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PRACTICE OBSERVED

Practice Research

J K G DART

Abstract

A pilot study a

lenlpncuctual.n-do-connwly health centre. During
the study 223 paticats with eye symptoms attended, represeating
2:7% of all medical consultations aad giviag an annual consulta-
tiom rate for eye disease of 57 per 1000 of the practice population.
Onwumwmolnmum-u-mmbyn

w ‘J Mkmt presenting dis-

accounted for 21% of

ophthalmic i
effective by reducing atteadances at the hospital outpatieat
departme:

Introduction

Few dau are available on acute eye disease in the community,
particularly for conjunctival and lid disorders, which accounted for
over half of the ophthalmic consultations in a previous survey in
general practice.” Population screening studies have been

out 10 estmate the prevalence of both individual diseases such as
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Eye disease at a community health centre

blindness,’ cataract,’ and glaucoma‘ and all the chronic eye
diseases." * Such cross sectional studies cannot assess the incidence
of acute conditions, for which prospective longitudinal studies are
required.

Prospective longitudinal studies of eye disease have been com-
pleted in general practice in the United Kingdom * and Australia.*
These were carried out on a large scale by general practitioners
rather than ophthalmologists, and although the results provide
valuable information on the incidence and prevalence of broad
categories of ophthalmc disease, this cannot be extended to specific
disorders; in the Royal College of General Practitioners’ survey eye
disease was divided into 11 groups only, based on the International
Cussificaon of Diseases coding, with no subdivision of large

disorders Like and

Wuhoul information on acute as well as chronic eye discases the
relatve importance of the different eye disorders presenting to the
general practitioner is unknown. This has made it difficult to plan
the management of eve disease in the community in terms of
m(d:u.l education, treatment, and the provision of ophthalmic
service

Tms pllo( study was carried out while | was studying me
prevalence of
study was in a defined community, and the dugnosuc methods. ukd
provided more detailed information on eye disorders than was
available 1n the previous surveys. The aims of the study were to
determine the incidence and prevalence of specific eve diseases
presenting at a community health centre; to compare the diagnosis
by an ophthalmic specialist with that by a general practitioner; to
assess the need for an ophthalmic specialist service at a community
health centre; and to determine the cost of such a service.

Patients and methods
An ophthalmic service was provided in the community health centre on
three half days a week The was a member of

staff of 3 consultant ophthalmologst at Moorfields Eve Hospital 10 whase
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NEED AND COST OF AN OPHTHALMIC SPECIALIST SERVICE AT A
COMMUNITY HEALTH CENTRE

The for eye. for of the study
was 17°4 per lﬂ!‘)pmumd(heepuwﬁnle |bpu 1000, equivalent to a0
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Di .
This srudy provides information on consultation and episode

rates for patients with eye symptoms at a practice in a community
bealth cente. D on the incidence of acutc conditions such as

annual rate for eye

episode rate of 64 per 1000 H.ly(tm Mmmmvmmud(uss
of 242 consultations and 52 of 223 episodes of seasomal allergic conjunc-
uvitis, 15 not classified with the eye diseases in the Royal College of General

survey';
rates are $4 per 1000 patients and 49 per 1000 patients respectively. These
figures may be lower in this community practce than in a practice in an area.
that s not s0 well provided for by nearby ophthalmic casualry services.

are given, but the period prevalence data
for e thromc conditions represent only disease in patients who
sought treatment at the time and exclude all those who were having
hospital treatment—for diseases such as glaucoma. The only

are from the f morbidity in general
practice’ " and a less detailed study from the Australian morbidity
survey." In the 19556 College of General Practitioners study the

seen by

the general practitoners, an ophthalmologst working in & similar practice
could expect to see approxumately seven patients per 10000 registered
patients 2 week. Both of the practices in the bealth centre are of the same
suze, serving about 30000 in all, so that approximately 20 paticnts would be
scen by an ophthalmologist spending one day a week in the health centre

An important figure for the costing of a community ophthalmu service 1
the number of pat
et of having acces 10 4n ophthalmologst at their health centre. The

following procedures were performed by the ophthalmologsst. incision
curettage five, excision of cyst two, syringe of lacrumal ducts four, refracton
11, glascoms assessment three, orthopuc screen three, and diabetic
assessment two. A further 16 patients were saved a hospital visit, totalling 46
patients. Exghteen of the 169 patients seen by the ophthalmologist were
referred for hospital management

The cost 1o socity of ophthalmic outpeent attendances for the 46
patients who were saved such a visit over the three months of the study was

rate for eye diseases was 52'8 per 1000 and in the
1971-2 survey 561 per 1000 with an episode rate of 427 per 1000.
These findings are similar to the rates estimated in this study for
consultations of 54 per 1000 patients and for episodes of 49 per 1000
(excluding patients with seasonal allergic conjunctivitis—not in-
cluded in the general practice surveys). In the Australian morbidity
survey eye disease accounted for only 1:7% of all consultations
compared with 2:7% in this study.

Seasonal allergic conjunctivitis was the most common disorder in
this study. Microbial conjunctivitis was diagnosed less often in the
patients seen by the ophthalmologist compared with those seen by
the general practitioners and those expected from the previous
studies,’ ' conducted by general practitioners. Neuro-ophthalmic
disorders were surprisingly common. A much wider range of
diseases was identified than had been expected.

The comparison of diagnoses made by the opmuunologm .nd

compared with the cost of pnmdm. an ophthalmic wt:n.lm service at the
bealth centre for that penod. A: thaimic of
the practice could have been met bv one chinical session a week, the costs
have been based on this.

ist service used exssung health centre space

based on a clinical assistant salary for a notional half day including the
Lon

outpaticnt visit has been based on the costs at Moorfields Eve Hospital in
1984-5, less the allowance for medical and surgical supplies.

radiology. pathology, optical services, and medical photography. This 1s kS
make the cost companson with the level of service supphed at the health
centre more realisuc. It includes the costs of medical, nursing, and
paramedical staff together with general services,

TAmE v»qu«e»wm:an”uuhxwm‘md

the general suggested that
have been overdiagnosed at the expense of blepharitis and that
expected arcas of disagreement occurred for the specialist areas of
external eye discase, medical retinal problems, and patients whose
ocular symptoms were not related to any abnormality. Rapid access
to an ophthalmic opinion in the community health centre where
minor surgical procedures could be performed could reduce
morbidity and hospital referrals for these specialist areas by helping
with the diagnosis and management. These activities would im-
prove the quality of community ophthalmic care and provide a more
convenient service for general practitioners and their patients than
the whlha.l.mlc casualty and outpatient services
could meet the needs of the
commuml’y served by seven general practitioners in one clinical
session a week, when approximately 10 pl(knls would be seen. This
15 the minimum size of practice in which such a service could be
viable, and it would pay for itself by reducing the numbers of
at the local outpatient Large

wath the cost of |
a1 1985 conts
Coxt of 46 ophthalmac outpainent vists 1o Moorbekds at £16 69 cach. 76774
one. the
health centre w2 n
Soving su9

ol expradiare fequred 10 56 45 1 oS ANt o 1 oy
health centre 1986 pex

Cont of hrod uems
Singi huminared Snclier chart an
Sin lamp m roncope 0750
Toul o
Cot of poriabic ems N
Indheectophihalmencope w2
Trdems cane o3
Vurror s
Toul 1082
Grand toul a5

This comt could be redisced by £1500 1 2 portable s lamp was subsnruted.

Table IV gives this comparison for the three months of the study and
shows that there 1s a saving of £344-93 as a result of seeing these pauents at
the health centre. This does not include the additional costs of transporting.
some of these patients 1o the hospital by ambulance and cannot take into

health centres in which there are several practices would be ideal for
introducing a community ophthalmic scheme like this: there would
be a sufficient number of patients with ophthalmic problems, and it
15 usually possible to find a suitable room that can be used by the
ophthalmologist without modifying the premises. The ophthal-
mologist in this study was a member of the outpatient staff of a
consultant ophthaimic surgeon to whose clinics referrals were
made, thus encouraging close links with the hospital service. The
relationship with the health centre staff and patients and the wide
range of ophthalmic problems that were seen made this a rewarding
way of providing an ophthalmic service

A longer study would provide information on ophthalmic
morbidity. Ophthalmic education and research into common
disorders that are not seen in the ophthalmic clinic can be carried
out effectively in a community setting.

I thank Drs C A Steen, M Modell, § Freudenberg, ] N Rea, G D Yudkin,
M Wojciechowski, and R MacGregor and the staff of the James Wigg
Practice for their help with the study; Dr C Ruddington for admunistratve

count pr pa
of having their own ophthalmic specialist service. The capital cost of the
cquipment required o set up an ophthalmic examunation service at 1986
prices 13 also shown in the table and could have been met by this potential
saving in three or four years. The portable items could be taken 10 several
health centres, which would reduce the cost of providing the service for one
practice

help, D Dr A Haines for advice on the protocol; L Davies for
advice on costing. and Fisons pic, who provided the funding for the entire

project

JKGD was 4 Frsons Research Fellow in the department of clinical
ophthalmology. University of London, for the duration of thus study. His
work was supervised by R J Buckley, who with Dr A M Edwards, durector of
medical affaurs at Fisons pic, planned this prorect

1478

All patients
2t the Kentush Town Health Centre. London, were included in mc study,
whach was carmed out between 20 May and 20 August 1984. The practice has
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TABLE 1—Number of eprioder of cach presemnng diagaonis n panemis seen by the
ophthalmologis { percentages n pareniheses

seven general pracutioners and 1s 1n a purpose built health centre nm 15 Eprades
shared with another practice of sunilar size. There is a team of practice Drease noiee
nurses and a computerised pauent regisier The practice serves a densely .
populated area of half a square mule divided in two by the Kentish Town  xorseomsemncrin sonianets e
Rosd. In June 1984 13914 patients were registered with the practice Biepbarrn e
The overall status of the area 15 Thererss Gt o <9
high proportion of working marmied women and students. FAMIIES ar¢ v onnuncomts H
a4 gl parent fumibes and ungle bouseholds are H

overrepresented. There are relatvely few ckderly people and very young
people. Reudential mobility 1 high *
Pauents with eye symptoms were scen by the ophthalmologist, but if

Muncrilancous neuro-ophthalma draorders .o
foptc neuropathy. drg soduced mydnass. visual deferorsiion.
mystagmus. Beil's pasr. umauroess fugax. metastases in skull
Ametropa

pat

Th
saw 169 paients 1 188 consultations Thmyoﬁ.hneuwu-lmnl
practitoner.

Muscellancous b disorders
lngophthaizmos, unpet g0, bicpharospesm, entropwon. cvst of Mol

and nurses saw five p.mnumﬁnmunmmm Only one patient had more
than one cpisode of eye disease. Thus 223 petients attended 242 consulta-

oas for eve problems. Overall, during the three months there were 10485

consultations for all causes. 8794 with medical staff and 1691 with nursing
stafl

The 169 patients examined by the oph! it were seen tn one of the
general practitioner's examunation rooms. Full facilites were available for
Tiracuon. b il lamp bromicroscupy. tonometry, and indirect ophthalmo-
scopy. There
deulmmmﬂwloﬁnu

A record

I eackmer. o drntoph, s emorthge.

m_..mw disorders .24
| pnguecula. vermal. subconyunctival haemorrhage. toxx
compuacuvi

Eq
i

sp dats, and the
medical and nursing staff were supplzed with booklets of short forms to
recordthe dungnous, treatment, and follow up on the patents whom hey
bad seen with eye symptoms. These booklets were introduced towards

individual consultauons for each disorder

Resalts
PREVALENCE OF EYE DISEASE

During the three months of the study there were 237 medical consulta-
tions for ocular symptoms by 218 patients. 2 7% of all medical consultavons
(0=8794) In sddibon, there were five consultations by five pavents
attending the practice nurung staff, 0°3% of all the nurse consultstions
1n=1691). The oph saw 169 of these patients, whose presentng

was seen during the study
e cuost commnoa, shough few were though (o be the result o fank
infecuons

cprsodes. all other lid and conjunctival disorders for s wimoreins
neuro-ophthalmc

p
|

TARLE 11— Dragnores made by general pracninoners or merring siaf| froe panents for
the $4 panents tho dd mo see the ophikaimolopst

No

’

Macrobeal conmunctviin 2
Seaonal alierpc conpuncuvits i
Catarser

Tarsal oyt
Blephartts

No shaormaliry
“ravema ‘oure
teunal dacase

i8S

Wber (nurse

TABLE 111—Companson of diagnoses made by ophthalmic specialist and peneral

disorders for 7-6%, disorders were surprisingly common  #acanomers for 30 panens
and accounted for $-3%, munyaw«ntu4h and ametropia for
se% Table I gives ind the i
nursing staff for the $4 panients who were m ‘cen by o e o N
Tormi ot i
Mooy )
Blocked namolscrumal duct i
Vireou 2
‘COMPARISON OF DIAGNOSES D{k‘v—l (roan ophthalmologsst .
I the general uable I e Gener pracinonrs guons
prok No sboormaiiy P defct (opmeown eferra
f1able 1) the range of diagnoses is smalier, 25 would be expected. The m"‘aﬂﬂp((nmunmvlm
concurrent study of allerpic conjuncuvius carmed out by the Reunal
opt st sccounts for the relatively small number of these pabents  Lu aad comnuncbval dmewders
seen by the general practiboners. The other main difference was the large Arg biepharis
number of pavents diagnosed as having mucrobul conjuncuvitis by the Folbcular comanemts e
general practioners and the small pumber with blephanus of no delecable  Kemscommincimnia wxca poitgey
abnormaliry. Th thus pai Dermauts Communcmtn
th

Connuncuvins mugraine

ophthalmic S0 that
the pavents secng the cphthalmologat,of the general practvoers were
mucrobial conjunctvitis at the expense of
detectable abnormality, or other Tevie T comparcs.the
e ade by the general for the
30 patients in which thus could be done Thsconu-nm suggests that
conjunctiius and cataract may be overdiagnosed by the general pracu-
tioners, although the numbers are small

Retina! detachment
Cauarsct

Cellophane maculopathy
Macular degeneration potion
Neuro-ophthaimac dusorders
‘Opox newropathy Poor
Metastan Conmncimits
Epaclenus Tnns
trus Connuncutss
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Doctors as nutrition educators? Part ITII

MARGARET B CLARK, ELIZABETH M EVANS, MARGARET B HAMILTON-SMITH

One person dies every three minutes of coronary heart disease in
Britain. Poor diet is one of the major risk factors. Can you give the
appropriate dietary advice o your patients?

1) What are the Committee on Medical Aspects of Food Policy (COMA
recommendatons
{2) What 13 the most effective way of reducing 2 high serum cholesterol
travon?

(3) Should every cow carry a government health warning?

(4) What type of diet is used to treat raised trig} concentrauons?

{a) Low fathigh carbohydrate; (b) high fibre; (c) high protein/no added
salt; (d) low saturated fathugh fibre; (¢) high unrefined carbohvdrate—
reduced alcobol and s

¢5) What is MCT? Name three conditions when you use i

(61T inoex ac or hnolens sesd more benebeint for . hnl!hyhun "
In which food would you find it>

(7) How many eggs can be caten safely in a week?

(81 For those wishing (0 bower thewr fat intake, which milk would you
recomumend:

9) Name f ng

(10} If someone of normal healthy body weight wishes to reduce their fat
intake which foods should they increase to mauntain their weight?

Bath District Health Authority

MARGARET B CLARK, DIFD, sk, district nutniuon and dictetic manager

Swiadoa Health Awthority

ELIZABETH M EVANS, DIPD. SRD. semor dctiian

Wincbester Health A

MARGARET B HAMILTON-SMITH, asc. SxD, district nutrion and ducteuc
manager

Comespondence 1o, Mry M B Hamiion Smus, Royl Hamprre Gounty
Hosprual, Romsey Road. Winchester SO;

(11} Which of these ouls are high 1n polyunsaturated fatty acids>
vegetable oil

rape seed
uzswmm.uyw recommend instead of bacon and egg for breakfast
for patients with familial hypercholesterolacmia?

See below for the answers
Parts 1 and 1 sppeared oa 11 October. p 928 and 18 October. p %98

Doctors as autritioa educators? Part Il
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