
URTI, menopause, universal 
health coverage, and 
chocolate cravings
Childhood upper respiratory tract infection 
(URTI). Childhood URTI is one of the 
commonest reasons for parents to consult 
in primary care. One would think that this 
makes it an easy type of consultation for 
doctors to tackle. However, the age-old 
antibiotic debate still rears its ugly head 
and has the potential to lead to much 
miscommunication and misunderstanding. 
With antimicrobial resistance high on the 
public health agenda, these interactions 
have received particular attention recently. 
In a study published in Patient Education 
and Counselling, researchers in Bristol 
interviewed 30 such parents from a variety 
of socioeconomic areas.1 They found that 
parents’ perceptions about the credibility of 
diagnosis and treatment recommendations 
were highly influenced by clinician 
communication. They suggest clinicians 
should focus on symptoms of particular 
concern to parents and give more precise 
safety net advice. Interestingly, they found 
the term ‘viral’ often trivialised the condition 
and contradicted the parents’ perception of 
severity. Although an important part of the 
antibiotic discussion, this explanation needs 
to be used sensitively with parents. 

Menopause. Throughout the world, 
experiences of menopause vary enormously 
and these are greatly shaped by socioeconomic 
and cultural influences. Although women’s 
perspectives about menopause have been 
investigated extensively, men’s views on the 
subject have received much less attention. 
Menopause can cause an array of physical 
and psychological symptoms that have the 
potential to dramatically affect quality of life 
and relationships. In order to understand 
men’s views about menopause, a group 
of Turkish researchers interviewed 33 
married men from Istanbul who were aged 
40–77 years. The study, published in the 
Journal of Pakistan Medical Association, 
highlighted a clear lack of basic knowledge 
and a lack of understanding about the 
treatment options available.2 Participants 
varied in their willingness to discuss intimate 
issues but there were clear concerns about 
their own sex lives. The authors state that 
clinicians should remember to involve men 
when delivering health information to women 
at this crucial time.

Universal health coverage. The NHS 
is fantastic and we should be proud of it 
and celebrate it every day. Despite all the 
problems and challenges, we must not take 
for granted the fact that health care in this 
country is free at the point of use. Across 
the developing world, the drive to reach 
universal health coverage relies enormously 
on primary care infrastructure and many 
countries look towards the British model as a 
gold standard. In Sub-Saharan Africa, health 
reforms have tended to be top-down ignoring 
the perspective of rural communities. Malawi 
has adopted an ‘essential health package’ 
to support universal free health coverage 
and in a recent BMC Health Services 
Research article,3 rural community residents 
highlighted various shortcomings of the 
system, including geographical inequities, 
affordability and transport problems, 
healthcare worker shortages, and poor quality 
of services. It provides a good example of 
how rural communities are often overlooked 
in health reforms and should provide local 
evidence reflecting context-specific needs. 

Chocolate cravings. Chocolate has been 
around for centuries and remains a 
popular food type and flavour throughout 
the world. As well as being incredibly 
popular, it also elicits strong cravings. It 
was therefore a good choice for a group of 
health psychologists wanting to examine 
two mindfulness techniques. The study 
published in the British Journal of Health 
Psychology involved a group of 137 university 
students wishing to reduce their chocolate 
consumption.4 Participants were allocated 
to either a ‘defusion’ or ‘acceptance’ 
mindfulness strategy, or to a conventional 
relaxation strategy as a control intervention.
 The results indicate that individuals in 
the ‘defusion’ group successfully resisted 
chocolate over 5 days, although this was not 
the case for the ‘acceptance’ group. The study 
demonstrates that although mindfulness can 
be useful, determining which strategies are 
helpful for different situations should help 
enhance the efficacy and cost-effectiveness 
of interventions. 
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