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(BLOCK CAPITALS)

INSTRUCTIONS

Questions 2 and 12 require you to use additional reference material.  You should read the question first, and then the reference material.  An extra 10 minutes is allowed for you to read the material for each of these two questions.
The total time for the paper is therefore three hours and twenty minutes.

· Markers do not receive this sheet showing your name, so please check that your number is correct on all pages.

· There are twelve questions in this paper.  You may attempt them in any order you wish.

· Each of the twelve questions presented will be marked by a different examiner.  It may be necessary therefore for you to repeat parts of an earlier answer or answers if this is relevant to the question you are answering.

· Answers should be legible and concise.  You may use ‘notes’ form.

· Answers should be written in the space provided on the question sheet.  You may continue your answer on the reverse of the same sheet.  Additional paper may be obtained from the invigilator if necessary.
· References from journals and books should be mentioned if these are relevant to the arguments being presented.

1.
You are considering how best to treat patients with non-rheumatic atrial fibrillation (AF).  You wish the process to be evidence based. A literature search has identified three studies with the following titles:

A) 
Taylor FC, Cohen H, Ebrahim S
Systematic review of long term anticoagulation or antiplatelet treatment in patients with non-rheumatic atrial fibrillation



BMJ 2001 Feb 10; 322: 321-326.

B)  
Peters RW, Mergner W, Ghiorzi T, Benitez RM


A 70-year-old man with atrial fibrillation and stroke



Maryland Med J. 1999 Mar-Apr; 48 (2): 74-8.

C)  
Fuster V et al   American College of Cardiology/ American Heart Association/ European Society of Cardiology 

Guidelines for the management of patients with atrial fibrillation

J Am Coll Cardiol. 2001: 38(4): 1231-1266

N.B.  Copies of the papers listed above are not provided.  Your answers should be based upon the principles associated with the various types of evidence that have been identified.
1a) 
Consider study A.  Comment on the strengths and weaknesses of this type of study in answering your question.
         Strengths


          Weaknesses

(½ page of A 4 blank space)
1b)  
Consider study B.  Comment on the strengths and
weaknesses of this type of study in answering your 
question.

Strengths


          Weaknesses

(½ page of A 4 blank space)

1c) 
Consider guideline C.  Comment on the strengths and weaknesses of using this type of paper in answering your question.
Strengths


          Weaknesses

(½ page of A 4 blank space)
2.
Please read the accompanying reference material, available here, an excerpt from a paper entitled ‘Systematic review of long term anticoagulation or antiplatelet treatment in patients with non-rheumatic atrial fibrillation’. 

2a) 

Explain the meaning of the figure.

2b) and 2c) 
What issues are raised by this review for the management of non-rheumatic atrial fibrillation in general practice, and what other issues would have to be considered? Give your answer under the headings:

2b) 
Patient issues
2c) 
Doctor issues

(2/3 page of A4 blank space)

3.
Sam, aged two years, is brought to see you by his parents. They say "We think he's autistic".

How would you address the issues raised?

(1 page of blank A4 space)
4. Comment on the general practitioner assessment of the following aspects of men’s health, giving evidence to support your views.
4a)     Assessment of suicide risk 

Comments







Evidence

(½ page of A4 blank space)
4b)  Assessment of erectile dysfunction 

Comments







Evidence

(½  page of A4 blank space)
4c)  Assessment of alcohol problems 

Comments






Evidence
(½  page of A4 blank space)
4d)  Assessment of prostatic enlargement
Comments







Evidence

(½ page of A4 blank space)
5.
What issues are raised by the principle of patient autonomy? 
(1 page of A4 blank space)

6.
A woman aged 75 has fallen and fractured her hip in a local nursing home.

Discuss a ‘significant event analysis’ of this incident in terms of process, prevention and possible outcomes.

(1 page of A4 blank space)

7.
Mrs. Lee is worried because three of her family members have died of cancer.

What issues does this raise?

(1 page of A4 blank space)

8.
What are the implications of encouraging general practitioners to develop a special clinical interest?

(1 page of A4 blank space)
9.
What is the evidence that doctors’ consulting behaviour affects:
9a) 
Patient satisfaction

(½ page of A4 blank white space)
9b) 
Prescribing decisions
(½ page of A4 blank white space)
9c) 
Patient compliance and concordance

(½ page of A4 blank white space)
9d) 
Health outcomes
(½ page of A4 blank white space)
10.
Robert, 28 years old, consults you following his recent diagnosis of complex partial seizures (temporal lobe epilepsy).

What issues are relevant to this consultation?
(1 page of A4 blank white space)
11.
A representative of the local residents’ association requests the practice’s help in preventing a mobile phone transmitter mast being sited near a local junior school.

What factors might influence your response?

(½ page of A4 blank white space)
12.
The data in the accompanying reference material came from drug company promotional literature that was being presented to general practitioners at an educational meeting.

12a) 
Comment on the study method described in the graph

(½ page of A4 blank white space)
12b) 
Interpret the graph
(½ page of A4 blank white space)
12c) 
What other factors would influence your choice of statin?

(½ page of A4 blank white space)
12d) 
What are the weaknesses of information presented in this way?
(½ page of A4 blank white space)
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