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Approaching MCQs
Questions for this section are derived from accredited and referenced sources, including review articles and original papers in journals readily available to all general practitioners: primarily from Clinical Evidence, British Medical Journal, British Journal of General Practice or Drugs and Therapeutics Bulletin. Some of these questions relate to current best practice. They should be answered in relation to published evidence and not according to an individual’s local arrangements.

The MCQ is designed to test your factual knowledge and in particular the application of that knowledge to the management of problems presented by patients.  Each question is designed to explore a topic which an ordinary GP or registrar could be expected to have a working knowledge.
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How to fail the MCQ
· Only answer the questions you are sure about

And that means only the ones that you are a really, really sure about.  Otherwise the computer that marks your paper will laugh at you.

· Don't try too hard to analyse papers

Real doctors don't understand statistics.

· Remember that the experts keep changing their minds

This year's knowledge is last year's opinion, and next year's nonsense - so anything goes.  Say what you like

R Neighbour, “How to Fail the MRCGP”, The Practitioner, May 2002 vol 246
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Preparing for the MCQ 
· Practise, practise & practise: read the questions carefully. Look for clues in the wording. Keep checking that you are filling in the lozenges in the right place on the answer sheet. Practise from as many MCQ books as possible, but make sure they cover the new style questions. The phased evaluation program available from the RCGP is valuable.  Don't forget there's a lot of up-to-date feedback on the MCQ on the Royal College web site.
· When practising, identify which areas you are weak on and then read around those subject areas.

· Quite a lot of questions will be based on recent literature.   So get to grips with the evidence for common conditions.

· The questions for the multiple-choice paper are derived from review articles and journals. These include

· British Medical Journal

· Clinical Evidence

· Drug and Therapeutics Bulletin

· Current Problems in Pharmacovigilance

· MeReC Bulletins, Briefings and Extras

· ADR bulletin

· CMO update

· Effective Health Care

· Bandolier
· NICE guidelines and NSFs
· British Journal of General Practice

· Review journals like The Practitioner

Therefore in preparing for this component of the examination you should cast your eye over several of these publications regularly.

Read effectively.  Remember; concentrate on review articles and the BMJ text clinical evidence.
· Calculators are not needed in the examination.  If you are required to work out anything such as numbers needed to treat, the calculations will be simple.

· Images such as algorithms, ECG traces and photographs may also be shown.

· Examiners are always playing around with the format so read the latest RCGP guidance which you will usually find on their web site  www.rcgp.org.uk


Hot Tips For The MCQ
· Maintain momentum

· Read the questions carefully.

· There is no negative marking of any kind so if in doubt take a guess.  If you have to guess try and make an educated guess.  You can’t really lose.
· Remember to pace yourself.  It is surprising how many candidates say they ran out of time. Make sure your answer all the questions. 

· Consider attempting the extending matching questions first because they take longer to do. In the eventuality where you might be running out of time, you can quickly go through and tick the true-false type ones.

· If you are of the type that likes to mark the question paper first, make sure you leave enough time to transfer your answers to the Opscan sheets.

· Only use the pencil provided for you on the examination day.
· Know your terms:

· pathognomic, diagnostic, characteristic and in the vast majority imply a feature that would occur in at least 60% of cases. Implies a feature of such diagnostic significance that its absence would cast doubt on the diagnosis.
· in the majority implies that a feature occurs in greater than 50% of cases

· in the minority implies that feature occurs in less than 50% of cases

· lower chance and in a substantial minority implies that feature may occur in up to 30% of cases

· has been shown, recognised and reported or referred to evidence that can be found in an authoritative medical text (often true)
· Questions with “always” or “never” are usually false

Please note that none of these terms makes any implication about the frequency with which the feature occurs.

These types of questions are becoming less and less frequent in the MRCGP MCQ exam.

· If a question asks for the single most appropriate answer, you may find that the other options are plausible to.  Therefore try to interpret appropriate as being recommended by National accepted guidelines or the British National formulary.
Question Spotting

Question Spotting (I)
Social Security Benefits

Child Development Milestones

Drugs in Pregnancy

The Mental Health Act

Notifiable Diseases

Diagnostic symptoms of Mental Health conditions like schizophrenia, depression

The consultation studies eg Balint, Pendleton, Neighbour etc
Question Spotting (II)
Don't forget that there are significant marks for administration and management.  Therefore you should know something about:
The business aspects such as fees and accounts

Certification, allowances and benefits

Effective use of resources, such as investigations and prescribing

Information technology

Legal aspects such as health and safety regulations, and employment issues

Professional regulations such as clinical corporate governance, risk management and patient safety

Regulatory framework within the NHS

Why not spend some time with your practice manager going through some of these areas?  I’m sure they’ll be delighted you asked.
Question Spotting (III)
There are significant marks for research, epidemiology and statistics.  Therefore familiarise yourself with:
The principles of audit and it is application to demonstrate the ability of assessing the quality of patient care

The application of critical appraisal skills

The terms used in both statistics and evidence based medicine as described in the appendices of the journal clinical evidence, BMJ publication.  You can also access this online www.clinicalevidence.org.uk
Get to grips with statistics; get used to data presented in tables (you can get MCQs asking you to work out NNT etc):



Working out true/false positive/negative rates



Working out positive/negative predictive values



Numbers Needed to Treat (NNT)

They are easy marks to get but only if you know how to do the sums.
So, if you only ever concentrated on the clinical arena, the most you could score is 65% (that’s if you’re brilliant).  But the overall pass mark is usually around 70% or so.  

However, if you were fairly clued up on admin stuff, research, evidence and statistics but average on the clinical areas, that means you could score (10+15+50 =)75% quite comfortably.  In addition, you would get some of the remaining 25% by guessing.  The clinical domain is limitless but admin, research and statistics is more confined.  In preparation for the MCQ, make effective use of time and make sure you concentrate on these areas too.
Format

Don't forget to look up the format in the current examination by referring to the examination regulations.  These are also available for viewing online at www.rcgp.org.uk
Extending Matching Questions (EMQ) in which a scenario has to be matched to an answer from a list of options. You may feel that there are several possible answers but you must choose only the most likely from the option list. 

Single Best Answer (SBA) questions in which a statement or stem is followed by a variable number of items, only one of which is correct. 

Multiple Best Answer (MBA) questions in which a statement is followed by a variable number of items, a specified number of which are correct. 
For example: A 65-year-old male smoker presents with blah blah blah. Chest examination reveals blah blah blah. Identify the three most appropriate therapeutic interventions to be considered following the British Thoracic Society COPD guidelines from the list below. (Get the idea?). 

Summary Completion Questions (SCQ) which test your critical reading ability from a summary of a paper presented in the question paper. 
For example : For each of the numbered gaps in the critique, choose one word from the following list which best completes the sense, and mark the corresponding lozenge on your answer sheet. 
Although the authors attempted to carefully match the subjects in each group for clinic (30)____________ , this was neither a (31) a _____________ nor a (32) ____________ study. WORDS TO CHOOSE FROM : association, bias, blinded, cohort, etc etc 
Standard Multiple True False (MTF) questions which comprise a statement followed by a variable number of items, any or all or none of which may be correct. 

For example: The signs and symptoms of Parkinsonism: (a) Characteristically remain unilateral for years; (b) Are a recognised side-effect of amitriptyline therapy, (c) Are a recognised sequel to encephalitis etc etc 
Pictorial data such as charts and photographs may be included in the questions. The number of items in each format is variable. Over recent sessions of the exam we’ve been increasing the number of images used in the test and are in the process of building up a bank including a variety of digital images including: rashes, ENT problems, ECGs, and retinal photographs. These questions, especially the ECGs, are invariably answered well by the majority of candidates. 
WHY THE CHANGE FROM TRADITIONAL MULTIPLE CHOICE TRUE/FALSE QUESTIONS? 

In common with many postgraduate medical examinations the MRCGP has stopped using the traditional multiple true false (MTF) questions and moved to newer formats, mainly extended matching questions (EMQ) and single best answer (SBA) questions sometimes referred to as ‘best of five’.   These newer type of questions are believed to be more reliable and valid and have the added benefit of testing the application of knowledge as opposed to merely recalling facts.

Examinations such as the MRCS, MRCP, MRCPsych and PLAB Part 1 tests are using the EMQ formats, and there are similar trends both internationally and in undergraduate examinations. 

Some candidates have expressed concern regarding the time pressure, which relate either to the number of questions in the test and/or the lack of time to complete the test.  The issue of 'speededness' is something the RCGP continually monitoring.
Get a Sample paper. The RCGP is aware of the short supply of up-to-date sample material available to candidates but a number of questions have a short shelf life, are difficult to write or need to be re-used to facilitate ‘linear test equating’, and so they are not in a position to release the whole bank at present. However, the RCGP have constructed a composite sample paper illustrating all of the new question formats, which is now available from the College SALES  (Not EXAM) department. Their intention is to update this, approximately every two years.  In addition, there should be some sample material on their website.
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FILLING IN THE BLANKS MADE SIMPLE
These questions usually present a research paper followed by a critical appraisal with missing words or phrases.  Useful terms that may help you in these sorts of questions include:

Aug 2005 - Filling in the blanks questions have now gone; the College doesn't include them any more but they serve as useful revision.
Descriptive Words

Methods

· Sample Size

· Inclusion/Exclusion criteria = Selection criteria = case definition

· Outcome Measure

Results

· Response Rate

· Drop Out Rate

· Sensitivity/Specificity

· Positive Predictive Value/Negative Predictive Value

Interpretation

· Exposure

· Over diagnosis/ Under diagnosis

· Confounding Variables

· Recall Bias

· Observer bias/error

· Subject error/bias

· Technical bias/error

· Contamination

· Consistency

· Power of the Study

· Secular Trends (ie changes with time)

· Verification

· Applicability

· Conflicts of Interest

· Ethics

· References

Types of Study

· Randomised

· Observational

· Retrospective/Prospective

· Case Control (retrospective)

· Cohort (prospective)

· Cross Sectional Study (descriptive) = Prevalence Study

· Randomised Control Trial

· Meta-analysis

become familiar with these WORDS.  read them out loud to yourself several times and know what each means.
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MCQ PRACTICE (answers at the end)
EXTENDED MATCHING QUESTIONS:
A. Theme: Management of Symptoms in Advanced Cancer Options

	A.

B.

C.

D.

E.

F.

G

H

I.
	Bisacodyl suppositories

"Brompton" cocktail

Co-dydramol

Co-proxamol

Diamorphine elixir

Diamorphine injection

Diamorphine via a syringe driver

Diazepam

Dihydrocodeine
	J.

K.

L.

M.

N.

0.

P.

Q.
	Lactulose

Metoclopramide

Paracetamol

Pethidine injection

Pethidine tablets

Prednisolone

Slow release morphine

Naproxen


For each of the cases below select the one option from the list above which you consider the most appropriate. Each option may be used once, more than once, or not at all.

1. A 50 year old man with carcinoma of the pancreas who has severe abdominal pain and is constantly vomiting. He was previously pain controlled on MST. He is within one week of dying.

2. A 65 year old man who has advanced carcinoma of the oesophagus. He has chest pain and great difficulty swallowing solids. He is drinking well. His previous analgesia was co​proxamol which is now no longer relieving the pain.

3. A 50 year old female patient with advanced carcinoma of the breast is well pain controlled with dihydrocodeine. She presents acutely with severe colicky abdominal pain. She is not vomiting, is passing urine normally and has not had a bowel action for 4 days.

4. A 90 year old man with carcinoma of the prostate presents with pain in the rectum. He has not been taking any analgesia and has not needed any until the present consultation. He is eating well, sleeping well, and is not constipated. 

5. A 55 year old female patient with advanced ovarian carcinoma is well pain controlled with slow release morphine on a twice daily basis. She is nauseated and does not want to continue with her pain killers. She takes lactulose and her bowels are working normally.

6. A 23 year old man with advanced lymphoma is well pain controlled on a regime of MST, metoclopramide and lactulose. He is developing bone pain which is stopping him from sleeping at night and making it uncomfortable to lie down in the day.

	A.

B.

C.

D.

E.

F.

G.

H.
	Achalasia

Addison's disease

AIDS

Anorexia nervosa

Anxiety

Carcinomatosis

Cardiac failure

Depression
	I.

J.

K.

L.

M.

N.

O.

P.

	Diabetes Mellitus

Malnutrition

ME

Myxoederna

Oesophageal cancer

Thyrotoxicosis

Threadworms

Tuberculosis


B. THEME: Weight Loss
Options

For each of the cases described below select the most probable diagnosis. Each option can be used once, more than once or not at all.

1. A 25 year old male who has been steadily losing weight over the last 6 months, but has been too "frightened" to seek medical advice. On examination he is emaciated, is dyspnoeic, has enlarged lymph glands and has odd looking purple papules on his skin.

2. A 65 year old female patient who has recently reluctantly retired as a nursing sister. She has rapidly lost two stone in weight since her retirement. She is eating normally and does not feel ill but has slight diarrhoea. On examination she shows signs of weight loss and muscle wasting. She also has atrial fibrillation.

3. A 70 year old man who has some difficulty swallowing solids but not fluids. He has lost one stone in weight and he has a feeling of saliva filling the mouth after meals. He has been feeling unwell for about one month. 
4. The 70 year old mother of a colleague registers with you. She has recently moved to this country from India. She has a cough and has lost weight. On direct questioning she admits that she sweats at night despite finding the climate cold. 

5. An obese 50 year old lorry driver presents with an itchy bottom. He tells you that he has been on a diet and has lost one stone in weight over the last six months. He does not drink alcohol but does drink a lot of sweet drinks and even wakes at night to have a glass of lemonade. 

6. A 15 year old girl presents with secondary amenorrhea for 12 months. She says she is very fit and runs in the school team. She has a slow pulse, she is emaciated, has facial hair and lack of breast development.

C. The literature of General Practice includes the following books and papers:

A
The exceptional potential in each primary care consultation, by Stott & Davis

B
The Doctor, his Patient and the Illness, by Michael Balint

C
The Doctor-Patient Relationship, by Freeling & Harris

D
The Consultation: An Approach to Learning and Teaching, by Pendleton, Schofield, Tate & Havelock
E
On Learning from the Patient, by Patrick Casement

F
The Symptom Iceberg, by D R Hannay

G
The Inner Consultation, by Roger Neighbour

H
The Exceptional Potential of the Consultation Revisited, by J F Middleton

I
The Future General Practitioner, by a working party of the RCGP

J
Games People Play, by Eric Berne

K
Doctors Talking to Patients, by Byrne & Long

L
Six Minutes for the Patient, by Balint & Norell

M
Culture, Health & Illness, by Cecil Helman

N
The Ailment, by T F Main

Match each of the following descriptions to the appropriate title listed, by writing one identifying letter in the space provided. (N.B. Each title may appear once, more than once, or not at all.)

1.
Identifies six questions patients ask themselves when faced by an episode of ill health

2.
Is based on the analysis of audio-taped consultations

3.
Distinguishes between 'curtain raisers' and 'gambits'

4.
Describes the 'collusion of anonymity'

5.
Describes human behaviour in terms of Parent, Adult and Child

6.
Discusses features of 12 patients who proved very difficult to manage in a hospital setting

7.
Stresses the importance of identifying patients' ideas, concerns and expectations

8.
Suggests encouraging 'appropriate help-seeking behaviour' 
9.
Describes 'the flash'

10.
Discusses the doctor's 'apostolic function'

D. Theme: CHEST PAIN
Options
A. angina pectoris

B. aortic stenosis

C. compression fracture spine

D. dissecting aneurysm

E. herpes zoster

F. hyperventilation

G. oesophageal spasm

H. mitral stenosis

I. musculoskeletal pain

J. myocardial infarction

K. pericarditis

L. pneumonia

M. pneumothorax

N. pulmonary embolism
Instructions: for each patient below select the most likely diagnosis.  Each option may be used, once, more than once or not at all.

Items:

1) A 55 year-old businessman who ruptured his right Achilles tendon one month previously and has his leg in a plaster of Paris cylinder.  He complains of progressive shortness of breath and chest pain worse on taking a deep breath.

2) A 20 year-old shop assistant who complains that she cannot get her breath, that her chest feels tight and her fingers are numb.  The peak flow is normal and her chest is clear.  You know that she's breathing rapidly.

3) A78-year-old man who, following a head cold, became short of breath and developed a cough productive of yellow sputum.  He is pyrexia and you note areas of diminished breath sounds with fine crepitations at the right base

4) A 55 the old man presents with sudden onset of crushing central chest pain out at 4am.  He is vomiting and sweating, very frightened and his blood pressure is 100/55.

5) An 80-year-old woman lives in sheltered accommodation.  She has had falls with loss of consciousness from which he makes a quick recovery.  She admits to chest pain on exertion and of feeling giddy.  She has a basal systolic murmur radiating to the neck.

6) A19 year-old student has sudden onset of severe pain in the left side of his chest.  He is very short of breath and is slightly cyanosed.  His left lung is resonant with absent breath sounds.

E.  Health Promotion in General Practice for Patients at High Cardiovascular Risk.

Aug 2005 - Filling in the blanks questions have now gone; the College doesn't include them any more but they serve as useful revision.
First read the methods section of the paper:

Patients  and Methods

Patients were identified from 18 group general practices in the greater Belfast area.  General practitioners were asked to identify patients aged under 75 years who had had angina for at least six months and did not have any other severe illness.  Angina was defined as recurrent, transient and reproducible discomfort in the chest, arms, jaw or shoulders, discomfort being reproduced by physical exertion or emotional excitement and relieved by rest or drugs.

We sent letters to 1431 patients asking for their consent to be interviewed by a research worker interested in angina.  The initial appointment took place in the patients local health centre or surgery or in their own home.  Trained health visitors asked questions about the effect of angina on everyday activities, the frequency of attacks of angina, drugs taken, smoking, exercise, and diet.  They also administered a questionnaire to determine intake of various foods based on that used in a Department of Health and Social Services survey in Northern Ireland.

Exercise levels were rated as the number of episodes each week of physical activity sustained for at least 20 minutes.  Patient’s height (Microtois tape, Rayen equipment, Dunnow), weight (Seca scales, Seca, Birmingham), blood pressure (random zero sphygmomanometer, Hawksley and Son, Lancing) and breath carbon monoxide concentration (Smokerlyzer, Bedfont Technical Instruments, Sittingbourne) were measured.  An electrocardiogram was recorded and a sample blood taken for measurement of serum cholesterol and thiocyanate concentration and a urine sample for cotinine assay.

Each subject was then randomly allocated to one of two groups.  The health visitor opened an opaque, sealed, and numbered envelope containing the allocation, which had been generated by a computer  program using random permuted blocks.

For the control group the interview ended at this point.  Patients in the intervention group were given practical relevant advice regarding cardiovascular risk factors.   They were reviewed at four monthly intervals and given appropriate health education.  After two years, both groups were reviewed by a research worker who had not previously been involved with the subjects.

Now consider the following critique of the paper, from which some words or phrases have been removed.  Please insert what you think will most appropriately fill the gaps in the corresponding spaces in the answer sheet.  You may mark this sheet as a preliminary but you must make sure that you transfer your answers to the answer sheet.

This is a study of ​​​​_____(a)_____ prevention of ischaemic heart disease in general practice.  The setting is Belfast: Northern Ireland has a particularly high prevalence of ischaemic heart disease making it a convenient setting for the study.   The design is a(n) _____(b)_____ of _____(c)_____ provided by health visitors every four months over a period of 2 years.  The _____(d)_____ measurement is not spelt out in this extract, but one may assume that it is based on a repeat of the interview administered at the initial encounter asking about the effect of angina on everyday life and the frequency of angina attacks.

The text does not describe how the practices were selected.  Recruiting from practices in more affluent areas may mean the patients in the study are at a lower baseline risk of ischaemic heart disease.  This would in turn tend to _____(e)_____ the effectiveness of the _____(f)_____.  Substantial numbers of patients were recruited, although the text does not show a _____(g)_____ calculation to estimate how many would be required in each arm of the trial to be _____(h)_____.  _____(i)_____ criteria are well described and seem consistent with a clinical diagnosis of angina.  No more objective test for angina such as _____(j)_____ has been completed.  While the omission makes it easier for general practitioners to apply the results of the study, it also means there is no check on the _____(k)_____ of the general practitioners’ application of the study protocol.  It would help to know the  _____(l)_____ by each general practitioner.  This will not affect the result of the study itself, provided the randomisation is well conducted, but it may affect _____(m)_____.

It is intrinsic to the design of this study that it could not be _____(n)_____.  The importance of having an assessor not previously involved with the trial is that it reduces _____(o)_____.  However, knowing to which group they had been assigned allowed the possibility of _____(p)_____ to influence the results on items such as diet and the amount of exercise taken.

ANSWERS:

	(a)






(b)

(c)

(d)

(e)

(f)

(g)

(h)


	(i)

(j)

(j)

(k)

(l)

(m)

(n)

(o)

(p)


F. Establishing a minor illness nurse in a busy general practice.

Aug 2005 - Filling in the blanks questions have now gone; the College doesn't include them any more but they serve as useful revision. First read the methods section of the paper:

Methods

The practice is a first wave fundholding practice in an urban-suburban area.  It has been a training practice since 1965 and takes medical students for clinical attachments.  The social class of patients is similar to that in the whole of England and Wales.  There are almost 15 000 patients served by six whole time equivalent general practitioners, three practice nurses, and managerial, records, and administrative staff.  Community, psychiatric, and psychogeriatric nurses, a health visitor, a midwife, a dietician, two counsellors, a physiotherapist, and an osteopath are also attached to the practice.

The nurse concerned (MLD) is a registered nurse and state certified midwife.  She has worked as a midwife in hospital and in the community for 15 years and is accustomed to working independently.  She also has the customary life experience from bringing up two children.  She had worked in the practice for two years before being trained in diagnosing and treating minor illness.  She was trained by sitting in surgeries with the duty doctor in the practice for three half days a week over about a year.  She learnt the techniques that are used in brief consultations about acute minor illness and was given experience in using a tongue depressor, torch, auroscope and stethoscope.  After the training year she began her own consultations, working for two hours each afternoon.  Her speed gradually increased up to 10 minute appointments.

The receptionists were taught to offer a consultation with the nurse practitioner to patients requesting an urgent same day appointment.  Patients were told that if either they or the nurse was unhappy with the diagnosis or treatment after the consultation, the duty doctor would be consulted.  If patients demurred in any way they were given an appointment with a doctor.  When prescriptions were required they were signed by doctors without the patient being seen by them  The nurse provided a one line summary of symptoms and signs and a diagnosis on the back of the prescription, which she wrote out.  All patients were advised about the development of symptoms that would make further consultation advisable.  Those with non-minor illness – for example, family planning or gynaecological problems – had their immediate problem attended to and were advised to attend appropriate clinic sessions.  The nurse did not ask patients to come back and see her.  When she felt that follow up was necessary she asked patients to see their own doctor.  If samples were taken for tests she advised patients to telephone her for the results.  These telephone consultations were not included in the total.

Now consider the following critique of the paper, from which some words or phrases have been removed.  Please insert what you think will most appropriately fill the gaps in the corresponding spaces in the answer sheet.  You may mark this sheet as a preliminary but you must make sure that you transfer your answers to the answer sheet.

This is a(n) _____(a)_____ study describing the process of introducing a nurse practitioner.  It is trying to examine an area that is both topical and therefore of considerable interest.  Introducing a nurse practitioner ought to take work away from the doctors.  However, this must be set against the known tendency for some workload to be driven by _____(b)_____.

It is a study from _____(c)_____ and this can pose problems of _____(d)_____.  In this case a(n) _____(e)_____ list size is likely to mean _____(f)_____ demand for a nurse practitioner.

The title includes the term ‘a minor illness nurse’, and the text describes her being trained in diagnosis and treatment of minor illness.  However, the training is not defined.  To test the paper’s _____(g)_____ the readers need to know how it was defined by the partners of the practice, either explicitly or implicitly.  It is also well known that individual general practitioners vary considerably in the extent to which they identify _____(h)_____ in the presentation or symptoms of minor illness and this too would affect the training received.

The reader needs to know more about patients treated; this would have been helped by including _____(i)_____ in the study protocol.  However, this would also have made the study more complicated with implications of involving a receptionist or researcher, raising the ethical problems of _____(j)_____.  For the study patients were offered a consultation with the nurse if they asked for an urgent same day appointment.  Equating these two poses many problems.  Variable which might affect the numbers or the nature of problems seen by the nurse practitioner included _____(k)_____ or _____(l)_____.  

In assessing the effect of the nurse practitioner the design could have been improved by including some patients to act as _____(m)_____.  This would be best done by _____(n)_____ those requesting an urgent appointment to nurse or doctor.  Measuring the _____(o)_____ of this initiative is difficult because of the absence of any _____(p)_____ for the diagnosis and management of patients with minor illness.  Information routinely available from medical records that might help in assessing outcomes might include _____(q)_____ or _____(r)_____.  With additional resources, the patients included in the study could be asked to fill in satisfaction questionnaires evaluating such areas as _____(s)_____ or _____(t)_____.

Answers

	A

B

C

D

E

F
	G

H

I

J

K

L
	M

N

O

P

Q

R
	S

T


G. SINGLE BEST ANSWER
In vesicoureteric reflux in childhood it is recognised that:

a) the majority of children with a urinary infection have reflux as the underlying cause

b) antibiotic prophylaxis can safely be discontinued at the age of three years

c) a single documented urinary tract infection in a girl aged five does not merit further investigation

d) a normal urinary tract ultrasound examination will satisfactorily exclude all grades of reflux

e) the risk of renal scarring is greatest in infancy

H. MULTIPLE BEST ANSWER
Vaginal candidosis.  Which three answers are true?  Give three answers.

a) treating the male partners of women with recurrent infection reduces the rate of recurrence among infected women

b) rates of cure of candidal infection during pregnancy are significantly lower than in the none pregnant state

c) vaginal discharge is absent in a significant number of women with candidosis

d) treatment with oral preparations has been shown to be more effective than topical therapy

e) oral itraconazole is safe in the third trimester of pregnancy

f) long-term oral nystatin does not affect the relapse rate in women with recurrent thrush

PRACTICE MCQ - ANSWERS 

A - Management of Symptoms in Advanced Cancer

1. G 

2. G 

3. A 

4. L 

5. K 

6. Q

B - Weight Loss

1. C 

2. N 

3. M 

4. P 

5. I 

6. D

C. The literature of General Practice includes the following books and papers:

M

K

G

B

J

E

D

A

L

B

D.  CHEST PAIN
Answers

1) N

2) F

3) L

4) J

5) B

6) M

E. Health Promotion in General Practice for Patients at High Cardiovascular Risk.

Model Answers

(a)
secondary

(b)
prospective study

(c)
health education

(d)
outcome

(e)
reduce

(f)
intervention

(g)
sample size

(h)
statistically significant

(i)
Inclusion/Selection

(j)
stress testing

(k)
validity/reliability

(l)
breakdown of outcome

(m)
applicability

(n)
double blinded

(o)
observer bias

(p)           expectation bias

F. Establishing a minor illness nurse in a busy general practice.

Model Answer

A. descriptive

B. service availability

C. one practice

D. applicability

E. large

F. higher

G. validity

H. markers/hidden agenda’s/red flags

I. inclusion criteria

J. confidentiality

K. time of month, time of day, availability

L. time of month, time of day, availability

M. controls

N. randomly allocating

O. outcome

P. objective measure/test/endpoints

Q. re-attendance/prescribing

R. re-attendance/prescribing

S. availability of appointments/quality of advice given

T. availability of appointments/quality of advice given

These types of ‘fill in the blanks’ questions are often very difficult.  The possibility of more than one alternative makes the marking of such responses difficult.  As a result, in the actual exam, you may be provided with a list of terms from which you will need to select the best response
G. SINGLE BEST ANSWER

Vesicoureteric reflux

answer 5

H.  MULTIPLE BEST ANSWERS

Vaginal Candidosis

ANSWER : 2,3 and 6 are true; the remaining are false

