Preparing for the AKT: common areas of difficult for trainees                Dr. Ramesh Mehay Bradford VTS

Key Points

· This “applied knowledge test” – the AKT, will evolve from the old MRCGP multiple choice paper 

· This document details good and poorly performing areas when trainees have sat the old style MRCGP MCQ paper.   However, as stated above, the new AKT exam will be based on it.  So, brush up on these areas as they appear to be of common difficult to trainees in general (and may still be tested).

· One of the roles of the multiple-choice paper is to test recent and emerging knowledge of relevance to UK general practice.  This means that a number of items have not been used in previous papers and can on occasion perform poorly.  Questions which have performed well in previous papers can rapidly be rendered obsolete with the production of new research and guidance.
· It is likely that there will be questions involving the interpretation of complex sets of data for patients with chronic medical conditions.  The examiners feel that this format more realistically tests decision-making in chronic disease management.  Successful candidates need to assimilate relevant data, and to interpret it in accordance with current clinical guidelines.  We include relevant risk tables to assist candidates where appropriate.  These have performed extremely well, and will continue to be used in the paper.  We are aware of the additional time needed to attempt such items.
· Seminal trials : Modern general practice is increasingly evidence based.  On occasion a key paper is published which fundamentally changes the way that common clinical conditions such as hypertension or the prescription of HRT are managed in the UK.  Such publications and critiques of their methodology and findings are always widely reported in the mainstream medical literature.  Anticipate the RCGP continuing to test familiarity with recent important research papers in the future.
· Despite anecdotal reports of candidate dissatisfaction with some of the research questions, overall there were high scores in items testing research/administration, and as discussed above, testing will continue in the AKT in these areas. 

 

Performance in key clinical areas
 

 

Performed Well

· Common clinical areas such as 
· COPD & repiratory medicine

· the investigation of respiratory conditions 
· treatment of raised blood pressure

· chest pain

· hypertension 

· acute gynaecology

· “dizziness”
· anxiety

· depression
· common side effects of topical steroids 
· “red-flag” features of low back pain

· life threatening paediatric problems
· management of low back pain

· the treatment of non-insulin dependent diabetes mellitus
· management of miscarriage and the diagnosis of psychiatric disease.
· diagnosis of sexual problems. 
less common, but very important clinical areas such as 
· the diagnosis of life threatening paediatric infectious disease 

· the side effects of cytotoxic drugs.

· the diagnosis of urological emergencies

· the diagnosis of paediatric emergencies

· the diagnosis of orthopaedic emergencies

· familiarity with core elements of research study design and biostatistics.

· polycystic renal disease

· current research on the prevention of cot death – an important health priority in the UK.
· the correct procedures to be followed in suspected child abuse - a key clinical area for all general practitioners. the new arrangements for storage and dispensing of controlled drugs in general practice 

· the management of erectile dysfunction
· increasing clinical importance such as osteoporosis and hepatitis C.

Areas causing difficulty for candidates
 

Qualitative research.  Whilst most candidates are familiar with the general principles of quantitative research, they seem to have more difficulty understanding the techniques used in qualitative research.  Much important research into general practice relies on such techniques and the examiners expect some familiarity with this important area.
Evidence based medicine (EBM). Part of the remit of the multiple choice paper is to test candidates’ awareness of new and emerging medical knowledge.  In most cases we reference our questions to “Clinical Evidence”, the Cochrane database or on occasion to seminal original research papers.  Candidates however do not seem to be very familiar with EBM, beyond the well trodden subject area of cardiovascular medicine.  Patients do expect their doctors to stay up to date and we recommend perusal of these important and widely available resources.

Evidence Based Medicine.  There is now a substantial body of carefully constructed and published trials and meta-analyses that guide practitioners in the management of a number of common medical problems.  These are helpfully summarised in resources such as Clinical Evidence and the Cochrane database.  We expect candidates to be familiar with the evidence-based treatment of high prevalence problems in general practice, and were disappointed by an evident lack of knowledge in this area.  This has been a recurring theme in recent diets of our module.  We will continue to test in such areas and we urge future candidates to become familiar with these readily available sources of important clinical information.
State Benefits.   Large numbers of primary care patients are in receipt of benefits such as statutory sick pay, incapacity benefit or attendance allowance.  We expect all GPs to have a passing familiarity with these, and the tedious but necessary, associated paperwork that medical practitioners have to complete on their patients’ behalf.   Candidates struggled in items testing this area, and we would suggest that trainers might usefully provide more guidance in these and the other administrative areas of general practice.
Risk Management.  Whilst a detailed understanding of the health and safety issues relating to work in primary care is clearly inappropriate for inexperienced GPs we do expect a basic understanding of both the legislation and practical aspects of working in a safe clinical environment.  Knowledge in this area has proven problematic over a number of recent diets of the MRCGP, and this probably reflects a general lack of confidence in this important area.  We plan to continue testing issues relating to this and general clinical risk management.
Contraindications to oral contraceptives.   The World Health Organisation has produced detailed and helpful guidance on the contraindications to various oral contraceptives, and these are now accepted benchmarks for UK practice in this clinical area.  Few candidates however were familiar with the guidelines.   We made similar observations following the June diet on the contraindications to IUCD insertion and it may be that this reflects a general deficiency in knowledge of family planning issues amongst trainees. 

Barrier contraception.  A significant lack of knowledge about basic contraception has been a surprising but recurring theme in the MRCGP over the last few years.  In this instance the majority of candidates were unable to correctly advise patients on the appropriate use of barrier contraceptives.  Both womens’ and sexual health are key components of the new RCGP curriculum, and this highlights an area of educational need.
Group B streptococcus (GBS) in pregnancy. Responsibility for management of some conditions, such as GBS overlaps the primary/secondary care boundary. However, patients rightly expect primary care staff to appreciate the significance of abnormal results and to take appropriate action.

Neonatology. We were alarmed by the difficulty many candidates had recognising the potential significance of neonatal jaundice in the October 2005 multiple -choice paper.  We asked questions again on this subject, and in some other areas of basic neonatology.  Performance was once again quite poor in this area.  Newborn babies are increasingly discharged from maternity units within hours of birth, and it is essential that community based staff are in a position to diagnose and promptly act when serious problems arise.

Jaundice in the newborn. We were alarmed by the difficulty many candidates had recognising the potential significance of neonatal jaundice.  Newborn babies are increasingly discharged from maternity units within hours of birth, and it is essential that community based staff are in a position to diagnose and promptly act when serious problems arise.

Meningococcal disease.  We were somewhat alarmed to find that almost 25% of candidates were not conversant with the emergency management of this rare but important disease. General practitioners need to maintain a good working knowledge of the procedures and medications recommended for emergency situations such as these.  In our own experience these are not generally occasions where it is appropriate to refer to a text-book!
Child protection.  The October 2006 cohort of candidates performed well in this area and so we were particularly disappointed to find candidates apparently unaware of nationally recommended procedures and practices with regard to child protection. Educators should aim to provide regular updates on child protection to doctors in training.
Paediatric asthma.  The current national guidelines on asthma treatment in adults and children have been available for several years. In general, we expect candidates to be fully conversant with nationally recommended clinical practice for high prevalence conditions, including those conditions where day-to-day management may be undertaken by other members of the primary care team, such as nurses. Educators have a role in bringing newly issued guidelines to the attention of doctors in training, as well as encouraging review of those that have been published in previous years but remain current.
Ear, nose and throat conditions. Some basic areas of ENT seemed to cause difficulty.  Assessment of patients with deafness, vertigo and other otological symptoms is a key part of UK general practice and will continue to be tested in future diets of the MRCGP.
Glycaemic index.  There has been a huge increase in the prevalence of diabetes in the UK.  For the vast majority of such patients their care will be based exclusively within primary care.  The examiners were surprised therefore to find that the majority of candidates were confused about this important concept, to a level that we suspect means that they would find it difficult to give correct dietary advice to patients with diabetes mellitus.
Visual loss. The differential diagnosis of patients with visual loss is core knowledge for both general practitioners and opticians.  In a few cases the condition may be treatable, and prompt recognition and referral is obviously crucial.  Whist most candidates were able to correctly diagnose exudative (“wet”) age-related macular degeneration from the case vignette provided, few knew what to do.
Prophylaxis against influenza during the initial phase of a pandemic. This is quite clearly an area of crucial importance for the NHS over the next few years, and we were concerned to notice some confusion from candidates on this topic.  We will continue to use question items that test knowledge in this area.
Dermatology.  Is a very important part of general practice, highlighted in a number of recent national reports and the new national RCGP curriculum.  Common skin problems such as acne, eczema and psoriasis are very much the “bread and butter” of primary care, and we therefore expect considerable expertise in their correct diagnosis and management.  Candidates generally performed poorly in questions in this area, and we hope that education in this low profile area can be developed further.
Palliative care. Candidates did not perform well in items testing symptom control in palliative care. Recent widespread adoption of the Gold Standards Framework in community palliative care has raised the profile of this important area of work within general practice but may have bypassed some of the candidates, who could  be encouraged by educators to be more involved in this aspect of patient care.
Anaphylaxis. As with meningococcal disease highlighted after the October 2006 exam, there is no excuse for lack of knowledge with regard to the  emergency treatment of the relatively few life threatening emergencies that present in primary care. Reference to a text book in these situations is generally not appropriate, and candidates should be encouraged to memorise what is contained therein!
Other Areas of Difficulty

· the management of paediatric head injury

· the use of medroxyprogesterone acetate as a contraceptive 

· the assessment of community acquired pneumonia.

· management of some common neurological problems in general practice such as tension headache and migraine 
· management of chronic venous ulceration – although primarily undertaken by community nursing staff, general practitioners continue to have a responsibility for accurate diagnosis and an awareness of the appropriate evidence-based treatments available.

· preventative care of individuals who have had a splenectomy: this is an important area of clinical knowledge for primary care practitioners given the potentially catastrophic results of incorrect treatment in such patients.

· contraindications to IUCD insertion
· health and safety regulations in general practice
· genetics 
· management of confusion in the elderly
· on odds ratios
· management of venous ulceration 
diagnosis of common psychiatric conditions
· recommended procedures for handling complaints in primary care NHS practice
Feedback from candidates
· Time was felt to be a problem by many candidates who believed they had insufficient time to answer all the questions.
· Trainees felt that most questions were seen as valid but reviewed the formats that were then in use.
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