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Repeat prescribing management
McGavock et al, concerned at the lack of an adequate study examining repeat
prescribing management in the UK, sent a semi-structured questionnaire to 60 practices
in Northern Ireland. They determine that quality assurance procedures are often
overlooked in most practices, with some over-prescribing and others allowing too great
a time between review consultations. They also conclude that the management of
repeat prescribing could be improved by the better use of computers.

Anxiety among women with mild dyskaryosis
There is always a great deal of uncertainty and distress among women following an
abnormal test for mild dyskaryosis. Peters et al set out to determine whether an
education programme would benefit them. by comparing groups of women who had
received ‘standard care’ with those who had also received an educational package, they
conclude that education has little effect on the large prevalence of sustained anxiety
among women with mild dyskaryosis. They maintain that surveillance remains the
preferred option.

Barriers to optimum management of heart failure by general practitioners
There is a great deal of literature advising on the management of heart failure.
However, Horne et al believe that this is not reflected in actual practice. In a study of
English and Welsh GPs, they surmise that better training is needed in diagnostic skills
and in the use of diuretics and angiotensin-converting enzyme inhibitors (ACE-I).
Along with improved communication between GPs and hospitals, this could aid GPs in
implementing the advice offered in the results of clinical trials.

Is chronic non-specific low back pain chronic?
Chronic low back pain (LBP) accounts of the majority of symptoms for LBP, itself a
major reason for consultations. Despite this, definition is unclear. Semi-structured
interviews led to Cedraschi et al believing there to be a variance between the theory and
literature concerning LBP and actual clinical practice.

Someone to talk to?
To determine whether or not loneliness is related to frequency of consultations, Ellaway
et al conducted face-to-face interviews as part of a survey in the West of Scotland.
They found loneliness to be a significant determinant of the number of consultations
among members of the group, but not of home visits. Their results also indicate that
social support networks play an important role, and that this is not, as previously
believed, a problem unique to the very old. 

Attitudes towards, and utility of, an integrated medical-dental patient-held record
Recognizing the need for improved relations between primary care medical and dental
services, Jones et al carried out a three-phase study of general medical practitioners
(GMPs), general dental practitioners (GDPs), and patients. They surmise that among
those surveyed there was a positive attitude towards the idea of an integrated medical-
dental patient-held record (IMDPHR). 

Collation and comparison of multi-practice audit data
Khunti et al argue that until now the large number of studies of the prevalence and
treatment of diabetes have only been carried out on a small number of patients and
practices. They believe that the data collected from their multi-practice audits reduce
the bias inherent in other smaller studies and could improve GPs’ management of the
disease.
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