
10.7 
7.0 
7.0 
6.8 

31.4 
8.3 

12.0 
4.5 
4.9 
2.6 

53.2 
73.6 
63.7 
40.1 
52.0 
31.7 

53.6 
73.4 
42.1 
19.4 
48.5 
14.6 

* This drug group includes systemic anti-bacterials, anti-fungals and anti-virals. 
� Includes any problem sub-chapters, for which the drug group was prescribed, with ≥ 5% of group script items for 

Pacific people. 
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10.2 Nervous system (Tables 10.10, 10.11 and 10.12) 

Nervous system drugs represented 14.5% of all script items for the total sample and 
12.8% for Pacific patients.  Expressed as a rate per 100 visits these levels were slightly 
higher.  The majority of these drugs were analgesics (Table 10.10).  Rates of 
prescribing seemed to be higher in the under-25 age group, for both Pacific patients and 
the total sample (Table 10.11).  For Pacific patients, acute respiratory infection was the 
largest problem group, with a prescribing rate of about one-third per problem presented.  
This condition was not nearly as dominant in the sample as a whole, and the prescribing 
rate was lower (Table 10.12). 

Table 10.10 Nervous system drugs: sub-groups 

% of all script items Per 100 visits % of drug group Drug group (level 1) 
Sub-group (level 2)* 

Pacific 
(N = 758) 

Total 
(N = 11,988) 

Pacific 
(N = 536) 

Total 
(N = 9272) 

Pacific Total 

22 Nervous system 
Analgesics 

12.8 
11.5 

14.5 
7.7 

17.2 
15.5 

18.7 
9.9 

100% 
89.7 

100% 
52.8 

* Includes drug sub-groups comprising ≥ 1% of all script items for Pacific people. 

Table 10.11 Nervous system drugs: age- and gender-specific rates (per 100 
visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male (N = 224) 14 22 8 4 11 
Female (N = 310) 19 21 15 20 4 

Total      
Male (N = 3808) 19 22 17 18 17 
Female (N = 5402) 18 15 17 20 23 

Table 10.12 Most frequent problems managed by nervous system drugs 

% of nervous system* 
script items 

% of problems so treated Problem 
(READ2 sub-chapter)� 

Pacific 
(N = 113) 

Total 
(N = 1818) 

Pacific Total 

H0 Acute respiratory infections 
H2 Pneumonia and influenza 
E1 Non-organic psychoses 
A0 Bacterial food poisoning 

40.5 
10.0 
9.1 
8.4 

15.0 
2.4 

16.0 
1.6 

37.3 
34.1 
88.3 
38.9 

20.8 
19.6 
63.9 
19.7 

* This drug group includes analgesics and psychological drugs. 
� Includes any problem sub-chapters, for which the drug group was prescribed, with ≥ 5% of group script items for 

Pacific people. 
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10.3 Dermatologicals (Tables 10.13, 10.14 and 10.15) 

Dermatological drugs were proportionately twice as important for Pacific patients 
(12.8% of script items versus 6.0% for the total sample), but for both groups topical 
corticosteroids made up half the total (Table 10.13).  The overall rate of prescribing was 
about twice as high for Pacific patients, being particularly marked in the under-25 age 
group (Table 10.14).  For both groups, dermatitis/dermatoses was the dominant problem 
grouping treated, and the rate of treatment was over 70% for both groups (Table 10.15). 

Table 10.13 Dermatological drugs: sub-groups 

% of all script items Per 100 visits % of drug group Drug group (level 1) 
Sub-group (level 2)* 

Pacific 
(N = 758) 

Total 
(N = 11,988) 

Pacific 
(N = 536) 

Total 
(N = 9272) 

Pacific Total 

10. Dermatologicals 
Corticosteroids topical 
Anti-fungals topical 
Anti-bacterials topical 

12.8 
6.2 
2.1 
1.1 

6.0 
2.8 
0.7 
0.4 

17.2 
8.3 
2.8 
1.4 

7.7 
3.6 
0.9 
0.5 

100% 
48.2 
16.1 
8.2 

100% 
47.0 
11.4 
6.8 

* Includes drug sub-groups comprising ≥ 1% of all script items for Pacific people. 

Table 10.14 Dermatological drugs: age- and gender-specific rates (per 
100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male (N = 224) 16 18 3 26 3 
Female (N = 310) 18 26 10 0.4 1 

Total      
Male (N = 3808) 7 10 5 7 5 
Female (N = 5402) 8 13 7 5 6 

Table 10.15 Most frequent problems managed by dermatological drugs 

% of dermatological 
script items 

% of problems so 
treated 

Problem 
(READ2 sub-chapter)* 

Pacific 
(N = 90) 

Total 
(N = 749) 

Pacific Total 

M1 Dermatitis/dermatoses 
AB Mycoses 
M0 Skin and subcutaneous tissue infections 
M2 Other skin and subcutaneous tissue disorders 
SD Abrasions 

41.2 
24.8 
8.4 
5.8 
5.2 

47.3 
11.7 
5.4 
4.8 
2.6 

71.5 
82.1 
25.9 
52.3 
34.1 

70.3 
45.6 
17.4 
8.7 

22.0 

* Includes any problem sub-chapters, for which the drug group was prescribed, with ≥ 5% of group script items for 
Pacific people. 
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10.4 Respiratory system drugs (Tables 10.16, 10.17 and 10.18) 

Respiratory system drugs made up 12.3% of script items for Pacific patients and 10.9% 
for the sample as a whole.  Beta agonists and inhaled corticosteroids were about equally 
important sub-groups (Table 10.16).  The rate of prescribing of this drug group was 
similar across the two patient groups, with rates being lower in the older age groups 
(Table 10.17).  Chronic obstructive airways disease made up nearly half of all script 
items for both groups, followed in ranking by acute respiratory infections.  The rate of 
treatment for this primary problem grouping was over 60% (Table 10.18). 

Table 10.16 Respiratory system drugs: sub-groups 

% of all script items Per 100 visits % of drug groupDrug group (level 1) 
Subgroup (level 2)* 

Pacific 
(N = 758) 

Total 
(N = 11,988)

Pacific 
(N = 536)

Total 
(N = 9272) 

Pacific Total 

28. Respiratory system and 
allergies 

Beta-adrenoceptor agonists 
Inhaled corticosteroids 
Antihistamines 

12.3 
 

4.9 
4.0 
2.0 

10.9 
 

2.9 
3.5 
1.5 

16.6 
 

6.6 
5.4 
2.7 

14.0 
 

3.8 
4.5 
1.9 

100% 
 

39.9 
32.5 
16.4 

100% 
 

26.6 
32.1 
13.6 

* Includes drug sub-groups comprising ≥ 1% of all script items for Pacific people. 

Table 10.17 Respiratory drugs: age- and gender-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male (N = 224) 15 20 21 2 8 
Female (N = 310) 17 15 18 22 0 

Total      
Male (N = 3808) 15 18 15 11 16 
Female (N = 5402) 13 14 13 14 12 

Table 10.18 Most frequent problems managed by respiratory drugs 

% of respiratory script 
items 

% of problems so 
treated 

Problem 
(READ2 sub-chapter)* 

Pacific 
(N = 82) 

Total 
(N = 1309) 

Pacific Total 

H3 Chronic obstructive airways disease 
H0 Acute respiratory infections 
M1 Dermatitis/dermatoses 

50.5 
27.7 
5.6 

46.1 
18.4 
1.5 

60.2 
19.9 
8.0 

69.3 
17.6 
5.0 

* Includes any problem sub-chapters, for which the drug group was prescribed, with ≥ 5% of group script items for 
Pacific people. 
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10.5 Alimentary drugs (Tables 10.19, 10.20 and 10.21) 

Alimentary drugs made up less than 10% of script items overall, but were more 
important for the total sample than for Pacific patients (8.4% versus 5.8%).  Half of all 
these items for Pacific patients were in the diabetes and diabetes management sub-group 
(Table 10.19).  Prescribing rates were quite similar between the two patient groups, and 
increased with age (Table 10.20).  Endocrine diseases were dominant for Pacific 
patients, while this was not the case for the total sample.  About half of the presenting 
problems in this category were treated with alimentary drugs (Table 10.21). 

Table 10.19 Alimentary system drugs: sub-groups 

% of all script items Per 100 visits % of drug groupDrug group (level 1) 
Subgroup (level 2)* 

Pacific 
(N = 758) 

Total 
(N = 11,988)

Pacific 
(N = 536) 

Total 
(N = 9272) 

Pacific Total 

1. Alimentary tract and 
metabolism 

5.8 8.4 7.8 10.9 100% 100% 

Diabetes and diabetes 
management 

Laxatives 

3.1 
 

1.3 

1.7 
 

1.0 

4.1 
 

1.7 

2.1 
 

1.3 

53.0 
 

21.7 

19.7
 

12.4 

* Includes drug sub-groups comprising ≥ 1% of all script items for Pacific people. 

Table 10.20 Alimentary drugs: age- and gender-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male (N = 224) 10 0.2 3 36 37 
Female (N = 310) 6 1 9 8 47 

Total      
Male (N = 3808) 11 5 9 14 20 
Female (N = 5402) 11 4 9 14 20 
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Table 10.21 Most frequent problems managed by alimentary drugs 

% of alimentary 
script items 

% of problems so 
treated 

Problem 
(READ2 sub-chapter)* 

Pacific 
(N = 54) 

Total 
(N = 988) 

Pacific Total 

C1 Other endocrine gland diseases 
J5 Other diseases of the intestines and peritoneum 
C3 Other metabolic and immunity disorders 
A0 Bacterial food poisoning 
J1 Duodenal diseases 

53.3 
17.7 
6.7 
5.8 
5.8 

17.9 
3.7 
1.7 
4.1 

19.9 

49.6 
93.0 
12.9 
12.0 
40.2 

49.9 
48.0 
6.5 

25.2 
78.0 

* Includes any problem sub-chapters, for which the drug group was prescribed, with ≥ 5% of group script items for 
Pacific people. 

10.6 Cardiovascular system drugs (Tables 10.22, 10.23 and 10.24) 

A much higher proportion of script items was in the cardiovascular category for the 
total sample compared to Pacific patients (13.1% versus 5.1%).  Script items were 
roughly equally distributed across the three sub-groups listed for both patient groups 
(Table 10.22).  Prescribing rates were much higher for the total sample (more than 
double those for Pacific patients) and increased markedly with age (Table 10.23).  The 
great majority of scripts for both patient groups were written for hypertensive disease, 
with the prescribing rate being around two-thirds or more (Table 10.24). 

Table 10.22 Cardiovascular system drugs: sub-groups 

% of all script items Per 100 visits % of drug group Drug group (level 1) 
Sub-group (level 2) 

Pacific 
(N = 758) 

Total 
(N = 11,988)

Pacific 
(N = 536)

Total 
(N = 9272)

Pacific Total 

7. Cardiovascular system 
Agents affecting the renin-
angiotensin system 
Beta-adrenoceptor blockers 
Calcium channel blockers 

5.1 
1.6 
 

1.1 
1.1 

13.1 
3.2 
 

2.5 
1.8 

6.9 
2.2 
 

1.5 
1.4 

16.9 
4.2 
 

3.3 
2.4 

100% 
32.0 

 
21.5 
21.0 

100% 
24.7 

 
19.4 
14.1 

* Includes drug sub-groups comprising ≥ 1% of all script items for Pacific people. 
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Table 10.23 Cardiovascular drugs: age- and gender-specific rates (per 
100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male (N = 224) 7 0.2 0 22 62 
Female (N = 310) 7 0 3 26 32 

Total      
Male (N = 3808) 17 0.7 5 28 46 
Female (N = 5402) 17 0.8 3 21 48 

Table 10.24 Most frequent problems managed by cardiovascular drugs 

% of cardiovascular 
script items 

% of problems so treated Problem 
(READ2 sub-chapter)* 

Pacific 
(N = 40) 

Total 
(N = 1449) 

Pacific Total 

G2 BP � hypertensive disease 
G5 Other forms of heart disease 
C1 Other endocrine gland diseases 
R1 Non-specific abnormal findings 

55.5 
14.6 
13.5 
6.5 

49.7 
12.6 
1.5 
1.4 

64.8 
42.8 
18.0 
33.9 

75.3 
65.3 
7.7 
19.3 

* Includes any problem sub-chapters, for which the drug group was prescribed, with ≥ 5% of group script items for 
Pacific people. 

10.7 Musculoskeletal drugs (Tables 10.25, 10.26 and 10.27) 

Musculoskeletal drugs were a little more important for the total sample, but for both 
patient groups the dominant drug sub-group was non-steroidal anti-inflammatories 
(Table 10.25).  Rates of prescribing were quite similar for Pacific patients and the total 
sample overall, and tended to increase with age, although the rate for 65+ Pacific males 
was markedly lower (Table 10.26).  For Pacific patients, metabolic and immunity 
disorders, together with arthropathies, were the problem groupings that accounted for 
over half of all scripts in this drug group.  Scripts were distributed across a greater range 
of conditions for the total sample.  Rates of prescribing for presenting problems seemed 
to be higher for Pacific patients than for the total sample (Table 10.27). 
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Table 10.25 Musculoskeletal system drugs: sub-groups 

% of all script items Per 100 visits % of drug groupDrug group (level 1) 
Sub-group (level 2) 

Pacific 
(N = 758) 

Total 
(N = 11,988)

Pacific 
(N = 36) 

Total 
(N = 9272) 

Pacific Total 

19. Musculoskeletal system 
Anti-inflammatory non-steroidal 
drugs (NSAIDs) 

4.6 
4.0 

6.4 
5.1 

6.2 
5.3 

8.3 
6.6 

100% 
85.9 

100% 
80.3 

* Includes drug sub-groups comprising ≥ 1% of all script items for Pacific people. 

Table 10.26 Musculoskeletal drugs: age- and gender-specific rates (per 100 
visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male (N = 224) 8 2 9 20 5 
Female (N = 310) 5 2 3 13 15 

Total      
Male (N = 3808) 9 3 11 15 11 
Female (N = 5402) 8 3 8 11 10 

Table 10.27 Most frequent problems managed by musculoskeletal drugs 

% of musculoskeletal 
script items 

% of problems 
so treated 

Problem 
(READ2 sub-chapter)* 

Pacific 
(N = 46) 

Total 
(N = 756) 

Pacific Total 

C3 Other metabolic and immunity disorders 
N0 Arthropathies and related disorders 
S5 Sprains and strains of joints and adjacent muscles 
SE Contusions 
G8 Vein, lymphatic and circulatory diseases 
K5 Other female genital tract disorders 
N1 Vertebral column syndromes 

32.7 
23.3 
10.4 
8.8 
8.2 
7.2 
5.3 

9.4 
14.2 
16.6 
1.7 
0.6 
2.6 

10.0 

37.0 
49.5 
58.5 
46.9 
29.1 
26.0 
23.5 

22.4 
33.4 
32.8 
15.0 
3.7 
7.0 

34.7 

* Includes any problem sub-chapters, for which the drug group was prescribed, with ≥ 5% of group script items for 
Pacific people. 
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10.8 Systemic hormone drugs (Tables 10.28, 10.29 and 10.30) 

Systemic hormone drugs were about equally important for the two patient groups (a 
little over 4% of all script items) and the dominant drug sub-group was corticosteroids 
(Table 10.28).  Rates of prescribing seemed to be higher overall for females, and 
particularly those in the older age groups for the total sample (Table 10.29).  Chronic 
obstructive airways disease and contraception were dominant problem groupings for 
Pacific patients, but scripts were more scattered for the total sample.  The prescribing 
rate for contraception was particularly high for Pacific patients, but low for the total 
sample (Table 10.30). 

Table 10.28 Systemic hormone drugs: sub-groups 

% of all script items Per 100 visits % of drug 
group 

Drug group (level 1) 
Sub-group (level 2) 

Pacific 
(N = 758) 

Total 
(N = 11,988)

Pacific 
(N = 536)

Total 
(N = 9272) 

Pacific Total 

14. Systemic hormone 
preparations (excluding oral 
contraceptives) 

Corticosteroids and related agents 
Other oestrogen or progestogen 
preps 

4.0 
 
 

2.3 
1.4 

4.4 
 
 

1.8 
0.7 

5.3 
 
 

3.0 
1.9 

5.6 
 
 

2.3 
0.9 

100% 
 
 

56.5 
34.4 

100%
 
 

40.7 
16.3 

* Includes drug sub groups comprising ≥ 1% of all script items for Pacific people. 

Table 10.29 Systemic hormone drugs: age- and gender-specific rates (per 
100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male (N = 224) 4 4 6 0 5 
Female (N = 310) 7 3 14 6 0 

Total      
Male (N = 3808) 3 2 3 3 5 
Female (N = 5402) 8 3 5 13 11 
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Table 10.30 Most frequent problems managed by systemic hormone drugs 

% of systemic 
hormone script items 

% of problems so 
treated 

Problem 
(READ2 sub-chapter)* 

Pacific 
(N = 23) 

Total 
(N = 495) 

Pacific Total 

H3 Chronic obstructive airways disease 
61 Contraception 
C1 Other endocrine gland diseases 
1B Central nervous system symptoms 
H0 Acute respiratory infections 
C3 Other metabolic and immunity disorders 

37.9 
26.3 
9.7 
8.4 
8.4 
6.0 

16.8 
6.2 
1.6 
0.6 
5.4 
1.5 

31.6 
80.2 
10.1 
41.5 
2.4 
8.0 

17.3 
17.9 
3.2 
1.4 
2.3 
3.0 

* Includes any problem sub-chapters, for which the drug group was prescribed, with ≥ 5% of group script items for 
Pacific people. 

10.9 Blood/blood-forming organs (Tables 10.31, 10.32 and 10.33) 

Scripts for blood and blood-forming organs drugs formed just 2% of the total for Pacific 
patients and 6% for the sample as a whole (Table 10.31).  This differential was reflected 
in the rates of prescribing, which were also at their highest for the age range 65 and over 
(Table 10.32).  For Pacific patients, five different problem groupings accounted for the 
great majority of script items, while for the total sample, the identified problem areas 
were not dominant, except for hypertensive disease.  Rates of prescribing for these 
problems showed a wide range for both groups (Table 10.33). 

Table 10.31 Blood/blood-forming organs drugs: sub-groups 

% of all script items Per 100 visits % of drug group Drug group (level 1) 
Sub-group (level 2) 

Pacific 
(N = 758) 

Total 
(N = 11,988) 

Pacific 
(N = 36) 

Total 
(N = 9272) 

Pacific Total 

4. Blood and blood-
forming organs 

2.0 6.0 2.7 7.8 100% 100% 

Table 10.32 Blood/blood-forming organs drugs: age- and gender-specific rates 
(per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male (N = 224) 3 0.2 1 9 7 
Female (N = 310) 3 2 1 4 17 

Total      
Male (N = 3808) 9 2 4 14 22 
Female (N = 5402) 7 2 4 6 17 
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Table 10.33 Most frequent problems managed by blood/blood-forming organs 
drugs 

% of blood/blood-forming 
organ script items 

% of problems so 
treated 

Problem 
(READ2 sub-chapter)* 

Pacific 
(N = 18) 

Total 
(N = 687) 

Pacific Total 

7E Upper female genital tract operations 
G5 Other forms of heart disease 
44 Blood chemistry 
G2 BP � hypertensive disease 

C3 Other metabolic and immunity disorders
A0 Bacterial food poisoning 

18.2 
18.1 
16.8 
16.8 
12.1 
5.1 

0.6 
8.0 
3.2 

14.1 
8.1 
2.9 

19.3 
39.8 
80.4 
9.6 
8.0 
3.7 

2.3 
26.3 
45.8 
12.4 
21.7 
14.4 

* Includes any problem sub-chapters, for which the drug group was prescribed, with ≥ 5% of group script items for 
Pacific people. 

10.10 Genito-urinary drugs (Tables 10.34, 10.35 and 10.36) 

Genito-urinary drugs accounted for 1.9% of drug scripts for Pacific patients and 3.7% 
for the total sample.  For both these groups these were mostly for contraceptives 
(Table 10.34).  Thus, prescribing rates were higher for females and particularly 
concentrated in the 25�44 years age group; they were also higher for the total sample 
(Table 10.35).  This distribution was also reflected in the problem groupings identified.  
While one-third of scripts for the total sample were for contraception, the largest 
categories for Pacific patients were mycoses, antenatal care and hypertensive disease.  
Except for contraception in the case of the total sample, prescribing rates for the 
presenting problems were low (Table 10.36). 

Table 10.34 Genito-urinary drugs: sub-groups 

% of all script items Per 100 visits % of drug group Drug group (level 1) 
Sub-group (level 2) 

Pacific 
(N = 758) 

Total 
(N = 11,988)

Pacific 
(N = 536) 

Total 
(N = 9272) 

Pacific Total 

13. Genito-urinary system 
Contraceptives 

1.9 
1.0 

3.7 
1.6 

2.6 
1.4 

4.8 
2.1 

100% 
53.6 

100% 
42.9 

* Includes drug sub-groups comprising ≥ 1% of all script items for Pacific people. 
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Table 10.35 Genito-urinary drugs: age- and gender-specific rates (per 
100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male (N = 224) 1 0 0 5 0 
Female (N = 310) 4 3 8 1 0 

Total      
Male (N = 3808) 2 0.7 1 3 5 
Female (N = 5402) 7 8 13 2 2 

Table 10.36 Most frequent problems managed by genito-urinary drugs 

% of genito-urinary script 
items 

% of problems so treated Problem 
(READ2 sub-chapter)* 

Pacific 
(N = 30) 

Total 
(N = 464) 

Pacific Total 

AB Mycoses 
62 Antenatal care 
G2 BP � hypertensive disease 
61 Contraception 
ZV Health status and contact with health 

services factors 

27.3 
19.0 
17.5 
12.5 
8.3 

9.3 
0.8 
2.5 

34.5 
4.9 

20.5 
5.2 
9.6 

14.1 
8.1 

26.0 
1.8 
1.3 

71.3 
5.6 

* Includes any problem sub-chapters, for which the drug group was prescribed, with ≥ 5% of group script items for 
Pacific people. 
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10.11 Sensory organ drugs (Tables 10.37, 10.38 and 10.39) 

Drugs for sensory organs made up less than 2% of all scripts for both patient groups, 
and virtually all were eye preparations (Table 10.37).  This distribution was reflected in 
the prescribing rates, which were much the same across patient groups and by gender.  
While prescribing seemed to continue at a uniform level across all age groups for the 
total sample, rates were more concentrated in the under-25 age group for Pacific 
patients (Table 10.38).  The overwhelming majority of scripts were applied to ear 
diseases for Pacific patients, and ear diseases and disorders of the eye and adnexa for 
the total sample.  Drugs were prescribed at a rate of less than one-third of presenting 
problems (Table 10.39). 

Table 10.37 Sensory organ drugs: sub-groups 

% of all script items Per 100 visits % of drug group Drug group (level 1) 
Sub-group (level 2) 

Pacific 
(N = 758) 

Total 
(N = 11,988) 

Pacific 
(N = 536) 

Total 
(N = 9272) 

Pacific Total 

31. Sensory organs 
Eye preparations 

1.4 
1.4 

1.3 
1.2 

1.8 
1.8 

1.7 
1.5 

100% 
97.4 

100% 
88.8 

* Includes drug sub-groups comprising ≥ 1% of all script items for Pacific people. 

Table 10.38 Sensory organ drugs: age- and gender-specific rates (per 
100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male (N = 224) 1 4 0 0 0 
Female (N = 310) 2 3 0 0 0 

Total      
Male (N = 3808) 2 2 2 2 2 
Female (N = 5402) 2 2 0.9 1 2 

Table 10.39 Most frequent problems managed by sensory organ drugs 

% of sensory organ 
script items 

% of problems so 
treated 

Problem 
(READ2 sub-chapter) 

Pacific 
(N = 8) 

Total 
(N = 156) 

Pacific Total 

F5 Ear diseases 
1C Ear symptoms 
F4 Disorders of eye and adnexa 

96.1 
2.0 
2.0 

41.4 
2.9 

43.0 

28.9 
9.2 
2.3 

10.8 
5.9 

27.2 

* Includes any problem sub-chapters, for which the drug group was prescribed, with ≥ 5% of group script items for 
Pacific people. 
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Overall, rates for script items differed little between Pacific patients and the total 
sample (134.8 versus 129.2 per 100 visits) (Table 10.40).  For both patient groups anti-
infectives were the most highly prescribed group, followed in the case of Pacific 
patients by dermatologicals, nervous system and respiratory.  For the total sample, 
drugs for the alimentary tract and metabolism, together with cardiovascular drugs, were 
also important. 

Table 10.40 Prescribing rates for different drug groups (script items per 
100 visits) 

Drug group 
(Pharmacodes/ATC level 1) 

Pacific 
(N = 536) 

Total 
(N = 9272) 

16 Infections � agents for systemic use 37.3 23.7 
10 Dermatologicals 17.2 7.7 
22 Nervous system 17.2 18.7 
28 Respiratory system and allergies 16.6 14.0 
1 Alimentary tract and metabolism 7.8 10.9 
7 Cardiovascular system 6.9 16.9 
19 Musculoskeletal system 6.2 8.3 
14 Systemic hormone preparations (excluding oral contraceptives) 5.3 5.6 
38 Extemporaneously compounded preparations and galenicals 3.3 1.3 
4 Blood and blood-forming organs 2.7 7.8 
13 Genito-urinary system 2.6 4.8 
31 Sensory organs 1.8 1.7 
40 Special foods 0.1 0.1 
25 Oncology agents and immunosuppressants 0 0.4 
Medication non-specific 9.8 7.3 

Total 134.8 129.2 
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11 Non-Drug Treatments 

For any given encounter the doctor could record up to four problems, but only one 
action of each non-drug treatment type (e.g. administration) could be counted for each 
problem (while in the case of prescriptions, multiple items could be coded). 

Non-drug treatments are considered in Table 11.1.  Health advice and investigation/ 
examination/screening were the most frequently cited items for both Pacific patients 
and the total sample, although, for both of these interventions, rates per 100 visits were 
higher for the sample overall, as were the rates expressed per 100 problems.  Referrals, 
administration and follow-up were also important.  Pacific patients received fewer 
treatments overall, expressed as a rate both per 100 visits (74.7 versus 114.6) and per 
100 problems (51.6 versus 68.3). 

Table 11.1 Frequency of non-drug treatments 

Percentage of all 
treatments 

Frequency per 
100 visits 

Frequency per 
100 problems 

Non-drug treatments 

Pacific 
(N = 496) 

Total 
(N = 10,609)

Pacific 
(N = 536) 

Total 
(N = 9272)

Pacific 
(N = 833) 

Total 
(N = 15,450)

Health advice 32.8 33.8 24.5 38.7 16.9 23.1 
Investigation/examination/ 
screening 

26.8 25.4 20.0 29.1 13.8 17.3 

Referral 10.7 14.0 8.0 16.1 5.5 9.6 
Administration 9.2 5.0 6.9 5.7 4.7 3.4 
Follow-up 6.5 6.1 4.9 7.0 3.4 4.2 
Minor surgery 3.9 5.7 2.9 6.6 2.0 3.9 
Immunisation 3.7 1.9 2.7 2.1 1.9 1.3 
Dressing 3.1 2.7 2.3 3.1 1.6 1.8 
Other procedure 2.6 3.3 2.0 3.8 1.4 3.9 
Physical medicine 0.6 0.6 0.4 0.7 0.3 0.4 
Complementary medicine 0.1 1.5 0.1 1.7 0.1 1.0 

Total 100% 100% 74.7 114.6 51.6 68.3 

The age and gender distributions of health advice rates (per 100 visits) are displayed in 
Table 11.2.  Rates for the total sample were much higher than those for Pacific patients, 
except in the 65+ age group.  For the total sample, health advice was given relatively 
uniformly across the age range, while in the case of Pacific patients, rates were highest 
in the 65+ age group. 
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Table 11.2 Health advice: age- and gender-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male 
(N = 224) 

20 19 9 20 37 

Female 
(N = 310) 

28 32 24 19 43 

Total      
Male 
(N = 3808) 

33 34 37 35 28 

Female 
(N = 5402) 

43 38 53 46 34 

In Table 11.3 data are presented for minor surgery.  Rates were higher for the total 
sample, and were generally lower in the under-25 age group and higher for older 
patients, though the rate for Pacific patients aged 65+ was relatively low. 

Table 11.3 Minor surgery: age- and gender-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male 
(N = 224) 

3 2 7 0 0 

Female 
(N = 310) 

3 3 0 8 2 

Total      
Male 
(N = 3808) 

7 5 7 8 10 

Female 
(N = 5402) 

6 5 6 7 7 
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12 Disposition 

Rates for both follow-up within three months and referral were lower for Pacific 
patients than for the total sample (Table 12.1).  For the sample overall, the rate of 
referral to medical/surgical specialties was almost double that for the Pacific patients. 

Table 12.1 Frequency of types of disposition (percent of visits) 

 Pacific Total 

Follow-up within three months 52.3 57.3 

Referred on 10.2 15.8 
Emergency 
Unspecified 
Medical/surgical specialties 
Non-medical 

1.6 
0.1 
4.7 
3.8 

1.3 
0.8 
8.0 
5.7 

(N) (536) (9272) 

* Follow-up and referral are not mutually exclusive; one referral is counted per visit; referral types are mutually 
exclusive; and �emergency� referrals are given precedence. 

Rates of follow-up were lower for Pacific patients, but increased with age for both 
groups (Table 12.2). 

Table 12.2 Follow-up within three months: age- and gender-specific rates (per 
100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male 
(N = 224) 

52 44 58 56 95 

Female 
(N = 310) 

52 44 55 64 77 

Total      
Male 
(N = 3808) 

56 43 51 65 72 

Female 
(N = 5402) 

58 42 58 63 75 

In Table 12.3, rates of follow-up are related to problem groupings.  For cancer, mental, 
blood, musculoskeletal, endocrine and nervous system, rates of follow-up were 
generally over three-quarters for both Pacific patients and the sample overall.  These 
rates declined progressively to less than half for actions, genito-urinary, injury, and 
other conditions.  For the total sample, follow-up rates only dropped below 50% for 
infectious/parasitic and respiratory problems.  For new problems, rates of follow-up 
were generally higher than for existing problems for the total sample; numbers were too 
small to draw conclusions about Pacific patients. 
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Table 12.3 Rates of follow-up, by problem grouping 

Percent of problems so 
treated 

Percent of new problems 
so treated 

Problem grouping 
(READ2 chapter) 

Pacific Total Pacific Total 

Cancers/neoplasms 100 77.2 100 75.8 
Mental 95.7 80.1 83.3 80.7 
Blood/blood-forming organs 93.5 82.2 93.0 81.1 
Musculoskeletal/connective tissue 85.9 70.9 47.3 62.4 
Endocrine/nutritional/metabolic/immunity 77.9 78.8 100 85.7 
Nervous system/sense organs 77.1 63.9 73.2 59.2 
Cardiovascular/circulatory 69.6 80.5 100 76.2 
Congenital 66.3 70.5 100 50.1 
Investigations 65.7 66.5 43.5 55.5 
Pregnancy/childbirth/puerperium 62.8 70.4 100 65.0 
Symptoms non-specific 61.4 69.5 38.0 64.9 
Digestive 60.4 68.1 69.6 59.8 
Infectious/parasitic 54.2 43.2 45.1 34.7 
Respiratory 51.3 47.0 37.2 36.9 
Actions 49.9 54.6 58.9 49.8 
Genito-urinary 49.8 69.9 47.8 63.6 
Injury/poisoning 47.9 62.0 41.9 51.6 
Unspecified conditions 47.6 58.9 32.0 38.7 
Skin/subcutaneous tissue 45.4 56.2 45.1 50.6 
Perinatal 0 51.5 0 32.1 
Not coded 50.0 70.9 0 70.1 

Age and gender distributions for referral are presented in Table 12.4.  Rates were higher 
for the sample overall, and for females, and generally for older age groups.  The 
strongest contrast in referral rates between the two patient groups was for the 25�44 
years age range. 

Table 12.4 Referral: age- and gender-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male 
(N = 224) 

9 10 10 1 8 

Female 
(N = 310) 

11 7 12 27 7 

Total      
Male 
(N = 3808) 

15 10 21 15 20 

Female 
(N = 5402) 

16 10 23 19 15 
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Elective referral to medical/surgical specialists is considered in Table 12.5.  Overall, 
there were no differences by gender, but rates were lower � by nearly half � for Pacific 
patients, and higher for older age groups. 

Table 12.5 Elective medical/surgical referral: age- and gender-specific rates 
(per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male 
(N = 224) 

5 4 8 0.8 3 

Female 
(N = 310) 

5 3 7 4 7 

Total      
Male 
(N = 3808) 

8 4 10 8 10 

Female 
(N = 5402) 

8 4 12 9 9 

Rates of elective referral for different problem groupings are outlined in Table 12.6.  
Congenital, blood, nervous system, investigations, and non-specific symptoms lead the 
list with rates of 15% or more for Pacific patients.  For the total sample the list was 
similar, except that cancer, genito-urinary and musculoskeletal were also significant 
sources of referral.  For new problems, rates of referral were rarely over 15%, and the 
numbers for Pacific patients were too low for confident conclusions to be drawn. 
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Table 12.6 Rates of elective referral, by problem grouping 

Percent of problems so 
treated 

Percent of new problems 
so treated 

Problem grouping 
(READ2 chapter) 

Pacific Total Pacific Total 

Congenital 24.3 22.0 0 45.1 
Blood/blood-forming organs 19.6 12.0 14.0 2.3 
Nervous system/sense organs 16.9 10.7 7.3 8.8 
Investigations 15.9 9.3 27.8 8.5 
Symptoms non-specific 15.1 11.8 0 4.9 
Cancers/neoplasms 13.1 17.7 0 16.6 
Mental 13.0 12.2 33.3 14.1 
Endocrine/nutritional/metabolic/immunity 6.3 10.5 7.2 18.1 
Genito-urinary 5.7 19.4 6.4 15.1 
Infectious/parasitic 5.2 5.2 0 2.3 
Musculoskeletal/connective tissue 5.1 14.2 6.8 11.0 
Actions 4.6 7.3 2.8 9.9 
Skin/subcutaneous tissue 4.0 6.7 0 4.2 
Digestive 3.3 12.5 1.4 11.2 
Injury/poisoning 3.0 6.7 0.7 5.5 
Respiratory 2.9 3.8 2.1 2.7 
Cardiovascular/circulatory 2.1 10.7 0 13.7 
Unspecified conditions 1.8 12.2 0 8.6 
Pregnancy/childbirth/puerperium 0 13.3 0 4.2 
Not coded 3.5 18.9 0 31.9 

Emergency referrals were recorded at a rate, on average, of about 1 per 100 visits.  
There seemed to be no clear age or gender pattern, although the small numbers involved 
make it hard to generalise. 

Table 12.7 Emergency referral: age- and gender-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male 
(N = 224) 

0.5 0 1 0.4 5 

Female 
(N = 310) 

2 2 2 5 0 

Total      
Male 
(N = 3808) 

1 1 0.5 1 2 

Female 
(N = 5402) 

1 2 1 2 1 
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Small numbers also affect the analysis of emergency referral rates by problem 
groupings, and the listing of groupings in the table has been consequently truncated 
with the collapsing of null entries for Pacific patients (Table 12.8).  Rates for genito-
urinary were much higher for Pacific patients, but no other categories generated high 
rates of referral for either patient group. 

Table 12.8 Rates of emergency referral, by problem grouping 

Percent of problems so 
treated 

Percent of new problems so 
treated 

Problem grouping 
(READ2 chapter)  

Pacific Total Pacific Total 

Genito-urinary 22.2 2.0 17.2 3.8 
Mental 4.3 0.6 0 0 
Digestive 2.0 1.1 2.4 0.9 
Skin/subcutaneous tissue 1.6 1.3 3.6 0.9 
Cardiovascular/circulatory 1.3 2.4 17.3 6.6 
Respiratory 0.7 1.4 0.2 1.3 
Injury/poisoning 0.4 1.4 0.7 2.1 
Nervous system/sense organs 0.4 1.1 0.5 1.3 
Actions 0.2 0.7 0 0.1 
Other 0 1.0 0 1.6 

Non-medical referrals were higher, but still left limited opportunity for generalisation 
(Table 12.9).  The rates were slightly lower for Pacific patients, but no gender or age 
pattern could be safely determined. 

Table 12.9 Non-medical referral: age- and gender-specific rates (per 100 visits) 

 All ages < 25 25�44 45�64 65+ 

Pacific      
Male 
(N = 224) 

3 6 0 0 0 

Female 
(N = 310) 

4 2 2 17 0 

Total      
Male 
(N = 3808) 

5 4 8 4 5 

Female 
(N = 5402) 

6 4 9 8 4 

Because of small numbers it is hard to draw conclusions from the problem groupings 
itemised for non-medical referral in Table 12.10 (which is truncated with the collapsing 
of the null entries for Pacific patients).  Cancer, mental, congenital, musculoskeletal and 
investigations were categories that were important for Pacific patients, but the picture 
was much more scattered for the total sample.  New problem rates were also hard to 
discern. 
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Table 12.10 Rates of non-medical referral, by problem grouping 

Percent of problems so 
treated 

Percent of new problems 
so treated 

Problem grouping 
(READ2 chapter) 

Pacific Total Pacific Total 

Cancers/neoplasms 80.4 4.2 100 5.1 
Mental 61.0 11.0 0 16.5 
Congenital 36.5 7.2 100 34.2 
Musculoskeletal/connective tissue 19.9 15.2 0 21.6 
Investigations 17.9 7.9 0 11.5 
Injury/poisoning 11.9 15.3 13.1 18.4 
Actions 7.1 8.3 21.1 7.8 
Skin/subcutaneous tissue 3.3 3.9 7.1 3.6 
Unspecified conditions 1.8 5.8 0 8.3 
Endocrine/nutritional/metabolic/immunity 1.7 7.1 0 8.0 
Symptoms non-specific 1.2 6.7 0 9.2 
Digestive 1.1 6.0 0 5.6 
Cardiovascular/circulatory 0.9 3.4 17.3 7.5 
Nervous system/sense organs 0.4 4.9 0 5.1 
Respiratory 0.1 2.0 0.2 2.0 
Other 0 2.6 0 2.4 
Not coded 0 7.5 0 15.6 

The destination for referrals is outlined in Table 12.11 for Pacific patients and the total 
sample.  The distribution of referrals differed little between the two groups � about half 
of all referrals were to medical/surgical specialists, about one-third were non-medical, 
and the remainder were either emergency or unspecified.  However, the specific 
destinations did differ.  Thus, 20.1% of all referrals for Pacific patients were to 
physiotherapy, the predominant non-medical destination, and 8.3% were to obstetrics, 
the predominant medical destination.  This concentration was not as great for the total 
sample (physiotherapy 11.5% and obstetrics 1.2%).  Considered as a rate per 100 visits, 
the levels of referral were higher for the total sample, but otherwise, rates were too low 
to discern any further pattern. 
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Table 12.11 Destination of referrals: percentage distribution and frequency per 
100 visits 

Percentage of referrals Frequency per 100 visits Destination 

Pacific Total Pacific Total 

Emergency referral 15.7 8.2 1.6 1.3 

Referral unspecified 1.0 5.1 0.1 0.8 

Medical/surgical specialties 46.1 50.6 4.7 8.0 
Obstetric 8.3 1.2 0.8 0.2 
ENT 7.6 4.8 0.8 0.8 
Orthopaedics 5.1 7.0 0.5 1.1 
Neurology 4.4 1.7 0.5 0.3 
Plastic surgery 4.8 1.4 0.5 0.2 
Ophthalmology 2.4 2.5 0.3 0.4 
Cardiology 1.4 3.7 0.2 0.6 
Gynaecology 2.0 3.6 0.2 0.6 
Paediatrics 0.7 2.4 0.1 0.4 
Urology 0.7 2.7 0.1 0.4 
Dermatology 0.7 1.8 0.1 0.3 
Psychiatry 0.4 2.1 0.04 0.3 
Endocrinology 0 0.2 0 0.04 
Gastroenterology 0 2.9 0 0.5 
Rheumatology 0 1.6 0 0.3 

Non-medical referrals 37.3 36.1 3.8 5.7 
Physiotherapist 20.1 11.5 2.1 1.8 
Radiology 5.8 8.8 0.6 1.4 
Midwife 4.8 1.4 0.5 0.2 
Nursing 1.8 2.3 0.2 0.4 
Dental 0.4 1.0 0.04 0.2 
Audiology 0.4 1.0 0.04 0.2 
Dietician 0.4 0.7 0.04 0.1 
Counselling 0 2.1 0 0.3 
Psychologist 0 0.8 0 0.1 

Total 
(N) 

100% 
(73) 

100% 
(1478) 

10.2 
(536) 

15.8 
(9272) 
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13 Pacific Visits, by General Practice (GP) Provider 
Type 

The age distribution of Pacific patients by gender is shown in Table 13.1, split by 
provider type.  The majority of visits in this sample took place at private GPs, and for 
this group over half of the visits were by patients under the age of 25.  Patients were 
approximately equally distributed across the three age groups for community-governed 
providers, but the distribution was more bimodal between under-25 and 45+ patients for 
Māori providers. 

Table 13.1 Percentage distribution of GP visits by Pacific patients, by patient 
gender and age group 

Visits* Private GP Community-governed� Māori provider� 

Age group Male Female All Male Female All Male Female All 

0�24 55.2 55.5 55.4 42.1 27.7 33.6 64.0 37.5 46.6 
25�44 17.6 24.2 21.5 24.6 38.6 32.9 20.0 18.8 19.2 
45+ 22.2 20.3 23.1 33.3 33.7 33.6 16.0 43.8 34.3 

Total 
(N) 

100% 
(134) 

100% 
(178) 

100%
(313) 

100%
(57) 

100% 
(83) 

100%
(140) 

100% 
(25) 

100% 
(48) 

100%
(73) 

* Visits to doctor. 
� Health Care Aotearoa (HCA) Union. 
� Defined according to Ministry of Health criteria. 

In Table 13.2, three measures of patient attachment to the practice by age group are 
considered, by provider type.  Across all three types the proportion new to the practice 
varied little � from 4.2% for community-governed to 5.9% for private GPs � and the 
expected higher rate in the under-25 group was very consistent at 8.5�8.8%.  The 
figures for �not usual source� were also close to this pattern, except in the case of 
patients attending private GPs, where the overall rate was 10.1% and the rate among 
under-25s was particularly high.  On the measure of �new to practitioner�, the two 
third-sector provider types differed markedly from the private GP model: one-fifth of 
patients attending community-governed practices, and one-third of those at Māori 
providers, saw a new practitioner. 
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Table 13.2 Pacific patients: percentage of patient age group who were new to 
practice, new to practitioner, and for whom practice was not usual 
source of care 

Age group Private GP Community-governed Māori provider 

New to practice:     
0�24 8.6 8.5 8.8 
25�44 2.8 2.2 0 
45+ 2.8 2.1 4.0 
Total 
(N) 

5.9% 
(320) 

4.2% 
(142) 

5.4% 
(74) 

New to practitioner:     
0�24 10.6 29.8 44.1 
25�44 8.2 26.1 50.0 
45+ 3.4 8.5 16.0 
Total 
(N) 

8.2% 
(320) 

21.1% 
(142) 

36.5% 
(74) 

Not usual source:    
0�24 15.1 8.7 9.1 
25�44 4.8 4.4 0 
45+ 2.2 2.1 0 
Total 
(N) 

10.1% 
(316) 

5.0% 
(140) 

4.1% 
(73) 

Visits to the private GP by Pacific patients were on average about five minutes shorter 
than those recorded for the other two provider types (Table 13.3).  Older patients tended 
to have longer visits, except for those attending Māori providers. 

Table 13.3 Mean duration of visit for Pacific patients, by age group 

Mean duration of visit (minutes)* Age group 

Private GP Community-governed Māori provider 

0�24 10.8 14.5 14.4 
25�44 11.3 17.8 18.9 
45+ 13.3 19.7 17.0 

Total 11.5 17.3 16.3 
(N) (315) (138) (71) 

* Excludes missing data. 

The length of the visit varied little by the severity of the presenting condition for Pacific 
patients attending a private GP (Table 13.4).  In the case of the other two provider 
types, however, visits for more serious conditions lasted longer, particularly if they 
were life-threatening. 
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Table 13.4 Mean duration of visit for Pacific patients, by severity of worst 
problem 

Mean duration of visit (minutes)* Severity 

Private GP Community-governed Māori provider 

Life-threatening 11.8 30.0 25.0 
Intermediate 11.4 16.8 17.7 
Self-limiting 11.3 14.9 15.2 
Not applicable 11.7 19.0 14.5 

Total 11.5 17.3 16.3 
(N) (315) (138) (71) 

* Excludes missing data. 

The average number of problems presented by patients increased with age, except in the 
case of those attending Māori providers (Table 13.5).  The number of problems reported 
seemed to be slightly higher in the case of community-governed practices, with nearly 
one-third of patients aged 45 or over recording three problems. 

Table 13.5 Percentage distribution of number of problems per visit for Pacific 
patients, by age group 

Private GP Community-governed Māori provider No. of problems 
per visit* 

0�24 25�44 45+ 0�24 25�44 45+ 0�24 25�44 45+ 

0 0.1 0 0 0 0 0 2.9 7.1 20.0 
1 75.6 74.4 54.7 55.3 34.8 25.5 64.7 57.1 44.0 
2 17.6 20.3 27.8 34.0 39.1 29.8 17.7 28.6 20.0 
3 6.7 5.0 6.1 8.5 15.2 31.9 11.8 7.1 8.0 
4 0 0.3 11.4 2.1 10.9 12.8 2.9 0 8.0 

Total 
(N) 

100% 
(156) 

100% 
(78) 

100% 
(79) 

100% 
(47) 

100% 
(46) 

100% 
(47) 

100% 
(34) 

100% 
(14) 

100% 
(25) 

Mean 1.3 1.3 1.7 1.6 2.0 2.3 1.5 1.4 1.4 
Median 1.0 1.0 1.0 1.0 2.0 2.0 1.0 1.0 1.0 
Range 3.0 3.0 3.0 3.0 3.0 3.0 4.0 3.0 4.0 

* Up to four problems per visit could be recorded. 

Table 13.6 presents the percentage of Pacific patients� visits by age and gender at which 
a test or investigation was ordered, for each of the three provider types.  Orders 
increased with age.  Overall, the rates were much higher for the two third-sector 
provider groups, with figures recorded of one-third to half of all visits with a test or 
investigation ordered.  Rates for females also tended to be higher � markedly so in some 
cases. 
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Table 13.6 Percentage of visits for Pacific patients, by age group and gender, 
at which any test/investigation was ordered 

Any test/investigation Private GP Community-governed Māori provider 

Age group (years) Male Female Male Female Male Female 

0�24 4.4 11.8 20.8 26.1 31.3 38.9 
25�44 13.2 22.2 50.0 25.0 80.0 66.7 
45+ 16.3 42.8 36.8 46.4 25.0 61.9 

Total 
(N) 

9.9% 
(134) 

20.5% 
(178) 

32.2% 
(57) 

32.5% 
(83) 

38.5% 
(25) 

54.2% 
(48) 

The level of treatment relative both to visits and to problems is considered by age and 
gender for the three provider types in Table 13.7.  On average, Pacific patients received 
at least two treatment services per visit, a rate that in most instances increased with age.  
The highest rate of servicing was received by those attending the community-governed 
practices � particularly female patients � followed by patients at Māori providers. 

The variation was less marked across providers when services were expressed relative 
to the number of presenting problems.  In the case of prescribing rates, private GPs 
again showed the lowest rates.  Rates were also relatively low for the 25�44 age group.  
Expressed relative to the number of presenting problems, the range was much less, and 
the prescribing rate was markedly higher for the under-25 age group. 

Service rates for non-prescription items were lower, except in the case of community-
governed practices, where the rate was twice the average.  This was particularly marked 
for female patients attending these providers.  Expressing the service rate relative to the 
number of problems again reduced the variation between provider types, but 
community-governed practices still displayed a rate 50% higher than those for the other 
practice types.  Provider type aside, rates were roughly equal for males and females 
(except for community governed). 



 78 
 

Table 13.7 Pacific patients: number of treatment items, by practice type, per 
100 visits and per 100 problems, by gender and age group 

Private GP Community-governed Māori provider  

Male Female Male Female Male Female 

All treatment items*       
Per 100 visits: 
(N) 

205 
(318) 

314 
(142) 

221 
(74) 

Age 0�24 180 211 313 296 200 230 
25�44 181 162 171 363 200 233 
45+ 254 234 295 350 225 110 
Total 
(N) 

199 
(134) 

208 
(178) 

278 
(57) 

340 
(83) 

235 
(25) 

181 
(48) 

Per 100 problems: 
(N) 

144 
(445) 

158 
(281) 

139 
(107) 

Age 0�24 155 150 197 189 145 154 
25�44 149 119 83 181 167 162 
45+ 144 136 130 149 82 96 
Total 
(N) 

146 
(182) 

144 
(261) 

143 
(166) 

170 
(115) 

145 
(42) 

134 
(65) 

All prescription items       
Per 100 visits: 134 161 143 
Age 0�24 127 142 179 165 144 172 
25�44 85 107 114 141 80 133 
45+ 168 143 184 161 125 67 
Total 128 138 171 154 150 119 

Per 100 problems: 94 81 90 
Age 0�24 109 101 113 106 105 111 
25�44 70 79 55 70 67 92 
45+ 95 83 81 68 46 58 
Total 92 97 88 77 93 88 

All other treatment 
items 

      

Per 100 visits: 71 153 78 
Age 0�24 54 70 133 130 56 67 
25�44 96 55 57 222 120 100 
45+ 86 92 111 189 100 43 
Total 72 70 107 186 85 63 

Per 100 problems: 50 77 49 
Age 0�24 46 49 84 83 41 43 
25�44 79 40 28 111 100 69 
45+ 49 53 49 80 36 38 
Total 54 47 55 93 52 46 

* All treatment items = All prescription items + All other treatment items. 
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In Table 13.8, data on referrals, by referral category, age and gender, are presented by 
provider type.  For each referral category, overall rates were higher for patients 
attending community-governed practices.  In the case of medical/surgical specialists 
these rates were strikingly high.  In most cases referral rates were higher for females, 
but no consistent age pattern was evident, in part because of the small numbers 
involved. 

Table 13.8 Percentage of Pacific patient visits, by age group at which patient 
referred on, by gender 

Private GP Community-governed Māori provider Referral type* 

Male 
(N = 134) 

Female 
(N = 178) 

Male 
(N = 57) 

Female 
(N = 83) 

Male 
(N = 25) 

Female 
(N = 48) 

Emergency       
Age 0�24 0 1.8 0 8.7 0 0 
25�44 1.0 1.9 0 3.1 20.0 0 
45+ 0.7 4.9 5.3 0 0 0 
Total (all ages) 0.4% 2.4% 1.8% 3.6% 4.0% 0% 

Medical/surgical       
Age 0�24 4.3 3.1 4.2 8.7 0 0 
25�44 7.9 6.1 7.1 18.8 20.0 22.2 
45+ 0 1.8 15.8 32.1 0 9.5 
Total 3.8% 3.5% 8.8% 20.5% 4.0% 8.3% 

Non-medical       
Age 0�24 6.5 1.5 4.2 4.4 0 5.6 
25�44 0 1.5 0 9.4 0 0 
45+ 0 14.4 0 7.1 0 0 
Total 3.6% 4.1% 1.8% 7.2% 0% 2.1% 

* One referral is counted per visit; referral types are mutually exclusive; and emergency referrals are given 
precedence. 
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14 Pacific and Total Patient Visits to Accident-and-
Medical (A&M) Practitioners 

The distribution of A&M logs and visits by patient group is outlined in Table 14.1 for 
three time periods.  Taking all patient data � that is, both logged information and visit 
data collected at any time � there were 585 Pacific patient logs and 138 visits recorded, 
out of a total of 6205 logs and 1483 visits respectively.  Using visit data, Pacific patients 
represented 9.3% of all those attending A&M clinics (138/1483).  In the case of visits 
during normal working hours, this proportion was 8.5% (50/590), and it was 10.5% for 
other hours (88/840). 

Table 14.1 Number of A&M log (and visit) questionnaires submitted 

All hours* Monday�Friday 
8 am-6 pm� 

Other hours� Area 

Pacific� Total Pacific Total Pacific Total 

Auckland 556 
(132) 

4406 
(1038) 

� 
(48) 

� 
(426) 

� 
(84) 

� 
(564) 

Rest of North Island 20 
(2) 

929 
(231) 

� 
(1) 

� 
(88) 

� 
(1) 

� 
(141) 

South Island 9 
(4) 

870 
(214) 

� 
(1) 

� 
(76) 

� 
(3) 

� 
(135) 

All New Zealand 585 
(138) 

6205 
(1483) 

� 
(50) 

� 
(590) 

� 
(88) 

� 
(840) 

* Logs � date and time of attendance were not collected. 

� Visits. 

� Ethnicity was self-reported with multiple categories allowed.  One ethnic category was then assigned per patient 
according to prioritisation of Māori and Pacific people. 

Characteristics of A&M practitioners are displayed in Table 14.2.  Only just over half 
the doctors were New Zealand European, with a sizeable proportion being either Asian 
or �other�.  A quarter were females, and the average age was 40.  Average time in 
practice was 10.1 years, and the average at the A&M clinic was under three years.  A 
quarter of doctors had graduated somewhere other than in New Zealand, Australia or 
the United Kingdom (UK); nearly one-tenth had been trained in the UK.  Only one-third 
of doctors belonged to either the Royal New Zealand College of General Practitioners 
or the New Zealand Medical Association.  Doctors worked 6.3 sessions a week, saw an 
average of 13.7 patients per session, and tended 86.6 patients in a standard daytime 
week. 
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Table 14.2 Characteristics of participant A&M practitioners 

Practitioner* characteristic A&M practitioners 
(N = 67) 

Ethnicity (%) 
New Zealand European 
Māori 
Pacific 
Asian 
Other 
Total 

 
53.7 
4.5 
1.5 

17.9 
22.4 

100% 

Gender (%) 
Female 
Male 

 
26.9 
73.1 

Age (%) 
< 35 
35�44 
45�54 
55�64 
> 64 
Total 
Mean 

 
23.1 
55.4 
18.5 
3.1 
0 

100% 
40.0 

Years in practice (%) 
< 6 
6�15 
16�25 
> 25 
Total 
Mean 

 
42.6 
32.8 
21.3 
3.3 

100% 
10.1 

Years this practice (%) 
< 6 
6�15 
16�25 
> 25 
Total 
Mean 

 
86.2 
13.9 
0 
0 

100% 
2.9 

Place of graduation (%) 
New Zealand 
UK 
Australia 
Other 
Total 

 
61.2 
9.0 
4.5 

25.4 
100% 

RNZCGP (%) 32.1 

NZMA (%) 29.2 

Mean daytime patients/week 86.6 

Mean half-days /week 6.3 

Mean daytime patients per half-day 13.7 

* Participants are those practitioners who provided visits data. 
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The ethnic distribution of patients attending A&M clinics is displayed in Table 14.3.  
Overall, using log data, 10.8% were Pacific, varying between 8.8% in normal working 
hours and 13.2% outside that period. 

Table 14.3 Percentage distribution of A&M logs and visits, by patient ethnicity 

Logs Visits Ethnic group* 

All hours M�F, 8 am�6 pm Other hours 

Pacific 10.8 
(585) 

8.8 
(50) 

13.2 
(88) 

Māori 9.0 
(488) 

11.2 
(64) 

8.0 
(53) 

New Zealand European 59.6 
(3230) 

59.7 
(340) 

58.0 
(386) 

Asian 10.0 
(541) 

11.1 
(63) 

10.7 
(71) 

Other 10.6 
(575) 

9.3 
(53) 

10.2 
(68) 

All 
(N) 

100% 
(5419) 

100% 
(570) 

100% 
(666) 

Missing (786) (20) (174) 
Total (N) (6205) (590) (840) 

* Ethnicity was self-reported, with multiple categories allowed; one ethnic category was then assigned per patient 
according to prioritisation of Māori and Pacific people. 

The age and gender distribution of visits at A&M clinics for all hours is presented for 
Pacific patients and the total sample in Table 14.4.  A much higher percentage of Pacific 
patients were under 15 compared to the total sample.  Correspondingly, only 27% of 
Pacific patients were 25 or older compared to 42.8% for the total sample.  This is also 
reflected in the average age: 15.1 years for Pacific patients, 24 for the total. 

Table 14.4 Percentage distribution of logs, by patient gender and age group 

A&M: all hours* 

Pacific Total� 

Age group (years) 

Male Female All Male Female All 

0�14 59.0 63.2 61.0 42.2 37.2 39.8 
15�24 12.7 11.3 11.9 16.8 18.2 17.5 
25�44 21.5 16.9 19.3 25.7 25.7 25.7 
45�64 5.5 7.9 6.7 11.2 13.0 12.1 
65+ 1.3 0.8 1.0 4.1 6.0 5.0 

Total 
(N) 

100% 
(307) 

100% 
(266) 

100% 
(579) 

100% 
(3027) 

100% 
(3094) 

100% 
(6166) 

Mean age (years) 15.4 14.7 15.1 22.7 25.3 24.0 

* Logs � date and time of visit were not collected. 
� Total includes Pacific. 
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A similar set of comparisons is provided in Table 14.5 for the two A&M time periods.  
The age difference between Pacific patients and the total sample remains, the former 
being very much younger than the latter, but the difference seems to vary somewhat by 
gender and period.  Thus the difference for males lessened out of hours whereas that for 
females widened, probably reflecting a disproportionately greater attendance in that 
period of non-Pacific young males compared to young females. 

Table 14.5 Percentage distribution of visits, by patient gender and age group 

A&M: M�F, 8 am�6 pm A&M: other hours 

Pacific Total* Pacific Total* 

Age group (years) 

Male Female Male Female Male Female Male Female 

0�14 55.6 45.0 34.0 32.0 70.0 62.5 55.4 39.3 
15�24 14.8 30.0 16.7 21.0 5.0 16.7 13.5 19.1 
25�44 18.5 15.0 30.3 26.3 22.5 18.8 22.3 23.2 
45�64 11.1 10.0 13.6 13.2 0.0 2.1 7.5 11.4 
65+ 0 0 5.4 7.5 2.5 0.0 1.3 7.1 

Total 
(N) 

100% 
(27) 

100% 
(20) 

100% 
(294) 

100% 
(281) 

100% 
(40) 

100% 
(48) 

100% 
(386) 

100% 
(440) 

Mean age (years) 15.7 17.9 26.2 27.6 11.6 12.5 17.3 24.7 

* Total includes Pacific. 

The area deprivation status of patients is considered in Table 14.6 for the two A&M 
time periods, comparing Pacific and total patient visits.  Although the sample as a whole 
was quite evenly distributed across the quintiles for both time periods, in the Pacific 
case three-quarters of patients were in the bottom two quintiles during normal working 
hours; this was true for a much higher proportion (86.6%) at other times. 

Table 14.6 Percentage distribution of visits, by NZDep2001 quintile 

A&M: M�F, 8 am�6 pm A&M: other hours NZDep2001 quintile 

Pacific Total Pacific Total 

1 9.1 21.7 1.2 23.5 
2 4.6 17.8 3.7 19.4 
3 11.4 18.5 8.5 17.6 
4 20.5 18.5 17.1 16.8 
5 54.6 23.4 69.5 22.7 

Total 
(N) 

100% 
(44) 

100% 
(534) 

100% 
(82) 

100% 
(784) 
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Three measures of attachment to the practice or practitioner are assessed in Table 14.7 
for Pacific patients and the total sample, across the two periods for A&M clinics.  The 
level of attachment was less for both groups after hours, with nearly half of all patients 
new to the practice, well over three-quarters new to the practitioner, and an even higher 
proportion of patients for whom the doctor was not their usual source of care.  
Percentages for Pacific patients were lower, suggesting more familiarity with the clinic, 
and percentages were lower for both groups during normal working hours. 

Table 14.7 Percentage of patients who were new to practice, new to 
practitioner, or for whom practice was not usual source of care, 
and mean number of visits in last 12 months 

A&M: M�F, 8 am�6 pm A&M: other hours  

Pacific Total Pacific Total 

New to practice 27.7% 32.5% 32.2% 48.7% 
(N) (47) (579) (87) (792) 

New to practitioner 71.7 70.5 77.1 82.1 
(N) (46) (556) (83) (699) 

Not usual source 70.5 73.7 77.1 84.8 
(N) (44) (536) (83) (691) 

No. of visits to practice in last 12 months (mean)* 2.9 3.3 2.9 2.3 
(N) (45) (566) (84) (740) 

* Includes the current visit. 

A similar set of comparisons is addressed for source and type of payment in Table 14.8.  
For both Pacific patients and the total sample, cash and GMS payments were much 
more important out of hours, and ACC payments correspondingly less so.  Within the 
cash/GMS category, the majority of Pacific payments were for children under six, while 
for the sample as a whole adults without a benefit card were more important.  This 
difference was less marked in the out-of-hours period since proportionately more young 
children were treated overall. 
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Table 14.8 Source and type of payment cited, as percentage of visits 

A&M: M�F, 8 am�6 pm A&M: other hours Source of payment* 

Pacific Total Pacific Total 

% visits cash/ GMS 57.1 65.0 79.5 81.5 
     Under 6 (Y) 
     Child, card (J1) 
     Child, no card (J3) 
     Adult, card (A1) 
     Adult, no card (A3) 
     Total cash/GMS 

58.3 
0 
8.3 
8.3 

25.0 
100% 

30.7 
1.8 
9.2 

17.9 
40.5 

100% 

64.5 
11.3 
1.6 
4.8 

17.7 
100% 

42.2 
3.4 

10.0 
11.7 
32.8 

100% 
% visits ACC payment 42.9 33.6 19.2 17.9 
% visits maternity care 0 1.4 1.3 0.6 

Total 
(N) 

100% 
(42) 

100% 
(506) 

100% 
(78) 

100% 
(708) 

* Categories are mutually exclusive, with maternity or ACC taking precedence over cash/GMS where more than 
one is cited. 

Data on urgency, severity and duration of visit are outlined in Table 14.9.  The majority 
of cases, for both Pacific patients and the total sample, were seen as requiring treatment 
on the day of presentation.  This proportion was slightly higher for both groups out of 
hours.  For severity, the great majority of conditions were seen as either intermediate or 
self-limiting for both groups, with a significant �not applicable� category evident for the 
total sample.  In the data on out-of-hours presentations, the proportion of conditions 
seen as self-limiting was even higher for both groups, but particularly for Pacific 
patients, of whom 71.6% were in this category.  The duration of visits varied a little 
between the two patient groups, but not systematically. 
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Table 14.9 Percentage distribution of urgency or severity of worst problem, 
and mean duration of visit 

A&M: M�F, 8 am�6 pm A&M: other hours  

Pacific Total Pacific Total 

Urgency     
ASAP 12.0 10.0 16.5 14.7 
Today 54.0 47.2 57.7 57.5 
This week 28.0 34.9 23.5 24.6 
This month 6.0 8.0 2.4 3.2 
Total 100% 100% 100% 100% 
(N) (50) (562) (85) (716) 

Severity     
Life-threatening 4.0 2.0 1.2 0.9 
Intermediate 46.0 40.3 21.0 33.6 
Self-limiting 48.0 42.1 71.6 54.0 
Not applicable 2.0 15.6 6.2 11.5 
Total 100% 100% 100% 100% 
(N) (50) (563) (81) (705) 

Duration of visit (mean minutes) 
(N) 

14.8 
(38) 

16.4 
(478) 

16.2 
(78) 

16.0 
(588) 

The components of the reasons that patients gave for their visits are outlined in 
Table 14.10.  On average just over one reason per visit was offered, and this did not 
vary by patient group or clinic hours.  During normal working hours, about two-thirds 
of presentations were accounted for by symptoms, diseases and injuries, with treatments 
also important; this was the case for both patient groups.  In the out-of-hours period, 
symptoms accounted for over half of the presentations for both patient groups, followed 
by diseases. 

Table 14.10 Reason-for-visit components as percentage of all reasons 

A&M: M�F, 8 am�6 pm A&M: other hours Component 

Pacific Total Pacific Total 

Symptoms 29.1 33.2 55.8 47.7 
Disease 23.6 23.4 23.1 28.8 
Injury/poisoning 21.8 16.6 10.6 10.3 
Treatments 14.6 13.2 2.9 4.8 
Investigations 7.3 5.8 3.9 4.4 
Unspecified conditions 1.8 2.9 1.9 0.8 
Administrative 1.8 1.9 1.0 0.7 
Prevention 0 3.1 1.0 1.9 
Not coded 0 0 0 0.6 

Total 
(N) 

100% 
(55) 

100% 
(689) 

100% 
(104) 

100% 
(980) 

Mean no. of reasons per visit* 1.1 1.2 1.2 1.2 

* Up to four reasons per visit could be recorded. 
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Frequencies of problem groupings are compared by patient group and clinic opening 
hours in Table 14.11.  On average, doctors identified just over one problem per visit, 
and this did not vary by time or patient type.  For both patient groups, injury and 
respiratory conditions were predominant in normal working hours, although more so for 
Pacific patients.  Other conditions were important out of normal hours for both groups, 
particularly nervous system and infectious/parasitic.  Digestive and non-specific 
symptoms were also important for Pacific patients in this period. 

Table 14.11 Frequency of problems (per 100 visits) 

A&M: M�F, 8 am�6 pm A&M: other hours Problem grouping 
READ2 chapter* 

Pacific Total Pacific Total 

Injury/poisoning 42.0 32.7 23.9 20.4 
Respiratory 28.0 24.9 34.1 32.0 
Skin/subcutaneous tissue 10.0 7.6 10.2 7.0 
Actions 6.0 10.2 2.3 5.7 
Nervous system/sense organs 6.0 9.7 11.4 13.3 
Infectious/parasitic 6.0 6.8 13.6 12.6 
Genito-urinary 6.0 3.4 0 3.3 
Musculoskeletal/connective tissue 2.0 4.1 2.3 3.0 
Investigations 2.0 3.7 1.1 3.6 
Digestive 2.0 3.4 9.1 4.5 
Cancers/neoplasms 2.0 1.2 0 0.1 
Endocrine/nutritional/metabolic/immunity 2.0 1.0 1.1 0.6 
Symptoms non-specific 0 3.4 9.1 4.0 
Other 0 7.8 1.1 5.0 

Total problems per 100 visits 
(N) 

114.0 
(50) 

119.8 
(590) 

119.3 
(88) 

114.6 
(840) 

Mean no. of problems per visit� 1.1 1.2 1.2 1.1 

* Major groupings are based on READ2 chapters. 
� Up to four problems per visit could be recorded. 

The proportion of problems classified as long-term was 10% or less for both time 
periods and both patient groups.  Most problems presented were new or short-term, with 
the proportion of new problems notably higher for the out-of-hours period 
(Table 14.12). 
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Table 14.12 Percentage distribution of problem status 

A&M: M�F, 8 am�6 pm A&M: other hours Status 

Pacific Total Pacific Total 

New problem 43.9 50.1 58.1 63.5 
Short-term follow-up 26.3 23.8 7.6 11.9 
Long-term follow-up 3.5 6.8 3.8 2.4 
Long-term with flare-up 7.0 2.8 3.8 3.6 
Preventive 0 1.4 0 0.8 
Not given 19.3 15.1 26.7 17.8 

Total problems 
(N) 

100% 
(57) 

100% 
(707) 

100% 
(105) 

100% 
(963) 

A fifth of visits for the total sample during normal working hours involved an order for 
a test or investigation (half of which were for a laboratory test), compared to only 8% 
for Pacific patients (Table 14.13).  The rates were much more similar between the two 
patient groups for the out-of-hours period. 

Table 14.13 Rate per 100 visits at which tests and investigations were ordered 

A&M: M�F, 8 am�6 pm A&M: other hours Test group 

Pacific Total Pacific Total 

Any laboratory test 2.0 10.3 2.3 4.6 
Imaging 2.0 7.8 3.4 3.7 
Other 4.0 6.6 4.6 5.5 

Any test/investigation 8.0 21.5 10.2 12.7 
(N) (50) (590) (88) (840) 

The total number of treatment items reported for Pacific patients � whether expressed as 
a rate per 100 visits or per 100 problems � tended to be lower than for the sample as a 
whole, in both time periods.  The absolute rates and the differentials were remarkably 
stable.  In the case of prescription items, rates were similar across the two patient 
groups in normal working hours, but were higher for the total sample out of hours.  In 
both time periods, other treatment items were provided for Pacific patients at a lower 
rate than scripts, per 100 visits and per 100 problems, and the rates were lower when 
compared with those for the total sample. 
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Table 14.14 Number of treatment items per 100 visits, and per 100 problems 

A&M: M�F, 8 am�6 pm A&M: other hours  

Pacific Total Pacific Total 

All treatment items*     
Per 100 visits 
(N) 

100 
(50) 

138 
(590) 

100 
(88) 

133 
(840) 

Per 100 problems 
(N) 

88 
(57) 

115 
(707) 

84 
(105) 

116 
(963) 

All prescription items     
Per 100 visits 60 66 66 81 
Per 100 problems 53 55 55 71 

All other treatment items     
Per 100 visits 40 72 34 52 
Per 100 problems 35 60 29 45 

* All treatment items = All prescription items + All other treatment items. 

Overall, prescribing rates per 100 visits were lower for Pacific patients compared to the 
total sample, and both rates were lower in normal working hours (Table 14.15).  Anti-
infectives and nervous system drugs were leading groups for both patient groups in 
normal working hours, and were prescribed at an even higher rate at other times.  
Respiratory drugs were also important. 

Table 14.15 Prescribing rates for different drug groups (prescription items per 
100 visits) 

A&M: M�F, 8 am�6 pm A&M: other hours Drug group 
(Pharmacodes/ATC level 1) 

Pacific Total Pacific Total 

16 Infections � agents for systemic use 18.0 20.0 15.9 25.8 
22 Nervous system 12.0 13.4 25.0 22.5 
10 Dermatologicals 10.0 4.7 6.8 3.9 
28 Respiratory system and allergies 8.0 8.5 10.2 10.1 
13 Genito-urinary system 6.0 1.7 0 2.9 
19 Musculoskeletal system 2.0 3.9 3.4 4.4 
1 Alimentary tract and metabolism 2.0 3.1 1.1 2.9 
Other 2.0 10.9 3.4 9.0 

Total 60.0 66.1 65.9 81.5 
(N) (50) (590) (88) (840) 
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Non-drug treatments are presented in Table 14.16.  Rates for Pacific patients were 
lower than the recorded levels of prescribing and lower than the levels of service 
reported for the sample as a whole.  During normal working hours, dressing was 
important for Pacific patients, followed by investigation/examination/screening and 
health advice, all with rates over 5 per 100 visits.  However, for the total sample in this 
period (though investigation/examination/screening, health advice and dressing were 
the top three treatments), referral, follow-up, minor surgery and other procedures all 
registered rates of over 5 per 100 visits as well.  For both patient groups, non-drug 
treatment rates were lower out of hours, with dressing less important and investigations 
and health advice significant. 

Table 14.16 Frequency of non-drug treatments per 100 visits 

A&M: M�F, 8 am�6 pm A&M: other hours Non-drug treatments 

Pacific Total Pacific Total 

Dressing 14.0 10.2 4.5 5.4 
Investigation/examination/screening 8.0 16.1 8.0 11.8 
Health advice 8.0 13.9 8.0 12.7 
Referral 4.0 8.8 4.5 5.5 
Follow-up 2.0 6.1 5.7 7.4 
Minor surgery 2.0 5.8 0 3.2 
Other procedure 2.0 5.6 1.1 3.5 
Administration 0 2.0 2.3 1.2 
Other 0 3.4 0 1.2 

Total 40.0 71.9 34.1 51.8 
(N) (50) (590) (88) (840) 

Over half of all Pacific patients received a request for follow-up within three months in 
both time periods (Table 14.17).  The rate was lower for the sample as a whole in both 
cases.  Referral, by contrast, was higher in the total sample, and this was principally for 
non-medical services.  In the case of Pacific patients, emergency referral was 
predominant. 

Table 14.17 Frequency of types of disposition (percent of visits) 

A&M: M�F, 8 am�6 pm A&M: other hours Disposition* 

Pacific Total Pacific Total 

Follow-up within three months 54.0 48.0 53.4 36.9 

Referred on 10.0 16.1 11.4 14.2 
     Emergency 6.0 4.2 4.6 2.1 
     Medical/surgical 0 4.2 1.1 2.0 
     Non-medical 4.0 7.0 5.7 8.8 

(N) (50) (590) (88) (840) 

* Follow-up and referral are not mutually exclusive; one referral is counted per visit; referral types are mutually 
exclusive; and emergency referrals are given precedence. 
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15 Summary and Discussion 

This presentation of results from the National Primary Medical Care Survey can lay 
claim to being the first nationally representative survey of Pacific patients attending 
general practitioners, accounting for 4.2% of visits during normal working hours (8 am 
to 6 pm, Monday to Friday).  Previous studies have either been conducted on regional 
samples of patients,20, 28 tackled specific topics,29 or drawn on surveys of the 
population.12, 30  This report also presents, for the first time, information on Pacific 
patients attending A&M clinics � an important source of care for this urban group, 
accounting for 9.3% of all attendances (both in and outside normal working hours).  
Although the data are descriptive and lack depth on the process of care seeking, 
utilisation and recovery, they do provide a benchmark for future studies of a more 
focused and evaluative kind. 

15.1 Results 

The first notable feature of the Pacific patient group surveyed in this report is its 
demographic distinctiveness � namely, its relative youth.  Half of the Pacific sample 
was aged under 25 (compared to less than a quarter for the sample as a whole), with half 
of all cash/GMS payments being for children.  From this youthful character flow many 
other aspects of the results.  In particular, the pattern of problems presented and their 
treatment were characteristic of a relatively young patient group.  Thus, short-term, 
acute problems were predominant (particularly respiratory), usually only a single 
problem was presented (68.2% versus 55.5% for the total sample), and this was 
generally of a temporary nature with minor disability.  There was a correspondingly 
high prescribing rate (71.2%, versus 66.2% for the whole sample), fewer tests and 
investigations (17.8% versus 24.9%), and a lower rate of referral (10.2% versus 15.8%).  
The drug groups prescribed were drawn from a narrower range than for the sample as a 
whole (anti-infectives mainly, but also skin, nervous system and respiratory).  The 
length of the visit was also shorter � on average 11.9 minutes, against an overall sample 
average of 14.9. 

The second distinguishing feature of this patient group was its high level of social 
disadvantage.  Nearly half of the Pacific sample were in the lowest residential decile, as 
against 10% of the total sample.  Furthermore, doctors were more likely to see this 
group as having relatively poor social support and as being much less fluent in English 
than patients overall (22.4% versus 4.1%).  This relative disadvantage was reflected in 
the high proportion of Pacific patients possessing a benefit card � two-thirds as against 
half of the sample as a whole � and in the pattern of presentation for benefit card 
coverage (only a quarter of cash/GMS payments for Pacific patients were without 
cover, as against nearly half for the total sample). 
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As suggested by Crampton et al (2004),25 another indicator of this relative disadvantage 
might also lie in the higher-than-average proportion of patients attending third-sector 
providers, such as the community-governed non-profit practices, which have lower fees 
and a mission of service to the disadvantaged, many of whom were Pacific in that study.  
In this case, relative disadvantage seems to persist despite recent Census findings that 
Pacific household income levels are rising and giving rise to a burgeoning Pacific 
middle class.16 

There are a number of other features of the Pacific group that are also worthy of note.  
Firstly, this group is predominantly urban and North Island in its location, with half of 
all visits recorded in the Auckland region alone, and most of the remainder in 
Wellington.  This is reflected in the high percentage of patients of Pacific origin 
represented in A&M and North Island Emergency Department samples.31  Secondly, 
there are a number of aspects of the visiting pattern that should be noted.  The age 
pattern of usage � high among the young and among the old � was the same for Pacific 
patients as for the sample as a whole, and this group, according to the general 
practitioners surveyed, seems to have a relatively stable relationship with the general 
practice at which the survey was conducted. 

Other findings from the survey bear closer examination since they run slightly contrary 
to this relatively familiar and untroubled picture.  Thus, on average, Pacific patients 
reported one less visit in the previous 12 months � 5.7 versus 6.6 for the whole sample.  
This may reflect the younger age profile of the Pacific group, or the impact of barriers 
to utilisation.  Similarly, doctors were less likely to say that they had high rapport with 
their Pacific patients (54.8%, versus 68.7% for patients drawn from the entire sample).  
Rapport scores may reflect lack of rapport with caregivers also attending the visit (it is 
not clear whether the rapport scores include rapport with caregivers or not).  With over 
half of all Pacific patients being either predominantly children or some older people, the 
likelihood of a caregiver attending the visit is high.  Caregiver attendance in the case of 
children is mandatory, while caregiver attendance for older Pacific patients is required 
to assist more with communication or language barriers than to give consent.  
Differences in rapport scores may well reflect difficulties associated with working 
through a third person.  Other interpretations may include generational and/or cultural 
differences, especially across the gender divide. 

Finally, it should be noted that Pacific patients attending community-governed non-
profit providers received much higher levels of service than those at private GPs: visits 
lasted longer, more treatment items were provided (both prescription and non-
prescription), and referral rates were higher.  This suggests that the levels of service 
recorded for private GPs might have been unexpectedly low, although private GPs saw 
more patients on average than the other two provider types (see Table 3.2). 

Comparing these results with the only other previously published study on Pacific 
patients in general practice indicates a good deal of similarity.  Thus, results from the 
Waikato Medical Care Survey of 1991/92 demonstrated that rates of medical contact 
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were lower for Pacific patients, fewer follow-up visits were requested, and lower 
rapport was achieved.28  The high proportion of visits specifically for respiratory 
conditions also resonates with other studies.  For example, Tukuitonga et al (2000),32 in 
their analysis of hospital admissions among Pacific children in Auckland over the 
period 1992�97, showed that they had the highest rates of all ethnic groups, and that the 
main reason was preventable respiratory tract infections.  This is reflected in the 
dominance of the NatMedCa sample by the young and by respiratory problems of this 
kind.  However, perhaps because of this predominance in the data, other areas of 
concern in the Pacific community � such as diabetes and cardiovascular disease � did 
not come through strongly in these results.33 

15.2 Strengths of this survey 

The greatest strength of the survey is its claim to national representativeness.  The 
sampling frame included the majority of New Zealand GPs, and stratification ensured 
that all regions and all types of practice were included.  Also, with the extra strata 
devoted to A&M clinics and to third-sector practices (community-governed and Māori), 
it was possible to gain information on primary health care visits outside the traditional 
general practice sector.  These are sites of care likely to be of particular relevance to the 
Pacific community. 

Other notable features of the survey relate to data collection.  A major effort was made 
to ensure accurate identification of ethnicity.  Patients could be allocated an area 
deprivation code (because of the availability of domicile information).  A wide range of 
information on every aspect of the primary health care encounter was also documented. 

15.3 Limitations of this survey 

There are a number of limitations on the representativeness and data analysis of the 
survey.  The sample of areas in the rural stratum was selected on judgement criteria, and 
the complex stratification design imposed extra complexities on the pooling of data for 
the national sample.  Both this feature and the descriptive nature of the current exercise 
meant that statistical tests could not be used.  The size of the Pacific sample also 
imposed limitations on the analysis (for example, limited age break-downs). 

The response rate for the private GP sample was 70%.  This was matched in the 
community-governed sample.  While a higher level would have been desirable, this is 
an acceptable outcome by international standards (for example, the comparable 
Australian study achieved a response rate of about 30%.34  However, the response rate 
was lower for A&M clinics (55%). 

Two further limitations to the data should be noted.  Firstly, GP patient contacts that 
were either outside normal working hours or during normal hours but carried out by 
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phone are not captured in this survey.  Secondly, only limited information was gained 
on nurse contacts with patients. 

The survey is a descriptive, cross-sectional data collection on a week-day sample of 
visits to the GP, and therefore results cannot be extrapolated to the wider community 
(such as number of visits reported by the patient), and episodes of illness are not 
captured. 

Because statistical analyses require large sample populations in order to achieve 
significance, larger ethnic populations within the pan-Pacific grouping will tend to 
dominate Pacific trends.  The same can be said for trends made for a total population 
group.  The findings and conclusions drawn from this National Primary Medical Care 
Survey need to be read with this in mind.  Notwithstanding this limitation, the findings 
from this survey can contribute significantly to the paucity of in-depth epidemiological 
and health system information available on the primary health care issues of Pacific 
people in New Zealand. 

15.4 Policy implications 

Pacific people in New Zealand are a youthful, socioeconomically disadvantaged, and 
culturally distinct minority population that present special issues for the delivery of 
primary health care. 

In some respects, features of New Zealand�s primary health care system seem to be 
working as designed.  Thus, given their socially disadvantaged and youthful 
characteristics, it is reassuring that Pacific patients have a correspondingly high uptake 
of concession cards which provide them with cheap or even free care at a visit to the 
doctor.  The degree of attachment to the surveyed practices was also comparable to that 
for the sample as whole.  Furthermore, the predominance of Pacific patients at clinics 
that are community-governed, and the higher level of service they receive there, 
indicate aspects of the system that appear to be operating as intended (i.e. to serve the 
disadvantaged and culturally distinct).  In policy terms, therefore, these are design 
features that should be encouraged and strengthened.  The Primary Heath Care Strategy, 
with its focus on primary healthcare organisations (PHOs), would seem to be doing just 
that. 

Nevertheless, there are other findings that may provide cause for concern.  Thus, even 
for Pacific patients living in the most deprived areas, only three-quarters had concession 
cards (albeit a higher rate than for the total sample).  There is also evidence of possibly 
lower levels of service (at least compared to the community-governed practices), fewer 
visits (although this may be a function of age) and lower reported rapport.  Finally, the 
high levels of A&M clinic use, particularly outside normal working hours, suggests that 
attention needs to be paid to the needs of Pacific patients in the case of emergencies and 
visits at these times. 
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A further area of policy focus is the predominance of respiratory problems, particularly 
among the very young.  If these are leading to unnecessary (i.e. preventable) 
hospitalisations,32 then strategies of community outreach to complement curative 
medical treatment may be needed. 

15.5 Conclusions 

The aim of this report is to describe the primary health care status of Pacific people in 
New Zealand using data from the 2001/02 National Primary Medical Care Survey.  The 
survey collected data on the characteristics of providers and their practices, the patients 
they see, the problems presented and the management offered.  This report examines the 
survey data for information on Pacific patients, the providers they see, the problems 
they present with and the types of management offered to them.  To gain some 
perspective on the significance of the Pacific participants� data, the report provides 
comparisons with total survey participant findings. 

The report draws the following conclusions. 

• Pacific patients are a youthful population, and from this many other features of 
presentation and treatment follow.  This group is also disadvantaged 
socioeconomically, and this is reflected in high reliance on subsidised medical 
care.  Other features of social circumstance are the high urban concentration and 
the perceived need of assistance with English language. 

• Although Pacific patients had a demographic pattern of utilisation not unlike the 
total sample and seemed to have a well-established relationship with their care 
provider, they reported on average fewer visits in the previous year and their 
practitioner was less likely to record high levels of rapport. 

• A distinct pattern of presentation and treatment emerged in data on non-Maori 
third sector providers, where Pacific patients were a predominant group and 
received high levels of service. 

• While there are some results from this analysis that suggest that the primary 
health care system is working positively for Pacific patients (for example, high 
use of subsidised care, good attachment to practices, apparent success of third-
sector initiatives), there are other results that indicate more needs to be done 
(incomplete uptake of subsidised care, possibly lower levels of service, high use 
of A&M clinics, and predominance of respiratory problems). 

• Although the study is the first nationally representative survey of Pacific primary 
health care patients, it has certain shortcomings.  A suggestion for further work 
would be to explore in more depth some of the social, cultural and political 
contexts of the process of Pacific patient care seeking, utilisation and recovery in 
primary health care, topics which could not be explored here. 
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Appendix A: Log of Visits 
NATMEDCA 
National Primary Medical Care Survey 

 (F)    LOG OF VISITS 
 
Practitioner Study ID Number   _______          Questionnaire Number   _____________ 
 
Please complete this log for all patients. Fill in the visit form ONLY for the fourth patient. 
Start Here 
Patient One 
Gender  male �    female � 

Date of birth:   day____mth____yr___ 

Ethnicity:  
(see options on cover, tick the space or spaces that apply)  

1� 2� 3� 4� 5� 6� 7� 8� 9� 

Com�ty Services Cd yes� no � 

High user card  yes� no �  

Patient Two 
Gender  male �    female � 

Date of birth:   day____mth____yr___ 

Ethnicity:  
(see options on cover, tick the space or spaces that apply)  

1� 2� 3� 4� 5� 6� 7� 8� 9� 

Com�ty Services Cd yes� no � 

High user card  yes� no � 

  

Patient Three 
Gender male �    female � 

Date of birth:   day____mth____yr____ 

Ethnicity:  
(see options on cover, tick the space or spaces that apply)  

1� 2� 3� 4� 5� 6� 7� 8� 9� 

Com�ty Services Cd yes� no � 

High user card yes� no � 

Patient Four 
Gender male �    female � 

Date of birth:   day____mth____yr___ 

Ethnicity:  
(see options on cover, tick the space or spaces that apply)  

1� 2" 3� 4� 5� 6� 7� 8� 9� 

Com�ty Services Cd yes� no � 

High user card yes� no � 
 
Please complete report for this visit. 

 
 
 
 
 

!
 

 
 
 
 
 
Please enter address here for patient number 4 
 
 Questionnaire number_________________________ 
 
 
___________ _______________________________________________ 
number   Street      
 
Town/Suburb______________________________________________________ 
 
                                             COMPLETE REPORT FORM !
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Appendix B: Visit Report 

Version 22-11-00 

 
 
                      

 
                                  
          
  
                                                                                                                                          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 

 

1 

(G) VISIT REPORT 

        REASON(S) FOR VISIT (persons own words)
        
1.______________________________________________________________________ 
 
2._____________________________________________________________________ 
 
3._____________________________________________________________________ 
 
4._____________________________________________________________________ 
 

2 

Practitioner ID Number   _________________ 

4 

5 

 
Date of visit - day ______  month ______ year______      Time of visit ______ 

How would you assess this person�s level of social support? (Please circle) 
_____________________________________________________ 

(1) very                (2)                          (3)                             (4)                     very (5)           unknown � 
     poor               good 

Was there a problem or issue that the person wanted to have dealt with but had difficulty 
mentioning (apart from the reason(s) for visit)?       yes �       no �    unknown  � 

3 

What is this person�s marital status?             married �     de facto �    single � 

If single, please specify:   separated �    divorced �    widowed �    never married �    

           Please include all issues (well person care, psycho-social difficulties, practitioner 
           identified issues etc.) as problems and mention all interventions under treatment 
           (scripts, immunisation, smears, certification, reassurance, counselling etc.)  
*Please give Drug name, dose, interval, duration as on prescription 
 
DIAGNOSIS/PROBLEM 1____________________________________________________________ 
Status of problem:   new "    short-term FU �    long-term FU �    long-term with flare-up �    preventative � 
*Action, treatment, drugs for this problem:  
 
 
 
 
 
DIAGNOSIS/PROBLEM 2____________________________________________________________ 
Status of problem:   new �    short-term FU �    long-term FU �    long-term with flare-up �    preventative � 
*Action, treatment, drugs for this problem: 
 
 
 
 
 
DIAGNOSIS/PROBLEM 3____________________________________________________________ 
Status of problem:   new �    short-term FU �    long-term FU �    long-term with flare-up �    preventative � 
*Action, treatment, drugs for this problem: 
 
 
 
 
 
DIAGNOSIS/PROBLEM 4____________________________________________________________ 
Status of problem:   new �    short-term FU �    long-term FU �    Long-term with flare-up �    preventative � 
*Action, treatment, drugs for this problem: 
 
 
 

6 

Questionnaire number  NATMEDCA

         INVESTIGATIONS ORDERED 
      � FBC                           � Culture 
       � E Sed Rate                  � Pap Smear 
       � Fe etc, B12, folate      � ECG 
       � Serum glucose           � Plain X-Ray  
       � Creatinine/urea          � Contrast etc 
       � Liver function            � Ultrasound 
       � Lipids                        � Spirometry 
       � Thyroid                     � Other 
       � Other chemistry       

 7 DISPOSITION 
Follow-up within 3/12? 

                          yes �   no � 

Referred on?  yes �   no � 
If yes, (please specify) 
__________________________ 
Sent to Acute Assessment 
 Unit or Emergency Dept.  

                             yes �    no � 

         GENERAL  
           Is person new to practice?                        yes �  no � 
          Is patient new to practitioner?                       yes �  no � 
          Is practice usual source of care?                    yes �  no �   
          Number visits to practice in previous 12 months: _________ 
          Has/will person also see nurse today?          yes �  no � 
          Has/will person also see doctor today?        yes �  no � 
          Source of payment?                            Cash/GMS �   ACC � 
          Duration of visit?    _________minutes 
          Was patient (child�s caregiver) fluent in English?       yes �  no � 

             EVALUATION (for worst problem) 
               Practitioner perception of urgency of this visit? 
                                  ASAP �   today �   this week �   this month � 
Severity?    Life-threatening �   intermediate �   self-limiting �   NA � 
Disability?   Extent:     none �    minor �   major � 
                      Type:   temporary �   permanent � 
 
Uncertainty as to diagnosis or management?  
                                                         none �    low �   medium �   high � 
General rapport achieved?             low �   medium �   high � 

8 

9 

 

A & M Clinic ID Number _________ 

A & M Practitioner! or General Practitioner! 
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Appendix C: Practitioner Questionnaire 

NATMEDCA 
National Primary Medical Care Survey 

(C) PRACTITIONER QUESTIONNAIRE 

Practitioner Study ID number ______________ Practice Study ID number ____________ 

Medical practitioners, please complete. 

1. Age at last birthday (years) ________________  

2. Gender Male ! 
Female ! 

3. What is your ethnicity? (tick the space or spaces that apply to you) 

(1) New Zealand European ! 
(2) Māori ! 
(3) Samoan ! 
(4) Cook Island Maori ! 
(5) Tongan ! 
(6) Niuean ! 
(7) Chinese ! 
(8) Indian ! 
(9) Other ! 

4. How many years in this practice? ________________________________________ 

5. Total years in general practice? __________________________________________ 

6. Postgraduate qualifications? 

(a) M/FRNZCGP ! 
(b) Overseas M/FRNZCGP equivalent ! 
(c) Dip Obs ! 
(d) Dip Anaesth ! 
(e) Other ! 

(specify)____________________________________________________________  
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7. Are you a member of the New Zealand Medical Association? 

Yes ! 
No ! 

8. How many hours per month do you spend on CME/MOPS? _____________hours 

9. Where did you obtain your medical degree? 

(a) New Zealand ! 
(b) Australia ! 
(c) United Kingdom ! 
(d) Asia ! 
(e) North America ! 
(f) Other ! 

(Specify) _________________________________________________________ 

10. What are your employment arrangements during regular day-time for your 
standard office hours? 

(a) Self-employed ! 
(b) Salaried ! 

11. (a) Do you provide after hours cover? 

Yes ! 
No ! 

(b) If yes, how often do you provide cover on week nights (e.g. one in five nights)? 
__________________________________________________________________ 

(c) If yes, how often do you provide cover at the weekend (e.g. 63 hours every three 
weeks)? ___________________________________________________________ 

12. What are your after-hours employment arrangements? 

(a) Self-employed ! 
(b) Salaried ! 
(c) Not applicable ! 

13. (a) Do you provide medical care to rest homes? 

Yes ! 
No ! 

(b) If yes, do you claim GMS for rest home visits? 

Yes ! 
No ! 
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14. Number of half days worked per week ____________________________________ 

15. Average number of day-time patients per week_____________________________ 

16. Do you undertake obstetric deliveries? 

Yes ! 
No ! 

17. (a) Do you provide telephone consultations in place of face-to-face consultations? 

Yes ! 
No ! 

(b) If yes, please estimate the number of hours per week for telephone 
consultations ______________________________________________________  
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Appendix D: Practice Questionnaire 

NATMEDCA 
National Primary Medical Care Survey 

(A) PRACTICE QUESTIONNAIRE 

Practice Study ID number_________________  Please tick the appropriate box(es). 

ACCESS 

1. Please indicate the standard day, half days closed, and extra hours the practice is 
open. 

(a) standard day (e.g. 8.30 am � 5.00 pm) Open __________  Close _________ 

(b) half days closed (e.g. Wednesday pm)____________________________________ 

(c) extra hours (e.g. Thursday evening or Saturday morning)_____________________ 

2. Does the practice use a booking system? 

Yes ! 
No ! 

3. What booking interval is usual? _____________________________________ minutes 

4. (a) Do practitioners in the practice make home visits? 

Yes ! 
No ! 

(b) If yes, what is the average number of home visits made per week?___________ 

5. What after-hours arrangements does the practice have? (tick all that apply) 

(a) Provides own after-hours cover ! 
(b) Member of collective after-hours service ! 
(c) Sign out to after-hours service ! 
(d) Other ! 

(please specify)______________________________________________________  
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6. Does the practice/local GP organisation undertake any of the following? 

(a) Formal community needs assessment Yes ! No ! 
(b) Locality service planning Yes ! No ! 
(c) Intersectoral case management Yes ! No ! 

SERVICES PROVIDED 

7. What screening programmes with dedicated recall and follow-up systems are 
provided? 

(a) Cervical smear ! 
(b) Diabetes ! 
(c) Mammogram ! 
(d) Other ! 

(please specify) ______________________________________________________  

8. Does the practice provide: (please tick all that apply) 

(a) Minor surgery Yes ! No ! 
(b) Mental health services Yes ! No ! 
(c) Group health promotion Yes ! No ! 
(d) Formal counselling services Yes ! No ! 
(e) Community worker services Yes ! No ! 
(f) Dental health services Yes ! No ! 
(g) Occupational medicine Yes ! No ! 
(h) Dedicated adolescent medicine Yes ! No ! 
(i) Dedicated older persons care Yes ! No ! 
(j) Sports medicine Yes ! No ! 
(k) Emergency/accident call out Yes ! No ! 
(l) Other Yes ! No ! 

(If yes, please specify)_________________________________________________  

9. Are maternity services provided by the practice? 

(a) By doctor? 

Yes ! 
No ! 

If yes, please tick all of the following which apply. 
(a) Antenatal ! 
(b) Intrapartum ! 
(c) Postpartum ! 
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(b) By midwife? 

Yes ! 
No ! 

If yes, please tick all of the following which apply. 
(a) Antenatal ! 
(b) Intrapartum ! 
(c) Postpartum ! 

(c) By nurse? 

Yes ! 
No ! 

If yes, please tick all of the following which apply. 
(a) Antenatal ! 
(b) Intrapartum ! 
(c) Postpartum ! 

10. Does the practice provide independent nursing consultations?  (Patients seen by nurse 
without same-day doctor consultation.) 

Yes ! 
No ! 

11. Does the practice provide complementary/alternative services? 

Yes ! 
No ! 

If yes, please specify _________________________________________________ 
__________________________________________________________________ 

EQUIPMENT 

12. Does the practice have the following equipment on site? 

(a) ECG machine Yes ! No ! 
(b) Equipment for intubation Yes ! No ! 
(c) X-ray facilities Yes ! No ! 
(d) Autoclave Yes ! No ! 
(e) Baby scales Yes ! No ! 
(f) Liquid nitrogen Yes ! No ! 
(g) Defibrillator Yes ! No ! 
(h) Cautery machine Yes ! No ! 
(i) Proctoscope Yes ! No ! 
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MIX OF PERSONNEL 

13. Please indicate the number of FTE workers in the following categories:  (Please use 
Full Time Equivalents, e.g. 0.5 = 2.5 days/week; when one person performs more than 
one role, please estimate amount of time for each.  Rough data is better than none at all!) 

Worker category Number of hours 

a. Manager  

b. Reception staff  

c. Administrative staff  

d. Doctor  

e. Nurse  

f. Community worker  

g. Midwife  

h. Other (specify)......................................................................................   

14. Please indicate the number of staff according to the following ethnicity categories. 
(a) New Zealand European ______  
(b) Māori ______  
(c) Samoan ______  
(d) Cook Island Maori ______  
(e) Tongan ______  
(f) Niuean ______  
(g) Chinese ______  
(h) Indian ______  

QUALITY MANAGEMENT 

15. Does the practice have a written policy on complaints? 

Yes ! 
No ! 

16. Does the practice have a written policy on critical events investigation procedures? 

Yes ! 
No ! 

17. Does the practice have a written training policy for staff? 

Yes ! 
No ! 
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18. Does the practice have a written development policy for staff? 

Yes ! 
No ! 

19. Does the practice have a written policy for ongoing quality management (e.g. 
�RNZCGP quality programme, CHASP�)? 

Yes ! 
No ! 

20. Does the practice utilise a formal peer review process? 

Yes ! 
No ! 

21. Does the practice utilise evidence-based protocols and/or guidelines? 

Yes ! 
No ! 

INFORMATION SYSTEMS 

22. Please indicate which of the following information systems are used by the practice. 

(a) Computerised age/sex register Yes ! No ! 
(b) Computerised patient records Yes ! No ! 
(c) Family-based records Yes ! No ! 
(d) Computerised disease register Yes ! No ! 
(e) Computer-based recall system(s) Yes ! No ! 

23. What percentage of patients have NHI numbers allocated? ________________ % 
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SITE INFORMATION 

24. (a) What is the geographical location of the practice? 

(1) Large city (Auckland) ! 
(2) City (100,000�500,000 population) ! 
(3) Town (30,000�100,000 population) ! 
(4) Small town (<30,000 population) ! 

(b) Is the practice in a rural location? 

Yes ! 
No ! 

If no, go to question 25. 

(c) If yes, what is the rural ranking score?__________________________ score 
(see enclosed rural ranking score sheet) 

25. Is the practice in the central business district? 

Yes ! 
No ! 

26. Please estimate the ethnic/cultural characteristics of the people seen at the practice. 
(a) % New Zealand European _______ 
(b) % Māori _______ 
(c) % Other Polynesian _______ 
(d) % Other ethnic groups _______ 
(e) % English as a second language _______ 

FINANCIAL AND COMMERCIAL INFORMATION 

27. Please indicate which of the following best describes the practice.  (Choose only one.) 

(a) Accident and Medical Centre ! 
(b) Health Care Aotearoa affiliated ! 
(c) Independent Practice Association (IPA) affiliated ! 
(d) Independent Practice Inc (including CareNet) ! 

28. Please indicate which of the following government subsidy payment systems apply to 
your organisation.  (Tick all that apply.) 

(a) GMS claims for individual consultations ! 
(b) Capitation ! 
(c) Holding pharmaceutical budget ! 
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(d) Holding investigation budget ! 

29. What is the standard charge for a patient visit?  (Please fill in each box below.) 

 CSC HUHC No card 

Child <6 $ $ $ 

Child >6 $ $ $ 

Adult $ $ $ 

30. (a) For what percentage of visits are patient fees reduced? __________________ % 

(b) For what percentage of visits are patient fees waived?___________________ % 

31. Is there any category of consultation for which there is no charge (e.g. contraceptive 
advice)? 

Yes ! 
No ! 

If yes, please specify.______________________________________________________ 

HISTORY 

32. When was the practice established?  Year _________________________________  

33. What were the key reasons/events leading to the establishment of the practice? 

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

34. Who are the key sponsors now? (tick as many as apply) 

(a) None ! 
(b) Union ! 
(c) Community organisation ! 
(d) Other ! 

(Name) ____________________________________________________________  

35. What is the legal structure of the practice? 

(a) Sole trader ! 
(b) Partnership ! 
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(c) Community trust ! 
(d) Incorporated society ! 
(e) Limited liability company ! 
(f) Other ! 

(Please specify)______________________________________________________  

MANAGEMENT STRUCTURE AND COMMUNITY PARTICIPATION 

36. (a) Does the practice organisation have a separate management committee? 

Yes ! 
No ! 
(If no, go to question 37) 

(b) If yes, is there patient representation on the committee? 

Yes ! 
No ! 

(c) What appointment/election procedures are used for management committee? 
__________________________________________________________________  
__________________________________________________________________  

37. What role does the practice professional staff play in the following: 

(a) Clinical organisation (e.g. scheduling) ___________________________________  

(b) Financial management _______________________________________________  

38. Are you a �Māori provider� (i.e. eligible for Māori provider funding)? 

Yes ! 
No ! 
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Glossary and List of Abbreviations 

ACC: Accident Compensation Corporation � administers the New Zealand accident 
compensation scheme covering work and non-work injuries. 

Actions: actions undertaken by a GP, including prescribing, dressings, physical 
treatment, surgery, screening procedures, immunisation, reassurance, counselling and 
certification. 

A&M clinics: Accident and Medical clinics � these provide extended-hours primary 
health care cover and allow access without an appointment.  The majority are situated in 
Auckland or Hamilton. 

ATC: Anatomical Therapeutic Chemical � a system for classifying pharmaceuticals. 

BP: blood pressure. 

Community-governed practices: primary health care providers whose governance 
rests with a community body and in which the practitioners and other workers do not 
share profits. 

CSC: Community Services Card � allows access to government subsidies for primary 
health care and medication; eligibility depends on economic need. 

Disability: includes short-term (e.g. influenza) as well as long-term (e.g. sequelae of 
stroke), major and minor. 

ECG: electrocardiograph. 

ENT: ear nose and throat. 

Fe: Iron. 

FTE: Full-time equivalent. 

GMS: General Medical Services benefit � a payment claimed from the government by 
GPs on behalf of eligible patients. 

GP: general practitioner. 

HUHC: High User Health Card � allows access to government subsidies for primary 
health care and medication; eligibility depends on frequent use of primary medical care. 

NAMCS: National Ambulatory Medical Care Survey � an ongoing US survey which 
was the basis for the methodology used in this study. 
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NatMedCa: National Primary Medical Care Survey 2001/02, of which this document is 
the seventh report. 

NSAIDs: Non-steroidal anti-inflammatory drugs. 

NZMA: New Zealand Medical Association. 

Palagi: European (Samoan language). 

PHO: Primary health organisation. 

Problem status: new � first presentation of a problem; short-term follow-up � review of 
a problem expected to resolve completely; long-term follow-up � review of a chronic 
problem; long-term with flare-up � a chronic problem with deterioration or new 
complication; preventive � a visit for screening or immunisation, etc. 

Problems: issues identified by GPs for which the patient requires assistance.  These 
include standard (including provisional) diagnoses, symptoms, psycho-social 
difficulties, the need for prescription medicines, practitioner-identified issues, 
administrative tasks and prevention or screening. 

Rapport: a GP�s perception of the quality of the relationship with the patient during 
consultation. 

READ: a classification and coding system for reason-for-visit and diagnosis in primary 
medical care, officially adopted in New Zealand. 

Referral: the direction of a patient to an additional source of care. 

RfV: Reason-for-visit � the statement of a patient�s reason for visiting the GP. 

Sed: Sedimentary. 

Severity: a GP�s assessment of the capacity for harm of the most severe of the patient�s 
problems; this covers life-threatening (applies only to a new problem), intermediate and 
self-limiting. 

RNZCGP: Royal New Zealand College of General Practitioners. 

Social support: includes assessment of primary and family/whānau relationships, 
housing and neighbourhood, work, transport and financial resources. 

Third sector: community-governed organisations (as distinguished from government 
and private ownership). 

Treatment: synonymous with action. 
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Uncertainty: the degree of a GP�s lack of certainty as to how to manage the patient 
(uncertainty is low if diagnosis is uncertain but the need for emergency referral is clear). 

Urgency: a GP�s assessment, in hindsight, of the time within which the patient should 
have been seen; applied to the most urgent problem detected. 

Visit: an interaction between GP and patient; synonymous with consultation and 
encounter. 

WaiMedCa: Waikato Medical Care Survey 1991/92 � the previous survey similar to 
that reported here. 

White Pages listings: the section of the telephone directory that lists medical 
practitioners and clinics. 
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