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Belief and myth still play a large part in primary care, and one of the tasks of
researchers is to challenge them with robust evidence. For instance, we all know that
teenagers hate going to the doctor because they worry about confidentiality and don’t
like talking to dreary middle-aged men who don’t listen. The study on page 953 by
Churchill et al does confirm that teenagers are concerned with privacy and confiden-
tiality, but many of their expressed views were positive towards their doctors with, for
instance, a high overall satisfaction score. More striking is the tendency of some criteria
for positive views of general practice to be associated with higher consultation rates.
The authors conclude that teenagers’ views may constitute less of a barrier to getting
good medical care than we had previously supposed. However, the accompanying
editorial by Lionel Jacobson and Paul Kinnersley suggests that the paper should be
interpreted with caution, and points out that teenagers simply need what all of us want
as patients: doctors they can get to who treat them with respect (page 947). Another
area where the evidence has gradually replaced belief is in the effects of exercise. In his
editorial on page 948, Domhnall MacAuley summarises the benefits of regular exercise
and what is known about how to encourage it among our patients. However, a well
conducted trial of moderate exercise by Cooper et al reported on page 958 suggests that
the benefits in terms of reduced blood pressure may be less than in trials of high
intensity exercise, despite the patients managing to keep to the exercise programme.  

Nevertheless, iconoclasm does not come to order. Elsewhere in the Journal there are
papers to confirm some of our gloomier beliefs. In a study of the general practitioner’s
responsibility in child protection, the doctors were revealed to be confused about their
roles when it comes to working with professionals from other agencies (Lupton et al,
page 977). Some solutions are suggested in the discussion to improve understanding
between professionals. In another study, long-term mental illness is estimated to be
very common in a disadvantaged inner-city community, particularly among older
patients, with predictable effects on workload (Kai et al, page 992). A further analysis
of ‘frequent attenders’ by Neal et al (following a study by the same authors, published
in the September Journal) confirms that some doctors see more than others and that the
patients themselves, while they do get to see most of the doctors in any practice, do
manage to obtain better continuity of care (page 972). Gloomiest of all is the small
study by Moloney et al of disabled people working in primary care describing the
barriers they have to overcome, which hints at general practitioners being less than
ideal employers (page 984). Some may not know that they have legal responsibilities
under the Disability Discrimination Act of 1995 and these, together with the help that is
available, are set out in the editorial by David Memel on page 950. Less gloomy is the
confirmation from Sharp et al on page 963 that cognitive behavioural therapy is
emerging from numerous trials as an effective treatment for a variety of mental health
problems — in this case panic disorder and agoraphobia. Better still, the study suggests
that it may be effective using shorter treatment courses than had previously been
thought.

To counter the gloom, we need to remind ourselves where medicine has improved. The
protection given to children by current immunisation practice is a stupendous
achievement of modern medicine, and it’s important to understand parents’ decisions
not to have their children immunised for a first or second dose. A study by Pattison et al
on page 969 is a reminder of the importance of their beliefs and how they are
influenced by the mass media. 

The proponents of courses in medicine and humanities argue persuasively that the great
works of literature can teach us fundamental truths with a power that science sometimes
lacks, so anyone who still needs to be convinced of the benefits of immunisation should
turn to the short story The Steel Windpipe by Mikhail Bulgakov, on page 1022, a
gripping tale of diphtheria before the age of immunisation.

DAVID JEWELL

Editor
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