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Women at work

THIS study, carried out by two professors, an associate profes-
sor, and an associtate dean, sought to examine how having chil-

dren affected the time spent on both professional activities and
unwaged domestic work of male and female family physicians.

A questionnaire was sent ot all the physicians in Ontario who
had been certified by the College of Family Physicians of Canada
from 1989–91. There was an equal response rate of 70% from
both men and women. There was a suggested possible bias as
those working the longest hours might not have had the time to
respond!

Male and female physicians without children worked equiva-
lent hours in professional activities and unwaged domestic work.
However, they responded differently to the presence of children at
home. Women decreased their professional activities, whereas
men continued at the same level or even slightly higher. Both
sexes increased the time they spent on household maintenance,
and both took some responsibility for the child care — but women
considerably more than men, Interestingly, the women with
school-age children worked similar professional hours to men.

The researchers comment that it is surprising that the women
who, on average, spent more than 50 hours per week on unwaged
domestic work, did not decrease their professional activities more.
Most spent as much time working professionally as an average
Canadian industrial worker (38.8 hours). They also speculate that
the long hours worked by women with children might help to
explain why young women are less likely to be active in volunt-
ary professional organizations, and that this might make it more
difficult for them to be involved later.

This study confirms what members of the profession already
know. Its significance lies in the fact that a highly academic team
have translated what we already know anecdotally into hard sta-
tistics that can be used in medical manpower planning.

NICOLA J TOYNTON
General practitioner, Plymouth

Source: Woodward CA, Williams AP, Ferrier B, Cohen M. Time spent on
professional activities and unwaged domestic work. Can Fam Physician
1996; 42: 1928-1935.

Medical students in the community

ALTHOUGH the teaching of medical students in primary care
teaching sites in the United States is a number of years behind

the British experience, the study is nevertheless interesting and
well designed. It was carried out at the State University of New
York Health Science Center at Syracuse. In the United States,
medical education has been inpatient oriented, and their recent
move is towards ambulatory training.

The study looked at the last month of a year-long primary care
experience with a number of students in their penultimate year
participating in focus groups. They also completed a question-
naire which related to preceptor characteristics and site character-

Sudden infant death syndrome

A dramatic fall has occurred in the incidence of the sudden
infant death syndrome (SIDS) over the past 10 years.

Although the fall in incidence had started before then, it accelerat-
ed following the ‘Reduce the Risk’ campaigns of the early 1990s.
Nevertheless, cot death remains a major public health problem. 

Studies of the prevalence of risk factors undertaken after the
‘Reduce the Risk’ campaigns are important. They can tell us
whether the messages are getting across, and may shed further
light on the epidemiology of sudden infant death.

This paper comes from Canterbury, New Zealand, where a
SIDS rate of 7 per 1000 live births in the 1980s has fallen to 2 per
1000 in the 1990s. It reports on the questionnaire data obtained by
Plunket nurses (health visitors) from 805 mothers — 72% of a ran-
dom one in 10 sample of all live births in the district from
1991–1993. Three visits were scheduled — initial, two month and
four month visits — but the interviews, in fact, took place at ages
ranging from 1–30 weeks. Some information allowed comparison
with the 28% of the sample who were non-responders: they were
demographically similar but more likely to smoke than the moth-
ers who were interviewed, and their babies had a lower mean birth
weight. Data is presented on infant sleeping positions (less than
4% placed their infants prone to sleep), infant feeding (60% at
three months), parental smoking (37% exposed to one or both par-

istics. The clerkship involved one half-day a week for 48 weeks
of the year. The questionnaire was developed initially from 200
attitude items which represented 100 site specific and 100 precep-
tor specific. With a literature review and two additional experts,
the final pool was narrowed to 52 in each of the two categories. In
the focus group, three group sessions were held with five to seven
subjects participating in each session. This represented about a
third of the students in the year.

The highest scored preceptor attitudes were allowing students
to assume increasing levels of responsiblity, providing students
with the opportunity to practice both technical and problem-solv-
ing skills and answering student questions clearly and willingly.
The study also suggested that the student should see patients first
and that the preceptor should be an enthusiastic teacher. The pri-
mary care characteristics were similar, with the addition of the
site offering a range of patients with different presenting prob-
lems and diagnoses with the preceptor having a genuine interest
in the students. However, the preceptor characteristics seemed to
be more important than those of the site.

Although carried out in a different environment, the selection
or development of teachers would also have a high priority within
the UK, and many universities now have an active training pro-
gramme for their undergraduate teachers.

T STUART MURRAY
Professor, University of Glasgow

Source: Biddle WB, Riesenberg LA, Darcy PA. Medical students’ percep-
tions of desirable characteristics of primary care teaching sites. Fam Med
1996; 28: 629-633.
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ents smoking), and bed sharing. Comparison data from the same
district for the period 1988–90 from a different study are briefly
cited, the only major change being the fall in use of the prone
sleeping position — from 39% to 4%.

This study does not provide any case-control comparison with
cot deaths. It does not analyse in any detail the changes in risk fac-
tors over time, but concentrates on looking at patterns of associa-
tion of risk factors in the population studied. Its findings agree
with the conclusions of UK studies that state a change in infant
sleeping position is the most likely factor to account for the fall in
incidence of SIDS.

DUNCAN KEELEY
General practitioner, Thame

Source: Ford RPK, Hunter M, Schluter PJ, et al. Prevalence of risk factors
for the sudden infact death syndrome in Canterbury. New Zealand Fam
Physician 1996; ???: 53-57.

Hip pain in children

A limping child presents a difficult diagnostic problem in gener-
al practice. The dilemma becomes even more acute if the child

has a temperature; none of us want to miss a septic arthritis.
However, as the most common cause of acute hip pain in children
aged three to 10 years is transient synovitis, is there some way that
general practitioners can differentiate this from septic arthritis (or
other conditions) with confidence and without referral?

This review article certainly provides useful guidance. The
author, a family physician in Kansas, reviews the causes of hip
pain in children in an easy to read and comprehensive way. In
particular, he reviews the literature to help us differentiate tran-
sient synovitis of the hip from septic arthritis. The presence of hip
pain on palpation, or severe hip pain and spasm with movement,
particularly in all directions, a temperature of over 37.5 ÞC, and
an erythrocyte sedimentation rate of 20 mm per hour or greater
are predictive of septic arthritis (the latter two identifying 97%).
These patients should be referred for joint aspiration; otherwise,
the treatment of choice is bed rest, temperature monitoring and,
possible, non-steroidal anti-inflammatory drugs. This includes a
review after 12-24 hours to make sure a septic arthritis was not
developing. Symptoms should otherwise resolve rapidly. If symp-
toms persist after 7-10 days, then patients should be re-evaluated.

What about the other causes? Well an initial X-ray, anteropos-
terior and ‘frog-leg’ lateral of the pelvis, will exclude many of
them.

All in all some useful guidance, but if in doubt refer early!

ANDREW BARTLAM
General practitioner, Stoke-on-Trent

Source: Hart JJ, Transient synovitis of the hip in children. Am Fam
Physician 1996; 54: 1587-1591.

Much ado about nothing

THIS study of students and residents in a US medical school takes
up six whole pages of the November 1996 edition of Family

Medicine. From it we learn little that is new, or useful, or even mar-
ginally interesting. But, as research reports go, it certainly engen-
dered a flood of emotion in this reviewer, and in this, if in nothing
else, it certainly distinguished itself. My brief was to write a com-
mentary that might encourage recourse to the original article. Such
is not my intention.

The researchers attempted to demonstrate a relationship between
choice of specialty (primary care versus other specialty) and personal
values (as measured by a ‘values questionnaire’). This ‘Schwartz
Values Questionnaire’ they advance as superior to other well vali-
dated psychological instruments, like the Myers-Briggs Type
Indicator, on the recommendation of other researchers,1 who came
to their conclusion on the basis of a ‘non-statistical meta-analysis of
the literature’. Let me offer a translation of this opaque term: ‘they
read a lot of papers, and this is what they now believe’. Impressive
language, slim message.

Following what was, for me, an arcane description of their statis-
tical method (is the generalist reader of Family Medicine really
enlightened to be instructed that ‘Figure 3 shows a sinusoidal rela-
tionship between the mean differences in ratings plotted against the
theoretical ordering of the value types’?), the researchers came to
the conclusion that primary care aspirants scored more highly for
helping/social responsiblity factors, and that hospital specialty aspi-
rants scored more highly for factors reflective of prestige, authority
and income. This shattering discovery apparently supports similar
findings in previously published studies. Wow!

The researchers were clearly in two minds about what their find-
ings portend. But then, there were three of them. In their conclusion
they suggest that they have provided ‘empirical support’ for esti-
mates of personal values to be incorporated into the admission
processes of medical schools. But in their discussion they point
soberly to the fact that the study was confined to a single US institu-
tion, that the response rates in their sample were ‘marginal’, and
that ‘the questionnaire’s susceptibility to faking precludes its use in
the admissions process’.

Years ago, at a meeting of the AUTGP, I made one of those off-
the-cuff remarks that sticks in the memory (and gullet) of friends
and colleagues, and then gets quoted in support or refutation of any
number of other people’s arguments. Advocating an extended range
of methodologies in general practice research, I suggested that, at
that time, too many studies were concerned only to ask banal ques-
tions and to seek predictable answers. Things have got immeasur-
ably better in UK general practice research (and not least from col-
leagues in psychology and sociology) since I described much of it
as dry rustling of career bibliographies. Of course, for the most part,
knowledge increases by small and sometimes imperceptible steps.
What I was castigating then was precisely this sort of work: not so
much a small step for mankind, as a pointless shuffling on the spot.

MARSHALL MARINKER
Professor of general practice, London

Source: Schubot DB, Cayley W, Eliason BC. Personal values related to pri-
mary care specialty aspirations. Fam Med 1996; 28: 726-731.

Reference
1. Bland CJ, Meurer LN, Maldano G. Determinants of primary care spe-

cialty choice: a non-statistical meta-analysis of the literature. Acad
Med 1995; 70: 620-641.
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The elderly diabetic

PEOPLE with diabetes need more help than those without. This
may be the message contained in this paper. It will surprise

general practitioners (GPs) and nurses working in practices or in
community services that elderly people with diabetes have
impaired functional ability. There are unfortunately no solutions
offered for the problems indentified, though of course the impli-
cation is that care that reduces the complications of diabetes may
also reduce the risk of impaired functional ability.

With an increasing incidence of diabetes, it is estimated that on
average each GP will have 40–50 patients with diagnosed dia-
betes, and probably another 10–20 people with the disease un-
diagnosed. The majority of these will be elderly. These patients
represent a considerable workload and are a high cost to the
health care system.

A large part of the workload and cost is related to managing the
serious late complications of diabetes, which we now know can
be reduced by greater attention to good glycaemic control and
early detection and treatment of complications. For this group of
patients, most of this work will be done in primary care.

Guidelines for primary care professionals are available from
the British Diabetic Association, the Royal College of General
Practitioners and other professional organizations. The recently
established Primary Care Diabetes Group associated with the
British Diabetic Association should provide an important focus to
help all professionals working in primary care.

MICHAEL HALL
Chairman, British Diabetic Assocation and general practitioner,

North Devon

Source: Hiltonen L, Keinännen-Kiokaarriemi S, Läärä E, Kivelä S-L.
Functional ability of elderly persons with diabetes or impaired glucose tol-
erance. Scand J Prim Health Care 1996; 14: 229-237.


