MRCGP Oct 2002
Question 1

EXAMINERS' COMMENTS
(Not available in the Exam)

What made this suitable for critical appraisal? 

This topic is highly relevant to all general practitioners. Most literature searches will produce various types of evidence. Each type of evidence has its own strengths and weaknesses and an appreciation of these attributes is essential when applying the evidence to the presented problem. 

What were the examiners looking for?
The examiners were seeking to identify an understanding of the relative merits of the various types of evidence. Systematic reviews are regarded as the highest in the hierarchy of evidence yet their validity is dependent on how they were performed and the quality of the included trials. Case reports are at the opposite end of the hierarchy of evidence; they can provide a valuable insight into the patient perspective and can describe unique features that are relevant to individual patients but are not discussed in controlled clinical trials. Guidelines are increasingly directing clinical practice but there is a wide variation in their quality and relevance to daily practice. 

How did candidates perform? 
Most candidates demonstrated an awareness of the underlying principles but often there was little or no justification of their answers. The examination uses a “concept” marking approach in which higher marks are awarded to candidates who can demonstrate an understanding of the topic rather than using isolated words or jargon.  

Critical appreciation of the relative strengths and weaknesses of case reports was answered poorly, with many candidates not identifying their unique value as a form of evidence. 

Question 2

EXAMINERS' COMMENTS
(Not available in the Exam)

Why was the question chosen? 
Systematic reviews of randomised controlled trials lie near the top of the hierarchy of evidence. The use of anticoagulants and antiplatelet drugs have improved the outlook for patients with atrial fibrillation but have also brought problems for patients and doctors. Frequently doctors are faced with evidence that challenges existing evidence and this creates uncertainty. This question raised all these issues. 

What themes did this question contain? 

1.  Analysis of results 
The results of each trial in a systematic review are usually presented diagrammatically. Such a diagram, comparing fatal vascular outcomes in trials of anticoagulant versus antiplatelet treatment, was given to candidates to explain. This required describing what was shown in terms of odds ratios, confidence intervals, vertical line of no effect, squares, summation of the results and statistical significance. The only trial to show statistical significance was a weak trial in that it had a small square (i.e. small number of participants) and wide confidence intervals. 

2.  Issues for the patient 

Patients need to understand the results of research so that an informed decision regarding treatment can be made. Presenting the results of this paper in a different way such as numbers needed to treat might have made that understanding easier. The evidence from the paper suggests that for fatal vascular outcomes antiplatelets offer similar benefit to anticoagulants. The benefit of anticoagulants for non-fatal stroke was only marginal. The paper showed an increase risk with anticoagulants but this was not statistically significant. Given that antiplatelets more acceptable than anticoagulants requiring less monitoring and fewer interactions, patients might be inclined to choose the former. 

3.  Issues for the doctor 

The paper raises concerns about the evidence. Much existing evidence supports the use of anticoagulants. Further randomised controlled trials would be helpful. It would be difficult to change practice on this one study even though it is a systematic review. Explaining complex data to patients will be very time consuming and it would be difficult to change patients already established on treatment. Many doctors are concerned about the validity of applying trial data to their own patients. Patients who are very old, poor compliers, memory impaired, with co-morbidity may be excluded from trials. Looking beyond the trials costs, workload and ethics are issues. 

How did candidates perform? 
The majority of candidates had a good understanding of the results presented in the form of a diagram. Many scored full marks in this construct. 

The question was quite explicit in asking for the issues for the patient and doctor raised by the paper as well as the wider issues that are involved in bringing the results of research to one’s own practice. Most candidates did as asked but issues raised by the paper were often dealt with quite superficially. Generally marks were lower in these two construct areas. 

The overall standard of answers seemed better than in similar questions in past papers. Many candidates now recognise that generalisability of research evidence to general practice is an important issue and that there are many obstacles to the incorporation of the research evidence into everyday practice. 

Question 3

EXAMINERS' COMMENTS
(Not available in the Exam)

Why was the question asked? 
This consultation requires consulting, management, and self-awareness skills on the part of the doctor. The incidence of autism appears to be increasing. The diagnosis can often be difficult, and potentially has catastrophic consequences for the parents and their family.

What themes did this question contain? 

· Clarifying issues around the reason for attendance 

· Awareness of issues of initial clinical assessment and diagnosis 

· Awareness of issues of management, both now, and in the longer term 

· Awareness by the doctor of issues that the doctor may find challenging 

How did the candidates perform? 

· Candidates generally performed well in thinking around the reason for attendance. The best candidates gave specific examples of questions they would ask about Sam’s development, rather than the more general ‘enquire about milestones’. Most candidates mentioned MMR, but sometimes to the exclusion of thinking more widely about other reasons for attendance. 

· Candidates were in general less clear about clinical assessment. Many thought the age of 2 is too early to make a diagnosis, whereas this is the age when many cases are diagnosed. Good answers showed awareness of the diagnostic features of autism, and involved the wider PHCT, especially health visitors, in making the diagnosis. 

· The examiners were looking for a wider exploration of management issues beyond a referral for a paediatric opinion. Good answers considered, for example, the need for ‘long term input from social services. Consider schooling issues, benefits, voluntary organisations etc’. Other candidates recognised the ‘bereavement issues, loss of expectations’ 

· Most candidates recognised there were doctor issues, but this was often limited to lack of knowledge about autism and its diagnosis. Good candidates reflected on the difficulties for the doctor of this lack of knowledge, and on managing uncertainty. Some candidates recognised the time problems for the doctor faced with this issue in a 10 minute consultation. One candidate wrote ‘previous knowledge of family may adversely effect doctor’s feelings on the situation’  

Further information on autism and its diagnosis at: www.nas.org.uk (web site of the National Autistic Society) 

Question 4

EXAMINERS' COMMENTS
(Not available in the Exam)

Why was this question chosen? 
It is well known that, in general, men are often reluctant to consult their GP.  However, there is also good evidence that men often have poorer health and increased mortality rates compared to women.

In recent years, the subject of “Men’s Health” seems to have become more discussed and debated, and there have also been theme issues in both the BMJ and Practitioner on many of the issues. 

What themes did the question contain? 
This was explicit in the layout of the question. 

It can be helpful to answer in short note form – and discussing appropriate evidence would generate a good mark. 

The column marked “evidence” is intended to prompt candidates to justify their answers with reference to published literature. The exact details of each reference are not necessary, but the examiners would need more than just “BMJ” to be sure that the answers were appropriately evidence based.

It is possible to gain a passing mark on the question, without quoting any evidence, if the answers are accurate and comprise current best practice. However, it is not surprising that the higher scoring candidates are able to both demonstrate their knowledge of the subject matter and reference it appropriately. 

How did the candidates perform? 
The majority of the candidates seemed comfortable with this question. 

Important points included……….

Assessment of suicide risk

The importance of careful assessment of risk factors was apparent to most candidates. 

The NSF seeks to decrease suicide by 20% - but there remains significant doubt about how, or even whether, this can be achieved. 

Best answers also included reference to GP consulting MsoNormal" >This section was generally answered well.

It seems that this topic has been the subject of change in recent years – and has also become a less embarrassing subject for both patient and doctor alike.

There seems less debate about the “physical v psychological” argument, and a realisation that most cases of ED are multifactorial.

It remains important that we consider the risk factors including drug-induced problems.

The question did not ask about the treatment options.

 
Assessment of alcohol problems
The recognition and detection of this problem are notoriously difficult.

Presentation in General Practice can involve physical, psychological and social factors. (Surprisingly, many candidates did not mention physical symptoms).

The relative merits and limitations of questionnaires and other screening tools could have been discussed.

 
Assessment of prostatic enlargement
Although it is important to establish what “storage” and “voiding” symptoms patients have, there is acceptance that lower urinary tract symptoms do not necessarily correlate well with prostate size.

The question did not ask about screening for Ca prostate, although some mention of the difficulties associated with PSA measurement, digital rectal examination and flow studies would have been indicated in the answer.

The question did not ask about treatment of prostatic enlargement.


A candidate able to discuss current evidence-based practice would do well in this question. Highest marks would be obtained when the current evidence was referenced and appropriately described.

  
Question 5

EXAMINERS' COMMENTS
(Not available in the Exam)

Why was the question asked? 
We are being encouraged to treat patients as partners in their own care.

Patient centred consultations appear to be more effective and lead to greater patient satisfaction.

The issue is topical both in the lay press (Diane Pretty) and in the medical press with a themed BMJ issue “Embracing patient partnership.”

We wished to assess candidates understanding of ethical principles. 

What themes did the question contain? 
1. Understanding of the term autonomy and its pre eminence in relationship to other ethical principles.

2. The empowerment of patients and the change in Dr/patient relationship from paternalism to partnership. 

What areas did candidates do well/find difficult? 
The question produced a broad spread of marks with some excellent answers and some showing very little comprehension of the question. 

Most candidates discussed the issue in terms relating to the patient, particularly the patients rights, the better candidates recognising difficult issues such as Gillick/Fraser competence.  Issues relating to the Dr were almost as well recognised but depth of answer was often missing particularly around the difficulties of assessing competence and its conflict with autonomy. 

There was much more spontaneous and appropriate reference to the literature and to lay cases; for example, the Diane Pretty case, the Ms B case, the GMC Good Medical Practice and reference to the European Convention on Human Rights. A gratifying development as far as examiners are concerned. 

Issues less well covered or considered by candidates were those of provision of health care at a local and national level where an individual patients autonomy may be in conflict; examples include rationing, consumerism and access. 

Developing ideas with examples to demonstrate understanding helps score higher marks.

We are still seeing papers from candidates who failed to consider the broader issues tending to look at the question from one perspective. Problems with legibility from some candidates makes marking difficult and sometimes loses candidates marks. If we can’t read it we can’t mark it.

Recommendations for further reading 
BMJ themed issue Sept 1999 “Embracing patient partnership”

McKinstry B BMJ 2000; 867-871

GMC Good Medical Practice Consent and Confidentiality 

Question 6

EXAMINERS' COMMENTS
(Not available in the Exam)

Why was this question chosen? 

Recent policy documents such as "An organisation with a memory" have encouraged a change in culture in medical practice, whereby significant events in practice life are not ignored but are used as opportunities to learn and improve. Using a topic that has been prioritised through the National Service Framework for the elderly, this question was designed to test how well candidates understood the nuts and bolts of conducting a significant event analysis (SEA) and the lessons that could be learned from doing so. 

What themes did the question contain? 

In this question, the themes were identified explicitly and were intended to elicit the following.  Note that candidates were not required to subdivide their answer as shown below. It  may, however, have helped to clarify   thinking  by  considering  the  question in the three subdivisions as  follows -  those  candidates  who  did  so  generally  gave  more  fluent answers. 

Process 

Candidates should demonstrate that they understand the value of  SEA, who might be involved and the process by which SEA is conducted.  In relation to the fall, candidates should discuss the elements of the background history that would be relevant to the discussion, such as the details of what happened and any past history of falls. Answers should  include something about the aims (improving  care), culture (“no blame“), participants, ground rules (consent, protected time, record keeping etc), as well  as  detailing  how  the  SEA  runs  - in terms of  background  (as  above) and the circumstances of the incident. 

Prevention 

There are two main elements, prevention of the fall and prevention of the fracture.  To score highly, candidates should identify the important risk factors such as the patient’s physical status, the physical environment and the abilities of the nursing home staff. They should then identify the elements that could be improved (such as risk factors for osteoporosis, use of hip protectors and staff-patient ratios) and discuss how these might be addressed. Answers  should  show  understanding of  the role of SEA in  being able to look at the possible underlying preventable factors, and a  good answer  would  include all the elements as above with some examples. 

Outcomes of SEA 

Candidates should demonstrate that they understand what happens as a result of undertaking a SEA.  They should discuss what might have been learned, possible action points and wider issues such as educational needs, resources and audit.  Mention of  identifying  learning needs, agreeing on  change, timetable for action, obtaining resources and further monitoring   would all fall into this section. Wider issues might  include a discussion of  the implications of an ageing population and the morbidity associated  from  falls, and subsequent resource implications.   

How did the candidates perform? 

Considering that this was a mainstream question, the responses overall were disappointing.  On the positive side, most candidates took account of the scenario in the first line of the question and were able to identify risk factors and their prevention in some depth.  As a result, the second theme was well answered.  Encouragingly, most candidates were able to see beyond the biomedical factors and talk sensibly about environmental risks.  Many also referred to national guidelines and quoted the evidence on the prevention of falls accurately.  

Unfortunately, the invitation to discuss the process and outcomes of SEA was not so widely accepted! Some answered the question  without showing  any  real  understanding of  what an SEA  is all about.  Detailed answers on the management of  falls and  fractured neck of  femur did not  score well.  Candidates understood that the process is intended to be educational rather than to apportion blame, but few talked in detail about how such an analysis is conducted, in particular the “how and why “. Better candidates came up with a number of causes of fractured NOF and how  to prevent falls and fractures, with a discussion looking at physical, environmental and personnel.  With regard to outcomes, candidates talked about how the specific risks identified in this case might be corrected, but did not routinely consider the implications for other patients or the wider issues mentioned above.  This may reflect a lack of experience of putting theory into practice. 

Generally candidates who thought about and set out their answers in the three divisions suggested, and showed an understanding of those separate  issues – process, prevention and outcome, did better. 

Key messages for candidates: it is very encouraging to see that candidates are familiar with key developments in primary care and are able to quote sensibly from their reading.  However, the MRCGP requires candidates to show that they both understand the main features of these developments and know how they could be applied. Becoming involved in the implementation of these activities rather than just drawing the line at reading the textbooks will help with examination performance and more importantly, with GP life beyond the membership.  


Further reading: 

Significant Event Auditing: A Study of the Feasibility and Potential of Case-based Auditing in Primary Medical Care (1995) - Michael Pringle, Colin P Bradley, Catherine M Carmichael, Heather Wallis and Anne Moore

http://www.rcgp.org.uk/publications/catalogue/occasional/sigevent.asp 

Significant Event Analysis in “The GPs guide to personal development plans”
Amar Rughani: Radcliffe Medical Press 2001 (second edition)

  

Question 7

EXAMINERS' COMMENTS
(Not available in the Exam)

What issues does this raise? 

This question was asked because it is increasingly common for patients to request guidance from primary care doctors concerning issues that may be outside the doctor’s usual expertise, in this case genetics.  As so often in primary care an apparently simple presentation has wide ramifications.  There is increasing public awareness regarding genetic predisposition to disease and this raises questions concerning screening.  The question also reflects a broad frame of reference that may include: potential bereavement issues for the patient, her concerns regarding her future and that of her children, reasons for attendance at that time and potential problems in her own health precipitating this visit.

The good candidate will have recognised that accurate information from the patient regarding affected relatives would be important with details of family relationships, occupational and environmental details.  The importance of recognising that accurate discussion of potential risks for the patient and family would be usually outside the scope of the general practitioner was relevant and that local guidelines for referral would be needed with knowledge of how to access this data.  Additionally, any consideration of further knowledge of her risks would have implications for her such as on mortgage, insurance, her relatives and future family.  The wider implications of cost-effectiveness of genetic screening and the implications for society were also relevant. 

Good candidates acknowledged that there might be a need for review after gaining more facts and that there was an opportunity for simple health promotion regarding prevention of cancer. 

Many candidates concentrated on a few of the above areas to the exclusion of the wider context.  The question was not intended to raise cultural issues, detailed discussion of Wilson’s criteria for screening, nor about breaking bad news or palliative care.

 

Further reading: British Medical Journal ‘Genetics: delivering the dreams?’ 322 28 April 2001 themed issue

Question 8

EXAMINERS' COMMENTS
(Not available in the Exam)

Those who have spent time browsing old college exam papers will be familiar with questions beginning “What are the implications of ......?”   It is a recurring theme, because the ability to think through what might happen if a certain course of action is taken, is a crucial skill for a general practitioner.  (What might follow if I give this particular treatment?  What are the possible consequences if we join a co-op?  etc, etc.) 

Our ability to make good decisions depends on being able to imagine the consequences for good or ill that will flow from our proposed actions.  In the light of our predictions we can then make a reasoned choice as to whether to proceed or not. 

The particular topic of GPs with a special interest was chosen, as it is a current area for debate, both in political circles and also within the profession.  The British Journal of General Practice carried an editorial and two original papers on the subject this October, highlighting some of the aspects causing concerns and discussion. 

In terms of the themes within the question, these centred on the people who stood to be affected by the possible changes – that is the individual doctor, the practice they work in, the patients and then the organisations such as the PCT, Health Board or the NHS.  For each of these “stakeholders” will be potential advantages and disadvantages that could be thought about. 

In general most candidates did reasonably well, particularly as regards the individual doctor and how a special interest might affect them.  Not so many managed to think themselves into the patients’ shoes and how it might be for them.  As regards the doctor’s Practice, the better candidates mentioned the potential for friction within the partnership, the extra costs that might be involved in training or equipment and the extra work on ancillary staff as well as the potential benefits that might ensue. The possible advantages to the NHS seemed well known, as did the dangers of the loss of our expertise as generalists. 

For those who would like more details of the debate, the link below takes you to the contents page of the October Journal. 

http://ninetta.ingentaselect.com/vl=3539994/cl=28/nw=1/rpsv/cw/09601643/v52n10/contp1-1.htm 

Question 9

EXAMINERS' COMMENTS
(Not available in the Exam)

Why was the question chosen? 
The importance of the consultation in the work of the general practitioner is self-evident. There is a considerable volume of evidence relating to the effect of doctors’ behaviour on many aspects of the consultation. Much of the evidence relating to this is well established, yet a great deal more has been published in the last few years. This has been the subject of editorials in the BMJ and the BJGP and se vera l important books have been published on the subject. 

What themes did the question contain? 
The examiners were looking for the candidate’s ability to present the main messages from the evidence on the aspects of consultation covered in the question. The benefits of patient centred consulting are a central issue. There is a substantial body of evidence relating to the value of behaviours that promote this objective in consultations.  For example, a wide range of evidence supports the importance of establishing patients’ expectations and their ideas and concerns. Similarly, aspects of non-verbal communication, and of information giving have been found to be important issues in achieving satisfaction in consultations. 

How did candidates perform? 

Candidates performed best on the first three parts of the question. Those candidates performing well in this question overall appeared to have read information on the value of patient-centred consulting. This was a theme in several editorials in the BMJ and had similar prominence in the BJGP. Valuable evidence was also gleaned from the several excellent texts on the consultation process that have been published in recent years. Thus candidates performing well in part (b) were able to refer to the importance of, for example, establishing the patient’s agenda and expectations, and of the potential impact of the doctor’s perceptions of the patients’ expectations on prescribing decisions. In support or this concept the candidate could cite evidence that patients often have unvoiced agenda items, and that the main determinant of the decision to prescribe was the doctors perception of the patient’s expectations. 
The level of awareness of the evidence was in general rather disappointing. This was particularly so regarding the improvements in health outcomes. However, better candidates were able to describe accurately the range of benefits available from greater involvement of patients in decision making in the consultation. 
Question 10

EXAMINERS' COMMENTS
(Not available in the Exam)

Choice of Question 

This question was chosen as an important topic in general practice.  Deficiencies in care of patients with epilepsy had been highlighted by the National Sentinel Clinical Audit of Epilepsy Related Deaths (May 2002) and by the UK National General Practice Study of Epilepsy (NGPSE) in October 2001. 

Themes 
The examiners felt there were several areas that might be considered in candidate's answers. 

Candidates were quick to point out patient issues and examiners thought that these should include consideration of what information the patient had already been given.  Leaflets or referral to a self-help group (British Epilepsy Society) were a possible further source of this information.  Explanation of the natural history of the disease, its prognosis and treatment options should be discussed.  Attention should be paid to the patient's concerns about heredity, cancer, and also his feelings and beliefs.  There may be denial on his part. 

Examiners also expected the social implications of the diagnosis to be discussed and included among these driving and the role of the DVLA.  But also to be considered were the social stigma of the disease; difficulties with employment and employer understanding; safety issues outside work, in sport and the problems of insurance.  The issue of free scripts was mentioned by some.  Discussion with family members (remembering the duty of confidentiality) was expected to be raised. 

Examiners also looked for discussion of professional issues.  The general practitioner's self-awareness of their knowledge needs, feelings, consulting skills and time requirements should be mentioned.  There was also hope that information sharing, inter-professional communication and the sharing of responsibility between consultant and general practitioner would be included. 

The general follow-up arrangements might include medication issues (side-effects and drug monitoring), liaison with a specialist nurse, and identifying provoking factors (tiredness, alcohol, illicit drugs, flashing lights etc.). 

Candidates Performance 
Being an important and fairly common condition found in general practice, candidates on the whole gave comprehensive answers.  It was gratifying to see that many considered the learning needs of doctors (highlighted in the National Sentinel Clinical Audit of Epilepsy Related Deaths).  However, it was in this area of professional issues, such as learning needs, inter-professional communication and doctor's feelings that we felt the better candidates demonstrated that they were above the average. 

Question 11

EXAMINERS' COMMENTS
(Not available in the Exam)
Why was this question asked ? 
A very topical subject with a high media profile. It is a complex issue; there is no definite evidence that mobile phones or the transmitter masts are a risk to health. 
Themes of question 
The question was asking the candidates to identify the issues they should consider, before replying, rather than the reply. The themes included: 
Evidence 
Communication with community, own patients and practice 
Should GP’s be involved; duty to all patients v any duty to society 
Time to be involved-meetings as well as research 
Not In My Back Yard 
How was the question answered 
The better candidates were able to see that there were positive as well as negative aspects of becoming involved & that not everyone would want to stop such a development. There could be personal as well as practice benefits to improved communications. The practice may have patients who are employed by the telecoms industry. Other organisations such as the PCT and public health physicians may have a view. 
The better candidates also realised that it was difficult to remain objective, when so much emotion is generated, and evidence limited 
Candidates preparing  the for the MRCGP are advised to keep up to date with medical news as well as clinical topics. 
Suggested further reading 
The independent expert group on mobile phones reported in May 2000. The web site has been accessed by 20,000 people a month since then. (The Stewart Report )      www.iegmp.org.uk 
New Scientist 26 October 2002 page 9 ‘Cancer cell study deepens fears over cellphone safety’ 
BMJ 2000; 320:1288-1289 (13 May) The health hazards of mobile phones 
BMJ 1997;314;1297 (3 may) Focus Sydney-confusion over radiation risk from phone towers 
Question 12

EXAMINERS' COMMENTS
(Not available in the Exam) 

What makes this suitable for Critical Appraisal? 
Data distributed by pharmaceutical companies is commonplace in general practice. It  is essential that GPs can intelligently interpret this type of data. This example of promotional  material relates to the use of statins in an eight week comparative trial. 
The graph is dramatically presented using  four different colours and  shows varying dosages of four different statins plotted against the mean % reduction in LDL cholesterol. 
Candidates are asked to comment on the study method used, to interpret the graph, consider other factors which may influence their choice of first line statin and  comment on the weaknesses when information is presented in this way. 
The Questions 

12a) Comment on the study method described in the graph. 
Candidates answered this question well. Those using a structured approach to analyse the study method provided the most complete responses. Candidates who did less well in this section tended to describe study method rather than comment on it. Several candidates omitted to comment on the outcome measures used, this was an important aspect of the CURVES study. 
Key message for candidate 

Develop your own structured approach to analyse a paper and practise by using this approach to analyse a variety of papers, both quantitative and qualitative. 
12b) Interpret the graph. 
Candidates answered this reasonably well. Those who recognized the differing dosage regimes, relative effectiveness of each agent and had a good overall impression of the findings tended to score highly. Commenting on the levelling off of the dose response at higher doses of Lipitor and simvastatin, and the fact that only Lipitor was used at the highest dosage was less common and increased scores. Some candidates were confused by the axes of the graph and consequently made inappropriate interpretations. 
Key message for candidate 
Think broadly when answering this type of question. Assume the examiner knows very little and describe all that you feel is relevant even if you think it is obvious. 
12c) What other factors would influence your first line choice of statin?
Some candidates answered this question well. Examiners expected candidates to be able to identify factors  such as evidence from larger, longer studies based in Primary Care, advice from pharmaceutical advisers, cost implications, local and national guidelines, practice and local formularies, advice from clinical colleagues together with patient and doctor preferences. 
Key message for candidate 
Again think broadly, in reality if evidence provided did not satisfy your needs what would? Think of all those from whom you might seek advice and those whose guidance you may need to follow. 
12d) What are the weaknesses of information presented in this way?
This question was answered very poorly. Most candidates discussed the strengths and weaknesses of the study rather than looking at the way the information was presented – by a drug company at an educational meeting. Examiners hoped that candidates would comment on method of presentation. Material was presented in this way to place Lipitor in the best light. This is a single trial and only a small part of the published trial results is shown. Results are presented in relative rather than absolute terms. Generic and trade names are mixed. The meeting itself was directly sponsored – a possible influence on doctor’s prescribing choices. 
Key message for candidate 
Read the question and answer what you are asked, not what you think you are being asked. Think of all the implications when an educational meeting sponsored by a pharmaceutical company. 
