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Female urinary incontinence

Urinary incontinence (UI) is a common health problem among women. Many treatment
options have been shown to be effective in the management of this condition, with
several options suitable for primary care. From the results of their follow-up study of the
treatment of women with UI, Seim et al confirm that the management of female UI in
general practice is effective also in the long term.

Long-term effect of treatment of female incontinence in general practice

Lagro-Janssen et al note that little is known of the long-term effects of conservative
treatment of female urinary incontinence (UI) in general practice. The aim of their study
was to evaluate the long-term effect of treatment, such as pelvic floor exercises and
bladder training, as managed by the GP. They conclude that, despite a decline in the
effect of treatment in the long term, the majority of women were satisfied with their
treatment.

Evaluation of death registers in general practice

General practitioners do not routinely receive information about deaths of patients whose
death certificate they haven’t completed. In this study, Stacy et al developed and
evaluated a system for producing death registers for GPs. Both GPs and practice
managers found the death registers valuable, and report the demonstrable benefits with
regard to administration, bereavement care, and medical audit.

Assessment of management in general practice

Van den Hombergh et al observe that a systematic description of the domain of practice
management, as well as a valid method to assess it, are necessary for research and
assessment. In this study, the authors developed a valid visit method to assess practice
management, and the validity was studied systematically. This method could be an
important contribution to the introduction of continuous quality improvement in general
practice.

Why patients consult when they cough

Although the cough is the most common symptom presented to a GP, little is known
about why someone decides to consult with a cough. Cornford carried out interviews
with a group of subjects who had recently had a cough but had not consulted, and those
who had, to investigate how they made sense of their illness. For consulting patients,
cough breached the ‘taken for granted’ property of health that the non-consulting subjects
with a cough were able to maintain, and, to non-consulting patients, cough was seen as a
trivial illness.

Career outcomes for doctors completing training after 1990

The aim of Johnson et al’s questionnaire survey was to obtain information about the
career paths of doctors who had completed general practice vocational training since
1990, and to compare the results with previously published data on those finishing before
1990. The results show that, although doctors are taking longer to reach their final career
destination, the career paths taken are no different from those of earlier cohorts.

Potential for suicide prevention in primary care

The GP is often the frontline professional in dealing with possible suicide cases, and the
role of the GP may be crucial in determining whether or not a suicide occurs. In this case
control study by Haste et al, the authors found that females at risk of suicide are more
likely than males to have been diagnosed and treated for mental illness. They also
conclude that the General Practice Research Database is a potentially useful tool for
research into relatively uncommon events in general practice.

The UMDS MSc in general practice

The United Medical and Dental School’s MSc in general practice is one of the longest
running courses of its kind. In this study, Calvert and Britten measured the extent to
which graduates felt they had achieved 16 intended outcomes derived from the course
objectives, and recorded current academic activities, such as teaching and research. They
found that the graduates are making a significant contribution to their discipline and are
unanimous in describing the course as an important event in their personal development.
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