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Research papers this month

Guideline development for diagnosis and management of hypertension

Adamset al note that there are large numbers of clinical guidelines available covering
many clinical areas. In this study they developed a guideline that was researched from
existing evidence-based guidelines in order to ensure good quality. The authors
conclude that the techniques they used could provide a framework for practitioners to
adapt national and international guidelines for use at a local level.

Commissioning of services

General practitioners have become more responsible for budget allocation over the
years. To examine the different commissioning priorities within the primary health care
team, Barclayet al ascertained the views of GPs and district nurses (DNs) concerning
the adequacy and priorities for the future planning of local palliative care services. They
found that the views of GPs and DNs differed significantly. However, both professional
groups give high priority to the further development of quick-response clinical services.

Health promotion and lifestyle counselling

The Green PapeQur Healthier Nation, identifies professional advice on healthier
living as a key component of the national contract for health. McAvelydeveloped a

postal questionnaire to survey GPs’ current attitudes towards and involvement in health
promotion and lifestyle counselling. The results show that, despite an increasing
workload, GPs remain positive about these areas. The authors also discovered that, over
the past 10 years, there has been an increase in routine enquiries about lifestyle
behaviour, but confidence about effectiveness in helping patients make the appropriate
changes remains low.

Nurse-assisted strategies for smoking cessation in primary care

Brief advice from GPs given to patients who wish to stop smoking has repeatedly been
shown to increase smoking cessation; however, the aim of this randomized trial by
Lancasteret al was to determine whether brief advice from a GP combined with
counselling and follow-up from a trained practice nurse is more effective than advice
alone. The authors found that this combination is no more effective than brief advice
alone.

Polyphar macy in general practice

Major polypharmacy is the simultaneous use of five or more drugs and is associated
with significant risk of adverse drug reaction. Using prescription data, Bjesran
analysed the interpractice variation in the prevalence of polypharmacy. The results
show that predictors related to structure, workload, clinical work profile, and the
practice prescribing profile could explain variation between practices.

M oles and melanomas

Jacksoret al note that knowledge and attitudes regarding malignant melanoma play an
important part in the early detection of this skin cancer. Using a prospective question-
naire, the authors assessed adults’ knowledge, risk perception, and intended behaviour
related to melanoma compared with actual risk status. They conclude that young people
and the professional social class are more at risk from developing melanoma, and
consideration should be given to targeting primary prevention and selective screening in
general practice towards this high-risk group.

Clinical practice guidelinesfor the management of depression

In this study, Littlejohngt al carried out a survey to identify the number of UK clinical
guidelines for the management of depression in primary care and to describe their
quality and clinical content. They discovered that a ‘national template’ was the starting
place for most guidelines, and conclude that steps need to be taken to ensure that these
templates are based on the best possible research evidence and professional opinion.
Finally, the authors suggest that local clinicians should concentrate on effective dissem-
ination and implementation strategies rather than creating new guidelines.
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