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SUMMARY
Clinical biochemistry departments can be a valuable source of
clinical advice for further investigations and the need for referral
to specialist clinics. This paper outlines the pattern of clinical
advice sought by general practitioners in a district hospital set-
ting, and addresses some of the issues regarding seeking such
advice and the implications for continuing medical education
and training.

Keywords: referral; continuing education.

Introduction
The role of medical staff working in clinical biochemistry has
changed significantly with the advent of new laboratory technol-
ogy. Consultants in clinical biochemistry have increasingly
adopted a clinical role and many participate in lipid and diabetic
clinics.1 While such direct patient contact in outpatient clinics is
easily identifiable in hospital statistics, the figures fail to quantify
the clinical workload that results from providing advice to general
practitioners (GPs) and their hospital colleagues. 

This study was carried out to determine the pattern and the
nature of clinical contact between GPs and a consultant in clini-
cal biochemistry in a district general hospital trust in the North
West of England with 890 beds. The clinical biochemistry
department provides a clinical and laboratory service to a popu-
lation of about 250 000. There are 45 practices with 105 doctors
in the area using clinical biochemistry services on a regular
basis.

Methods
Over six months, a total of 152 telephone calls were made by GPs
concerning patients not previously seen by the clinical biochem-
istry consultant (6.3 per week). Over the same period, 60 patients
were referred to the consultant, who carried out independent dia-
betic and lipid clinics (an average of 2.5 requests a week). 

Results
The telephone calls resulted in six referrals to consultants in sur-
gical or medical specialties. The telephone enquiries were made
by only 31 of the 105 doctors (29.5%) and were related to the
interpretation of results of tests and the further investigation of a
clinical problem in specific patients (Table 1).

Discussion
The results of this survey suggest that GPs in this area found it

useful to seek telephone advice. In most cases it was apparent
that doctors telephoned to confirm or clarify the interpretation of
laboratory results for their particular patient’s circumstance, the
possibility of carrying out further tests, or the need for hospital
referral. Only a third of the 105 GPs, usually from the same
group practices, sought telephone advice, and it is interesting to
note that some 80% of enquirers were fundholders. Rates of tele-
phone enquiry may have varied for the same reasons that influ-
ence the variability between GPs of referral rates to hospitals.2

Shared care for diseases like diabetes mellitus or asthma and
confidence in the management of hypertension, and increasingly
hyperlipidaemia, have reduced the need for hospital contact. It is
also known that rates of referral to hospital for further investiga-
tion can be decreased by prior telephone communication.3

Changes in referral patterns have cost implications for both GPs
and hospital trusts, and whether trusts should include costs for
such informal contact as part of a contract for laboratory services
is likely to be dictated by ever-prevailing market forces. Not all
laboratory results require medical interpretation prior to
despatch. However, most GPs value the opportunity to discuss
difficult cases, a service that is unlikely to be maintained if labo-
ratory services are provided solely by non-medical staff or by
private laboratories.

The present study identifies areas for continuing medical edu-
cation for GPs. Problems with management of thyroid disease
and gynaecological endocrinology generated the most enquiries,
with the management of mixed hyperlipidaemia following closely.
Discussions on biochemical tests of liver function were mostly
centered on the likely diagnoses and the need for further radio-
logical or ultrasound tests. 

This article also raises issues regarding the future clinical
training of doctors in clinical biochemistry; a recent survey indi-
cated that this was not structured and lacked breadth of  exposure
to diabetes, endocrine and metabolic disorders.1 There are plans
for a training programme that will result in dual accreditation in
clinical biochemistry and metabolic medicine. A clinical bio-
chemistry service run by doctors with bedside clinical skills will
no doubt complement a laboratory service that is patient-focused
and easily accessible to its users.
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Table 1. Reasons for which general practitioners sought telephone clinical advice from a consultant in clinical biochemistry. 

Thyroid Other endocrine Diabetes Liver 
disorders disorders mellitus Hyperlipidaemia disorders Drugs Miscellaneous
n = 29 n = 32 n = 19 n = 21 n = 27 n = 18 n =  6

Interpretation Investigation Interpretation of Significance Investigation Interpretation Investigation 
of thyroid function of hirsutism glucose tolerance and of isolated of therapeutic of malaise 
tests (Serum T4, tests and glycosuria investigation increases in drug and myalgic 
TSH and TBG) of hypertrigly- serum alkaline concentrations encephalitis

ceridaemia phosphatase 
activity

Investigation Investigation Monitoring diabetes Significance of  Significance Effects of Investigation 
of goitre of female mellitus using serum elevated serum of persistently therapeutic of weight 

and male fructosamine, HbA1c creatine kinase elevated serum drugs on liver loss
infertility and microalbuminuria activity in patients gamma glutaryl function tests

on lipid-lowering transferase 
medication activity

Initiation of Investigation Management Significance of Significance Effects of Biochemical 
treatment for of galactorrhoea of non-ketotic abnormal serum of isolated drugs of abuse investigations 
thyroid disorders hyperosmolar coma transaminase elevated (including in children 

activity in patients serum anabolic with 
on lipid-lowering bilirubin steroids) on liver unexplained 
medication function tests trauma

Monitoring and Diagnosis Further 
treatment of and investigation 
thyroid disorders monitoring of abnormal 

of adrenal serum 
disorders transaminases

Investigation of Acute 
hypocalcaemia hepatitis A
and 
hypercalcaemia

Treatment of Acute 
menopausal hepatitis B
symptoms


