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Editorials

Bradley discusses how the immunization of older people against influenza may be one of the
most cost-effective primary health care interventions available for general practice. Smith and Iliffe
look at the current state of knowledge regarding exercise prescription in primary care.

Guidelines for dyspepsia management 

There is a paucity of published guidelines on the management of dyspepsia in general practice,
with existing guidelines emphasizing the role of investigations and drugs rather than management
approaches. However, Hungin et al demonstrate the possibilities of developing guidelines using focus
groups, and suggest that such groups are an important aid in the development and dissemination of
guidelines.

An RCT of antibiotics in patients with a sore throat 

Sore throat is a symptom often presented to GPs, and there remains controversy about the
appropriate use of antiobiotics. In this paper, Howe et al used a randomized controlled trial to address
the question of symptomatic resolution for this common condition. The study showed that, compared
with placebo, cefixime improves symptom resolution. Their results also suggest, unexpectedly, that the
importance of GABHS as the main bacterial pathogen could have been overstated.

The management of atrial fibrillation

Lip et al’s investigation of patients in two large general practices aimed to determine the
prevalence of treated atrial fibrillation (AF), to ascertain what use was made of local cardiovascular
services, and to examine whether patients were receiving optimal investigation or treatment. They
found that AF is a common arrythmia in general practice, that there is a suboptimal application of
standard investigations and use of anticoagulant therapy, and that few patients present to hospital
practice.

Training for audit

When medical audit was being encouraged as part of the new contract in the NHS in 1990, there
was an assumption that the skills necessary to undertake audit were understood. In this study, Lough
and Murray determine whether trainers do, in fact, understand the basic components of an audit project
upon which their registrars will be assessed. The results show that trainers are failing to recognize
basic audit methodology, even when using a marking schedule they helped to design themselves.

Diagnostic ultrasound

A proposed training programme for GPs to perform ultrasound in primary care has resulted in
considerable concern among radiologists. In this study, Robinson et al evaluate the current provision
of ultrasound services to primary care, estimate the potential workload of suitable cases for practice-
based ultrasound, assess the level of interest among GPs in undertaking ultrasound training, and
determine the ability and willingness of local radiology departments to participate in a training
programme. They concluded that resources should be targeted at improving hospital services rather
than transferring facilities to primary care.

GP management of children with urinary tract infection

Urinary tract infections (UTIs) in children are common and may be difficult to diagnose.
However, active management is important as UTIs may cause permanent renal scarring. Using a postal
questionnaire, Vernon et al asked GPs how they manage children with suspected UTI and how they
perceive their training needs. The results show that there is a wide variation in clinical practice and that
clear, local, practical guidelines might produce a consistent improvement in standards.

One-to-one teaching for Asians with diabetes

Hawthorne and Tomlinson observe that type 2 diabetes is up to four times more common in
British Asians, but that Asians know little about its management and complications. In this paper, the
authors suggest that the use of culturally appropriate pictorial flashcards as teaching tools can help
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understanding and improve recall, thus empowering Asian diebetics to take
control of their diets, learn to monitor and interpret glucose results, and
understand the implications of poor glycaemic control.

Clinical aspects of recurrent postpartum thyroiditis

Lazarus et al aimed to assess the frequency and nature of postpartum
thyroiditis (PPT) in patients studied in detail after more than one pregnancy,
as there are only sparse data on the recurrence of PPT. The results show that
PPT is usually transient but that, in view of the relatively high incidence of
this condition, screening for thyroid antibodies in pregnancy should be
performed, and that postpartum depression is more common in women with
positive thyroid antibodies.

Warfarin anticoagulation in primary care 

Warfarin anticoagulation has been shown to reduce the risk of stroke
in patients with non-valvular atrial fibrillation. In this report, Rodgers et al
raise issues about how services are best organized to initiate and monitor
anticoagulation in this potentially large group of patients, and relate the
results of a regional postal survey of present practice and clinicians’ views.
They discovered that anticoagulation control in general practice can be
superior to that obtained in a dedicated hospital outpatient clinic.

Association between H. pylori infection and gastric cancer

The World Health Organization has recently labelled H. pylori as a
Class 1 carcinogen. Parry et al carried out a postal questionnaire survey to
establish how frequently GPs informed patients of its association with
gastric cancer. The results confirm that, while an explanation of the associ-
ation of H. pylori with benign gastric pathology and the implications for
treatment usually forms an integral part of consent procedure, few patients
in primary care are told of the more sinister long-term sequelae.

Repeat radiographs

Repeat radiographs are expensive, both financially and in terms of
cancer risks. Having looked at new referrals to an orthopaedic clinic, Beggs
found that almost all new patients are examined radiographically, even if
they had already been X-rayed by their GP. The main reasons for this are
that the original films were not available in the clinic, and that most referral
letters failed to mention previous examinations or identify the hospital or
clinic where they were performed.

Direct access to physical therapists

Robert and Stevens reviewed eight studies that compared two or more
models of providing physical therapy services. Analysis of these studies
revealed that there are several advantages for patients who are referred
directly for physiotherapy, the main ones being a significant reduction in
waiting times, convenience, reduced costs for the patient and a lower cost
per treated patient. Recovery time may also be slightly better.

The Australian Quality Assurance and Continuing Education Program

A QA&CE Program has been developed in Australian general
practice over the past nine years, integrating audit and education within a
coherent strategy for quality improvement. Salisbury describes the operation
of the programme and proposes that the United Kingdom adopt a quality
improvement strategy based on this Australian model, and that participation
in this scheme should form the basis for the reaccreditation of GPs.

Implications of teenage pregnancy and motherhood for primary health
care

Irivine et al discuss how teenage pregnancy and motherhood have
implications for several aspects of primary health care. They look at the
provision of health education and contraceptive services, appropriate
obstetric care, and the care required to deal with longer-term adverse health
consequences associated with teenage pregnancy. As a result, the authors
identify certain issues that remain unresolved in each of these areas, and
conclude that the health and pyschological well-being of teenage mothers
and their children may be at risk.

Letters to the editor

Letters this month discuss which adolescents attend their GP, whether
exercise on the NHS could be cost-effective for older adults, and the
importance of ethnic monitoring in general practice.

International digests

This months digest items, compiled by Douglas Garvie, comment on
sudden infant death syndrome, hip pain in children and elderly people with
diabetes.
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