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SAND abstract No. 164 from the BEACH program 2010–11  

Subject: Type 2 diabetes, weight gain and blood glucose 
management 

Organisation supporting this study: AstraZeneca Pty Ltd (Australia) 

Issues: Prevalence of diagnosed Type 2 diabetes in patients attending general practice. For 
patients with Type 2 diabetes: number of visits to a GP in previous year and number of these 
where diabetes managed; number who have gained weight in previous 12 months; factors 
contributing to weight gain, if medication a factor which medications patients taking; types 
of medication used for management of blood glucose; proportion taking mono, dual, triple 
or quadruple medication therapy for blood glucose; reasons for use of fixed dose 
combination products; reasons for not using these. 

Sample: 2,579 patients from 90 GPs; data collection period: 30/03/2010 – 03/05/2010 
Method: Detailed in the paper entitled SAND method 2010–11 at: 
<http://sydney.edu.au/medicine/fmrc/publications/sand-abstracts>.  

Summary of results  

The age and sex distribution of the 2,579 respondents did not significantly differ from that of 
patients at all BEACH encounters in 2008–09, 43.9% being male and 35.9% 65 years or more. 

The prevalence of Type 2 diabetes (T2DM) in this sample was estimated as 11.3% (95% CI: 
9.6–13.1) (n = 292). There was no significant difference in prevalence among males and 
females. Prevalence was highest among 65–74 year olds at 21.7%. After adjustment for 
attendance rates by age-sex of patient, we estimated prevalence among the general practice 
attending population as 7.2% (95% CI: 5.8–8.6). 

Data were available on GP visits in the previous 12 months for 278 of the 292 patients with 
T2DM: 17% had visited less than five times, 21% 5–7 times, 21% 8–10 times, 20% 11–15 times 
and 22% more than 15 times. Number of visits in the previous 12 months at which diabetes 
was managed was available for 273 respondents: 8% had 0–1 visits, 52% 2–4, 22% 5–7 and 
18% had 8 or more visits. 

Of 273 respondents to the weight gain question, 79 (28.9%) had gained weight in the 
previous 12 months, lifestyle contributing to 68 (86.8%), medications to 17 (21.5%), and other 
factors contributing to 10 (12.7%) (multiple response allowed). Medication details were given 
for 16 of the 17 patients for whom medications contributed: 9 were on insulin, 4 were on 
metformin, and 2 were on a gliclazide. Three other drugs were listed for 3 individuals.  

Data were available on pharmacological blood glucose management for 276 of the 292 
patients with T2DM: 233 (84.4%) were taking medication for blood glucose management. 
Therapy could be mono, dual or triple, half (51.9%) were on mono-therapy, 36.1% were on 
dual and 12.0% were on triple therapy. Six patients were taking a fixed dose combination. 
Reasons given (multiple response allowed) for the choice of fixed dose combinations centred 
on convenience (n = 5), cost (n = 3) and compliance (n = 2). 

Reasons for not choosing a fixed dose combination were given for 150 of the 227 patients not 
taking a fixed dose combination product. The GP chose: ‘patient has good control’ for 95 
(63.3%); ‘an appropriate drug combination does not exist’ for 28 (18.7%); ‘an appropriate 
dose combination does not exist’ for 10 (6.7%); and ‘other’ for 23 (15.3%) patients. 
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