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Examiners' Comments

Question 1
Why was this question chosen?
Working closely with other members of the PHCT is an integral part of good medical practice. This scenario is a common management issue and involves both medical assessment and a need for good and sensitive communication skills. It is also an area that GPs find difficult to manage and it often highlights both personal and professional needs.

What themes did the question contain?
There were four key themes in this question.

The initial assessment is an important aspect of management. This involves discussion with the Health Visitor to explore what her concerns are and information gathering from other professionals who may have contact with the family. The background to the case is important and this will involve aspects of medical, social and psychological factors. Much of this information will be available before contact with the family is made and is important in setting the scene.

There needs to be an assessment of the family, and this will involve a discussion with either both parents, or Robert’s mother. Their ideas and concerns need to be discussed and assessed and this will involve sensitive exploration by the doctor. A physical examination is needed and relevant diagnostic tests.

The management plan should include a risk assessment and decisions re referral. There is a need to share this plan with the Health Visitor and involve other agencies if appropriate.

For the doctor, there are several aspects to consider. He/she needs to ensure good communication with the Health Visitor and other team members. There are issues for the consultation. This will take time and needs a sympathetic approach with good communication skills. Record keeping is very important and it is important for the doctor to maintain relationships and co-ordinate events. The doctor’s personal feelings and competence in this area are important also. Does this identify learning needs, or a need for support or further training?

How did the candidates perform?
On the whole this question was answered reasonably well. This was a straightforward scenario and because it was the first question on the paper candidates seemed to spend a little longer on it.

Some candidates answered the question looking at the issues, rather than discussing management. As a result they lost focus and consequently marks. It is important to answer the question that has been posed.

Most candidates recognised the key themes and the good candidates were focussed and their answers were well structured. The better candidates were more self-aware and recognised more of the issues that relate to the doctor.

Although the majority covered the information gathering very well, the management issues were on occasions dealt with superficially. Some candidates failed to see the need for some form of risk assessment in this case. The possibility of abuse is an important area to consider.

Others, who had probably seen this sort of scenario in the hospital setting, answered it using a medical model, with a long list of tests and investigations followed by an extensive differential diagnosis. They invariably missed the social aspect, the communication issues, and the issues for the GP themselves.

Key messages for candidates
Consider using a concise, well-structured framework to guide your answer and think of this framework before you start writing. Make sure that you answer the question that has been set, rather than “everything I know about failure to thrive”

Think more broadly than the medical model

Remember important, if rare, causes (i.e. abuse)

Think about the doctor factors and the wider issues

Question 2
This question covered several areas of relevance in primary care – the management and needs of a particularly challenging group whose care has historically been fragmented and inadequate; the transfer of secondary care services into primary care; the establishment of new ‘specialised’ locality services in practices to serve the local population and the financial frameworks developed in the new contract and implemented by PCTs and Health Boards.

Generally the examiners felt many candidates made a good effort to answer a question about a topic they are likely, at this stage in their career, to have little practical experience of: that is the organisational issues involved in establishing a new service. Candidates also had to consider the special health needs of patients with drug addiction and how these could be catered for by health services.

The practical aspects of organising a new service within a practice were generally well covered. Many candidates recognised the importance of adequate premises, the costs of reduced availability of some staff and training and time; weighed against the opportunity to access new resources. Better candidates considered the significant risk management and safety issues inherent in dealing with this group of patients. Surprisingly few candidates considered the pre-existing capability of the practice workforce – GpwSI etc or of the need for the service.

The perceptions and attitudes of the practice team and wider community were considered in detail by better candidates. A few candidates discussed the effects on team morale and either preventing or addressing burnout. They also addressed the implications of offering an ‘enhanced’ service in a single practice.

Candidates were rewarded for considering the needs (physical, psychological and social) of this group and for linking this to the scope and extent of the planned service. Better candidates recognised the importance of multidisciplinary working and of professional support from specialist agencies. Better candidates viewed the potential service from a user’s perspective as well as the doctors’.

Relatively few candidates identified the importance of establishing clinical and management protocols and of setting standards for the service that could be subsequently audited.

The wider issues of government policy; of medicalisation of a social problem; of transferring secondary care services to primary care; and the attendant ethical issues of autonomy, beneficence and justice were addressed less well. Candidates were rewarded for integrating ethical considerations in answering the question. A number of candidates mentioned PCT/Health Boards and Practice Based Commissioning - but did not elaborate enough to demonstrate that they understood the issues. Quite a few candidates discussed evidence that management in primary care has been shown to reduce crime and aid the reintegration of these patients into society. A few candidates discussed the societal advantages of treating patients with substance dependence.

Some candidates focussed on describing the process of implementation of a new service (description of management of change etc) rather than the issues involved in the decision making process. These candidates scored less well. This emphasises the importance of reading the question carefully.

Finally, more sophisticated answers, where candidates included more detail on the issues and their impact (rather than simply listing issues) were rewarded more highly by the examiners.

Question 3
High hypnotic prescribing
What made this suitable for critical appraisal?
The topic is relevant to everyday general practice. The use of the Cochrane Library as an evidence source is common and randomized controlled trials are increasingly being used for non-drug interventions in healthcare.

What were the examiners looking for?
(a)   The use of the Cochrane Library
Candidates were expected to be aware of the nature and relative advantages and disadvantages of using this common resource. Candidates were expected to justify their statements.

(b)The strengths and weaknesses of RCTs for non-drug interventions. Candidates were expected to be aware of the basic concepts of the specific use of RCTs in this context and to justify their statements.

(c)The strengths and weaknesses of a trial. Candidates were expected to demonstrate critical appraisal skills and to justify their statements.

How did candidates perform ?
Many candidates simply provided lists with little justification. Many candidates also appeared to have little or no systematic approach to evaluating study design. 

The nature of the Cochrane Library appeared to be poorly understood by many candidates.

Many candidates commented on RCTs in general without discussing the specific use in non-drug interventions.

A useful source of information is How to read a paper: the basics of evidence –based medicine by Trisha Greenhalgh. The book is available from BMJ Books and relevant abstracts are available from the web site  www.bmj.com .

Question 4
 

Why was the question chosen?
The management of insomnia in general practice has traditionally been with hypnotic drugs. There are still a considerable number of patients who regularly or intermittently take these drugs with the consequent risk of dependence, day time drowsiness and falls. Therefore any potential non-drug intervention should be seriously considered. The results presented are from a pragmatic randomised controlled trial of cognitive behaviour therapy for insomnia in long-term hypnotic drug users. It was carried out in UK general practices. It is important that general practitioners can interpret the evidence from such trials and evaluate the meaning of this evidence for their own practices. This is what this question tests.

What themes did this question contain?
What are the strengths and weaknesses of the outcome measures?

Two validated rating scales were used (Pittsburgh questionnaire, SF36), single outcome measures were well defined and many were objective. Some however were subjective and difficult to measure (e.g. sleep latency). They could be subject to bias from confounding factors (e.g. age, alcohol). Also 6 months follow-up may not have been long enough. Cost utility of course is an important outcome.

Describe the findings in table 2
Table 2 showed the comparison between the clinic and control groups for the various outcomes at baseline and at 3 and 6 months. It was complex and difficult to understand. However all the results were significant in favour of the clinic group except one at three months (mean hypnotic dose) and two at six months (total sleep time and mean hypnotic dose). There were some dropouts from the study.

3.  How useful are the results in tables 2 and 3 to your practice?

The results showed significant improvement in most outcomes from an intervention that is not impractical. This was a UK study in general practice and is likely to be generalisable, although without demographic data we cannot be certain. It is certainly costly in the short-term and there were no significant reductions in primary care or prescribing costs. There might be longer-term cost benefits but more research is needed. New money would be needed to finance cognitive behaviour therapy, assuming there was someone available to do it. It might be a service that could be offered through Practice Based Commissioning.

How did candidates perform?
Most candidates could comment on the outcome measures adequately but some misinterpreted the question and commented on the actual results in part 1 of the question.

The complexity of the table confused some candidates. The fact that it was so complex was worthy of comment as it detracts from its usefulness. Most candidates do now recognise that p<0.05 represents statistical significance. It is important that the examiner is aware that candidates understand this in order to give the appropriate marks.

Candidates still find it difficult to apply results to their own practices. Here is a UK general practice randomised controlled trial that showed cognitive behaviour therapy to be beneficial so it is important to consider it. However there are many practical obstacles to introducing it into general practice, not least the cost. Many answers were very brief and one-sided. Candidates need to give a balanced argument.

Question 5
 

Why was the question asked?
General Practitioners (GPs) have a central role in the provision of medical care to adults with epilepsy. A GP with a list size of 2,000 people can expect to care for between 10-20 people with epilepsy, who are on treatment, and see one or two new cases per year. Sudden unexpected death in epilepsy (SUDEP) still accounts for 500 UK deaths a year. Whereas a specialist should make the diagnosis, ongoing management is mainly carried out by GPs. The Quality and Outcomes Framework of the GMS contract includes quality markers and hence financial incentives, for the management of epilepsy in primary care. Up-to-date guidelines have been produced by NICE and SIGN.

What themes did this question contain?
· Recognition of the need to explore in detail, the background to this request.

· Demonstration of how the doctor would use appropriate consultation skills.

· Exploration and sharing of options and implications of change, for Helen.

· Medication management.

· Broader management areas affecting the doctor, the Practice and Primary Care

How did the candidates perform?
· It was very important that the candidate had read the question carefully. Some candidates listed the issues without expanding on the management. This  restricted their ability to score marks - see glossary at the start of the paper.

· The majority of candidates scored well in explaining how they would use their communication skills to gather information and considering why Helen was making this request, and whether it seemed an appropriate request. For example-

‘Establish Rapport - is there trust and openness –needs to be developed.

Why does she want to change? Is she experiencing side effects/ poor control? health beliefs erroneous.’

Many recognised that 19 could be a difficult age, with a lot of potential social and psychological issues. Contraception, pregnancy and pre-pregnancy planning were appropriately mentioned.

· The risks/consequences of changing were well explored by good candidates - some candidates however didn't seem very clear on exactly what these were. The majority of candidates were woolly about the DVLA guidance; candidates would stop Helen driving for anything up to 3 years. Even more worryingly some didn’t discuss the implications on driving at all. A poor example being

"I'd warn her that she may have a fit if she changed medication and then she'd have to stop driving" – see DVLA website.

· The concept of sharing and negotiating management plans was generally well covered by candidates. Candidates were however, at times very reluctant to take any responsibility for ongoing management of the condition and medication, perhaps confused by the recognised need for expert diagnosis of epilepsy.  The examiners felt a GP should be able to ‘manage’ medication changes, if necessary getting advice from an epilepsy care nurse, GP with a specialist interest or occasionally a neurologist. We were concerned how many would simply refer to a neurologist, not recognising limitations of this service and showing lack of awareness of recent guidelines.

· It was disappointing how many answers did not give the name of a single medication for epilepsy, despite "medication" being a key word in the question. Some did however describe some details re medication management, the commonest been listing side effects and interactions. We had expected candidates to be clear that monotherapy is preferable and older drugs should generally be used before newer ones. This was mentioned with examples, by  better candidates. Teratogenic potential was raised as a possible concern to Helen and mentioned by most candidates. Given that this was a management question, the examiners had expected a more detailed discussion on how to manage the medication change - withdraw/add medication and how to ensure/improve Helen’s compliance.

· Many candidates recognized potential learning needs and the issue of time and follow up. But only the better candidates discussed the broader challenges for Primary Care on how to improve epilepsy care while been aware of the ethical and financial implications.

Websites

· http://www.nice.org.uk/  Epilepsy in Adults and Children , 2004

· http://www.sign.ac.uk/   Diagnosis and Management of Epilepsy in Adults (70), 2003/5          

· http://www.dvla.org.uk/
Question 6
 

Why was the question asked?
This question was chosen from the British Medical Journal, a peer reviewed journal aimed at health professionals working in the UK.

The study presented considers antidepressant treatments and the risk of both fatal and non-fatal self harm in first episodes of depression. Depression is a common disease presenting to general practitioners in the UK. Treatment of depression, particularly in the teenage years is a topical subject, on which NICE has produced guidance for the profession.

To ensure high quality care, doctors need to be able to interpret studies of this type and to be able to determine whether the results would be relevant not only to their local population but also to the population as a whole.

What themes did the question contain?
Candidates were expected to comment on the study method. Study design, inclusion criteria, reliability of data together with outcomes studied enabled the candidate to

discuss whether or not this paper would be helpful in management of depressed patients. Candidates were required to interpret both the table, which compared risk of non-fatal self harm in people prescribed SSRIs compared with tricyclic antidepressants (TCAs) in three different age bands, and the chart which looked at the risk of non-fatal self harm in 10-18 year old patients, who were prescribed various SSRIs.

The Questions
A.   Comment on the study method

Those candidates using a structured approach to analyse the study method answered this question reasonably well, however those who simply stated salient points without giving an opinion did not score well. Marks were given for discussing the database used, the appropriateness of the study method and the reliability of the study.

Key message for candidate:
When asked to comment on study method, to attain good marks, don’t simply reproduce details given in the original article, but give an opinion.

B.   Interpret table 6

This was answered well by many candidates. Examiners expected candidates to have been able to describe the contents of the table, in particular those elements that demonstrated significant and statistically significant differences. Some candidates had not realised that the patients treated with SSRIs were being compared with those taking TCAs and so misunderstood the data.

Key message for candidate
When asked to interpret a table, describe and explain what you see as though you are talking to someone who cannot see the table. It is important to comment on statistical significance if this has been demonstrated.

C.   What does figure 1 show?

Although some candidates realised this was simply a Forrest Plot, others had difficulty in understanding the significance of the chart. Many candidates did not realise that the effect of four different SSRIs used in 10-18 year olds were being compared to the effect of paroxetine in this age group. The best candidates could intelligently discuss the wide confidence intervals. Examiners did also award marks for simply describing the table

Key message for candidate
Candidates should be able to recognise and interpret a Forrest Plot, understand the concept of risk and be able to interpret both odds ratios and confidence intervals.

D.   What are the implications of this paper for general practitioners?

Few candidates answered this well. Examiners expected candidates to have knowledge of NICE guidance on this subject, and to appreciate that this type of paper raises awareness about the very real risk of both suicide and non-fatal harm in the many patients we treat for depression. Candidates were expected to consider antidepressant treatment in both 10-18 and >30 age groups, together with non-drug treatments and referral to specialist care.

Key message for candidate
Be able to consider data contained in a paper and anticipate how it might actually influence patient management and NHS resources.

Question 7
 

Why was this question chosen?
The question was chosen because it was an example of a commonly presenting clinical problem, with recent national guidance on management and use of resources.

The question was about the management of the clinical problem and therefore the answer was expected to outline the main features of clinical management and discuss them in relation to this problem. Many candidates failed to answer the question listing the issues rather than giving a critical account of the clinical management.

What themes did the question contain?
The examiners were looking for candidates to demonstrate a clear framework for assessing and managing mechanical lower back pain, including clinical risk assessment and appropriate use of investigations and referral; and to discuss the communication aspects of assessing and explaining risk, offering lifestyle advice rather than active intervention. In addition candidates were expected to outline their management of low back pain with reference to best practice, recent evidence and national guidance.

The examiners were looking for a descriptive account of the appropriate history and initial assessment of low back pain. It was considered important to screen for “red flag” symptoms and signs and to tailor the history and examination accordingly. It was also important to consider the psychosocial impact of low back pain for a man of 40.

Credit was given where investigation and referral decisions were justified, for example, discussion and consideration of evidence that spinal X-rays may be of little diagnostic benefit. Few candidates considered the appropriate management of back pain for only 2 days; complicated management options with blood tests, x-rays and referral for magnetic resonance imaging were considered by the examiners to be inappropriate after such a short history. However, some discussion on when urgent referral was appropriate (such as presence of red flags) and a discussion of how those safety-netting issues were discussed and explained to the patient was given credit.

In the context of this problem management included; advice and self help, appropriate use of analgesia, non-steroidal anti-inflammatory medication (NSAIDs), possible use of muscle relaxants; the role and indications for physiotherapy and other interventions such as osteopathy. The examiners expected some discussion of the importance of maintaining mobility and exercise and the prognostic significance of an early return to work. Candidates who commented on the likely timescale for recovery e.g. 90% recovery in 4 – 6 weeks were given credit. Candidates were expected to show some awareness of recent evidence.

Many candidates failed to give consideration to important communication aspects of the management. The examiners were expecting some discussion on exploring the reason for Mr Hobbs’ attendance and his underlying concerns. Where advice or leaflets were given some account of how that was communicated in the consultation was required. Similarly, it was expected that there may be some discussion of the importance of safety-netting issues when alerting the patient to red flag features.

The examiners observed that some candidates were answering the question in terms of issues raised by a patient presenting with low back pain, rather than a discussion of the management of the problem as required in the question set. It was evident that some candidates were very rigid in their use of “sample answer plans” available in some examination preparation resources; this resulted in parts of the answer considered important by the examiners being overlooked by candidates answering in this way.

Question 8
Topic: Aspects of Mental Health Interventions

Style of Question: Evidence from current literature

Why this topic was chosen:
A range of evidence-based guidance about mental health in primary care has been published over the last two years, not least from the National Institute for Clinical Excellence (NICE). Discussion of these guidelines has taken place in the main GP and general medical journals. There has been controversy in the popular media over some aspects when restrictions over use of certain medication has been recommended, and when therapy has been advised but there has been a shortage of NHS staff to implement it. Changing practice together with topical debate in the medical and popular press made it suitable for an evidence-based question.

How the question was answered:
Candidates seemed to fall into two clear categories: those who demonstrated good knowledge in all components of the question, and those who showed little knowledge in all, or all but one, component.  The examiners were pleased to find that the majority of the candidates fitted into the first category.

Comments on the individual sections:
Part a): Discuss the use of choline esterase inhibitors in the treatment of dementia

Good candidates wrote of the arguments about when donepezil should be used, and why there was a debate about this, bringing the concepts of cost effectiveness and political intervention into the answer. Some candidates were able to contrast Scottish Intercollegiate Guidelines Network (SIGN) recommendations with those of NICE. Few candidates mentioned all three currently licensed choline esterase inhibitors or discussed in which sort of dementia they were thought to be of value. 

Part b): Discuss the use of Cognitive Behaviour Therapy (CBT) in common mental health problems.

This was a broad question, testing whether candidates were aware of the growing number of uses of this intervention. National guidance has been advocating its use for the past two or three years but there are real problems finding qualified staff to implement it. Therefore alternative cheaper variations of CBT (using books or computers) are becoming widely used. A good candidate would have written around these areas, as many did.

Part c): Discuss the use of drug treatment in bipolar affective disorder

This was probably the least well answered part of the question. Nonetheless, many candidates had clearly read good review articles in the medical press or had knowledge of the NICE guidance on bipolar affective disorder. A few candidates wrote that this was a secondary care subject, and nothing else! The examiners would argue that primary care has a role to play in the management of patients with bipolar affective disorder, and knowing something about potential drug treatment is important. The areas to cover were the main types of mood stabilizers, the toxicity of the still commonly used lithium, and the difficulties of using antidepressants in the depression phase of the illness.

Part d): Discuss the use of Hypericum (St Johns Wort)

Candidates did well on this relatively short part of the question. In general they knew that it was a common over-the-counter medication with the potential to interfere with other treatments a GP might want to prescribe. It is widely accepted as being effective but the degree of effectiveness of the drug is under scrutiny. The variability of doses used does not make this an easy thing to ascertain. 

Advice to candidates
If faced with what looks like a secondary care topic, a candidate will only be expected to write to the level of knowledge a GP should have.

Useful websites for reviewing this question further are the NICE website at http://www.nice.org.uk/ and go to published guidance (the quick reference guides are helpful), and the SIGN website http://www.sign.ac.uk/  
Question 9
Why was this question chosen?
There has recently, especially with the current contractual changes, been a lot more emphasis on getting patients to feedback on the services offered by practices.  General practitioners have been apprehensive about the type of information which might be received from patient feedback surveys. The purpose of this question was to invite the candidate to discuss how he/she would deal with the scenario of achieving low scores in a patient survey.  The question was designed to encourage demonstration of the concept of self awareness, reflection and responding to feedback.

 

What themes did the question contain?
1.  We expected the candidate to reflect on how reliable the tool used might have been and furthermore to look for other evidence to support or refute the survey findings.

2.  We were looking for candidates to acknowledge the types of reactions these findings might engender and the difficulties of sharing the findings with colleagues and family.

3. As part of developing strategies, we expected the candidates to identify a range of potential causes for the findings of the survey e.g. issues with personal life, performance issues as a professional and practice organisational issues.

 4.  In generating strategies, we were looking for actions to address identified problems e.g. communication skills training to improve listening, practice organisational changes for time management.

5.  We were looking for candidates to look at how they would use this information to enhance future development as a general practitioner.  The use of mentors, the role of appraisal, personal development plans, further audits were all areas which would then be part of the longer term strategy.

How did the candidates perform?
The overall impression was that candidates found this a difficult question to answer.

We were surprised that a significant numbers of candidates accepted the results at face value and did not question the methodology and look for other supporting evidence.

Candidates considered the possible underlying causes in more depth and most candidates looked at ways to improve communication skills. Fewer candidates explored the emotional response to the results.  Better candidates generated a range of strategies for the three identified areas and then expanded the discussion by looking at actions by the individual practitioner and the practice as an organisation.

We were disappointed that more candidates did not look at future strategies e.g. use of appraisal, mentors, personal development plans. Candidates scoring more highly did explore these areas. More developed answers discussed how to re-audit performance and then how to use a development plan to ensure continued improvement in performance.

Further reading
Craig Chanter, Stephen Ashmore, Sharon Mandair. Improving the patient experience in general practice with the General Practice Assessment Questionnaire (GPAQ) . Quality in Primary Care, Volume 13, Number 4 (December 2005), pp. 225-232, http://ejournals.ebsco.com/direct.asp?ArticleID=457E8641FE7CC5C3D20E
Jean Ramsay, John L Campbell, Sara Schroter, Judith Green, Martin Roland. The General Practice Assessment Survey (GPAS): tests of data quality and measurement properties. Family Practice, Volume 17, Number 5 (October 2000), pp. 372-379,

http://ejournals.ebsco.com/direct.asp?ArticleID=HD1YNAHW74UL0N7YBL8F
 

Angela Coulter. Can patients assess the quality of health care? BMJ (British Medical Journal), Volume 333, Number 7557 (July 2006), pp. 1-2, http://ejournals.ebsco.com/direct.asp?ArticleID=4A96AB2B4965DB5526E5
Conlon Maurice. Appraisal: the catalyst of personal development. BMJ (British Medical Journal), Volume 327, Number 7411 (August 2003), pp. 389-91, http://ejournals.ebsco.com/direct.asp?ArticleID=FFN8LXLXAYF17AV92MLC
RCGP Learning guide to Personal Development
The GPs Guide to Personal Development Plans by Amar Rughani; Radcliffe Medical Press Oxford 2001

 

Question 10
 

Why was this question asked?
Respiratory infections make up a large part of a GPs workload. There is an increasing concern about antibiotic resistance as well as the potential side-effects with the widespread use of antibiotics. Recent evidence suggests that the risks of antibiotics in uncomplicated upper respiratory tract infections outweigh the benefits.

The partnership dynamics are changed when a new partner joins. If the new partner makes dogmatic and challenging statements life can be interesting!

What were the themes of the question?
The themes were the issues that this statement raised. There is a lot of evidence about the prescription of antibiotics in general practice. GPs have to do their best for each individual patient, they need to be flexible, considering the patient’s needs. One can only be sure that an infection is ’uncomplicated’ when it has resolved!

Why is the new doctor making such statements? Has she had a bad experience with the prescription of antibiotics? Does she have an attitude problem, or is she unhappy? Why is she so rigid? Is she trying to make her mark within the practice? Perhaps to let them know how she means to continue.

The patients may also be taken aback with such a rapid change of policy. If partners differ, there is the scope for one doctor to be played off, one against the other.

There are also huge issues for the other partners who may have an increased workload as patients cope with a rapid change of policy. GPs are not the only people who prescribe for patients. Nurse prescribers, A&E doctors & OOH doctors can all prescribe antibiotics.

How well was this question answered?
The performance overall was disappointing. Most candidates were aware of the issues for the existing doctors, their team, and patients but less aware of the issues for the new doctor. There was little mention of the evidence for antibiotic use in upper respiratory tract infections. Several candidates answered the question by using an ethical framework, without considering the other issues. This did not work well in this particular question.

Further reading
Sign guidelines- no 34 Antibiotics in sore throat

http://www.sign.ac.uk/
BMJ, doi:10.1136/bmj.38891.681215.AE (published 21 July 2006)

Are antibiotics effective for acute purulent rhinitis? Systematic review and meta-analysis of placebo controlled randomised trials

BMJ  2005;331:301-302 (6 August), doi:10.1136/bmj.331.7512.301

Delayed prescribing of antibiotics for upper respiratory tract infection BMJ 2004; 329: 431

Ineke Welschen, Marijke M Kuyvenhoven, Arno W Hoes, and Theo J M Vertract

Effectiveness of a multiple intervention to reduce antibiotic prescribing for respiratory tract symptoms in primary care: randomised controlled trial BMJ;1999,318:715-716 9 13 march)

An evidence based approach to reducing antibiotic use in children with acute otitis media: controlled before and after study Christopher Cates, general practitioner.

Manor View Practice, Bushey Health Centre, Bushey, Hertfordshire WD2 2NN

BMJ  2006;333:311-312 (12 August), doi:10.1136/bmj.333.7563.311

Antibiotics for urti & conjunctivitis
 

Question 11
 

Why was this question chosen?
All GPs should be familiar with the presentation, treatment and potential complications associated with shingles in adults.

It is a painful condition, almost invariably managed exclusively in primary care.

The potential prolonged morbidity of postherpetic neuralgia can be difficult to manage, with a variety of treatment options available.

The potential dangers of contracting chickenpox in pregnancy are significant. The assessment of risk for the pregnant mother, and potential serious fetal, neonatal and maternal consequences of infection had been the subject of published review.

Debate continues regarding the possibility of future immunisation against varicella-zoster.

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.

The majority of the important references were in the BMJ, BJGP, Clinical Evidence or BNF. In addition, many GPs could refer to the Health Protection Agency website (www.hpa.org.uk/infections ) or published National Guidelines.

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 examiners were surprised by how many candidates struggled with this question. It was felt to be a straightforward, practical clinical topic but revealed a significant lack of knowledge base in many candidates.

In particular, the section referring to possible exposure to varicella in pregnancy, demonstrated that several candidates would not have handled this safely.

It was recognized that some of the “published evidence” was now about 18 months old – and so would have been difficult for candidates to recall. However, the guidelines in the BNF and HPA website had been regularly updated and postherpetic neuralgia had been reviewed in Clinical Evidence.

Considering each section of the question, important points included…..

Treatment of acute shingles. Early diagnosis can be problematic but is considered important for effective use of antivirals and a possible reduction in subsequent postherpetic neuralgia.

There is still some debate as to whether all adults developing shingles should be offered oral antivirals providing treatment can be started within 72 hours of developing the rash.

Candidates would have been wise to comment on the added complications for the elderly, the immunocompromised and shingles affecting particular sites such as the eyes, perineum or sphincters.

Other considerations could include whether to add steroids if additional Bells palsy, treatment of secondary infection, early use of amitriptyline and the lack of evidence to support topical antiviral treatment. Finally, if a candidate mentions the dose of oral antiviral – it is advisable for this to be the correct dose!

Management of a pregnant woman who has been in close contact with a friend who has shingles. This can be very important, as contracting varicella in pregnancy can have catastrophic consequences for the fetus, neonate and mother.

The definition of “close contact” could be explored to determine the level of risk, but it is likely that, in the absence of a clear previous maternal history of chickenpox in childhood, urgent measurement of VZ antibodies would be necessary. Arrangements for the subsequent administration of VZIG to non-immune mothers would normally be coordinated by the GP, but probably obtained urgently through secondary care.

Candidates could have commented on the indications to use oral aciclovir in pregnancy, and the fact that varicella vaccine is contra-indicated in pregnancy.

Drug treatment of PHN
Particularly common in the elderly, postherpetic neuralgia can vary from mild to very severe and debilitating.

 

The advantages and disadvantages of analgesics, TCAs, antineuralgics and anticonvulsants could have been mentioned.

Zoster vaccine is commonly used in the USA – but seldom used in the UK.

Non-drug treatment
A supportive clinician and adequate explanation are important.

Various “complementary medicine” techniques have been tried – but with no evidence of effectiveness.

CBT may help in treating any underlying depression and, in severe cases a pain clinic referral may be indicated.

Question 12
This question was chosen to examine the area of managing an uncertain and complex problem and being able to identify the issues concerned. 

This is a situation which will certainly arise in general practice but as yet has not been met by many registrars.  Despite this, some candidates appreciated that there might be a difference between urban and rural practices when doctors are more likely to live within the community.

The examiners were therefore interested in hearing about the issues for the doctor with regard to the doctor/patient relationship, the doctor’s feelings (sadness, guilt) and, as many mentioned, any religious conflicts arising.  A doctor should be able to say no, but should realise the consequences of this in possibly causing offence and perhaps missing the opportunity for enhancing his or the practice’s reputation.

There will be, of course, family issues and within these will be the management of the family’s bereavement and the circumstances of the death might well be an important issue to be discussed.

Most candidates considered the practical issue of locums and their payment, practice policy and the setting of a precedent and considered other alternatives such as writing or paying a home visit.

As with many questions, the consideration of the ethical issues involved is important.  Equity and justice were most often mentioned, together with society’s expectation of the doctor.  Financial aspects in the form of taking flowers or receiving legacies or even a collection for the surgery might be discussed within this area.

There was not a wide disparity in the performance of candidates although as this was question 12 there were some whose answers were brief.  A proportion of candidates omitted to consider the doctor’s feelings and others listed rather than discussed the issues.  Maybe it is a sign of the times that some candidates included the possibility of improving one’s QOF points for patient satisfaction! 

