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Primary medical care in Sri Lanka: hospital or
general practice?
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SUMMARY A study was undertaken to compare aspects
of patient care in private general practice and in a hospital
emergency care clinic in Sri Lanka. General practitioners were
found to spend more time with each patient, were more likely
to write some kind of patient record and were more likely
to carry out immunizations and investigations. They prescrib-
ed less and referred to specialists less than their colleagues
in hospital primary care. In concluding that general practi-
tioners in Sri Lanka provide an important part of primary care
the 'orthodox' view that developing countries cannot afford
this type of system is challenged.

Introduction
IN the United Kingdom it is expected that minor illness will
be managed by the general practitioner and major accidents

in a hospital accident and emergency department.1 In America
and parts of the less developed world-4 health care is centred
around the hospital and general practice may be seen as an op-
tional extra for those who can afford it.5'6

Following the Alma-Ata proposals7 governments in many
parts of the world are looking with renewed enthusiasm at the
possibility of primary rather than secondary health care
provision. 8,9

In Sri Lanka the government aims to provide free, open-access
primary and secondary care facilities in hospitals, offering both
curative and preventive services.'0 The government defines
hospital emergency care clinics as the main part of their state-
wide curative primary care system. Government-funded preven-
tive care is provided by 101 medical officers of health and 293
public health inspectors or nurses who are responsible for a
population of some 15 000 000. In general these personnel are
over-worked and under-trained" and 40070 of their time is
described as being involved in administrative tasks. In addition,
there are general practitioners working outside the state system,
who are paid for each item of service. This service is used by
half the population."

This study was part of a larger investigation into the role
played by general practitioners in Sri Lanka in the delivery of
primary health care. The management of patients by a sample
of general practitioners was compared with that in a state-run
emergency care clinic in Negombo.

Method
A questionnaire was sent to all 347 members of the two profes-
sional bodies which represent general practitioners in Sri Lanka
- the Independent Medical Practitioners Association and the
Sri Lankan College of General Practitioners. From the
respondents, 100 doctors were asked to record morbidity data
for one consulting session (a random sample of 35 plus 65 doc-
tors who volunteered). They were asked to record details of pa-
tients seen in terms of age, sex, previous consulting patterns,
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diagnosis, investigation, treatment and referral. Some of the
recording was undertaken by specially trained medically qualified
visitors, the rest was self-recorded using identical data collec-
tion instruments.

During the same period the work of the medical officers in
the 'emergency' department of a hospital providing open access
for a population of 60 000 people (Negombo Base Hospital)
was observed. This hospital was chosen as being representative
of the state health services available to those living in the semi-
urbanized coastal regions of Sri Lanka outside the capital of
Colombo. Two Sri Lankan medical students acting under the
author's direction recorded the work of two general duty medical
officers on four consecutive 'normal' working days.
The hospital and general practice aspects of the study were

analysed separately and the more important findings compared.

Results
Of the 100 doctors asked to record data, 40 completed data sheets
on 1694 consultations in general practice: 19 randomly selected
doctors saw 836 patients and 21 volunteers saw 858 patients. The
general practitioners who volunteered to take part in this study
were younger and more likely to be members of the College of
General Practitioners than those randomly selected. The dif-
ferences between those who had their consultations observed
and those who recorded them themselves were not statistically
significant. The average consultation time per patient ranged
from 1.9 minutes to 30 minutes, with a mean of 2 minutes (stan-
dard error 1.2). General practitioners saw significantly more
males than females (P<0.001); 52.3%7o of the patients were male.

In the hospital 1131 patients were seen during the eight con-
sulting sessions by the two medical officers in a total of 1650
minutes. The average time per patient ranged from 1.0 to 2.6
minutes, with a mean of 1.5 minutes (standard deviation 0.5).
Fewer male (39.1%o) than female patients were seen.

Patients' presentation
In hospital 81.3%o of patients presented with new episodes of
illness as opposed to 61.3%o in general practice (P<0.001). Of
the 355 patients who reported having been seen in this episode
by someone other than their usual general practitioner, 144 had
seen another general practitioner, 141 had been to hospital, 69
had seen a trained traditional medicine practitioner, and 42 had
been seen by someone they referred to as a 'quack' (44 of the
355 patients reported seeing more than one other person).

Diseases
Doctors were asked to state either a diagnosis or a symptom com-
plex for each consultation as appropriate. Coding using the
ICHPPC-2 classification'2 was undertaken by the author. Table
1 shows the top 10 diagnoses made in hospital and general prac-
tice. Clustering of diagnoses'3 showed that 27.3%7o of the con-
sultations in general practice were for respiratory disease com-
pared with 22.0% of those seen in hospital; the corresponding
figures for trauma were 7.7%o and 2.9070 respectively, for parasitic
disease 5.4%o and 13.07o, and for those with infectious disease
2.7!7o and 1.7% (of whom half had malaria).
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Table 1. Comparison of the top 10 diagnoses made by primary care
doctors in hospital and general practice.

Hospital (n = 1 1 29)a General practice (n = 1694)

No. (%) of No. (%) of
Diagnosis patients Diagnosis patients

1. Worm 1. Acute
infestation 129 (11.4) bronchitis 205 (12.1)

2. Non-specific 2. Non-specific
fever 123 (10.9) fever 113 (6.7)

3. URTI 103 (9.1) 3 Diarrhoeal
4. Asthma 46 (4.0) diseases 110 (6.5)
5. Diarrhoeal

diseases 41 (3.6) 4. Wounds 92 (5.4)
6. Acute 5. URTI 90 (5.3)

bronchitis 31 (2.7) Immunizations 90 (5.3)
7 . Eczema/skin7 Asha7(45infections 31 (2.7) 7. Asthmanc 77 (4.5)
8. Backache 25 (2.2) 8. Pregnancy 63 (3.7)
9. Immunization 25 (2.2) 9 Eczema/skin

10. Disorders of infections 61 (3.6)
stomach and 10. Worm
duodenum 23 (2.0) infestation 60 (3.6)

n = total number of patients. aTwo missing values.
URTI = upper respiratory tract infection.

Patient management
The doctor wrote some type of clinical record in 60.6% of con-
sultations in general practice and 8.0% in hospitals (P<0.001).
Immunization was performed during 5.3% of general practice
consultations compared with 2.2/o of consultations in hospital
(P<0.001). Of those seen in hospital 96.9% were given a prescrip-
tion which was dispensed on the premises; in general practice
the figure was 86.5% (P<0.001). More patients had tests per-
formed in general practice (13.1% compared with 3.9/o in
hospital, P<0.001) (TIble 2).

Patient referrals
A higher proportion (16.1%) of hospital patients than of those
seen in general practice (3.7%) were referred elsewhere (P<0.001)
(TIble 3). While no patient seen in hospital was referred to more
than one agency, in general practice the 60 patients who were
referred were sent to 92 agencies between them.

Discussion
Sri Lanka, in common with other countries in the developing
world, has responded positively to the challenges posed by the
Alma-Ata declaration.'0 Its government is not alone in believ-

Table 2. Comparison of investigations performed in hospital and
general practice.

General
Hospital practice

(n = 1 129)a (n = 1635)b
Number of patients who had

investigation 44 214
Number of patients who had

multiple tests 3 47
Number of tests on:

Urine 4 29
Haematology 29 111
Biochemistry 4 41
Stool 4 44
Other 6 57

n = total number of patients.
bOne set of data excluded.

'Two missing values.

Table 3. Comparison of referral pattern by primary care doctors in
hospital and general practice.

No. of patients
From general

From hospital practice
(n=1131) (n=1635)a

Not referred 949 1575
Referred to non-consultant

outpatients department 18 5
Referred to consultant in

hospital 10 47
Referred to consultant privately 44 4
Referred to nurse 0 1
Referred to medical officer

of health 0 6
Admitted under physician's
own care 91 22

Admitted elsewhere 19 7

n = total number of patients.
aSome patients were referred to more than one place.

I

ing that it can deliver a state-wide primary and secondary care
service without the expense of employing general practitioners.
One of the aims of a wider study of which this paper is part
was to examine the role of general practitioners in the delivery
of primary medical care in Sri Lanka and to determine if a case
could be made for not only the continuation but the expansion
and integration of the services that general practitioners provide.

Before discussing the data reported in this paper possible
limitations of the method have to be examined. It is admitted
that 'like is not being compared with like' in terms of the age
and experience of the general practitioners relative to the hospital
doctor. As all the general practitioners had completed their com-
pulsory five years government service, they were obviously older
than their hospital counterparts who were responsible for pro-
viding an open-access outpatient service within one year of
qualification. A quarter of the general practitioners had receiv-
ed postgraduate preparation for the specific tasks of primary
as opposed to secondary care but none of the medical officers
in Negombo Base Hospital had received this. In addition the
hospital doctors did not have the benefit of working with more
experienced colleagues and had no training at undergraduate
or postgraduate level in either the diagnosis or management of
patients at the primary care level.

Given the differences between the general practitioners and
the hospital doctors, are the patients they see similar? It might
be assumed that only the affluent can afford general practitioner
care and that the rest of the population seeks the free services
of a hospital department. No attempt was made in this study
to investigate the financial or social standing of patients.
However, the Sri Lankan government census in 1971 asked peo-
ple which type of care they would seek if it was available; 54%
said that they would seek private facilities and the rest would
elect to go to a government department. The reasons behind a
patient's decision to seek a particular type of care are varied
but studies of patients' views'4"15 suggest that the quality of care
is more important than cost.
The comparison between general practice and hospital con-

sultations suggests that general practitioners see more male pa-
tients, spend more time with each patient, make fewer investiga-
tions, and are more likely to provide continuity of care since
fewer of the consultations are for first episodes. All these dif-
ferences might be described as desirable and would tend to sup-
port the hypothesis that general practitioners have a worthwhile
role to play in the provision of primary health care in Sri Lanka.
Qualitative differences between general practice and hospital care
are immediately apparent to the observer. In general practice
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the patients tend to sit in a waiting room and come in one or
two at a time, whereas in hospital the patients present between
06.00 and 07.00 hours, form a more or less orderly queue but
then wind into the room shared by two doctors and two nurses.
Each hospital doctor can have five or six patients around the
table at one time. In hospital the commonest diagnosis was worm
infestation (J1.407o of all diagnoses). A parent would often bring
four, five or six children all with the same problem, then one
history would be taken, several prescriptions issued and a number
of consultations recorded. Thus the number of patients seen in
hospital is inflated and the time per patient reduced. The rank
order of top 10 diagnoses made by hospital doctors and general
practitioners are also different with more worm infestations seen
in hospital, fewer cases of diarrhoea, fewer immunizations and
fewer pregnancies. Comparison with data collected by-he third
national morbidity study'6 shows that Sri Lankan general prac-
titioners behave more like their European counterparts than do
their local colleagues in hospital. They also do more preventive
work than a hospital outpatient department although theoretical-
ly the government service attempts to provide this through its
local medical officers of health.

Notwithstanding the problems discussed concerning the dif-
ficulties of data collection in Sri Lanka, general practitioners
were shown to demonstrate positive characteristics in relation
to their colleagues in the hospital primary care service and were
both a useful and a worthwhile addition to the total facilities
available.
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COMPUTER APPRECIATION COURSES
FOR GENERAL PRACTITIONERS

AND PRACTICE MANAGERS/SENIOR
PRACTICE STAFF

The RCGP Information Technology Centre is pleased to offer
a series of computer appreciation courses for general practi-
tioners and their senior practice staff. These events are held
at 14/15 Princes Gate, where overnight accommodation is
available if required.
The course content and presentation assume that

participants have either only superficial or no knowledge of
computing. The principles, language and technology of com-
puting are discussed in lay terms, with particular emphasis on
the problems of, and potential solutions to, the introduction
and management of the new technology in the practice.
The cost of the course for members and their staff is £160

(inclusive of Friday's residential accommodation) and for those
riot requiring overnight accommodation, the cost is £135. For
non-members, the course fees are £180 inclusive of Friday's
accommodation, and £155 exclusive. The fee includes all meals,
refreshments and extensive course notes.
These courses are zero-rated under Section 63. Under

paragraph 52.9(b) of the Statement of Fees and Allowances,
practice staff attending the courses may be eligible for 70%
reimbursement. Staff should confirm eligibility for reimburse-
ment with their FPC.
The dates for 1987 include: 13-14 February, 6-7 March,

24-25 April.
Application forms and further details are available from:

Course Administrator, Information Technology Centre, The
Royal College of General Practitioners, 14 Princes Gate, London
SW7 1PU. Telephone: 01-581 3232.

COLLEGE PUBLICATIONS
The following publications can be obtained from the Central
Sales Office, Royal College of General Practitioners, 14 Princes
Gate, London SW7 1PU. All prices include postage and payment
should be made with order.

BOOKS AND BOOKLETS
The Future General Practitioner - Learning and
Teaching £10.50*
Epidemiology and Research in a General Practice £10.50
A History of the Royal College of General Practi-
tioners £12.00t
RCGP Members' Reference Book 1985 £17.50
Present State and Future Needs in General Practice £5.50
Doctors Talking to Patients £10.50
Notes for Lecturers £1.00
Epidemiology in Country Practice £5.50*
Will Pickles of Wensleydale £10.50*
Handbook of Preventive Care for Pre-school Children £1.00
Trends in General Practice Computing £12.50
In Pursuit of Quality £15.00
Sir James Mackenzie MD £12.50
Prevention and the Primary Care Team £3.00

* £1.00 and t £2.00 less for members of the College
* If ordered together, these two books can be obtained at the
reduced price of £13.00.
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