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Figure 1: Age distribution 
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Age dlsrlbutlon (N-89) 
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Age group. 

1.1 Frequency of attendance in 24 months 

Chapter 4: Results 

42.5 % of the respondents consulted a doctor 11 times or more (range: 6-25). 35% of the patients 

had consulted other primary care services during the previous 2 years, and of these 86% had 

consulted private GPs (30.6% of the total sample - 26/85). Continuity with the CHC service itself 

was therefore interrupted in more than one third of cases. 

1.2 Extent of continuity 

If continuity is defined as having at least 80% of consultations with the same doctor then 

continuity was present in less than 9% (8/89) (95% CI: 4.0 - 16.9) of the sample (Table I). If 

continuity is pegged at, at least 2/3 (66%) of the consultations with the same doctor, then 

continuity was present in 21.4% (19/89) (95% CI: 13.4 - 31.3) of the sample. Less than 6 percent 

of the sample saw the same doctor at six consecutive visits (Figure 2). Ninety two percent 

(82/89) (95% CI: 84.6- 96.8) of the respondents preferred seeing the same doctor at each 

consultatIon (Figure 3), yet only 15.7% (14/89) (95% CI: 8.9 - 24.9) saw the same doctor at each 

consecutive visit (Figure 2). A total of 40% of the respondents reported that a doctor had 

Graham Bresick, UCT, Nov 2005 Page 39 
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expressed the need to see him or her at the following visit. Only 50% (19) of this group knew the 

doctor's name. Doctors' names were written on 13.5% of the respondents' appointment cards. 

T bl lEt t f t t a e : x en o con mUlCY 
% Continuity 

16.7 

33.3 

50.0 

66.7 

83.3 

100.0 
Total 

Number of patients (%) 

14 (15.7) 

44 (49.4) 

12 (13.5) 

11 (12.4) 

3 (3.4) 

5 (5.6) 
89 (100.00) 

Figure 2: Percentage of patients seeing the same doctor 1 - 6 times over 6 visits 
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Figure 3: Patient preferences 
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