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PRACTICE OBSERVED

Essays on Practice

Practice newsletter: three years’ experience

PRACTICE PARTICIPATION ASSOCIATION

The Practice Participation Association of a Cambridge city practice
produces a practice newsletter that contains details of activities of
the associaton, information about the practice, and health in-

formation. Using a practice register, which based,
copies of the newsletter are distributed to 5500 houscholds to reach
all llsoopamxswhommmmdmd\mcpnmoe
In 1982 facilit

the amlwmm of self help groups and 1o explore ways in which
patients might be cncouraged 10 join a practice participation
association. Toattract the widest possible interest in these activities,
a newsletter was produced. One copy was delivered to each
houschold in which a patient of the practice lived, enabling
information to be sent to all 11500 pavents of the practice. This
newsletter has been produced three times a year since and been
given the title Wishng Well.

‘What does the sewsletter contain?

The original purpose of the newsletter was to advertise the
formation of the Practice Participation Association. It also informs
patients about self help groups, and advertises meetings on subjects
related to health. The subjects have included children with asthma,
osteopathy, when to call the doctor, cervical smears, acupuncture,
food intolerance, and tomorrow's medicine. Through posters in the
surgery, individual contact with patients, and the newsletter
patients who are registered with the practice are informed about
these meetings.
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Cortespoodence to. David Anderson, 125 Newmarket Road, Cambridge CBS
SHA

S ettt & 1 b e Core

ISSUE No 8 Saptember 1988

PRACTICAL ACTMITIES  TAKEN FOR A RIDE
GROUP p

SR

BRITISH MEDICAL JOURNAL VOLUME 293 27 SEPTEMBER 1986

any respiratory illnesses that are likely to predispose to poor

respiratory health in the future. Defining such illness is necessary

before trials of alternati treatment o
improve prognosis can be carried out.

This paper describes the patterns of respiratory illness in children
who presented 1o general practitioners during the first year of life
and relates these to several family and social variables that have been
found to be important detcrminants of respiratory health in
children. A second paper relates measures of ventilatory capacity at
the age of § 1o respiratory illnesses in the first year of life. *

Methods
The study was done in wo National Health Service group practices
situsted in the inner London Borough of Lambeth. Alldnldmwhom

born to mothers who were registered with these practices between | June
1975 and 31 May 1978 were eligible for inclusion. To compare the
socioeconomic ucse(mmewboldubeuudv practices during
the first year of life with th

were classufied into social grou Pt g residential
neighbourboods (ACORN) (CACI Marker Ansfvss. Dovison, London
WC]VGDK\ Thus 15 a social classification based on the characteristics of

mmmmmm&nuh-molm individual's
otk 1o afocse he mndual 1o social grou

pracitioner were recorded on special structured medical records. At
comsultations for respiratory illncss the general practitioners recorded

They from subsequent in
xhephﬂtddlmmwmwmlbklodmkdmﬂeepmmof

assistant after each consultation. At the child's first birthday s questonnare
the mother by 3 the

year of life,

Mo«h«malnmbkuhnmlhw;hlwh:wumwﬂnlmﬂm
oa the frequency of respiratory illaess. The daia were
Wl«hﬂmdwummGuM"MI«m
enable the cffects of several

Defoations of respreatory iness— Diagnostic labelling of respiratory iliness

is setoriously unsatafctor. This was coofimed it sy by gving
standardised notes 0 the doctors, who differed widely in

responses. The doctors, however, ndnb'yudmnﬁadﬁnlwmlumm

episodes of
or absence of of the chest. From
lbewmﬂswvndbvnm«rl‘hxs'udéndn‘dloﬂ )

“upper”
sounds made at any consultation; (s) an episode of “lower" respiratory
illness: one or more coasultations at which adventitious lung sounds were
recorded.

Results

Altogether, 554 nfants were enrolled into the study. During the first year
of the sty 132 (24% moved sy from the sudy practice. Therewat oo
significant mm

dmﬂem&nuﬁedbyonollN:hnﬁm(n&M),Om
infant died of a cot death at the age of three months. Of the children for

their child's first

birthday.
leklmm[mmnlmdumfwm respiratory
illness. Only three children in the cobort were admitted 10 bospital with

lower
presented frequently during December, January, and February, with a peak
in February i 1976, 1977, and 1978 and in March 1979.
Figure | shows per 100
children over the four years of the study. For chikdren boen in the speing.
upper respiratory
first winter after birth. Chuldren who were born in winter appeared bt to

children who were born in the spring, summer, and autumn.
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were bor in the winter months had no peak incidence of lower respiratory
illness in either their first or their secood winter

‘There was no relation between the frequency of consultation for noa-
respiratory illness and the frequency of consultation for respiratory illmess.
High consulting rates for upper respiratory iliness were not related to
consultations for lower respiratory illncss. This suggests that those children

respiratory
medical care but that they expenienced 3 much higher incidence of these

Relarion of consuliation for resprratory iiness 1o s0cual and fawaly factors

Idmwcﬂktldlbwlmmﬂmlmdymﬁn
frequency
iliness

db-uluptmnryxlm(nbkll) The attack rate of
s cvenly divided the sexes. For children of parents who were in

there was an attack rate of lower respiratory illness of
mmwmwmu-uhan-wnuonvsuoorummmn
worked in non-manual occupations. Lower respiratory illness was also
reported mare frequently in children who shared a room with an adult.
Other factors associated with an increased frequency of consuMtation for
lower respiratory illness included parental smoking, a productive cough in

fed in terms of protection against lower respiratory illness.
Tolmmmmtﬂtcudmwculmdfﬂdymoﬂ
frequency of lower respiratory illncss in the first year of kfe, a

muluple

mmm;mMummmmmummu ‘The parents’
occupation remained 0 importent factor even when taking iato sccount
m.mmmmmhmamnmmu Atiack rates of lower
respiratory iliness in children of parents in manusl cmployment were
estimated to be, from this model, $7-5/100 children (95% conbidence limits

794

Details of self help groups arc included in the newsletter. Usually
between four and six groups function in the practice at one time.
These have included relaxation, yoga for men, ﬁm time mmhns
parents of
give up smoking. The newsletter also contains items of hﬂlﬂ\

for instance, on fiu jabs, taking your

food labelling, and

the history of the practice, details of fundraising events held by
the Practice Participation Association, and local issues related to
health.

The newsletter covers four sides of A4 paper. A typical front page
is shown in the figure.

How is the newsletter distributed?
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this is met by the practice—the only cost to the doctors of the
newsletter.

‘What does the newsletter achieve?

Tomwhnnmpﬂdwn:wslﬂmhnmmbﬂld'mc
was carried out of patients’ views of the
ncwsl«eﬂc 175 p-tmxswbonnmdcdmoﬁhcmmd‘l

# questionnaire. Of these paticats, 78% had heard of Wisking Well,
most of whom knew that it was the newsketter of the
association; 65% had read the last issue, though only 42% could
remember  specific item in the last issuc. Few patients made
negative comments about the newsletter in the questionnaire, and
10 one has ever asked to be excluded from the delivery list.
There have been few spontancous contributions from patients,

During 1982 the practice regrster
volunteers to create a street index. It is thus pomble 0 .dm.f,
paticnts who live in a houschold, and labels are printed with the
names of individual patients, one label per houschold. The task of
reorganising the practice register of 11 500 patients geographically
would probably occupy a full tme pﬂwn for about lhm weeks.

Two voluntary

but many
mmmwmuh.ve-nhowmmmmbym
evidence of community feeling in the practice. Delivering the

nr-slmaunnmakmk,mdmypwpkm(om»yhvm
the opportunity to give something back to the practice in this way.

clearly performs an important recruiting role for the Practice

to individual houscholds. One hundred and twenty
been recruited by advertisements in the newsletter and in (h:
surgery. Most deliver 50 to 100 ncwsletters in a

limuted area, usually near their homes. To meet the requirements of
the local medical committee that lhe nrwskn:r should not be
construed is folded in

three, ieaving the outside largely blank, and sealed with an address
label.

The cost of producing each edition of the newsletter is approxi-
mately £150. This is met by the association, which has a successful
fundraising group. The cost is low only because of the cnormous
amountof vluntry hlp ofered by membersof the pracice. The
self ad| label: £45 it and

Conclusion
The practice newsletter has boen produced regularly fo three
years with voluntary help, and thus the cost can be supported by the

7%
41°4-80'1) and aumo cmldnn (95% confidence limuts 240475} of
parents in non-man

T cfos o ey peses Fccupation might ave represented  diffrence
in the propensity of the mother 10 consult for her sick child. Examining the
frequency of consultation for Boa-respiratory iliness

dmdbmmlmdmnmma
ourl diference o te soca clases

TABLE 1—Experience of respwatory illmess recorded
by the general pracunouer = a birth cohort of 404
chuldren

Notw:of

Expenence of respuratory llecs
No resperatory illoess 7193
Upper respurasocy ifiness caly 17438
lness 149136 9
epusode 100243
Two epuodes ney
epraodes naz
Four. epeaodes @
Upper and Jower respuramory illness 13280,

Al upper resparatory iiness. o8

TABLE 11— Relanon betume several social and famaly faciors end the atiack rame of
loxwer resperaory sliness pev 100 chaldren per year presented m @ buih cohort of 404
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immediately after birth. By the time they are exposed in the second
winter their defence mechanisms have matured sufficiently to
protect them from infection. The role of immunity can be clarified
only when simple methods of identifying viruses and of measuring
the immune status of children become available for use in general
practice. Studies carried out in hospital are unlikely to be helpful—
only three of the 404 children in our study were admitted to
hospital.

In this study the role of family health and social variables is not as
chear cut as that reported by Leeder ef al.” The striking finding in
thiis study is the social class difference in frequency of consultation
for respiratory illness, with high consulnlm rates for those whose
fathers lained by the fact
that the families fmm which such chnldun come are more likely to
live in overcrowded conditions nor that the parents are more likely
1o smoke and have a productive cough nor that mothers of such
children were less likely to breast feed. The fact that the propensity
to consult for non-respiratory illness was similar for children whose
fld\eﬂwutmmullmdmnmmulww‘kmdialesthalhuu
Dot a istic but is a true of the
different frequency of ff ing t
jparents’ occupation.

Several conclusions arise from this study. Episodes of lower
respiratory illness, defined as those in which there were one or more
consultations at which adventitious lung sounds were recorded, are
particularly frequent in the children of manual workers. This
cannot be explained by the many social and family variables
mmned in this study such as ovmmdm., smoking habits,

Aeioe o combioce St
imveeval

Participation Association. Delivering it to
provides an unusual way of informing all members of the practice of
the association’s activities. It is hoped that the newsletter helps 1o
promote a feeling among patients that they belong to a practice
“community.”

Accepad 16 Joby 1906,

Practice Research

Patterns of respiratory illness in the first year of life

C J WATKINS, Y SITTAMPALAM, D C MORRELL, S R LEEDER, E TRITTON

Abstract

‘This paper describes a study of respi first

yeas of e inscobortof mfanes who mese borm betwesn' 975 st

lﬂStomknm"nmudmwoero-
The

types of
relation to the um-ohkyeafl-dmofmdﬁeeiid
are examined. The relations among the frequency and type of

ily factors that have
plvvlc-dy been shown wkwmﬁ high levels of
respiratory morbidity are also described.

Iatroduction

An association between various personal and family factors and an
increased respiratory morbidity in children has been identified.
These surveys have relied on the mothers’ responses to

of Gemeral Practice, United Medical and Deatal Schools of
s Hospitais, 89 Kenningion

ont, PR
LEEDER. 1o 1. 1o v, rofissor of communnes medicine. University of
Sydnev. Austraba
ETRITTON. sky. scM, rescarch asastant

Correspondence to. Dr Watkins

questionnaires at interview about their infants’ health to estimate
the occurrence of respiratory illness. Such estimates have disagreed
substantially with estimates derived from direct studies of respira-
tory illness in patients who have presented to aumdmg gencral
practitioners. " *

Most serious respiratory illness in infancy is mmged by general
practitioners. Apart from the need for accurate diagnosis and
effective treatment for the acute illness, the problem for the
attending general practitioner is to identify and treat appropnately

Sex No 100 chideen
Boy o 96 oens =3
Gt m 3 aze
Facher's occupation®
1 s 21483 pr0 001
2 ™4 Syee27
‘Shares bedroom with adult
" a9 H3537 <000l
Yes as s s3das
Parencal smoking*
Nesther ur a2 380612
Father onty ® 750 557.990
Mother oaky 5 509 36723 005< p<ol
Bo ns 576 30772
‘phiegm®
Nesger P 562 es2
Father caty » 1 s25as
Mather only » s 20570
3 e a9 P01

* Exchxdes 16 indrvdushs on whom 1o informanan sbout facher's occupetion, smoking.
abes. or resperatory symproms wes avaable.

Discussi

Because of the wide interdoctor variation in the diagnosis
of respi illness we h as bronchio-
litis, pneumonia, bronchitis, and wheezy bronchitis. For similar
reasons we have avoided using “rhonchus™ or “crepitation,” for
example, in describing lung sounds but instead have described the
consultations for illness according to whether or not adventitious
sounds were heard in the lung fields and defined cpisodes of
respiratory illness accordingly.

The high peaks of respiratory ilincss in the winter months, and in
particular the peak of incidence of lower respiatory iliness
occurring in the month of February, strongly suggest infection. In
addition, the relation of season of birth to respiratory illness further
supports infection as a major factor. The lowest frequency of both
upper and lower respiratory illness occurred in the first three
months of life. The peak for both is in the winter months for
children who were born in the spriag, summer, and autumn. For
those born in winter few upper or lower respiratory illnesses were
recorded in their first winter. In the second winter the expected
seasonal peak of upper respiratory illness occurred, but a lower rate
of lower respiratory illness was noted. Inherited maternal immunity
presumably protects these children during the winter months

and breast feeding. The relative
fmdm from resp‘nloty :unzsmmﬁnlmmmnmsn{h!eam

the seasonal incidence of lower respiratory illness in children who
were born in the winter reinforces the infective (as opposed to
allergic) actiology of lower respiratory illness in young children.
Further studies of the actiology of respiratory illness in children
may more usefully focus on nutrition and immunity than on the
traditional methods of environmental pollution.
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