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CHALLENGES TO ADVOCACY IN
PRIMARY HEALTH CARE
The idea that GPs should act as advocates
for their patients has found its way into a
number of definitions of their role over the
last 30 years. The potential tension between
advocacy for the individual patient and a
physician’s wider societal responsibilities
has also been recognised. It may well be
that, as first-contact primary care becomes
increasingly fragmented, with a concomitant
reduction in personal continuity of care and
in patients’ and doctors’ knowledge of each
other, there is less expectation of personal
advocacy on either side of the relationship.
In this issue of the Journal we publish a
number of striking articles which highlight
aspects of the advocacy role of the primary
care physician in a number of settings.
This month a new system of sickness

certification is being introduced in the UK,
and GPs will be required to issue ‘fit notes’
rather than ‘sick notes’, which focus on a
patient’s ability, rather than their disability, to
work. A preliminary study,1 using vignettes of
sickness certification suggests that the
introduction of this systemwill not be entirely
straightforward, and Gabbay’s editorial2

points out that the ‘fit note’ system signals a
major change not only in procedure, but in
doctor–patient relationships. Providing
sickness certification (the cost of which
exceeds that of the entire NHS) is a role that
many primary care physicians do not feel
adequately trained, and often feel
uncomfortable, because of the conflict
between acting as a patient’s advocate and
attempting to provide a realistic and rational
assessment of ability to work. This
experiment will be watched with great
interest and is an important subject for future
research.
Four papers deal with old age and death.

Fleming and colleagues3 point out the
continued problem of ensuring that old
people die where they would most like to,
with evidence from a large study in
Cambridge, UK, indicating that many old
people do not die in the place that they
might have chosen. Two papers focus on
long-term antidepressant prescribing in old
people. A study from France shows that GPs
there do not stick to prescribing guidelines,4

while a qualitative study from the UK5

explores this issue in a little more detail,
suggesting that this ‘off protocol’ prescribing
may have previously unrecognised benefits
particularly, as Siriwardena points out in his
editorial,6 when access to non-
pharmacological therapies is poor.

An important area of advocacy is that of the
management of end-of-life care and van
Alfen and colleagues7 from the Netherlands
have examined requests for euthanasia in
general practice before and after the
implementation of the Dutch Euthanasia Act.
Interestingly, the Act has not been associated
with an increase in the number of requests for
euthanasia, which mostly come from cancer
patients and are associated with increasing
dependency, unbearable suffering, and
depression. It may be that improvement in
the standards of palliative care practice are,
in part, responsible for constraining the
increase in requests for euthanasia.
The central role of effective primary care

as a means of securing the rights of
individuals and societies to health was
emphasised in the Declaration of Alma-Ata
in 1978 and has been articulated more
recently by the World Health Organisation in
their 2008 report entitled Primary Health
Care: Now More Than Ever. In their 2009
Richard Scott Lecture,8 Jan De Maeseneer
and Maaike Flinkenflogel emphasise how, in
the challenging context of healthcare
provision in Africa, well-trained primary care
teams can contribute to the achievement of
the fundamental right of every citizen to have
access to person-oriented high-quality
primary health care.

Roger Jones
Editor
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