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Three methods of setting prescribing budgets
Prescribing matters have been hampered by the absence of credible measures of the volume of
drugs prescribed. In this study of prescribing statistics from practices in Lothian, Maxwell et al
aimed to use the defined daily dose (DDD) method to look at variation in the volume and cost of
drugs prescribed across the seven main British National Formulary chapters to compare
different methods of setting prescribing budgets. They conclude that DDD-based and capitation-
based prescribing budgets can be set using a simple model and generalizable methods.

Computer use by GPs in Scotland
Richards et al note that despite the widespread adoption of computers by GPs, there has been
very little evaluation of the way in which the computer is actually used during consultations and
the way it affects patient satisfaction. From the short questionnaires that were completed by six
GPs, and from videotapes of consultations carried out by the same GPs, the authors found that
the extent to which the computer was used was much lower than expected from the GPs’ self-
reported use. They suggest that this is partly due to the fact that using the computer takes up
valuable time within the consultation and does not appear to contribute to patient satisfaction.

Relationship between practice counselling and referral to outpatient psychiatry
and clinical psychology
Although reduction in the use of secondary care mental health services is a suggested benefit of
counselling in general practice, there has been little empirical investigation into this
relationship. Cape and Parham’s study aimed to investigate this relationship and the use of
outpatient psychiatry and clinical psychology services. They discovered that the provision of
practice counselling in their study was associated with higher referral rates to clinical
psychology services and no difference in referral rates to outpatient psychiatry services. They
point out that this is in contrast to the hypothesis that counselling reduces the use of secondary
care mental health services.

Health beliefs relating to dyspepsia
The prognosis of late-diagnosed gastric cancer is poor, yet less than half of dyspeptic patients
consult their GP. Using in-depth interviews, Delaney aimed to construct an explanatory model
of the decision to consult with dyspepsia in older patients. The results showed that most patients
who had delayed consultation put their symptoms down to ‘old age’ or ‘spicy food’. However, a
significant minority were fatalistic, suspecting the worst but fearing medical interventions.

Acupuncture treatment in the cessation of smoking
Tobacco smoking is a major cause of preventable disease and premature death. Waite and
Clough state that physicians should play an active role in the control of smoking by encouraging
cessation and helping the smoker to choose the most suitable aid to cessation. In this study, the
authors aimed to evaluate a simple ear acupuncture treatment for cessation of smoking, and
found that it was significantly more effective than placebo treatment.

‘Home hypertension’: exploring the inverse white coat response
Donner-Banzhoff et al note that the distinction between the so-called ‘white coat syndrome’ and
‘true’ or permanent hypertension is now well established in research and in practice. The aim of
this study was to estimate the proportion of patients whose blood pressure levels as determined
by self measurement are higher than those taken at the clinic, and to explore associations with
demographic, clinical, and psychological variables. Their results point to measurement bias
being at least partly responsible for higher blood pressure readings outside the clinic. 

Out-of-hours service in Denmark
In Denmark, the provision of out-of-hours care by GPs was reformed at the start of 1992, which
resulted in a considerable reduction in the total number of GPs on call. In order to establish how
the patients experienced this change, and how the pattern of patient contact and the fee for GPs
changed, Hansen and Munck carried out a questionnaire survey. From their results they
concluded that the new service had major cost-effectiveness benefit, but that there was a price to
pay in patient satisfaction.

Heath at work in the general practice
In their study, Chambers et al state that poor mental health and high stress levels have been
reported in staff working in general practice. In order to establish the extent of knowledge and
good practice of health at work policies for such staff, a telephone interview was held with
randomly selected practice managers and the lead GP was asked to complete a postal question-
naire. The results revealed substantial neglect of workplace health issues, with many practices
falling foul of health and safety legislation.
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