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Therapeutic substitution and conservatism as cost-containment strategies
Wilson et al note that it has been reported that fundholding practices altered their
prescribing patterns in order to contain prescribing costs; however, it is not known what
changes fundholders may have made in their choice of medicine to achieve this. By
comparing the prescribing of ulcer-healing drugs and antidepressants by fundholders
with non-fundholders, Wilson et al aimed to determine how fundholding practices
contained prescribing costs. They conclude that fundholders use therapeutic substitution
with medicines of equal effectiveness.

Influence of prescription patters on anti-microbial resistance
The global pandemic of antibiotic resistance is causing considerable concern, and a major
reason for the growing world-wide resistance problem is the overuse of anti-infective
drugs; however, this is still a relatively minor problem in most of the Nordic countries. In
this study, Lindbæk et al aimed to offer some suggestions as to why Norway has
maintained a favourable situation regarding resistant microbes over the past 10 years.
The results show that the most likely reason for this favourable situation is the use of
penicillin V for most of the common airway diseases and a low total prescription volume
of antibiotics.

Impact of training in problem-based interviewing on psychological
problems
Scott et al’s study aimed to examine the impact of training in problem-based
interviewing on the detection and management of psychological problems in primary
care. The authors found that GPs trained in problem-based interviewing were better at
recognizing and managing psychological distress than control GPs. They conclude that
such training could provide a template for the training of both GP trainees and their
teachers, leading to improved standards of care for psychological disorders in primary
care.
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Clinical skills assessment
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Kelly et al note that, from September 1996, all GP registrars completing vocational
training in the UK must demonstrate competence by means of a four-part assessment
procedure. In this study they look at the accuracy of one of the components of
vocational training: the trainers’ report. The authors conclude that there is an
assumption that many of the clinical skills are being taught and assessed at
undergraduate level and during the hospital component, but this cannot be taken for
granted. They observe that doubt must also be cast on whether the trainers are using the
report appropriately, and whether it is a valid and reliable tool to identify skills deficient
in registrars.
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Long-term prescribing of proton pump inhibitors
Proton pump inhibitors (PPIs) constitute the largest sector of the NHS community drugs
bill. To study the extent, reasons, and cost implications of the long-term prescription of
PPIs, Hungin et al identified subjects on long-term therapy from three practices. The
results show that long-term PPI comprised 40% of all PPI costs, estimated at £100
million per annum in the UK, and that, for most patients, doctors can advise on-demand
therapy rather than regular once-daily therapy.
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Pilot projects involving the opportunistic screening of women for Chlamydia
trachomatis are due to commence in several sites. However, Macleod et al suggest that
there is a danger that this approach will fail to obtain adequate population coverage. To
gain true systematic population screening, the authors assessed the potential of postal
urine specimens for screening for Chlamydia. They surmise that this process could
provide a viable basis both for determining prevalence and for a UK screening strategy.
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Editorial policy
Articles submitted for consideration by the editor
should not have been published before either in
whole or in part or be currently submitted to any
other publisher. Preference is given to articles
presenting the results of original research relevant to
general practice/primary health care. Papers
submitted for publication should be genuinely
original, at least in their analysis and interpretation
of data, if not in the data themselves; authors must
give full references for any published papers based
on the same data source and must supply copies of
any such papers currently under review. There is no
requirement for authors to be members of the
College or even general practitioners; the editor
welcomes suitable papers from any source. Opinions
expressed in the Journal should not be taken to
represent the policy of the Royal College of General
Practitioners unless this is specifically stated.
Presentation of manuscripts
The Journal’s requirements are in accordance with
the Vancouver Group’s ‘Uniform requirements for
manuscripts submitted to biomedical journals’
(www.thelancet.com) and authors should consult
these for more detailed guidance. Authors are also
advised to follow the recommendations made in the
CONSORT statement (Begg C, et al. Improving the
quality of reporting randomized trials: the
CONSORT statement. JAMA 1997; 276: 637-639)
when submitting a paper reporting on a randomized
trail. Articles should be typed in double spacing, on
one side of the paper only, with at least 25 mm
margins. A4 paper is preferred and pages should be
numbered. To assist in sending out papers blind to
referees the first page should contain the title of the
paper only. The following page should give the
name(s) of author(s) (maximum of eight), their
degrees (up to three, excluding diplomas), job title,
town of residence, and the name and address of the
author to whom proofs and other correspondence
should be sent.
Original papers should normally be no longer
than 2500 words (including structured summary but
excluding references), with up to four tables or
figures. They should be arranged in the usual order
of summary, introduction, method, results,
discussion, references and acknowledgements.
Summaries (up to 250 words) should contain subheadings: background, aim, method, results and
conclusion. Review articles are welcomed if they are
substantial with extensive references; sources of
information, search procedures used, and criteria for
selecting papers should be clearly stated. A list of
keypoints presented in a table or box should be
included. Discussion papers may be accepted if the
opinions expressed are original. Brief reports (e.g.
on the findings of a pilot study) may be considered;
they should not exceed 700 words and should have
no more than one small table and six references.
Editorials are generally commissioned but submissions (up to 1200 words) are welcome. Letters to the
editor may contain data or case reports but should be
no longer than 400 words.
Tables must have a caption and should be
presented without vertical rules. Each column should
have an abbreviated heading and should state the
units used. Footnotes, indicated by superscript letters
(a,b etc.), can be used for explanations. Illustrations
should be used only when data cannot be expressed
clearly in any other way. All illustrations should be
supplied on separate sheets and accompanied by
corresponding typed data where relevant (rough
drawings are sufficient provided they are clear and
adequately annotated). Photographs are welcome.
Abbreviations should not be used except for units
of measurement. SI units (or metric if more
appropriate) and the 24-hour clock are preferred.
Numerals up to nine should be spelt out, and those of
10 or over typed as figures, except at the beginning
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of a sentence, where they should be spelt. Decimal
places should be given for percentages where
baselines are 100 or greater. Generic names of drugs
should be used wherever possible, though brand
names with the manufacturer’s name may follow in
brackets.
References are numbered in the order in which
they appear in the text and indicated by superscript
numerals in the text; please do not use endnote or
footnote facilities. References to personal communications, unpublished data or data in preparation or
submitted for publication cannot be included in the
numbered list but, if essential, can be mentioned at
the appropriate point in the text. It should be stated
which references, if any, are to letters or editorials.
References should be in Vancouver style with
journal titles abbreviated as in Index Medicus:
Journal article
1. Handysides S. Morale in general practice: is
change the problem or the solution? BMJ 1994;
308: 32-34.
Chapter in a book
8. Bogduk N. Sources of low back pain. In: Jayson
M (ed). Lumbar spine and back pain. 4th edn.
Edinburgh: Churchill Livingstone, 1992.
Statistics
Authors are asked to check all their data carefully
before submission and to ensure that all missing data
are accounted for, that percentages add up to 100,
and that numbers on the tables are not at variance
with those quoted in the text. All data from which Pvalues etc are derived should be provided, at least in
summary form.
Submission of manuscripts
Four copies of each article, plus four copies of any
sample questionnaires, should be submitted and the
author should keep a copy. A covering letter, signed
by all the authors, should make it clear that the final
manuscript has been seen and approved by them all.
If there are more than six authors in total, a statement
explaining the precise contribution of each author is
also required. The covering letter must declare any
conflict of interest. If papers involve research on
human subject volunteers, it should be made clear
whether the work has been passed by the local or
appropriate research ethics committee. If identification of a patient or subject is unavoidable through
descriptions or photographs, the authors must first
obtain the subject’s informed consent before the
paper is submitted. If a questionnaire has been used
in the study, a copy of it should be enclosed. All
articles are acknowledged immediately on receipt.
Articles are sent to two or more assessors, who may
be general practitioners or other experts in the
subject. When publication of an article in its original
form is not recommended, the assessors’ comments
may be passed to authors and revision encouraged.
Authors should receive a decision within 12 weeks.
Two copies of revised articles, and a copy of the
article on an IBM PC-formatted disk, are required.
Dates of submission and acceptance are published in
the Journal. Rejected manuscripts will be discarded
after three months.
Publication of articles
All articles and letters are accepted subject to
editing, which may be considerable. Proofs are sent
to authors, who are asked to check them for errors
and return them promptly. Errors caused by the
printers or sub-editors should be corrected but
alterations to the original text cannot normally be
accepted.
Although authors are asked to return their proofs
promptly, the article will not necessarily appear in
the next issue of the Journal. The exact month of
publication can be decided only when all the articles
have been returned and collated with other sections
of the Journal. Published keywords are produced
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of charge. Order forms for extra offprints are sent to
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publication are more expensive.
Principal authors who are not members of the
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(Tel: 0171 581 3232; Fax: 0171 225 0629).
Publication is on the first Monday of the month.
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when they return the proofs. However, authors may
use minor parts (up to 15%) of their own work after
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provided they acknowledge the original source. The
Journal would, however, be grateful to receive
notice of when and where such material has been
reproduced. Authors may not reproduce substantial
parts of their own material without written consent.
However, requests to reproduce material are
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may photocopy articles for educational purposes
without obtaining permission up to a maximum of 25
copies in total over any period of time. Permission
should be sought from the editor to reproduce an
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