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THE ROYAL COLLEGE OF GENERAL PRACTITIONERS
EXAMINATION FOR MEMBERSHIP

YORKSHIRE FACULTY PREPARATION COURSE

WRITTEN PAPER 
Part 2

INSTRUCTIONS

There are eight questions in this paper.

Questions 1 and 7 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 questions. 

The total time for the Paper is therefore 2 hour and 20minutes. 

Your answers to these questions will be discussed as part of group work this afternoon. 

You may attempt them in any order you wish.

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. Use additional paper if necessary. 

References from journals and books should be mentioned if these are relevant to the arguments being presented.

1.
Extracts from the results section of the paper referred to in Part 1 Question 1 are given in Reference Material B.

1a)  How does the evidence from this paper favour and oppose a decision to prescribe antibiotics for acute otitis media in young children?
1b) Discuss other factors that influence the decision to prescribe or not to prescribe antibiotics  for acute otitis media in young children.

Reference material B

Primary care based randomised, double blind trial of amoxicillin versus placebo for acute otitis media in children aged under 2 years
Roger A MJ Damoiseaux, Frank A M van Balen, Arno W Hoes, TheoJ M Verheij, Ruut A de Melker 

Outcome at day four -Persistent symptoms at day four occurred in 69 out of 117 children (59%) in the amoxicillin group and in 89 of 123 (72%) in the placebo group (difference in risk 13%; 95% confidence interval 1% to 25%) (table 2). Among children with persistent symptoms four (one in the amoxicillin group and three in the placebo group) received other antibiotics. Three of these children were admitted to hospital (one in the amoxicillin group, two in the placebo group); one (placebo group) was admitted on the third day with meningitis but because of deterioration this child had already been started on another antibiotic on day two. The culture ofcerebrospinal fluid yielded negative results, but the Gram stain suggested streptococcal meningitis. The two other children were admitted because of dyspnoea (amoxicillin group) and dehydration (placebo group). All four recovered without residual symptoms. Inclusion of the one child lost to follow up (amoxicillin group) in either outcome group did not materially change the findings.

Outcome at day 11—Clinical treatment failure at day 11 occurred in 72 out of 112 children (64%) in the amoxicillin group and in 84 of 120 (70%) in the placebo group (6%; -6% to 18%) (table 2). Eleven children received other antibiotics (three in the amoxicillin group, eight in the placebo group) and were recorded as treatment failures. One of these children (placebo group) needed admission to the hospital because of deterioration of symptoms of acute otitis media. Six children (three in each group) were lost to follow up between day four and day 11, and in one case (amoxicillin group) the evaluation of the ear drum was missing, although the symptoms were gone. A best case scenario (amoxicillin group analysed as "cured" and placebo group as "not cured") did not show any significant difference in clinical treatment failure at day 11 (9%; -3% to 21%).

Table 2
Main outcome measures in infants with acute otitis media randomised to receive amoxicillin or placebo
	Measure
	Amoxicillin
	Placebo
	Difference in %
(95 Cl) 
	P value

	No (%) with: 
	
	
	
	

	Persistant Symptoms* at day 4
	69/117 (59)
	89/123 (72)
	13 (1 to 25)
	0.03+

	No improvement in eardrum at day 4
	88/114 (77)
	99/120 (83)
	6 (-4 to 16)
	0.30+

	Clinical Treatment Failure ** at day 11
	72/112 (64)
	84/120 (70)
	6 (-6 to 18)
	0.35+

	Median Duration of Fever (days)
	2
	3
	1
	0.04§

	Median duration of Pain/Crying (days)
	8
	9
	1
	0.432§

	Mean consumption of analgesia in first
10 days (dose)
	2.3
	4.1
	1.8
	0.004¶


*Defined as still having earache or having fever, crying, being irritable, or having received other antibiotics. 
+X2 test, 
**Defined as still having symptoms or no improvement, or both, in tympanic membrane. 
§Log rank test for Kaplan-Meier plot. 
¶Mann-Witney U test.
Duration of fever and pain or crying—The median time to cessation of fever was two days with amoxicillin and three days with placebo (P= 0.004; log rank test). Median time to cessation of pain or crying was eight days with amoxicillin and nine days with placebo (P = 0.432; log rank test). 

Analgesic consumption—During the first three days, mean analgesic consumption in the amoxicillin group was 1.7 doses and in the placebo group 2.5 doses (P = 0.018). Over the whole 10 days these figures were 2.3 and 4.1, respectively (P = 0.004). 

Outcome at six weeks—At six weeks 212 children were examined. Middle ear effusion was present in 69/107 (64%) in the amoxicillin group and in 70/105 (67%) in the placebo group (3%; - 10% to 16%). The proportion of children with bilateral effusion was 48% in both groups. In addition, no clear differences were observed between the two groups as regards recurrent acute otitis media, use of antibiotics in this period, referrals to the otolaryngologist or paediatrician, or surgery. 

Adverse effects—De novo diarrhoea was reported on day four in 17% (20/117) of the amoxicillin group and in 10% (12/123) of the placebo group (difference - 7%; - 16% to 2%). On day 10 these figures were 12% (14/117) and 8% (10/123), respectively (difference - 4%; - 12% to 4%). Of the children lost to follow up, five were withdrawn (all between day four and day 11) because of possible side effects, two because of diarrhoea (both in the amoxicillin group) and three because of skin rashes (all in the placebo group).

2. Mrs G, a 58 year old lady with a BMI of 31kg/m2 attends having been found to have glycosuria on routine testing and a fasting blood glucose of 14.6mmol/l. She is attending for her blood test results. From her records you see that her blood pressure is consistently 170.100 and she smokes 20 cigarettes per day. She frequently refuses to take medication as “pills don’t agree with my delicate stomach”

What are your aims in this consultation?

3. Your heart sinks as you note Maud Temple, age 76, is consulting you for the 18th. Time in six months with further non-specific symptoms. This now seems to be an established pattern of behaviour. 

What are the possible origins of this pattern and how might it be changed?

4. What are the criteria for an effective and valid screening procedure? What is the evidence that screening for prostate cancer fulfils these?

5. What are the challenges of introducing multi-disciplinary (i.e. involving doctors, nurses, and other members of the Primary Health Care Team) education in general  practice? 

6.    Rosie Barrett asks you to arrange paternity testing of her nine-month-old baby.

 What issues does this raise?

7. Your practice is reassessing the delivery of care to patients with asthma.

You wish this process to be evidence based.

7a)
How would you gather the evidence?

Please refer to the accompanying Reference material C  (from a paper entitled `Organising primary health care for with asthma: the patient’s perspective’).

7b)
Comment on the use of a qualitative approach for this study.

         Strengths and weaknesses


7c)
Discuss the sample selection as presented in the article.

         Strengths and weaknesses


7d)
Discuss the methodology as presented in the article.

         Strengths and weaknesses

Reference Material C

Organising primary health care for people with asthma: the patient’s perspective 
We interviewed 20 people with asthma who were registered at a practice with a long-standing nurse-run asthma clinic in order to explore their views on the organisation of their asthma care.

Method
Setting and sample
The study took place in a practice of 6500 patients in Taunton, Somerset in 1998. A practice nurse with a Diploma in Asthma Care ran a weekly clinic at t e practice for 10 years, and for several of these years, but not t e previous one, people on the asthma register have received a annual invitation to attend. Patients are also free to attend any o the six doctors for asthma care. The practice is fully computerise and the asthma register includes all patients who have consulted with, or received a prescription for, asthma in the previous two years. This qualitative study was part of a wider study that involved sending a questionnaire to all 505 patients on the asthma register in monthly batches from an alphabetically arranged list. The interview sample was drawn from the 120 patients who had received the questionnaire by the start of the qualitative study. A research assistant, who was independent of the practice and had no professional or personal interest in asthma, was instructed to select, without input from any practice staff, one patient for a pilot interview and then a sample of 20 patients, in accordance with a sampling strategy to maximise variation of interviewees on the criteria of age, sex, prescribed medication, and whether or not they returned the questionnaire. The research assistant interviewed the patients at their chosen venue, which was usually their home.

Interview technique and analysis
An interview schedule was piloted, revised, and then used as a guide to each interview with each question asked as written in the schedule unless it had already been covered by previous discussion. The schedule started with the question, ~How has asthma affected your life?’, and then asked open questions about people’s aims for and experience of asthma care, including their views on attending routinely or just when they wanted help, about preference for a doctor or an asthma-trained nurse, and about learning to manage their asthma themselves. The interviewer sought in-depth clarification and detail on these questions.

The interviews were audiotaped, transcribed by a secretary, and then listened to on at least one occasion by one of the authors (CP), who analysed the data. The analysis involved reading and rereading the transcripts and developing an inductive coding frame that could organise and account for all of the data. On two occasions during this process, a second researcher, NB, independently coded a total of four interviews, and categories were compared and revised. Once the coding frame was unambiguous, all the interview data were coded into these categories; the data in each category were summarised and the core category was described using themes. A matrix of the data for each individual interviewee was made and was used to look for patterns in the data and to check out emerging hypotheses, including a search for negative cases.

Twenty-seven people were contacted for interview; 21 interviews of 20 to 45 minutes in length were completed and, because of one audiotape failure, 20 were analysed. The age range was from five years to 87 years (six children were aged under 16 years, eight aged 16 to 60 years, and six over 60 years). For the four young children, three mothers and one father were interviewed and the two young teenagers were interviewed jointly with their mothers. The interviews related to 11 women/girls and nine men/boys. Half of the interviewees had consulted about their asthma in the six months prior to interview, and all but three were being prescribed medication. Three interviewees had not returned the questionnaire.

8. John Webster, age 55 attends for the result of his chest X-ray performed at your request for breathlessness and recent onset of cough. 18months ago he had a sigmoid resection for colonic cancer. The result shows that he has multiple metastases and a moderate effusion. 

How would you handle today’s consultation? 








