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11A Primary and community health —

Definitions for the indicators and descriptors in this attachment are in section 11.5. Data in this
Report are examined by the Health Working Group, but have not been formally audited by the
Secretariat. Unsourced information was obtained from the Australian, State and Territory
governments.
This file is available in Adobe PDF format on the Review web page (www.pc.gov.au/gsp). Users
without internet access can contact the Secretariat to obtain these tables (see details on the inside
front cover of the Report).
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Table 11A.2

Table 11A.2

NSW Vic Qld WA SA Tas ACT NT Aust
2004-05 273 251 259 220 270 252 184 138 256
2005-06 291 271 276 232 293 270 201 147 274
2006-07 292 268 267 227 285 264 207 146 271
2007-08 299 278 274 231 293 273 213 156 278
2008-09 290 269 268 218 288 262 204 152 269

(a)

(b)

(c)

Source :

Australian Government real expenditure per person on GPs
(2008-09 dollars) (a), (b), (c)

DVA data include consultations by local medical officers (LMO), whether vocationally registered GPs or
not. From available files, it is not possible to extract the amounts paid to LMOs (as opposed to
specialists) for procedural items. It is expected, however, that the amounts for LMO procedural services
are small compared with payments for LMO consultations.

The data include expenditure on Medicare Australia, the Practice Incentives Program (PIP), Department
of Veterans’ Affairs (DVA), Divisions of General Practice (DGP) and the General Practice Immunisation
Incentive Scheme (GPII).

Some primary care services are provided by salaried GPs in community health services, particularly in
rural and remote areas, through accident and emergency departments and Aboriginal community
controlled health services (ACCHSs). Consequently, expenditure reported through Medicare 
fee-for-service statistics will be understated in jurisdictions with larger proportions of rural and remote
populations.

DoHA (Department of Health and Ageing) unpublished, MBS, PIP, GPII, DGP and DVA data 
collections.
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Table 11A.4

Table 11A.4

NSW and ACT (c) Vic Qld WA SA Tas NT Aust
2003-04   29   21   26   20   10   5   27   138

2004-05   28   22   26   20   13   5   27   141

2005-06   30   22   27   23   14   5   29   150

2006-07   28   22   28   25   10   6   27   146

2007-08 (d)   29   23   30   30   10   7   26   155

(a)

(b)

(c) 

(d)
Source : DoHA unpublished, Service Activity Reporting (SAR) data collection.

2007-08 data are preliminary results.

Data for NSW and the ACT have been combined in order to avoid the identification of individual
services.

Indigenous primary healthcare services for which service activity
reporting (SAR) data are reported (number) (a), (b)

The SAR only includes Aboriginal and Torres Strait Islander health organisations that receive at least
some of their funding from the Australian government to facilitate access to primary health care
(including health promotion, dental and counselling services).

The number of services that provide SAR data changes each year. Changes are due to new Australian
government funded primary health care services opening and existing services gaining Australian
government funding. In addition, previously excluded Australian government funded services may be
required to commence SAR data reporting if there are changes in the types of services provided and/or
reporting arrangements.
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Table 11A.5

Table 11A.5

Highly 
accessible Accessible

Moderately 
accessible Remote Very remote Total

Services

2003-04   41   30   13   14   40   138

2004-05   41   34   13   15   38   141

2005-06   44   36   15   16   39   150

2006-07   47   32   13   16   38   146

2007-08 (b)   52   34   13   16   40   155

Episodes of healthcare

2003-04  572 000  345 000  110 000  207 000  378 000 1 612 000

2004-05  554 000  399 000  85 000  213 000  335 000 1 586 000

2005-06  644 000  388 000  92 000  243 000  317 000 1 684 000

2006-07  560 000  415 000  87 000  269 000  312 000 1 643 000

2007-08 (b)  562 000  561 000  86 000  311 000  330 000 1 850 000

(a)

(b)
Source : DoHA unpublished, SAR data collection.

Services and episodes of healthcare by Indigenous primary
healthcare services for which service activity reporting (SAR) data
are reported, by remoteness category (number) (a)

An episode of care involves contact between an individual client and service staff for the provision of
health care. Group work is not included. Transport is included only if it involves provision of health
care/information by staff. Outreach provision, for example episodes at outstation visits, park clinics,
satellite clinics, is included.  Episodes of health care delivered over the phone are included.

2007-08 data are preliminary results.
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Table 11A.6

Table 11A.6

Diagnosis and treatment of illness/disease 86
Management of chronic illness 88
Transportation to medical appointments 92
Outreach clinic services 63
24 hour emergency care 28
Monitoring child growth 72
School-based activities 79
Hearing screening 71
Pneumococcal immunisation 79
Influenza immunisation 80
Child immunisation 79
Women's health group 80
Support for public housing issues 65
Community development work 68
Legal/police/prison/advocacy services 55
Dental services 58
Involvement in steering groups on health 83
Participation in regional planning forums 66
Dialysis services 7

(a)

(b)

(c) 
Source : DoHA unpublished, SAR data collection.

Proportion of Indigenous primary healthcare services for which
service activity reporting (SAR) data are reported that
undertook selected health related activities, 2007-08
(per cent) (a), (b), (c)

Data for 2007-08 are preliminary results.

The SAR only includes Aboriginal and Torres Strait Islander health organisations that receive at
least some of their funding from the Australian government to facilitate access to primary health
care (including health promotion, dental and counselling services).
The denominator used in calculating the proportions is 'all SAR services for that year'. However, 
some services in the SAR are funded for and provide a full range of comprehensive primary health 
care activities, while others focus on specific elements of primary health care such as health 
promotion.
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Table 11A.7

Table 11A.7

Indigenous staff Non-Indigenous staff Total staff  (d)
Aboriginal health workers    743   22   765
Doctors   6   275   281
Nurses   50   466   516
Specialists –   6   6
Qualified counsellors/social workers   32   25   57
Other social and emotional wellbeing staff (d)   182   98   280
Allied health professionals   2   49   51
Dentists   5   38   43
Dental assistants   41   19   60
Traditional healers   22 –   22
Substance misuse workers   97   28   125
Environmental health workers   19   8   27
Driver/field officers   197   23   220
Other health staff (e)   100   50   150
Total health staff (f)  1 496  1 107  2 603

(a)
(b)

(c) 
(d)

(e)

(f)
 – Nil or rounded to zero.

Source: DoHA unpublished, SAR data collection.

The number of services that provide SAR data changes each year. Changes are due to new Australian
government funded primary health care services opening and existing services gaining Australian
government funding. In addition, previously excluded Australian government funded services may be
required to commence SAR data reporting if there are changes in the types of services provided and/or
reporting arrangements.

Full time equivalent (FTE) health staff employed by Indigenous
primary healthcare services for which service activity reporting
(SAR) data are reported, as at 30 June 2008 (number) (a), (b), (c)

Preliminary results.

Totals may not add due to rounding and cell suppression.

Other social and emotional wellbeing staff includes: Bringing Them Home and Link Up counsellors,
psychologists, mental health workers and other social and emotional wellbeing staff.

FTE positions are rounded to the nearest whole number.

Other health staff includes: sexual health workers, diabetes educators and other patient educators,
health program coordinators, nutrition workers, community care workers, child and family health
workers, child protection workers, welfare workers, pharmacy assistants/technicians, Brighter Futures
Program caseworkers, foster carers, Healthy for Life workers, sports and recreation workers, youth
workers and masseurs.
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Table 11A.8

Table 11A.8

NSW Vic Qld WA SA Tas ACT NT Aust
Government   201 –   59   19   41   6   1   3   330
Non-government   67   138   47   32   8   10   9   17   328
Total   268   138   106   51   49   16   10   20   658

 – Nil or rounded to zero.
Source : AIHW 2009, Alcohol and Other Drug Treatment Services in Australia 2007-08: report on the

National Minimum Data Set, Cat. no. HSE 73, Drug Treatment Series no. 9, Canberra.

Alcohol and other drug treatment services, by sector,
2007-08 (number)
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Table 11A.9

Table 11A.9

NSW Vic Qld WA SA Tas ACT NT Aust
Number of pharmacies

Urban  1 451  1 013   829   421   314   80   62   18  4 188
Rural   280   157   182   86   90   51 –   11   857

Number of people per pharmacy
Urban  3 690  4 118  3 715  3 770  3 773  3 451  5 214  4 941  3 836
Rural  4 232  4 803  4 459  4 255  3 632  3 911 –  9 272  4 367

Number of approved medical practitioners
Urban – – – – – – – – –
Rural   16   3   10   21   2   7 –   1   60

Number of approved hospitals (b)

Urban
Private   23   25   19   4   4   1   3   1   80
Public –   53   26   6   6 – –   1   92

Rural
Private – – – – – – – – –
Public –   12   62 – – – –   4   78

(a)

(b)

– Nil or rounded to zero.
Source :

Approved providers of PBS medicines, by urban and rural
location, 2008-09 (a)

Geolocation based on the Pharmacy Access/Remoteness Index of Australia (PhARIA).
Urban = PhARIA 1. Rural = PhARIA 2-6. 
The number of approved hospitals is reported by private/public status. PBS approved private hospitals
supply medicines to patients of the hospital (inpatients and outpatients), while public hospitals provide
medicines only to patients on discharge.

DoHA unpublished, derived from Medicare Australia, ABS 2006 Census of Population and 
Housing  and the University of Adelaide's National Centre for Social Applications of Geographic 
Information Systems.
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Table 11A.11

Table 11A.11

2004-05 2005-06 2006-07 2007-08 2008-09
Capital city   303.0   290.4   277.1   281.9   291.1
Other metro   340.7   325.4   313.5   320.4   331.4
Rural and remote   332.3   317.6   303.4   310.9   322.6
All locations   314.3   300.9   287.5   293.2   303.2

(a)

(b)

Source : DoHA unpublished, PBS data collection

PBS expenditure per person, by urban and rural location 
(2008-09 dollars) (a), (b)

Includes PBS general ordinary, general safety net, concessional ordinary, concessional free safety 
net, unknown free safety net and doctor’s bag. Excludes RPBS.
Locality level data are only available on a cash basis for general and concessional categories.
These figures are not directly comparable to those published in the DoHA annual report which are
prepared on an accrual accounting basis and also include doctor’s bag and other categories
administered under special arrangements (such as medications dispensed under s.100 of the
National Health Act 1953 [Cwlth]). 
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Table 11A.12

Table 11A.12

NSW (e) Vic Qld WA SA Tas ACT  (e) NT Aust

Number of GPs
Urban

2004-05   6 266   4 413   2 794   1 620   1 443    308 na    127   16 971
2005-06   6 340   4 467   2 860   1 670   1 474    318 na    117   17 246
2006-07   6 430   4 530   2 910   1 695   1 470    318 na    110   17 463
2007-08   6 098   4 626   2 994   1 729   1 521    333    383    122   17 806
2008-09   6 215   4 751   3 162   1 798   1 547    342    384    142   18 341

Rural
2004-05   1 699   1 308   1 850    555    501    301 na    193   6 407
2005-06   1 742   1 335   1 917    582    506    310 na    196   6 588
2006-07   1 790   1 390   1 962    609    530    313 na    215   6 809
2007-08   1 850   1 431   2 057    630    579    327 ..    223   7 097
2008-09   1 893   1 478   2 172    669    592    334 ..    247   7 385

Number of full time workload equivalent GPs
Urban

2004-05   5 227   3 242   2 026   1 121   1 027    166 na    47   12 856
2005-06   5 283   3 335   2 105   1 132   1 060    171 na    48   13 135
2006-07   5 427   3 426   2 171   1 142   1 071    173 na    50   13 459
2007-08   5 274   3 551   2 241   1 166   1 080    179    232    54   13 778
2008-09   5 411   3 662   2 357   1 186   1 118    179    235    56   14 204

Rural
2004-05   1 195    925   1 363    336    337    212 na    49   4 416
2005-06   1 234    948   1 384    341    343    215 na    48   4 514
2006-07   1 283    981   1 393    358    345    218 na    54   4 632
2007-08   1 327   1 033   1 441    376    375    222 ..    61   4 835
2008-09   1 381   1 076   1 504    388    393    225 ..    60   5 027

Number of full time workload equivalent GPs per 100 000 people
Urban

2004-05   95.2   85.4   84.0   75.7   90.1   83.7 na   53.6   88.0
2005-06   95.6   87.0   85.5   75.3   92.5   86.0 na   54.4   89.0
2006-07   97.2   87.3   85.4   73.9   91.5   86.0 na   53.7   89.4
2007-08   99.6   89.0   86.0   73.6   91.2   88.3   67.5   57.1   90.0
2008-09   100.4   89.6   87.9   72.2   93.2   87.3   67.2   58.0   90.7

Rural
2004-05   73.6   74.8   88.1   63.0   83.9   73.9 na   42.4   76.9
2005-06   75.5   76.0   87.6   62.9   85.0   74.4 na   41.0   77.7
2006-07   77.8   76.8   85.4   64.3   83.7   74.6 na   44.3   78.0
2007-08   79.7   79.6   86.2   65.8   89.9   75.5 ..   49.1   80.0
2008-09   81.6   80.9   87.5   65.5   93.1   75.6 ..   46.9   81.3

Availability of GPs by region (a), (b), (c), (d)
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Table 11A.12

Table 11A.12

NSW (e) Vic Qld WA SA Tas ACT  (e) NT Aust

Availability of GPs by region (a), (b), (c), (d)

(a)

(b)

(c)
(d)

(e)

na Not available. .. Not applicable.
Source : DoHA unpublished, MBS data collection.

From 2007-08, data are reported separately for NSW and the ACT. Historical data for NSW and the
ACT are combined for confidentiality reasons. The ACT has no rural areas.

GP numbers are based on doctors' major practice postcodes as at the last quarter of the reference
period. The major practice postcode is the location at which a doctor rendered the most services. FWE
numbers are based on doctors' practice location postcodes at which services were rendered within the
reference period.

Geographical locations are based on the Rural, Remote and Metropolitan Areas (RRMA) classification.
Urban areas consist of capital city and other metro areas. Rural areas consist of large rural centres,
small rural centres, other rural areas, remote centres, other remote areas and other areas.

FWEs are calculated for each practitioner by dividing the practitioner’s Medicare billing by the mean
billing of full time practitioners for that reference period. For example, a FWE value of 2 indicates that
the practitioner's total billing is twice that of the mean billing of a full time practitioner. 

GP and FWE data include vocationally recognised GPs and other medical practitioners (OMPs).
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Table 11A.19

Table 11A.19

Unit 2003-04 2004-05 2005-06 2006-07 2007-08 (b)

Early detection activities provided
Well person's checks %   64   63   65   76   69

PAP smears/cervical screening %   79   77   75   76   75

STI screening %   64   65   63   67   64

Hearing screening %   72   70   71   76   71

Eye disease screening %   65   70   64   73   65

Renal disease screening %   50   50   43   51   50

Diabetic screening %   82   80   77   79   76

Cardiovascular screening %   57   60   67   64   59

Any early detection activity %   88   89   84   88   85

(a)

(b)
Source : DoHA unpublished, SAR data collection.

Early detection activities provided by Indigenous primary
healthcare services for which service activity reporting (SAR) data
are reported (a)

2007-08 data are preliminary results.

The denominators used above are all SAR services for that year. However, some services in the SAR 
are funded for and provide a full range of comprehensive primary health care activities, while others 
focus on specific elements of primary health care, such as health promotion.
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Table 11A.20

Table 11A.20

Capital city

Other
metro
centre

Large
rural

centre

Small
rural

centre

Other
rural
area

Remote
centre

Other
remote

area Unknown Aust
2004-05 76.4 71.4 65.1 67.6 67.8 65.9 77.0 43.0 73.8

2005-06 78.3 74.4 68.9 71.5 71.4 67.5 78.4 65.7 76.2

2006-07 79.8 76.9 71.5 74.3 73.8 70.1 79.9 81.8 78.0

2007-08 80.7 78.3 73.4 76.7 76.0 71.6 82.0 95.8 79.2

2008-09 81.1 79.4 74.7 78.8 77.0 70.9 82.6 74.3 79.9

(a)

(b)
Source : DoHA unpublished, MBS data collection.

Data include non-referred attendances undertaken by general practice nurses

Non-referred attendances that were bulk billed, by region
(per cent) (a), (b)

Capital city = State and Territory capital city statistical divisions; other metropolitan centre = one or
more statistical subdivisions that have an urban centre with a population of 100 000 or more; large rural
centre = statistical local areas (SLAs) where most of the population resides in urban centres with a
population of 25 000 or more; small rural centre = SLAs in rural zones containing urban centres with
populations between 10 000 and 24 999; other rural area = all remaining SLAs in the rural zone; remote
centre = SLAs in the remote zone containing populations of 5000 or more; other remote area = all
remaining SLAs in the remote zone.
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Table 11A.21

Table 11A.21

NSW Vic Qld WA SA Tas ACT NT Aust
2004-05   80.1   70.9   71.4   69.9   71.9   66.4   40.6   62.8   73.8
2005-06   81.9   73.8   74.1   71.8   74.9   69.6   44.2   63.0   76.2
2006-07   83.5   75.7   76.1   73.0   77.1   72.2   51.9   64.0   78.0
2007-08   84.5   77.0   77.5   73.9   79.0   74.5   53.2   65.7   79.2
2008-09   85.1   77.9   78.5   73.7   80.1   74.8   53.0   64.7   79.9

(a)
Source :

Non-referred attendances that were bulk billed (per cent) (a)

Data include non-referred attendances undertaken by general practice nurses .
DoHA 2009, Medicare Statistics - June Quarter 2009 , http://www.health.gov.au/internet/main
/publishing.nsf/Content/medstat-jun09-contents (accessed 18 November 2009).
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Table 11A.24

Table 11A.24

Unit NSW Vic Qld WA SA Tas ACT NT Aust

Value % 24.2 31.8 16.2 20.0 30.5 19.5 44.4 na 24.7
RSE % 14.6 12.6 22.5 28.1 18.8 29.0 20.1 na 7.7
CI % ± 6.9 ± 7.9 ± 7.1 ± 11.0 ± 11.2 ± 11.1 ± 17.5 na ± 3.7

15–64 years

Value % 19.6 12.7 13.2 np 16.1 np 19.1 na 15.0
RSE % 12.6 13.7 14.9 np 18.0 np 15.8 na 6.5
CI % ± 4.8 ± 3.4 ± 3.9 np ± 5.7 np ± 5.9 na ± 1.9

65 years or over
Value % 14.6 7.7 11.8 np 19.0 np 23.8 na 12.1
RSE % 32.3 44.6 48.9 np 49.7 np 46.3 na 22.1
CI % ± 9.2 ± 6.7 ± 11.3 np ± 18.5 np ± 21.6 na ± 5.2

All ages
Value % 20.3 16.4 13.8 11.4 19.7 11.1 25.4 na 17.0
RSE % 10.5 10.9 11.3 18.1 12.3 27.0 12.3 na 5.3
CI % ± 4.2 ± 3.5 ± 3.1 ± 4.0 ± 4.7 ± 5.9 ± 6.1 na ± 1.8

2004-05

Value % 33.6 52.5 29.9 np 39.2 21.9 np na 36.7
RSE % 20.7 16.7 17.3 np 19.8 24.9 np na 9.6
CI % ± 13.6 ± 17.2 ± 10.1 np ± 15.2 ± 10.7 np na ± 6.9

15–64 years

Value % 22.6 21.6 18.2 14.5 17.1 15.6 24.6 na 19.7
RSE % 14.2 16.0 15.8 19.8 14.3 16.6 18.7 na 6.9
CI % ± 6.3 ± 6.8 ± 5.6 ± 5.6 ± 4.8 ± 5.1 ± 9.0 na ± 2.7

65 years or over
Value % 17.1 7.6 18.5 np 20.6 19.7 np na 14.2
RSE % 29.1 54.1 39.0 np 22.3 32.1 np na 17.5
CI % ± 9.8 ± 8.1 ± 14.1 np ± 9.0 ± 12.4 np na ± 4.9

All ages
Value % 24.3 27.0 21.0 15.0 22.6 17.3 27.0 na 22.9
RSE % 12.8 11.2 10.8 18.4 9.6 12.5 17.9 na 6.0
CI % ± 6.1 ± 5.9 ± 4.4 ± 5.4 ± 4.3 ± 4.2 ± 9.5 na ± 2.7

2007-08

Value % 46.5 61.6 41.4 29.0 56.1 41.6 47.3 na 47.8
RSE % 16.3 9.8 17.1 28.1 17.1 20.6 17.1 na 7.6
CI % ± 14.9 ± 11.8 ± 13.9 ± 16.0 ± 18.8 ± 16.8 ± 15.9 na ± 7.1

Proportion of people with asthma who had a asthma action plan
(per cent) (a) (b)

2001
0–14 years

0–14 years

0–14 years
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Table 11A.24

Table 11A.24

Unit NSW Vic Qld WA SA Tas ACT NT Aust

Proportion of people with asthma who had a asthma action plan
(per cent) (a) (b)

Value % 11.9 9.3 14.7 np 7.4 9.6 35.0 na 12.6
RSE % 47.1 47.0 37.8 np 53.2 69.2 29.0 na 19.5
CI % ± 11.0 ± 8.6 ± 10.9 np ± 7.7 13.0 ± 19.9 na ± 4.8

Value % 13.8 6.1 14.1 17.0 8.1 11.8 11.3 na 11.5
RSE % 27.3 35.6 32.6 36.7 35.9 36.8 26.4 na 15.7
CI % ± 7.4 ± 4.3 ± 9.0 ± 12.2 ± 5.7 ± 8.5 ± 5.8 na ± 3.5

45–64 years

Value % 14.1 21.9 16.2 11.3 np 9.3 12.5 na 16.5
RSE % 27.7 26.7 28.4 42.3 np 49.7 43.1 na 14.2
CI % ± 7.7 ± 11.5 ± 9.0 ± 9.4 np ± 9.1 ± 10.6 na ± 4.6

65 years or over
Value % 20.0 18.8 13.9 np np 12.1 15.1 na 17.9
RSE % 26.0 33.9 35.3 np np 47.9 53.2 na 15.9
CI % ± 10.2 ± 12.5 ± 9.6 np np ± 11.4 ± 15.7 na ± 5.6

All ages
Value % 21.9 21.8 19.9 18.0 21.2 17.3 22.6 na 21.0
RSE % 11.3 10.6 11.2 18.4 13.1 18.6 11.4 na 5.7
CI % ± 4.9 ± 4.5 ± 4.4 ± 6.5 ± 5.4 ± 6.3 ± 5.0 na ± 2.3

RSE = relative standard error.
(a) 

(b)

na Not available. np Not published.
Source :

Separate estimates for the NT are not available for this survey, but the NT sample contributes to the
national estimates.

Data with RSEs greater than 50 per cent are considered too unreliable for general use and are not
published. However, these data contribute to national estimates.

15–24 years

25–44 years

ABS 2009, National Health Survey: Summary of Results, 2007-2008 , Cat. No. 4364.0, 
Canberra; ABS 2009, National Health Survey: Summary of Results ; State Tables , 2007-08 , Cat. 
No. 4362.0, Canberra; ABS unpublished, National Health Survey 2001 , 2004-05 .
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Table 11A.25

Table 11A.25

Unit NSW Vic Qld WA SA Tas ACT NT Aust
2004-05

Benefits paid 
Benefits paid $m 453.0 306.2 289.4 124.7 95.2 27.8 20.2 10.3  1 326.7
Per person $ 66.9 61.0 73.0 62.0 61.8 57.3 62.0 50.7 65.3

Tests
Number of tests '000  20 963  14 395  12 534  5 565  4 395  1 363   875   457  60 548
Tests per person no. 3.1 2.9 3.2 2.8 2.9 2.8 2.7 2.3 3.0

2005-06
Benefits paid 

Benefits paid $m 457.0 310.4 314.3 126.2 95.0 28.8 20.6 11.8  1 364.1
Per person $ 66.9 61.1 77.8 61.7 61.3 59.0 62.8 57.1 66.3

Tests
Number of tests '000  21 766  15 059  14 154  5 819  4 524  1 446   921   536  64 225
Tests per person no. 3.2 3.0 3.5 2.8 2.9 3.0 2.8 2.6 3.1

2006-07
Benefits paid 

Benefits paid $m 464.1 322.3 306.5 128.3 97.5 28.4 21.9 11.5  1 380.7
Per person $ 67.4 62.0 73.4 61.1 61.6 57.7 64.9 53.9 65.8

Tests
Number of tests '000  22 894  16 097  14 358  6 122  4 842  1 487  1 012   557  67 373
Tests per person no. 3.3 3.1 3.4 2.9 3.1 3.0 3.0 2.6 3.2

2007-08
Benefits paid 

Benefits paid $m 469.6 331.9 311.2 128.8 100.0 28.7 22.4 11.3  1 392.7
Per person $ 67.5 62.8 72.7 59.8 62.5 57.8 65.1 51.8 65.2

Tests
Number of tests '000  23 860  16 905  14 819  6 550  5 603  1 537  1 086   578  70 361
Tests per person no. 3.4 3.2 3.5 3.0 3.5 3.1 3.2 2.6 3.3

2008-09
Benefits paid 

Benefits paid $m 466.6 329.5 310.9 128.2 98.1 29.0 22.4 11.8  1 396.5
Per person $ 65.9 60.8 70.7 57.3 60.5 57.6 63.8 52.5 63.9

Tests
Number of tests '000  24 632  17 515  15 582  6 847  5 793  1 602  1 121   626  73 719
Tests per person no. 3.5 3.2 3.5 3.1 3.6 3.2 3.2 2.8 3.4

Pathology tests ordered by vocationally recognised GPs and other
medical practitioners (OMPs), and claimed through Medicare, real
benefits paid (2007-08 dollars) and number of tests (a), (b), (c), (d)
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Table 11A.25

Table 11A.25

Unit NSW Vic Qld WA SA Tas ACT NT Aust

Pathology tests ordered by vocationally recognised GPs and other
medical practitioners (OMPs), and claimed through Medicare, real
benefits paid (2007-08 dollars) and number of tests (a), (b), (c), (d)

(a)
(b)

(c)

(d)

Source : DoHA unpublished, MBS and DVA data collections.
Includes patient episode initiated items.

In general, Medicare benefits are payable for a maximum of three tests performed on a specimen.

DVA data are included for number of tests and benefits paid on pathology items.
Standard DVA reports do not distinguish between the various providers who request pathology services
and do not record numbers of tests but rather paid for items. 
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Table 11A.26

Table 11A.26

Unit NSW Vic Qld WA SA Tas ACT NT Aust
2004-05

Benefits paid 
Benefits paid $m 404.4 251.0 208.3 96.7 69.7 22.8 15.4 4.2 1072.5
Per person $ 59.7 50.0 52.6 48.1 45.2 47.1 47.3 20.5 52.8

Referrals
Number of referrals '000  3 459  2 186  1 824   855   639   199   120   40  9 322
Referrals per person no. 0.51 0.44 0.46 0.43 0.41 0.41 0.37 0.20 0.46

2005-06
Benefits paid 

Benefits paid $m 411.9 258.6 217.7 100.3 73.0 22.7 15.4 4.5 1104.1
Per person $ 60.3 50.9 53.9 49.0 47.1 46.5 47.1 21.7 53.7

Referrals
Number of referrals '000  3 578  2 291  1 945   904   679   202   123   44  9 766
Referrals per person no. 0.52 0.45 0.48 0.44 0.44 0.41 0.37 0.21 0.47

2006-07
Benefits paid 

Benefits paid $m 419.8 262.0 219.2 97.9 73.1 22.6 15.8 4.6 1115.2
Per person $ 61.0 50.3 52.5 46.6 46.4 45.2 46.6 21.7 53.1

Referrals
Number of referrals '000  3 739  2 403  2 023   903   702   210   137   46  10 162
Referrals per person no. 0.54 0.46 0.48 0.44 0.43 0.43 0.40 0.21 0.48

2007-08
Benefits paid 

Benefits paid $m 421.9 265.6 223.2 96.8 73.8 23.4 16.1 4.6 1120.9
Per person $ 60.6 50.2 52.2 45.0 46.1 47.0 46.5 21.0 52.5

Referrals
Number of referrals '000  3 884  2 517  2 120   920   726   227   142   47  10 537
Referrals per person no. 0.56 0.48 0.50 0.43 0.45 0.46 0.41 0.21 0.49

2008-09
Benefits paid 

Benefits paid $m 420.5 262.3 228.8 97.1 76.1 23.3 15.5 4.6 1128.1
Per person $ 59.4 48.4 52.0 43.4 46.9 46.3 44.2 20.6 51.7

Referrals
Number of referrals '000  3 985  2 605  2 246   961   774   233   144   49  10 997
Referrals per person no. 0.56 0.48 0.51 0.43 0.48 0.46 0.41 0.22 0.50

Diagnostic imaging ordered by vocationally recognised GPs
and other medical practitioners (OMPs) and claimed through
Medicare, real benefits paid (2008-09 dollars) and number of
referrals (a), (b)
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Table 11A.26

Table 11A.26

Unit NSW Vic Qld WA SA Tas ACT NT Aust

Diagnostic imaging ordered by vocationally recognised GPs
and other medical practitioners (OMPs) and claimed through
Medicare, real benefits paid (2008-09 dollars) and number of
referrals (a), (b)

(a)
(b)

Source : DoHA unpublished, MBS and DVA data collections.

DVA data are included for number of referrals and benefits paid on diagnostic imaging items.
Standard DVA reports do not distinguish between the various providers diagnostic imaging services
and do not record numbers of tests but rather items paid for. In the small proportion of cases where
data values were not reported, doctors were reallocated based on available information. 
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Table 11A.29

Table 11A.29

Capital city

Other
metro
centre

Large 
rural 

centre

Small 
rural 

centre

Other
rural
area

Remote
centre

Other
remote

area Aust
2004-05 93.4 91.7 89.7 85.3 83.4 71.4 67.2 91.0
2005-06 93.1 90.3 90.7 84.2 83.1 68.2 72.9 90.6
2006-07 92.9 90.0 90.3 83.5 83.3 71.3 68.8 90.4
2007-08 92.7 89.9 87.6 82.2 83.1 71.0 65.5 90.0
2008-09 92.6 89.6 87.5 81.8 83.4 70.4 67.3 89.9

(a)

(b)

(c)

Source : DoHA unpublished, MBS data collection.

Proportion of full time workload equivalent (FWE) GPs with
vocational registration, by region (per cent) (a), (b), (c)

Capital city = State and Territory capital city statistical divisions; other metropolitan centre = one or more
statistical subdivisions that have an urban centre with a population of 100 000 or more; large rural centre
= SLAs where most of the population resides in urban centres with a population of 25 000 or more;
small rural centre = SLAs in rural zones containing urban centres with populations between 10 000 and
24 999; other rural area = all remaining SLAs in the rural zone; remote centre = SLAs in the remote
zone containing populations of 5000 or more; other remote area = all remaining SLAs in the remote
zone.

FWE numbers were based on doctors' practice location postcodes at which services were rendered
within the reference period. In the small proportion of cases where data values were not reported,
doctors were reallocated based on available information.  

FWEs are calculated for each practitioner by dividing the practitioner’s Medicare billing by the mean
billing of full time practitioners for that reference period. For example, a FWE value of 2 indicates that
the practitioner's total billing is twice that of the mean billing of a full time practitioner. 

PRIMARY AND
COMMUNITY HEALTH

REPORT ON
GOVERNMENT
SERVICES 2010



Table 11A.30

Table 11A.30

Unit NSW Vic Qld WA SA Tas ACT NT Aust
FWE GPs with vocational registration

2004-05 no.   5 774   3 789   2 933   1 335   1 262    348    191    81   15 714

2005-06 no.   5 858   3 870   3 004   1 346   1 289    353    199    79   15 997

2006-07 no.   6 007   3 987   3 051   1 362   1 301    356    215    80   16 359

2007-08 no.   6 098   4 131   3 125   1 395   1 322    370    223    82   16 745

2008-09 no.   6 260   4 284   3 265   1 414   1 376    372    223    86   17 279

Proportion of FWE GPs with vocational registration

2004-05 % 92.8 90.9 86.6 91.7 92.6 92.1 95.5 84.4 91.0

2005-06 % 92.8 90.4 86.1 91.4 91.8 91.4 95.9 81.8 90.6

2006-07 % 92.7 90.5 85.6 90.8 91.8 91.0 95.2 76.9 90.4

2007-08 % 92.4 90.1 84.9 90.5 90.9 92.1 95.9 70.5 90.0

2008-09 % 92.2 90.4 84.6 89.8 91.1 92.0 95.0 74.2 89.9

(a)

(b)

Source : DoHA unpublished, MBS data collection.

Number and proportion of full time workload equivalent (FWE) GPs
with vocational registration (a), (b)

FWEs are calculated for each practitioner by dividing the practitioner’s Medicare billing by the mean
billing of full time practitioners for that reference period. For example, a FWE value of 2 indicates that
the practitioner's total billing is twice that of the mean billing of a full time practitioner. 
FWE numbers were based on doctors' practice location postcodes at which services were rendered
within the reference period.
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Table 11A.32

Table 11A.32

Unit NSW Vic Qld WA SA Tas ACT NT Aust
Proportion of SWPEs that are in PIP practices (a)

2003-04 % 75.8 83.3 79.8 80.3 84.8 88.3 76.4 51.3 79.7

2004-05 % 76.6 83.9 79.9 80.7 84.3 86.9 80.7 56.5 80.2

2005-06 % 77.2 84.3 80.1 82.2 85.2 88.5 83.4 55.1 80.9

2006-07 % 77.4 84.4 81.3 82.2 85.4 86.0 84.6 53.6 81.2

2007-08 % 77.9 85.0 81.4 82.6 85.1 88.7 86.1 54.9 81.6

Proportion of services provided by PIP practices (b)

2003-04 % 73.3 81.2 79.3 79.5 83.9 87.4 75.3 51.7 78.0

2004-05 % 74.2 82.0 80.0 80.1 83.4 86.5 79.6 58.0 78.7

2005-06 % 75.2 82.7 80.2 81.7 84.8 88.4 82.7 56.6 79.6

2006-07 % 75.6 83.0 81.6 82.0 85.2 86.0 84.4 55.0 80.1

2007-08 % 76.3 83.9 81.8 82.9 85.3 88.8 85.4 56.2 80.8

(a)

(b)
Source : DoHA unpublished, MBS and PIP data collections.

General practice activity in PIP practices (per cent)

Services may vary in type and quality.

A SWPE is an indicator of practice workload based on the number of patients seen. The SWPE value
for a jurisdiction is the sum of the fractions of care provided by doctors in that jurisdiction to their
patients, weighted for the age and sex of each patient in accordance with national ratios.
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Table 11A.33

Table 11A.33

Unit NSW Vic Qld WA SA Tas ACT NT Aust
2004-05

GPs using EPC items no.   4 261   2 928   2 142   1 061    872    288    134    52   11 738

Total GPs no.   5 946   4 387   3 403   1 644   1 478    472    255    107   17 692

GPs using EPC items % 71.7 66.7 62.9 64.5 59.0 61.0 52.5 48.6 66.3

2005-06

GPs using EPC items no.   5 209   3 811   2 805   1 355   1 173    365    185    76   14 979

Total GPs no.   6 056   4 509   3 521   1 669   1 514    476    268    110   18 123

GPs using EPC items % 86.0 84.5 79.7 81.2 77.5 76.7 69.0 69.1 82.7

2006-07

GPs using EPC items no.   5 696   4 210   3 113   1 509   1 347    406    222    91   16 594

Total GPs no.   6 171   4 599   3 601   1 698   1 552    474    278    114   18 487

GPs using EPC items % 92.3 91.5 86.4 88.9 86.8 85.7 79.9 79.8 89.8

2007-08
GPs using EPC items no.   6 024   4 497   3 370   1 613   1 462    435    235    100   17 736
Total GPs no.   6 303   4 763   3 739   1 744   1 610    486    282    116   19 043
GPs using EPC items % 95.6 94.4 90.1 92.5 90.8 89.5 83.3 86.2 93.1

2008-09
GPs using EPC items no.   6 276   4 758   3 671   1 706   1 534    462    259    111   18 777
Total GPs no.   6 488   4 931   3 937   1 807   1 638    492    292    122   19 707
GPs using EPC items % 96.7 96.5 93.2 94.4 93.7 93.9 88.7 91.0 95.3

(a)

(b)

(c)

Source : DoHA unpublished, MBS data collection.

GP use of chronic disease management Medicare items for care
planning or case conferencing (a), (b), (c)

The chronic disease management items include GP only care plans, multidisciplinary care plans
(A15 subgroup 1) and case conferences (A15 subgroup 2, excluding items relating to consultant
physician and psychiatrists). Services that qualify under the DVA National Treatment Account or
services provided in public hospitals are not included.

GPs are defined as those General Practitioners and Other Medical Practitioners who have claimed at
least 1500 non-referred attendances in the relevant financial year. GPs are counted only in the
state/territory where they claimed the most services - this prevents double counting.

The increase in the number of GPs using chronic disease management MBS items for care planning or
case conferencing between 2004-05 and 2005-06 may reflect increasing awareness of the
Strengthening Medicare initiative, introduced on 1 July 2004. This initiative provided access to a range of
allied health and dental care treatments for patients with chronic conditions and complex needs, on
referral from a GP. The continued increase in subsequent years may be linked to the introduction of
additional chronic disease management MBS items on a number of occasions.
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Table 11A.36

Table 11A.36

NSW Vic Qld WA SA Tas ACT NT Aust
Fully immunised (e)

30 June 2005 90.6 91.8 90.8 90.0 91.1 91.2 95.7 91.9 91.0

30 June 2006 90.1 91.8 90.8 89.1 91.0 93.8 90.7 90.6 90.7

30 June 2007 91.5 91.8 90.9 88.9 90.5 91.4 94.3 91.1 91.2

30 June 2008 91.3 91.8 90.8 90.1 91.0 91.0 93.5 91.6 91.2

30 June 2009 91.9 91.9 91.0 88.9 91.5 90.3 93.6 90.3 91.3

Immunised against (at 30 June 2009)

92.2 92.3 91.3 89.5 91.8 90.6 94.0 90.6 91.7

Polio 92.1 92.3 91.3 89.4 91.7 90.6 94.0 90.5 91.6
Haemophilus influenzae  type b 94.7 94.8 94.2 93.3 94.8 93.0 95.5 94.8 94.5

(a)

(b)

(c)

(d)

(e)

Source : DoHA unpublished, ACIR data collection.

Children aged 12 months to less than 15 months who were fully
immunised (per cent) (a), (b), (c), (d)

The Australian Childhood Immunisation Register (ACIR) includes all children under 7 years of age
who are registered with Medicare. By the age of 12 months, over 98 per cent of Australian children
have been registered with Medicare (NCIRS 2000).
There may be some under-reporting by providers. Therefore, vaccine coverage estimates calculated
using ACIR data are considered minimum estimates. 
NT immunisation records differ from ACIR records. This may stem from delays in notifications
reaching and being processed by the Health Insurance Commission (HIC), or because the cohort
method of reporting immunisation coverage does not allow for assessment of 'catch up' immunisation
occurring after the assessment age of 12 months. Average delay times were greatest in the NT (Hull
and McIntyre 2000).

Coverage measured at 30 June for children turning 12 months of age by 31 March, by the State or
Territory in which the child was located. 

Children assessed as fully immunised at 12 months are immunised against diphtheria, tetanus,
pertussis (whooping cough), polio, hepatitis b and Haemophilus influenzae  type b.

Diphtheria, tetanus and pertussis

PRIMARY AND
COMMUNITY HEALTH

REPORT ON
GOVERNMENT
SERVICES 2010



Table 11A.37

Table 11A.37

NSW Vic Qld WA SA Tas ACT NT Aust
Fully immunised (e)

30 June 2005 91.2 92.9 91.6 90.0 92.1 94.6 91.6 93.6 91.8

30 June 2006 91.7 93.5 92.2 91.3 92.2 93.6 94.2 94.4 92.4

30 June 2007 92.3 93.8 92.2 90.6 93.0 95.1 91.9 92.5 92.5

30 June 2008 92.5 93.6 92.6 91.2 93.3 93.4 94.8 94.7 92.8

30 June 2009 92.7 93.8 92.2 91.8 93.2 93.0 93.6 94.6 92.9

Immunised against (at 30 June 2009)

Diphtheria, tetanus and pertussis 95.0 95.7 94.6 94.3 95.1 94.8 95.5 96.5 95.0

Polio 95.0 95.7 94.5 94.3 95.1 94.9 95.5 96.5 95.0

Haemophilus influenzae  type b 95.3 94.8 93.7 94.0 94.3 94.9 95.6 95.1 94.6

Measles, mumps and rubella 93.8 94.8 93.4 93.3 94.5 93.8 94.5 96.2 94.0

(a)

(b)

(c)

(d)

(e)

Source : DoHA unpublished, ACIR data collection.

Children aged 24 months to less than 27 months who were fully
immunised (per cent) (a), (b), (c), (d)

The ACIR includes all children under 7 years of age who are registered with Medicare. By the age of
12 months, over 98 per cent of Australian children have been registered with Medicare (NCIRS 2000).
There may be some under-reporting by providers. Therefore, vaccine coverage estimates calculated
using ACIR data are considered minimum estimates. 
NT immunisation records differ from ACIR records. This may stem from delays in notifications reaching
and being processed by the HIC, or because the cohort method of reporting immunisation coverage
does not allow for assessment of 'catch up' immunisation occurring after the assessment age of 12
months. Average delay times were greatest in the NT (Hull and McIntyre 2000).

Coverage measured at 30 June for children turning 24 months of age by 31 March, by the State or
Territory in which the child was located. 

Children assessed as fully immunised at 24 months are immunised against diphtheria, tetanus,
whooping cough, polio, Haemophilus influenzae  type b, hepatitis B and measles, mumps and rubella.

PRIMARY AND
COMMUNITY HEALTH

REPORT ON
GOVERNMENT
SERVICES 2010



Ta
bl

e 
11

A.
38

Ta
bl

e 
11

A
.3

8

U
ni

t
N

S
W

V
ic

Q
ld

W
A

S
A

Ta
s

A
C

T
N

T
A

us
t

N
ot

ifi
ca

tio
ns

no
.

  1
–

  1
–

–
–

–
–

  2
no

.
  3

5
  3

  2
  1

8
  3

  7
–

–
  6

8
no

.
  1

–
  2

  1
  1

–
–

–
  5

no
.

  1
8

  1
  5

–
–

–
–

  2
  2

6

20
09

 (c
)

no
.

  4
  1

9
  1

8
  3

–
  1

–
–

  4
5

N
ot

ifi
ca

tio
ns

 p
er

 1
00

 0
00

 c
hi

ld
re

n 
(0

–1
4 

ye
ar

s)
 

pe
r 1

00
 0

00
 c

hi
ld

re
n

  0
.1

–
  0

.1
–

–
–

–
–

  0
.1

pe
r 1

00
 0

00
 c

hi
ld

re
n

  2
.6

  0
.4

  0
.2

  4
.4

  1
.0

  7
.3

–
–

  1
.7

pe
r 1

00
 0

00
 c

hi
ld

re
n

  0
.1

–
  0

.2
  0

.2
  0

.4
–

–
–

  0
.1

pe
r 1

00
 0

00
 c

hi
ld

re
n

  1
.4

  0
.1

  1
.7

–
–

–
–

  3
.8

  0
.6

20
09

 (c
)

pe
r 1

00
 0

00
 c

hi
ld

re
n

  0
.3

  1
.9

  6
.2

  0
.7

–
  1

.0
–

–
  1

.1

(a
)

(b
)

(c
)

S
ou

rc
e

:
D

oH
A

un
pu

bl
is

he
d,

N
at

io
na

lN
ot

ifi
ab

le
D

is
ea

se
s

Su
rv

ei
lla

nc
e

Sy
st

em
(N

N
D

SS
),

AB
S

P
op

ul
at

io
n

by
A

ge
an

d
S

ex
,

A
us

tra
lia

n
S

ta
te

s
an

d
Te

rr
ito

rie
s

 
(v

ar
io

us
 y

ea
rs

), 
C

at
. N

o.
 3

20
1.

0,
 C

an
be

rr
a.

N
ot

ifi
ed

ca
se

s
ar

e
lik

el
y

to
re

pr
es

en
to

nl
y

a
pr

op
or

tio
n

of
th

e
to

ta
lc

as
es

th
at

oc
cu

rr
ed

.T
he

no
tif

ie
d

fra
ct

io
n

m
ay

va
ry

be
tw

ee
n

st
at

es
an

d
te

rr
ito

rie
s

an
d

w
ith

tim
e.

N
ot

ifi
ca

tio
ns

 o
f m

ea
sl

es
, c

hi
ld

re
n 

ag
ed

 0
–1

4 
ye

ar
s 

(a
), 

(b
)

N
ot

ifi
ca

tio
n 

cr
ite

ria
 a

re
 b

as
ed

 o
n 

th
e 

N
at

io
na

l H
ea

lth
 M

ed
ic

al
 R

es
ea

rc
h 

C
ou

nc
il's

: S
ur

ve
illa

nc
e 

C
as

e 
D

ef
in

iti
on

s
 (1

99
4)

.
N

ot
ifi

ca
tio

ns
 a

re
 to

 3
1 

Au
gu

st
.

– 
N

il 
or

 ro
un

de
d 

to
 z

er
o.

20
05

20
06

20
07

20
08

20
08

20
05

20
06

20
07

PR
IM

AR
Y 

AN
D

C
O

M
M

U
N

IT
Y 

H
E

A
LT

H

R
EP

O
R

T 
O

N
G

O
VE

R
N

M
EN

T
SE

R
VI

C
ES

 2
01

0



Ta
bl

e 
11

A.
39

Ta
bl

e 
11

A
.3

9
U

ni
t

N
S

W
V

ic
Q

ld
W

A
S

A
Ta

s
A

C
T

N
T

A
us

t
N

ot
ifi

ca
tio

ns
 

no
.

  4
97

  1
40

  3
43

  1
29

  9
8

  5
  2

8
  2

6
 1

 2
66

no
.

  3
33

  4
9

  1
80

  5
1

  5
3

  7
  1

4
  3

  6
90

no
.

  3
68

  1
62

  8
6

  1
4

  2
9

  5
  5

  4
  6

73
no

.
 3

 6
15

  3
35

  3
05

  1
13

  2
03

  8
0

  2
9

  1
80

 4
 8

60

20
09

 (c
)

no
.

 5
 6

09
  4

78
  9

15
  1

48
  6

33
  1

57
  3

5
  7

0
 8

 0
45

N
ot

ifi
ca

tio
ns

 p
er

 1
00

 0
00

 c
hi

ld
re

n 
(0

–1
4 

ye
ar

s)
 

pe
r 1

00
 0

00
 c

hi
ld

re
n

  7
9.

0
  1

4.
4

  4
1.

8
  3

1.
9

  3
4.

2
  5

.2
  4

4.
5

  5
0.

6
  3

1.
5

pe
r 1

00
 0

00
 c

hi
ld

re
n

  2
5.

0
  6

.2
  2

1.
6

  1
2.

4
  1

8.
4

  7
.3

  2
2.

3
  5

.8
  1

7.
0

pe
r 1

00
 0

00
 c

hi
ld

re
n

  2
7.

6
  1

6.
5

  1
0.

2
  3

.4
  1

0.
1

  5
.2

  7
.9

  7
.7

  1
6.

5
pe

r 1
00

 0
00

 c
hi

ld
re

n
  2

71
.4

  3
3.

7
  1

05
.4

  2
6.

5
  7

0.
2

  8
2.

5
  4

5.
4

  3
44

.5
  1

18
.0

20
09

 (c
)

pe
r 1

00
 0

00
 c

hi
ld

re
n

  4
21

.1
  4

8.
0

  3
16

.2
  3

4.
7

  2
18

.8
  4

21
.1

  1
61

.8
  5

4.
8

  1
95

.4

(a
)

(b
)

(c
)

S
ou

rc
e

:

N
ot

ifi
ca

tio
ns

 o
f p

er
tu

ss
is

 (w
ho

op
in

g 
co

ug
h)

, c
hi

ld
re

n 
ag

ed
 0

–1
4 

ye
ar

s 
(a

), 
(b

)

N
ot

ifi
ed

ca
se

s
ar

e
lik

el
y

to
re

pr
es

en
to

nl
y

a
pr

op
or

tio
n

of
th

e
to

ta
lc

as
es

th
at

oc
cu

rr
ed

.T
he

no
tif

ie
d

fra
ct

io
n

m
ay

va
ry

be
tw

ee
n

st
at

es
an

d
te

rr
ito

rie
s

an
d

w
ith

tim
e.

N
ot

ifi
ca

tio
n 

cr
ite

ria
 a

re
 b

as
ed

 o
n 

th
e 

N
at

io
na

l H
ea

lth
 M

ed
ic

al
 R

es
ea

rc
h 

C
ou

nc
il's

: S
ur

ve
illa

nc
e 

C
as

e 
D

ef
in

iti
on

s
 (1

99
4)

.

20
05

20
06

20
07

D
oH

A 
un

pu
bl

is
he

d,
 N

N
D

SS
, A

BS
 P

op
ul

at
io

n 
by

 A
ge

 a
nd

 S
ex

, A
us

tra
lia

n 
S

ta
te

s 
an

d 
Te

rr
ito

rie
s

 (v
ar

io
us

 y
ea

rs
), 

C
at

. N
o.

 3
20

1.
0,

 C
an

be
rr

a.
N

ot
ifi

ca
tio

ns
 a

re
 to

 3
1 

Au
gu

st
.

20
08

20
08

20
05

20
06

20
07

PR
IM

AR
Y 

AN
D

C
O

M
M

U
N

IT
Y 

H
E

A
LT

H

R
EP

O
R

T 
O

N
G

O
VE

R
N

M
EN

T
SE

R
VI

C
ES

 2
01

0



Ta
bl

e 
11

A.
40

Ta
bl

e 
11

A
.4

0
U

ni
t

N
S

W
V

ic
Q

ld
W

A
S

A
Ta

s
A

C
T

N
T

A
us

t

N
ot

ifi
ca

tio
ns

 
no

.
  4

  2
  2

–
–

–
–

  1
  9

no
.

  4
  2

  7
–

–
–

–
–

  1
3

no
.

  4
  1

  2
  2

  1
–

–
  2

  1
2

no
.

  4
  2

  1
–

–
  1

–
  1

  9

20
09

 (c
)

no
.

  3
–

  3
  3

–
–

–
–

  9

N
ot

ifi
ca

tio
ns

 p
er

 1
00

 0
00

 c
hi

ld
re

n 
(0

–1
4 

ye
ar

s)
 

pe
r 1

00
 0

00
 c

hi
ld

re
n

  0
.3

  0
.2

  0
.2

–
–

–
–

  1
.9

  0
.2

pe
r 1

00
 0

00
 c

hi
ld

re
n

  0
.3

  0
.3

  0
.8

–
–

–
–

–
  0

.3
pe

r 1
00

 0
00

 c
hi

ld
re

n
  0

.3
  0

.1
  0

.2
  0

.5
  0

.3
–

–
  3

.9
  0

.3
pe

r 1
00

 0
00

 c
hi

ld
re

n
  0

.3
  0

.2
  0

.3
–

–
  0

.1
–

  1
.9

  0
.2

20
09

 (c
)

pe
r 1

00
 0

00
 c

hi
ld

re
n

  0
.2

–
  1

.0
  0

.7
–

–
–

–
  0

.2
(a

)

(b
)

(c
)

S
ou

rc
e

:

N
ot

ifi
ca

tio
ns

 o
f H

ae
m

op
hi

lu
s 

in
flu

en
za

e
 ty

pe
 b

, c
hi

ld
re

n 
ag

ed
 0

–1
4 

ye
ar

s 
(a

), 
(b

)

N
ot

ifi
ed

ca
se

s
ar

e
lik

el
y

to
re

pr
es

en
to

nl
y

a
pr

op
or

tio
n

of
th

e
to

ta
lc

as
es

th
at

oc
cu

rr
ed

.T
he

no
tif

ie
d

fra
ct

io
n

m
ay

va
ry

be
tw

ee
n

st
at

es
an

d
te

rr
ito

rie
s

an
d

w
ith

tim
e.

N
ot

ifi
ca

tio
n 

cr
ite

ria
 a

re
 b

as
ed

 o
n 

th
e 

N
at

io
na

l H
ea

lth
 M

ed
ic

al
 R

es
ea

rc
h 

C
ou

nc
il's

: S
ur

ve
illa

nc
e 

C
as

e 
D

ef
in

iti
on

s
 (1

99
4)

.
N

ot
ifi

ca
tio

ns
 a

re
 to

 3
1 

Au
gu

st
.

20
07

20
05

20
06

20
08

D
oH

A 
un

pu
bl

is
he

d,
 N

N
D

SS
, A

BS
 P

op
ul

at
io

n 
by

 A
ge

 a
nd

 S
ex

, A
us

tra
lia

n 
S

ta
te

s 
an

d 
Te

rr
ito

rie
s

 (v
ar

io
us

 y
ea

rs
), 

C
at

. N
o.

 3
20

1.
0,

 C
an

be
rr

a.

20
05

20
06

20
07

– 
N

il 
or

 ro
un

de
d 

to
 z

er
o.

20
08

PR
IM

AR
Y 

AN
D

C
O

M
M

U
N

IT
Y 

H
E

A
LT

H

R
EP

O
R

T 
O

N
G

O
VE

R
N

M
EN

T
SE

R
VI

C
ES

 2
01

0



Table 11A.41

Table 11A.41

Age group (years) NSW Vic Qld WA SA Tas ACT NT Aust

2003 and 2004
20–24   44.0   48.5   48.9   50.4   51.8   57.2   48.9   58.6   47.8
25–29   55.6   60.3   56.7   58.8   62.7   62.4   59.4   60.9   58.1
30–34   61.1   65.8   59.9   63.2   66.7   64.6   65.9   59.9   62.8
35–39   62.2   67.3   60.2   63.5   68.0   64.6   65.5   62.4   63.8
40–44   62.7   68.4   61.0   63.2   68.4   63.7   66.0   60.8   64.3
45–49   64.0   70.7   62.2   64.4   70.2   65.9   66.9   62.4   65.9
50–54   62.0   69.7   59.8   61.2   68.5   62.8   66.8   61.5   64.0
55–59   64.1   73.7   62.0   63.0   70.9   65.8   68.2   64.5   66.6
60–64   54.3   64.0   53.0   53.7   63.3   55.3   61.8   50.9   57.2
65–69   45.9   56.0   46.3   47.4   55.0   48.1   52.8   46.1   49.6
70–74   16.1   16.3   20.9   16.8   19.3   13.2   17.6   22.0   17.3
75–79   5.8   5.4   8.5   5.9   7.6   4.6   5.2   10.5   6.3
80–84 (e)   1.7   1.7   2.7   2.0   2.0   1.5   1.9   3.6   1.9

Ages 20–84 years (f)   52.1   57.6   52.8   54.6   57.2   54.9   58.1   58.9   54.5
ASR   52.1   57.7   51.9   53.4   58.2   55.1   56.0   53.8   54.2

Ages 20–69 years   58.2   64.4   57.7   59.9   65.0   62.0   62.3   60.4   60.5
ASR   58.4   64.8   57.7   59.8   65.1   62.0   62.7   59.7   60.7

2004 and 2005
20–24   43.4   48.5   49.1   51.3   50.3   57.5   51.6   57.6   47.7
25–29   55.0   60.2   56.8   58.4   60.8   64.6   61.9   60.6   57.8
30–34   60.9   66.4   60.4   63.2   65.8   64.6   68.0   58.9   62.9
35–39   62.5   68.4   61.0   64.5   67.1   65.8   68.9   60.8   64.4
40–44   62.8   69.4   61.6   64.0   67.4   65.3   67.7   59.0   64.8
45–49   64.0   71.8   63.4   65.4   69.4   66.1   69.1   61.1   66.5
50–54   62.3   70.4   61.4   62.3   68.0   64.5   68.2   60.7   64.7
55–59   63.9   73.8   62.8   64.6   70.1   66.5   74.8   62.1   66.9
60–64   54.3   64.9   54.3   54.1   62.0   56.4   65.3   50.8   57.7
65–69   45.6   56.2   46.3   48.4   55.8   47.1   56.1   44.2   49.7
70–74   15.6   16.4   27.3   16.1   19.9   13.0   17.3   14.8   17.0
75–79   5.5   5.0   10.5   5.3   7.7   4.4   5.8   9.5   5.9
80–84 (e)   1.6   1.6   3.2   2.0   1.9   1.2   1.7   3.0   1.8

Ages 20–84 years (f)   51.9   58.1   54.9   55.1   56.3   55.6   60.4   57.7   54.6
ASR   52.0   58.2   52.9   54.0   57.4   55.8   58.4   52.4   54.4

Ages 20–69 years   58.1   65.0   58.4   60.6   64.0   62.9   65.0   59.2   60.8
ASR   58.2   65.4   58.4   60.5   64.1   62.9   65.5   58.5   61.0

Participation rates of women in cervical screening programs, by 
age group (per cent) (24 month period) (a), (b), (c), (d) 
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Table 11A.41

Table 11A.41

Age group (years) NSW Vic Qld WA SA Tas ACT NT Aust

Participation rates of women in cervical screening programs, by 
age group (per cent) (24 month period) (a), (b), (c), (d) 

2005 and 2006
20–24   43.1   47.1   48.1   51.3   50.8   56.7   48.7   50.3   47.0
25–29   53.9   57.8   55.5   57.9   60.4   61.5   58.0   53.9   56.3
30–34   61.1   64.3   59.3   62.8   65.8   64.2   64.0   55.8   62.1
35–39   62.7   66.6   60.2   64.2   67.1   64.8   66.5   56.7   63.7
40–44   62.6   67.6   60.5   64.1   67.5   65.3   66.9   56.7   64.0
45–49   64.6   70.8   62.8   65.4   69.6   65.8   67.6   57.9   66.3
50–54   63.3   70.3   60.6   62.7   68.6   65.3   68.5   56.6   64.9
55–59   65.6   74.4   62.6   65.4   72.2   66.7   73.9   58.3   67.8
60–64   55.9   64.8   54.1   54.4   62.5   56.5   65.4   48.1   58.2
65–69   47.6   57.8   46.9   49.5   56.5   48.7   58.8   43.2   51.1
70–74   15.6   16.1   19.4   16.2   20.1   12.8   18.6   13.7   16.8
75–79   5.4   4.6   6.7   5.3   7.6   3.9   6.0   8.1   5.6
80–84 (e)   1.4   1.5   2.0   1.9   2.1   1.0   1.4   2.5   1.6

Ages 20–84 years (f)   52.2   57.1   52.6   55.2   56.7   55.1   58.7   53.5   54.3
ASR   52.3   57.2   51.7   54.0   57.7   55.4   57.0   48.8   54.1

Ages 20–69 years   58.4   63.8   57.6   60.6   64.3   62.4   63.0   54.9   60.4
ASR   58.7   64.3   57.7   60.5   64.5   62.4   63.8   54.5   60.6

2006 and 2007
20–24   44.7   47.3   50.3   52.0   50.3   54.3   51.0   51.2   48.0
25–29   55.9   57.9   57.7   59.1   60.3   59.9   58.7   53.9   57.5
30–34   62.2   63.8   60.6   62.3   64.6   62.3   63.9   54.4   62.4
35–39   64.1   66.6   61.7   63.5   66.3   63.1   65.9   55.5   64.3
40–44   64.0   67.6   61.7   63.2   66.8   63.4   65.8   55.0   64.5
45–49   66.9   71.5   64.4   65.3   69.4   65.1   67.3   57.3   67.5
50–54   65.0   70.6   62.0   62.5   68.4   63.8   67.8   54.3   65.7
55–59   67.9   75.0   64.7   65.5   71.9   66.3   74.3   57.9   69.1
60–64   58.1   65.2   55.4   54.6   62.7   56.6   64.8   47.8   59.4
65–69   49.1   57.9   48.0   48.3   56.5   49.5   57.9   42.3   51.7
70–74   16.0   15.9   18.8   16.0   20.5   12.4   16.4   14.6   16.7
75–79   5.2   4.4   6.2   5.0   7.3   3.6   4.4   6.4   5.3
80–84 (e)   1.3   1.4   1.9   1.7   2.1   0.9   0.9   2.2   1.5

Ages 20–84 years (f)   53.6   57.1   53.9   55.0   56.2   53.8   58.6   52.6   55.0
ASR   53.8   57.3   53.1   53.9   57.3   54.2   56.8   48.0   54.8

Ages 20–69 years   60.0   63.9   59.2   60.4   63.8   61.1   63.0   54.1   61.1
ASR   60.4   64.4   59.3   60.4   64.0   61.1   63.8   53.7   61.5
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Table 11A.41

Table 11A.41

Age group (years) NSW Vic Qld WA SA Tas ACT NT Aust

Participation rates of women in cervical screening programs, by 
age group (per cent) (24 month period) (a), (b), (c), (d) 

2007 and 2008
20–24   43.8   46.1   50.5   51.9   48.8   54.0   50.7   52.9   47.4
25–29   55.0   56.2   56.9   57.8   58.5   57.8   57.9   55.9   56.3
30–34   61.9   62.4   60.6   60.4   62.9   60.6   62.4   56.5   61.6
35–39   64.4   65.9   61.8   62.6   64.9   62.3   65.6   59.5   64.0
40–44   64.3   67.0   61.9   62.2   65.8   61.2   64.5   58.0   64.3
45–49   67.1   70.7   65.1   64.3   68.9   63.4   67.0   60.0   67.3
50–54   65.8   70.2   63.4   62.5   68.3   61.2   67.1   59.0   66.1
55–59   68.9   75.0   66.1   65.0   72.1   64.6   75.0   61.8   69.7
60–64   59.1   65.4   56.8   55.5   62.6   54.9   63.4   50.9   60.1
65–69   49.4   57.3   49.2   47.7   56.3   47.0   55.5   42.8   51.7
70–74   16.1   15.7   16.9   15.6   20.1   11.3   15.1   16.1   16.3
75–79   4.9   4.0   5.4   4.6   6.9   3.2   4.5   5.2   4.9
80–84 (e)   1.2   1.3   1.6   1.5   1.8   0.9   1.0   2.5   1.4

Ages 20–84 years (f)   53.6   56.3   54.2   54.2   55.4   52.2   57.8   55.3   54.7
ASR   53.9   56.6   53.4   53.2   56.5   52.7   56.1   50.5   54.6

Ages 20–69 years   60.0   63.0   59.5   59.6   62.8   59.4   62.3   56.8   60.8
ASR   60.5   63.6   59.8   59.7   63.1   59.4   63.0   56.5   61.2

ASR = age standardised rate.
(a)

(b)

(c)
(d)

(e)

(f) The 20–84 years age group includes all women aged 20 years and over.
Source :

Rates are the number of women screened as a proportion of the eligible female population calculated as
the average of the Australian Bureau of Statistics estimated resident population. 
Age-standardised rates are age-standardised to the Australian population at 30 June 2001.

Excludes women who have opted off the cervical cytology register.

The eligible female population has been adjusted for the estimated proportion of women who have had a
hysterectomy, using national hysterectomy fractions calculated using national data dereived from the
Australian Bureau of Statistics 2001 National Health Survey.

With the exception of Victoria and the Australian Capital Territory, number of women screened includes
all women screened in each jurisdiction, not just those women resident in each jurisdiction.

AIHW 2009, Cervical screening in Australia 2006–2007 , Cat. no. CAN 43, AIHW, Canberra;
AIHW unpublished, State and Territory Cervical Cytology Registry data.

The 80–84 years age group includes all women aged 80 years and over.
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Table 11A.48

Table 11A.48

NSW Vic Qld WA SA Tas ACT NT Aust
Circulatory 16.7 27.0 26.9 26.0 21.8 np np np 22.6

Renal 21.2 25.8 26.6 29.3 22.1 np np np 24.9
Ophthalmic 111.3 129.3 141.7 164.0 119.6 np np np 127.9
Other specified 50.5 76.5 76.9 60.4 77.7 np np np 66.4
Multiple 33.0 48.5 53.5 48.4 52.5 np np np 46.7
No complications 3.8 4.7 3.1 2.2 4.1 np np np 3.7
Total 236.5 311.9 328.7 330.4 297.7 np np np 292.3
(a)

(b)

(c)

(d)

(e)
(f)

(g) Totals may not add as a result of rounding.

Source : AIHW unpublished, National Hospital Morbidity Database.

Data for Tasmania, the ACT and the NT are not published separately (due to private hospital
confidentiality arrangements) but are included in the total for Australia.

np Not published.

Morbidity data are coded under coding standards that may differ over time and across jurisdictions.

Separations for Type 2 diabetes mellitus as principal diagnosis by
complication, all hospitals, 2007-08 (per 100 000 people)
(a), (b), (c), (d), (e), (f), (g)

Results for individual complications may be affected by small numbers, and need to be interpreted with
care.
Differences across jurisdictions in policy and practice relating to the admission of patients, the availability 
of outpatient services and the incentives to admit patients rather than treat them as outpatients will affect 
estimates of hospital separations. 

Rates are age standardised to the Australian resident population at 30 June 2001.

Excludes separations with a care type of Newborn without qualified days, and records for hospital 
boarders and posthumous organ procurement.

PRIMARY AND 
COMMUNITY HEALTH

REPORT ON
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SERVICES 2010



Table 11A.49

Table 11A.49

NSW Vic Qld WA SA Tas ACT NT Aust
Circulatory   12.8   17.3   33.2   12.5   9.9 np np np   18.5
Renal   13.6   11.3   11.3   15.9   16.2 np np np   13.0
Ophthalmic   92.6   90.8   93.8   85.7   89.9 np np np   91.2
Other specified   12.1   32.2   26.9   15.1   15.8 np np np   22.4
Multiple   6.9   12.6   14.1   6.8   10.8 np np np   12.6
Unspecified   25.0   77.8 – – – np np np   42.1
No complications   52.0   50.0   18.7   23.4   28.2 np np np   41.5
Total   50.0   50.5   52.3   48.1   44.8 np np np   49.9

(a)

(b)

(c)

(d)

(e)

(f)

(g)

Source : AIHW unpublished, National Hospital Morbidity Database.

Proportion of separations for principal diagnosis of Type 2
diabetes mellitus that were same day by complication, all
hospitals, 2007-08 (per cent) (a), (b), (c), (d), (e), (f), (g)

Excludes separations with a care type of Newborn without qualified days, and records for hospital 
boarders and posthumous organ procurement.
Results for individual complications may be affected by small numbers, and need to be interpreted with
care.

Data are for the number of same day separations with the specified principal diagnosis, as a per cent of 
all separations with the specified principal diagnosis.

Differences across jurisdictions in policy and practice relating to the admission of patients, the
availability of outpatient services and the incentives to admit patients rather than treat them as
outpatients will affect estimates of hospital separations. 
Morbidity data are coded under coding standards that may differ over time and across jurisdictions.

Data for Tasmania, the ACT and the NT are not published separately (due to private hospital
confidentiality arrangements) but are included in the total for Australia.
– Nil or rounded to zero. np Not published.

Rates are age-standardised to the Australian resident population at 30 June 2001.

PRIMARY AND
COMMUNITY HEALTH

REPORT ON
GOVERNMENT
SERVICES 2010
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