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ow will future medical historians view current events? Do generalists
remain the key to delivering high quality medicine to today’s sophisticated, informed patients, or is the objective of remaining skilled across
the entire range of modern medicine a valiant but ultimately doomed dream?
Medical research continues to expand the range of what is theoretically
possible, and fuels the secondary industry of research to find out how to make
such advances available to all.
Take, for instance, osteoporosis. The advances of both diagnosis and
treatment of this common condition, together with the increasing prevalence
accompanying an ageing population, means that there is the possibility of
programmes to reduce the severe burden of its morbidity, for both individuals
and populations. On page 806 Versluis and colleagues have explored a method
for identifying a population at high risk of osteoporosis that might enable us to
focus our efforts on a narrower front. They have devised a model that works in a
rough and ready way, with the ability to pick out 76% of those with osteoporosis
out of 32% of the population. Unfortunately, as so often happens in such
research, this still looks too blunt if it fails to pick out the remaining 24% of those
at risk. Another big field looming is that of the new genetics. A randomised
controlled trial carried out in Oxford and Northampton by Watson et al, and
reported on page 817, underlines the need for general practitioners to improve
their level of knowledge about the inheritance of two common cancers. Oddly,
and to undermine the teachers among us, the trial failed to find any substantial
difference between the group who received the information pack alone, and
those who had the information pack together with a specific educational pack.
Can this be right?
The expanding range of conditions and possibilities that we should be
engaging with doesn’t mean that we can afford to divert attention from any more
traditional areas. In an editorial on page 787, Young issues a trenchant
challenge to primary care teams to deliver achievable high quality care to those
affected by stroke. Such questions have been exercising the UK’s Department of
Health for many years, and this is now being manifest in the form of the National
Service Framework. The suspicion among clinicians that when managerial
attitudes hold sway, then science may be disregarded is emphasised by the
discussion paper on page 834. The authors contend that part of the NSF
document on coronary heart disease amounts to a screening programme, but it
is one with a poor evidential base. Rouse and Adab argue that the NSF
document is likely to become a ‘futile and costly exercise’.
Let’s finish with a study of health service use. Missed appointments are either
intensely annoying or a relief, depending on temperament and mood, but they
may not be our fault. On page 830 Neal and colleagues show that the best
predictors are the age, sex and social disadvantage of the patients. With the
danger that much of this month’s content merely serves to heighten doctors’
sense of under-achievement, it’s important to remember that we are not responsible for every last shortcoming of the service. The UK’s Department of Health
wants, quite rightly, to improve the quality of care that patients get, but we do
not need to share their implied view that we are always to blame for the
deficiencies. Chris Burton, on page 866, would argue that it that we are applying
the oversimplified ‘paradigm of linear external control – do x to the system and y
will happen’. Emerging complexity theory would suggest that ‘trying to
understand the system by reducing it to its constituent parts will always fail’. For
the last, non-medical word on a holistic view of the world turn to page 868 for a
review of the Bosch exhibition running in Rotterdam until mid-November.
Scholarship is changing our view of Bosch as a painter of grotesques. ‘He drew
no distinction between religious and secular subjects or between elite and
popular visual culture’.
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