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General practitioners' confidence in diagnosing
and managing eye, conditions: a survey in south
Devon
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SUMMARY In order to open dialogue aimed at increasing
eye care in general practice and reduce waiting times for
ophthalmic outpatient appointments general practitioners in
the Torbay health district were asked about their levels of
confidence in ophthalmology as a subject, and in the
diagnosis and-management of specific eye conditions. They
were also asked about ophthalmic equipment available to
them, their management policies for 34 specific eye conditions, and their perceived need for further training in this subject. A total of 75% of the general practitioners responded
to the questionnaire. Despite more than half of the general
practitioners indicating that they did not feel confident with
ophthalmology generally, most expressed confidence in
diagnosing and managing common eye conditions. Basic
equipment for examining the eye was available to most doctors. Referral policies varied considerably, and these have
resource implications. Seventy eight per cent of respondents
were prepared to take on more eye care in general practice,
and over 80% of general practitioners requested informal
teaching sessions in ophthalmology. Support must be forthcoming if general practitioners are to provide eye care in

general practice.
Keywords: eye disorders; patterns of work; doctors
knowledge; management of disease.

Introduction
IT is estimated that 2-5% of all consultations in general
practice are for eye problems. 1,2 Most consultations are for
common, self-limiting, or easily treatable conditions which can
be managed by general practitioners without referral to
hospital.2 In McDonnell's study of patients presenting to two
health centres in south London over a three-month period,
bacterial and allergic conjunctivitis, meibomian cysts, and
blepharitis accounted for more than 70% of consultations for
eye conditions, while contact lens problems, corneal abrasions,
foreign bodies, styes and floaters accounted for a further 127o
of consultations. McDonnell's assertion that general practitioners
lack confidence in ophthalmology is supported by the establishment of eye care centres, and eye hospital casualty departments
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in inner city areas, which undertake much of the primary
ophthalmic care.2
To help in the planning of improvements in the local
ophthalmology service a study was carried out to identify general
practitioners' perceived strengths and weaknesses in eye care;
the levels of equipment available to them; referral policies; and
their perceived needs for continuing medical education in
ophthalmology.

Method
Torbay health district comprises the conurbation of Torquay,
Paignton and Brixham, and the surrounding rural and semi-rural
areas. The majority of the 146 general practitioners in the health
district refer patients to Torbay District General Hospital, serving a population of approximately 226 000 people. In April 1989,
postal questionnaires about ophthalmology were sent to all 146
general practitioners in the Torbay health district. The general
practitioners were asked to return the questionnaire unanswered
if they did not use Torbay District General Hospital for eye referrals. General practitioners failing to return their questionnaires
were telephoned to ascertain whether they referred patients to
Torbay District General Hospital.
The questionnaire asked general practitioners about their
overall level of confidence with ophthalmology as a §ubject and
whether they felt confident in diagnosing and managing 10 common and 24 less common eye conditions. They were also asked
how they would manage these 34 conditions: whether by
themselves, by initiating management and referring the patient
elsewhere if necessary, or by referring the patient immediately
to hospital.
General practitioners were asked whether they had ready access to 15 specified items of ophthalmic equipment. Detailed
questions were asked about their method of removing corneal
foreign bodies; staining for the presence of corneal abrasion or
ulcers; and ophthalmoscopy and recording of visual acuity. In
addition, they were asked about their referral policy for patients
with cataracts and with diabetes. Finally, general practitioners
were asked whether protocols for common eye conditions; a
series of informal teaching sessions; or attending eye clinics as
an observer would be helpful in providing further education in
ophthalmology.

Results
A total of 130 general practitioners replied that they used Torbay
District General Hospital for eye referrals, and of these, 98 completed and returned the questionnaire, a response rate of 75.4%.
A total of 57% of the general practitioners indicated that they
did not feel confident with ophthalmology as a subject, compared with 38% of general practitioners who felt either confident or very confident (not stated by 3%'o of general

practitioners).

Equipment
Almost all the general practitioners had access to a Snellen chart,
an ophthalmoscope, local anaesthetic drops, dilating drops and
fluourescein drops (Table 1). The majority had colour vision
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Table 1. Percentage of the 98 general practitioners vvith access to
15 items of ophthalmic equipment.

Ophthalmic equipment
Snellen chart
Near vision chart
Colour vision chart
Stycar chart

Kay picture

test

Stycar balls
Pin hole device

Red-topped pin
Blue light source
O'phthalmoscope

Tonometer
Slit lamp
Local anaesthetic drops

Dilating drops
Fluoroscein drops

% of GPs

%ofGPs:
95
63
81
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Confidence was expressed most frequently for diagnosing
bacterial conjuitivitjs, allergic conjunctivitis, meibomian cysts,
blepharitis, styes, corneal foreign bodies and abrasions. Fewer
general practitioners felt confident in diagnosing problems with
contact lenses, fldaters and watering eyes. For the 24 less common conditions, general practitioners were less likely to report
being confident in diagnosis.

30
16
27
47

26
51
95
10
11
92
85
94

charts and near vision charts, but few had paediatric testing
equipment (Stycar chart, Kay picture test or Stycar balls). Three
general practitioners said they had neither an ophthalmoscope
nor a Snellen chart.

Confidence in diagnostic skills
For most of the common eye conditions, the majority of general
practitioners felt confident in their diagnostic abilities (Table 2).

Management policy
Management and referral patterns for the 10 common eye conditions reflected the general practitioners' diagnostic confidence;
general practitioners indicated that they would manage most of
these conditions themselves, although many indicated that they
would refer later if necessary (Table 2). In contrast, very low
levels of confidence were expressed for management of the 24
less common eye conditions. General practitioners indicated that
most patients with these conditions would be referred to hospital,
although there w4s disparity between individual general practitioners, some of whom would refer patients immediately while
others would initiate treatment and refer later if necessary. In
answer to questions about specific treatment methods, most
general practitioners removed corneal foreign bodies themselves
(87%) and stained for corneal abrasions and dendritic ulcers
(93%). Seventy five per cent of general practitioners claimed
to record visual acuity for eye problems when vision was affected.
Despite having the relevant drops, only 41% of general practitioners said they dilated pupils for retinoscopy.

Table 2. Confidence in diagnosing and managing eye conditions among the 98 general practitioners and their reported management policy.

Eye condition

Common conditions
Bacterial conjunctivitis
Allergic conjunctivitis
Meibomian cyst
Blepharitis
Contact lens problems
Corneal abrasion
Corneal foreign body
Stye
Floaters
Watering eyes

% of GPs
confident
diagnosing

Confident
managing

94
93
93
92
57
94
91
92
77
81

88
79
12
68
13
45
45
73
35
19

3
3
12
4
19
7
12
0
7
4

9
18
76
28
68
48
43
27
58
77

40
44
36
24
25
89
48
37
90
74
64
52
69
42
68
63
63
39
65
45
14
48
18
32

5
0
0
0
0
32
0
0
0
20
5
5
9
12
12
5
4
2
0
3
0
0
2
0

33
39
95
83
86
12
90
100
19
26
33
35
36
38

62
61
5
17
14
56
10
0
81
54
62
60
55
50
44
44
39
40
36
25
12
0
13
16

% of GPs
Would refer
immediately

Would refer later
if necessary

Less common conditions

Senile macular degeneration
Diabetic retinopathy
Chronic glaucoma
Optic atrophy
Retinal artery emboli
Ingrowing eye lashes
Papilloedema
Retinal detachment
Cataract
Temporal arteritis
Nystagmus
Thyroid eye disease

Ophthalmic zoster
Episcleritis
Periorbital cellulitis
Hemianopia
Dendritic ulcer
Acute iritis

Squint/diplopia
Hyphema
Reduced visual acuity in a child
Acute glaucoma
Optic neuritis
Retinal vein occlusion
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44
51
57
58
64
72
88
100
85
84
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Referralpolicy for cataracts. A minority (19%) of doctors referred all patients with cataracts when first diagnosed. The majority (81 %) referred patients when the cataract became a problem for the patient, or when vision was reduced to 6/18 or
less when measured on the Snellen chart.
Referral policy for diabetic retinopathy. A total of 32% of
responding doctors referred all diabetic patients for ophthalmic
assessment in the hospital outpatient department, and 35%
referred all longstanding diabetic patients. A total of 39% of
the doctors referred patients immediately with any sign of
diabetic retinopathy or reduced visual acuity while the remainder
would refer later if necessary.

Eye care in general practice and continuing medical

education
Doctors were asked whether they would be prepared to take
on more eye care themselves if offered more support, and 780/b
said they would be prepared to do so. The possible sources of
support offered included protocols for common eye conditions,
a series of informal teaching sessions, and attending eye clinics
as an observer. There was a positive response to these questions,
with 86q7o of general practitioners requesting protocols and 81 %
requesting informal teaching sessions in ophthalmology. Half
of the doctors (53%) wished to attend eye clinics as observers.

Discussion
In 1982, Gilkes stated 'an indisputable fact is that most doctors who would be unwilling to admit to basic lacunae in their
knowledge of matters of, say, the chest, the stomach, or the
bones, freely confessed their ignorance, and even fear, of the
mysteries of the eye'.3 Analysing the results of a postal survey
on ophthalmology completed by general practitioners in 1987,
Wilson commented 'it is difficult to imagine that 10% of general
practitioners would admit to being scared stiff of any other
medical specialty'.4 This, together with the low level of examination and investigation, and the possibility of inappropriate
treatment, suggests that at least in the past, general practitioner
education in ophthalmology has been insufficient.
In this study it was found that more than half of general practitioners did not feel confident with ophthalmology in general.
In particular, very low levels of confidence were expressed in
diagnosing posterior segment disease such as senile macular
degeneration, diabetic retinopathy, retinal detachment, retinal
vessel occlusion, and chronic glaucoma. These conditions represent common causes of blindness in the United Kingdom. For
diabetes and glaucoma, effective treatment is available, with
early detection offering the best hope of a successful

outcome.5"0
This study established that general practitioners felt confident in diagnosing and managing most of the common
ophthalmic problems presenting to them, but perhaps the most
interesting findings referred to management of less common eye
condtions by general practitioners. For example, 20% of general
practitioners indicated that they would feel confident managing cases of temporal arteritis with eye involvement without
referral: it may be questioned whether this is appropriate.
Similarly, 55% of general practitioners indicated that they would
initiate treatment for ophthalmic zoster and refer later if
necessary, while 36% of their colleagues would refer cases immediately for hospital treatment. There is an interesting disparity
of views in the management of other conditions, for example,
one third of general practitioners would refer cases of senile
macular degeneration immediately, while approximately two
thirds would not. Five general practitioners indicated that they
British Journal of General Practice, January 1992
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would treat the condition themselves, without referral. Similar
proportions exist for nystagmus and thyroid eye disease.
The reasons for the lack of confidence expressed by general
practitioners are perhaps not too difficult to identify.
Undergraduate teaching of ophthalmology both in time and content, has often been insufficient to allow students to master what
is clearly a difficult subject. There is a lack of opportunity to
gain confidence with complex skills such as direct
ophthalmoscopy or slit lamp biomicroscopy. Ophthalmology
has an image of high technology, and there is a belief among
many general practitioners that most acute inflammatory
disorders of the anterior segment cannot be diagnosed without
the use of a slit lamp. In addition, most posterior segment
disorders are seen infrequently by general practitioners and may
occur in elderly patients with co-existing lens opacities which
make examination of the retina more difficult.
Unfortunately, a lack of confidence can further impair performance, and in many cases, general practitioners do not appear to follow a logical or consistent approach to diagnosis.
Simple procedures, such as measuring visual acuity, staining
the cornea with fluorescein or dilating the pupils for retinoscopy,
would often help general practitioners towards a working
diagnosis and management plan.
In this survey, 7801o of general practitioners would be prepared
to take on more eye care in general practice if offered support.
Specifically, over 80%/ requested protocols for common eye conditions and a series of informal teaching sessions. The findings
of this survey imply that teaching programmes in ophthalmology
would be welcomed by general practitioners. Optimal uptake
could be achieved if these were learner-centred with opportunities for small group discussions, and hands-on experience,
and at times and places convenient to general practitioners.
Similar teaching programmes for undergraduates may also be
recommended. Dart raised the possibility of ophthalmologists
holding outpatient clinics in community settings. ' This would
have the advantages of feedback on a local level, and also of
increasing the level of sophisticated equipment, such as slit
lamps, in the community.
In response to this study, two of the authors (P I F and C
J) are preparing protocols for the 34 eye conditions specified
in this paper, with an emphasis on recognition of these conditions, appropriate management by general practitioners and
referral policies.
For the diagnosis of acute anterior segment inflammatory
conditions and external eye injuries, medical students, general
practitioner trainees and principals would benefit from spending time in eye casualty departments, observing through a
'teaching arm' on the slit lamp. For sight-threatening disorders
of the posterior segment of the eye, slide presentations are of
some value, but it is preferable to organize teaching sessions
where patients with classic signs are available for ophthalmoscopic examination, with a retinal photograph or diagram
showing what to look for. In addition, ophthalmologists might
improve the referral service from general practitioners by inviting general practitioners to attend eye clinics as observers,
specifying the referral information they require and suggesting
referral policies for such conditions as cataracts, diabetes and
glaucoma. In some vocational training courses for general practice there is an option for trainee attachment with an
ophthalmology department. This is generally popular with
trainees, and is usually a three-month placement. Clearly,
trainees can only be of limited usefulness working in this specialty for such a short time, but some ophthalmologists have obviously been convinced of the long-term benefits of increasing
the numbers of doctors willing to undertake eye care in general

practice.
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While this study found that overall levels of confidence in
ophthalmology were not high among general practitioners, they
were confident in dealing with common eye conditions, most
of which they managed without the need for referral elsewhere.
There is a perceived need for further education and support,
in return for which general practitioners are prepared to take
on more eye care in general practice.
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COURSE FOR
ORGANIZERS OF
HIGHER

PROFESSIONAL
EDUCATION
The Royal College of General Practitioners plans to run a
course for those interested in organizing higher professional
education within their faculty or region. The course will consist of three two-day modules. It will be held at the RCGP,
14 Princes Gate, London SW7 on the following dates:
Module 1: 3 and 4 April 1992
Module 2: 15 and 16 May 1992
Module 3: 10 and 1 1 July 1992
Course fees will be £540 for the three modules, to include
lunches and dinner and the modular books. Accommodation
will be available at special rates. Section 63 approval agreed.
Further details are available from: Corporate Development
Unit, RCGP, 14 Princes Gate, Hyde Park, London SW7 1 PU.
Tel: 071-823 9703.
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Resources
Centre

Library

The Geoffrey Evans Reference Library
at Princes Gate is open to visitors from
9.00 to 17.30 hours, Monday to Friday.

The Library has been collecting material
on general practice since 1960 and has
a unique collection of literature including over 5000 books and 150
theses relating to general practice. The Library subscribes to over
250 periodicals and has over 300 subject files containing articles,
reports and pamphlets on specific topics from A4 records to
vocational training. Also available for consultation in the Library
are collections of practice leaflets, practice annual reports,
premises plans and record cards.

Particularly important for the information services provided by
the Library has been the development of a database of general
practice literature (GPLIT). This includes all Library stock, consisting of books, journal articles, pamphlets and reports relating
to general practice. Established in 1985, the database currently
consists of over 16 000 st4bject-indexed items with over 300
items being added each month. The booklist 'Books for General
Practice and Primary Health Care' is now produced from this
database.

Enquiry Service (Ext 220 or 230)
Using,the resources of the Library, including GPLIT, the unique
database of general practice material, the Enquiry Service can
provide information on all aspects of general practice except legal
and financial matters. Enquiries are welcome by telephone or
letter as well as from visitors. Demonstrations of GPLIT can be
arranged with library staff.

Photocopying and Loans Service (Ext 244)
The IRC runs a photocopy service for journal articles which is
available at a discount rate to Fellows, Members and Associates.
These requests can often be satisfied from the Library's periodical
holdings but may also be obtained from the British Library or other
local medical libraries through the inter-library loan service.
Although the main bookstock is for reference use, College
publications (except information folders and videos) are available
for loan.

Online Search Service (Ext 254)
This service is available at a reduced rate for Fellows, Members
and Associates and offers access to numerous commercially
available computerized databases on virtually every known subject, specializing in the biomedical sciences. Online searches take
a fraction of the time involved in a manual search and can more
easily accommodate multiple search terms or specific research
parameters. Results are normally sent out within three working
days on receipt of the request, but if required urgent searches
can be undertaken within 24 hours of receipt. Staff are always
happy to discuss search requirements and can advise on other
sources of information, such as the College's own database,
which may also be of relevance.

Reader Services Librarian: Clare Stockbridge Bland.
Technical Services Librarian: Leonard Malcolm.
College Librarian: Margaret Hammond.

RCGP, 14 Princes Gate, London SW7 1 PU. Telephone: 071-581
3232.
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