Question 1


October 2000


MRCGP

Why a systematic review?

Publications containing analysis of methods and results from individual studies that focus on a particular research question are increasingly found in peer-reviewed journals. This question looks for understanding of the strengths and weaknesses of systematic reviews and explores issues surrounding them including selection of studies, assessment of validity, generalisability and bias.

Themes throughout the question

These included data base limitations, imprecise search words, publication bias, matching problems (trial size, entry criteria, outcomes measurements, follow up frequency) and data interpretation.

How well was it answered?
In general, reasonably well. Candidates were able to answer Q(d) most completely. Interpretation of results Q(c) looked more difficult than the other three questions. Those who have previously attempted to interpret systematic reviews will have found Q(c) more straightforward. 

Question 2


October 2000 


MRCGP

Assessment objectives: 

· Keeping up to date with common clinical situations regarding our elderly patients.

· Appreciation of advantages and disadvantages of use of medication in scenarios
presented.

· Knowledge and interpretation of recent literature relating to the scenarios.

How well was it answered?

The question performed well, but with fewer “excellent” scripts than usual. Poorer candidates produced lists of drugs, but without appropriate comments or interpretation. Tendency to give lots of “references” – but not always relevant or accurately remembered! 

More was  known about hypertension and AF, than osteoporosis and Alzheimer’s.

It helps to answer in short notes, with relevant literature mentioned and accurately interpreted.

Good marks are given for mentioning the important factors, with contemporary interpretation of “best practice”.

The best candidates can also support their views with evidence.

Question 3 


October 2000


 MRCGP
Why was this question chosen?

A quote from Alan Langlands when he was the Chief Executive of the NHS.

Essentially the Government view of what NHS doctors should be. Candidates are asked to comment favourably (or unfavourably) on each of the short stems. The word challenge suggests that the quote is reasonable.

What themes did the question contain?

These were explicit in the quotation. 

How did the candidates perform?

Most candidates answered the question reasonably well, especially the clinically up to date and evidence based medicine stems.  “Patients as partners” was reasonably answered, those doing particularly well referring to recent literature.

The teamwork stem was probably the most discriminating area with some candidates exploring how teams work well and can be developed, referring to RCGP initiatives. 

The candidates performing less well were doctor centred and had very narrow views of teamwork.

The “wider issues” stem was poorly answered with candidates reiterating or producing answers already covered in other stems. Few candidates identified the political issues including revalidation, rationing, and recruitment and retention of doctors. 

Question 4  


October 2000   

MRCGP

Why was this question chosen?

Eczema is an important condition seen in general practice.  It can appear deceptively simple but can be associated with problems with diagnosis, concordance, long term management and can have far reaching consequences for the patient.

Consultations with health professionals are inevitably different from other consultations and are often challenging.

What themes did the question contain?
Communication: - Consultations with fellow health professionals can be hampered by previous relationships, assumptions re knowledge and alterations in the doctor’s usual behaviour.  

Occupational factors: - Eczema in a nurse can be caused by a variety of factors and has significant implications with respect to her carrying out her normal duties.

Effects of eczema: -  “Troublesome” eczema implied that this problem had major implications for the patient.  The problems of appropriate diagnosis and long term effects on home, social life and psyche should to be explored.

Management: - A range of strategies for dealing with eczema in keeping with up to date modern general practice was relevant, with appropriate use of other professionals within and beyond the practice team.

How did the candidates perform?

The candidates performed well in the areas of looking at occupational factors and also in looking at day-to-day management of eczema.  

The communication/consultation issues re dealing with a health professional were less well developed.  Often ideas, concerns and expectations were mentioned in general terms but not developed any further.

The concept of dealing with eczema as a chronic condition affecting all aspects of life was not particularly well recognised.  The candidates need to demonstrate more breadth of thinking in looking at any chronic condition. 

Question 5


October 2000


MRCGP

Why was this question chosen?

Good parenting is said to protect children from harm, promote their emotional and physical health, optimise their potential and maximise the opportunities for using it. The government has highlighted the need for improving parenting skills, but is this a health matter? 

Healthcare professionals are not infrequently agents of social policy, and this question was chosen in order to encourage candidates to consider the interface between the public duties of healthcare providers and the private responsibilities and concerns of parents.

What themes did this question contain?

What are parenting skills?

To determine these we need first to define, as described above, the nature and purpose of good parenting.  In so doing, the key elements of concern to the primary healthcare team, namely ensuring the safety of children and promoting their health can be identified.

Does the team have a legitimate role?

Because parenting is the single largest variable implicated in childhood illnesses and accidents, teenage pregnancy, substance misuse and mental illness, many would argue that it does.  This, coupled with the decline in the extended family, the availability of the team and the trust placed in it, give it a credible role.  Against this, health workers may not be considered to be good role models and may be seen to be "interfering" or to be politically motivated in extending the nanny state.

Which parents might be predicted to have problems with parenting?

If the healthcare team were to offer help preventively, certain predictors might help to identify an at risk group.  These might include teenagers, parents with drug or alcohol problems, those with physical or psychological problems such as postnatal depression or parents with sick or disabled children.

How could the team identify the effects of poor parenting?

If parenting skills are poorly developed or are not being applied, they will have effects that could be identified by the team.  For example, frequent consultations with minor illnesses, accidents, and behaviour problems, and in the older child, truancy and substance abuse might all suggest the need to offer support to parents.

What help could the team provide?

In general terms, the team could create an environment in which the discussion of parenting skills was considered by all parties to be appropriate.  Several team members see adults at stages when the discussion of parenting may be helpful.  For example nurses at preconceptions clinics, midwives and parent craft classes, health visitors at child health promotion clinics and GPs responding in surgery to parents who are "not coping".  Team members have access to each other as well as to support services, educational material and referral agencies.

How did the candidates perform?

Overall, the question was poorly answered and once again, the importance of reading the question was demonstrated.  Few candidates recognised that the word "might" implied that the team might or might not have a role in promoting parenting skills and even fewer thought about what parenting skills actually were. Most chose instead to devote their answer to a list of healthcare team members and the context in which they came across parents, or to describe the types of problems that parents experience with their children.

These responses were certainly relevant and were often excellent, displaying as they did the candidates' sound knowledge of the roles and responsibilities of team members.  In addition, we were pleased to see the non-authoritarian stance and the sensitivity with which candidates would aim to approach parents who were experiencing difficulties. Sadly, however, these responses only addressed one of the themes contained within the question.  High-scoring candidates often wrote little more than low-scoring ones, but were able to see more in the question than the words "primary healthcare team" and "parenting”.  In addition to describing roles, they were able to discuss the appropriateness of their role and to see promotion of parenting skills in terms of helping potential parents to be good parents, and every parent to be a better parent.

As this discussion demonstrates, questions of this type in the written paper are rarely two-dimensional and we would strongly encourage future candidates to spend more time thinking about the breadth of a question before putting pen to paper.  One minute spent thinking can be worth three minutes spent writing!

Question 6


October 2000


MRCGP

Why was this question chosen?

The question was asked because it is an important topical issue. 

Themes throughout the question.

It required the candidate to consider information gathering, clinical governance, problem solving and sensitivity to the implications of the subject for patients and NHS staff.

How well was it answered?

Generally good but too many answered with text which was irrelevant and therefore not able to attract marks, for example listing problems about which patients may complain and the reasons (under funding and shortages of nurses), rather than the process of dealing with the concerns.

Question 7     


October   2000    

MRCGP

Why was the question chosen ?

The choice of question was guided by several factors. Evidence based medicine is becoming increasingly important in Primary Care and an appreciation of the basic principles and application to a problem is appropriate for a future GP. Doctors in the future are likely to be involved in local policy making and an understanding of the cost-effectiveness of health care interventions will be required.

What themes did this question contain ?

Candidates were expected to have a search strategy for evidence, recognising the importance of developing an answerable question, the use of appropriate sources of information and an awareness of how to evaluate the quality of retrieved information.

Critical appraisal of the presented extracts from the paper was expected to be in a systematic process and applicable to the presented paper. Evidence of an understanding of the various terms, rather than a mere listing of words, was expected.

How did candidates perform ?

Most candidates were able to demonstrate a general awareness of the basic evidence based medicine process and a systematic approach to critical appraisal. However, often the search strategy was only superficially described with little justification of their approach to the various sources of evidence. In such circumstances, it would be unlikely that in the “real world” any useful information would be available to enable the doctor to make a rational and balanced decision. Some candidates provided so little comment on the critical appraisal that it was difficult to determine the extent of their understanding of the principles of appraisal. A discussion of the use of quality of life measurements, which are increasingly used in research, was only rarely demonstrated. Similarly, there was little discussion on the methodology of cost-effectiveness studies.

Question 8


October 2000 


MRCGP

Why was the question chosen?


Venous leg ulcers are an important problem in general practice.

The study was a UK randomised controlled trial.

It incorporated the idea of cost effectiveness. This is becoming increasingly relevant for clinicians.

Themes presented in the results invite wide discussion.

What themes did this question contain?

· Leg ulcer healing: In most criteria measured (e.g. healing rates, ulcer free weeks) clinics showed statistically significant advantages over the control group. Confidence intervals were generally wide making the results less useful. No information is provided about how dropouts were dealt with. The relatively long healing times and low success rates highlight the importance of prevention.

· Change of general health status: Perhaps the worth of the intervention should be judged against this and both groups deteriorated equally. Candidates might question the sensitivity of questionnaires to detect any improvement in health or pain specifically due to ulcer healing and the ability of sick people to fill them in adequately. Elderly people with other pathologies might be expected to deteriorate. Sub group analysis or longer follow up might have revealed different results.

· Economic evaluation: The economic analysis making different assumptions with respect to cost was interesting and allowed wide interpretation of results. However standard deviations in costs were large. Also increasing clinic throughput and downgrading staff might alter ulcer healing rates. Some costs such as training and capital costs were not considered and we do not have details of the extra costs of GP and hospital services in controls. The quoted extra cost of £2.46 per week to achieve an extra 5.9 ulcer free weeks has a confidence interval of -£31.94 - £99.12. The absence of complete data for more than one third of the patients also throws doubt on the results.

· Value of the paper in decision making: Four layer bandaging in a clinic may have some advantages for the type of patients studied but the results are a little confusing and the confidence intervals wide. Many patients with leg ulcers would fall outside the inclusion criteria limiting the generalisability of the study. No consideration is given to the possible benefits of home management. We do not know if the benefit demonstrated here is due to attending a clinic, the bandaging technique or using better trained staff. If it is the latter two perhaps they could be used more cheaply and with better results at home. Although this is a gold standard trial (randomised controlled UK trial) further evidence is needed before changing practice.

How well was it answered?

The overall performance was poor with the exception of the first theme where most candidates did identify the main results and their relevance as shown by the accompanying statistical data. They were unable to do this with the next two themes and reverted to listing results from the text rather than discussing them. Candidates should remember that when examining results they should look for reasons in favour or against applying them to their own practice. This will take them beyond the narrow context of the paper under review. This is particularly illustrated in the final part of the question. Few candidates considered possible advantages of home management or that the techniques used in the clinic might be used at home.

Question 9 


October 2000


MRCGP

Why was this question chosen?

This question was chosen as a clinical topic in the area of gynaecology. Women are more often being diagnosed as having polycystic ovaries than in the past. It is a condition that has hormonal and metabolic consequences. A sub group of women with polycystic ovaries has a metabolic syndrome that pre disposes them to type 2 diabetes. It is also the commonest cause of anovulatory infertility and hirsutism. 

Themes of the question

In order to help candidates answer this question, the examiners stated the main 

themes of the question.

How well was it answered?

· Sylvia’s ideas, concerns and expectations:

Several MRCGP candidates write ICE (ideas, concerns and expectations) as a reminder at the start of their answers to many questions. This time the examiners did it for them! This part of the question was generally well done with candidates identifying her possible concerns about fertility, cancer and menstrual problems. Good candidates wondered about her health beliefs, how she had presented and why the test was done.

· Communication with Sylvia

The examiners were looking for evidence of empathy, and good consulting skills. Was there a shared understanding of the problem at the end of the consultation?

· Clinical Issues

The examiners were looking for discussion about the nature of polycystic ovaries. Were any further investigations needed? How should the effects of the polycystic ovaries  be managed.

· Current evidence

This part of the question was the least well answered of all of the four parts, many candidates not attempting it. The evidence that a group are predisposed to type 2 diabetes is important. Intervention now with health measures such as weight loss, may reduce diabetic complications later. The use of Metformin (as yet unlicensed for this use) is being used to improve fertility. Patients who suffer from this condition are often better informed than their doctors!

Question 10


October 2000


MRCGP

Why was the question chosen?
The question was chosen for the following reasons:

· Establishing a workable appointment system is a common problem and candidates should be aware of the wide implications of changing an existing 
system.

· The management of change in a small organisation is an area that good 
candidates should be aware of and understand the practicalities of doing this.

· Partnership dynamics and understanding reasons that partners might wish to
 initiate a change are fundamental to good working relationships.

Themes of the question?

Themes that were regarded as important in candidates’ responses concentrated on existing practice dynamics and the underlying reasons that the partner might have wanted change; implications of asking one partner in particular for support; the possible strategies to make a decision about the current system, methods to change and evaluation of the future state that might ensue. We were hoping that that the patients’ perspective would also be mentioned, and any evidence from the literature about appointment times relating to clinical care.

How well was the question answered?

There was a wide variation in the standard of responses. Many candidates had a good insight into the many reasons why a new partner would raise this issue, including (surprisingly often!), the possibility of stress. Ideas around management of change were often unsophisticated and perhaps more experienced candidates fared better in this area. Few gave information about evaluation of any change and involving the patients’ perspective. Similarly, discussion of relevant evidence, (although admittedly mostly a few years old), was lacking.

On the whole, however, the question was answered reasonably well and many candidates covered the main points to a greater or lesser degree. 

Question 11


October, 2000

MRCGP

Why was this question chosen?

· This is an area of clinical practice with a high profile currently. There is considerable public interest in the topic, and much media coverage.

· There is a substantial evidence base to guide decision making, yet many issues remain controversial. Because of this, there are significant dilemmas in both assessment and treatment decisions, and involvement of patients in their resolution is very important.

The question was designed to test the candidate’s ability to define a working approach to managing this common presentation. In addition, examiners were looking for the extent to which the candidate was able to provide evidence to support views presented. 

What themes did the question contain?

Patient involvement in decision making

The uncertainty about the place of PSA and other tests, combined with the presence of many possible treatments with little agreement over the absolute clinical indications for each, underline the need for shared decision making.

Analysis of evidence

The importance and epidemiology of the condition are relevant here. However, attention should focus on the value and the reliability of the various assessments available to us. Symptom scoring, rectal examination, uroflowmetry, ultrasound, PSA , and other investigations should be considered. Consideration of the sensitivity, specificity, positive and negative predictive values of these assessments would be helpful. Similarly the nature and degree of the benefits and harms from treatment options are important.

Definition of a practical approach to the problem

The discussion of the evidence should lead to the delineation of an effective management plan. 

Awareness of the breadth of the assessment and treatment options available

The range of options available at the various levels of care should be considered and evaluated. There are emerging investigations and treatment modalities which are relevant. Also there are regional variations regarding access to specific procedures. The wider picture should be represented.

How did candidates perform?

Most candidates responded well to the signal that evidence was important in this question, though some were confused over the place and value of investigations and of the relative benefits of the treatment options. The range of assessments and investigations  suggested often omitted options such as the use of symptom scales, ultrasound and uroflowmetry.

Some candidates appreciated the role of watchful waiting as a treatment option, however, the need for shared decision making was not frequently mentioned. 

Candidates generally performed well regarding the definition of a practical approach to managing the presentation.

Question 12


   October 2000

MRCGP
Why was this question chosen?

· Rising incidence of obesity.

· Conflicting views as to whether it's a medical problem.

· Newly developed obesity medication.

· Importance of awareness of patient’s Psycho/Social/Ethnic background in managing obesity.

What themes did we assess?

· Awareness of a need for a patient centered approach.

· Understanding of cultural issues in managing lifestyle problems.

· Understanding of evidence relating to the risks associated with and management of morbid obesity, particularly in Afro-Caribbean population.

· Society’s approach to obesity.

· Doctor’s self-awareness.

How well was the question answered?

· Variable. 

· Some candidates wrote about what they would do, rather than the factors to consider. This significantly reduced their ability to gain marks across the breadth of the themes we wished to assess. 

· In general most grasped some themes but few grasped the breadth of the factors involved. Evidence discussed was generally limited. 

· We were pleased candidates’ approach was generally patient centered with awareness of the importance of Comfort’s ethnic background.

· Doctor factors were only considered by the better candidates.  Sadly this happens frequently. We had hoped to see evidence of self-awareness re prejudice, knowledge gap, time issues etc.

· Society’s approach to obesity hardly appeared at all. However as an influencing factor in the management of patients with obesity, the marking group still feels it is important.

· Our main advice to candidates is to read the question carefully and think broadly.

