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PRACTICE OBSERVED

What Annoys Me Most

Advertisements

“‘Promise, large promise, is the soul of an advertisement.” The Idler. Samuel Johnson 1709-84.

G R HORTON

It is not advertiscments per se that annoy me. | understand that
they must have their place in the scheme of things like pins in a
new shirt or impenetrable plastic wnpplﬂc on cheese slices. It
is the format and modem presentation that annoys.

There was a glorious and happy time not many years since
when, due to an industrial dispute, the BMY was published for
several weeks without any included advertising matter. What a
pla:m:tmnmmmmddmumumamm

under 758 now is the time for Utopium plus the symptoms of 2
primary tumour.”
Thirdly, there is the all pervading advert. Some journals now
display one on literally alternate pages. Like some uncontrolled
wifid, these garish promotions leap out from every freshly
turned leaf. Concentrated scientific study is impossible and 1
abandoned such publications many moons ago.

But the mont vile and mmm. advertisement is the “drop-

articles i without the an

advert. Alas, the days of our slimline BMY were all too short.
Life has to go on, and more importantly has to be paid for. So
we must have them, and some would undoubtedly argue that
they are a not unimportant vehicle of medical education. But in
recent years new forms of presentation have appeared in our
magazines, and these I loathe.

Firstly, there is the advertisement, usually a two or three page
spread, printed on paper slightly thicker than the rest of the
journal. This no doubt ensures that the idly flicked publication
will automatically open at these glorious pages, but it renders the
rapid location of a specific page reference a frustrating and nigh
impossible task.

Secondly, the half page advertisement, usually in sedate script
with little illustration, is slipped surreptitiously into the centre of
an erudite article or secreted down one half of the page spread.
Reading around this type of matter can render one bemused or
even dlmﬂlﬁd For example, “some forms of metastatic
‘malignancy remarkably quickly in the skin but
usually me« will be ulceration or rapidly developing lumps. For
your new patients, those changing their pill and particularly the

Southend, Mull of Kintyre, Argyll, Scotland
G R HORTON, M3, s, genenal practitioner

out.” imes fruit shaped,
dn‘uuwdubookmﬁ:at they shower from the journal like
confetti. To attract us still further they now have such useful
articles as small combs and nail files attached. Can it be that one
day soon, perhaps in a Christmas edition, I shall find a gold
watch (digital, of course) fixed to one of these droppings ? I find
this type so distracting that it is now my practice before opening
any journal or magazine to grasp it firmly by the binding and
shake it vigorously over a wastepaper basket. All loose material
having been excreted, one may enjoy the journal in peace. Has
any study been performed, I wonder, into the percentage of
loose advertisements that are immediately discarded, unloved,
and unread ?

There are some journals which with great courage and public
spirit (and for all T know financial loss) display all their adver-
tising matter either at the front or back of the publication. The
centre pages are sheer unadulterated clinical pleasure. I find that
in such journals I do indeed take note of the adverts before
starting my uninterrupted study of “the meat.”

1 suppose that ] am becoming paranoid in my advancing years.
By the time I have shaken free all loose material, torn out the
cardboard-like glossy pages, and in frustration cast aside the
articles riddled with small box advertisements . . . I have very
little left to read! I suppose I shall have to watch television
instead—but that is another story.

(Accepted 14 December 1983)
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TARLY xzzmmm of gemeral practitioners who thought that the following occupational groups should undertake health education with patients in the abience of

related
Occupational group
Health education topic Health Practice District Social ‘Clincal medical Health education
‘practitioner visitor nurse ‘nurse worker officer ‘officer Other

) o) o) ) [5) %) <) &)
Accident prevention 56 7 Fl ] E] “ 27
Gbexiy donrey » H 7 i it e i i
Stopping smoking % 57 38 3 8 ki 2

visitors, can do much to promote safety in the home and on the road.®
Fity tix e centof the genera pracitioners though thit it was part
of their role to provide health education in sccident preveation to
Iodividu puiens (ble 1. A bghes proportion regarded t s more
the concern of health visitors (77%) and health education officers
(66%).

Table 11 shows that 84%; of general practitioners did not normally
take the opportunity o discuss the mmormwmm
with more than 20% of parents when consulted for reasons unrelated
to accidents. An increased proportion
would discuss the problem
consulted them as a result of an sccident—that is, after the event had
occurred.

TAmLs 1—Percntops o gosral praciones who reusiely discused hildbood
accident prevention with parents of young children who consulted them

Pescentape of general practitioners who discussed

Evcimated % of parents ¥ prevention during consultations:
ounselied
Unrelated 1o sccidents s s resul of an accident
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el 3 u
2045 10

20 " b

EXERCISE PROMOTION

is widely considered to be beneficial to heaith.

‘would also consider referring their paticnts to weight reduction groups
and 35% to dietitians. Onlyi% indicated that there was a weight
reduction group in the practice. Most ‘practitioners

it their role, together with other health professionals (tsble 1), to
encourage obese patients to lose weight.

CONTROL OF HYPERTENSION

Hypertension is a major risk factor for heart disease and stroke and
the importance of early detection and control has recently been
emphasised by the Royal College of General Practitioners.™* Since

it usually ic some form of
screening needs to be adopted. This may be schicved in general
practice by calling up patients electively using an age-sex register—

TABLE 1i—Percentage of general practitioners who measured the blood pressure
of adults in their praceice population in the past five years

Percentage of general praccitioners
primtagoniv g With systematic With no systematic
= o nos
covamiin past Brepeurs TP S
%0100 ) )
i 2%
88 B ]
e s i
2 3 s

Regular exercise

llbwpmhmmormmmmw,wyw
disorders, obesity, diabetes, and jon, 13 well 13 ini
physical mdependen(e for elderly and disabled people.}* Respondents
‘were asked to estimate the proportion of p-nenu,nolr.hmullym:k,
that they routinely advised to take regular exercise. This was described
"I'Mlhcwloﬁlgeuwp(mmplupvm

encouraging more than half
to take moderate exercise and 16°; virrually all of those patients.
higher proportion (75%) saw it as part of their role
10 encourage individual patients to take cxercise (table I). Only 53%
104 9% respecivel y thought that it was the concern of heslth
tion officers and heslth visitors.

CONTROL OF OBESITY

Obesity not only limits physical activity but it is also associated
with disorders including hypertension, diabetes, and heart disease.!

‘weight) in more than 50°; of cases, and 25°; recorded it in 90°%; or
more of cases. Only 2%, however, reported having practice statistics

prevalence
" Bighty s per cent of goacral praceiioners said that they advised
70%umo'momp‘umuuedl!towmlmwﬂ(hl
When asked what action they would take most often 81°, advised &
reduction or change in food consumption, and 69% an increase in
the level of exercise. Forty five per cent of general practitioners

TABLE Iv—Percentage of general practitioners who would carry out the following
eion o rererme 5 o xpoihencal cave o a i sged 40 s iood
of 100/180 mom Hg on at least rwo recent wisits, who was also obese and a smoker

Action taken Percentage of general practitioners

S iive trevtmen imimedistly
Delay drug sratment
Something clse

3

E—

5

i
JENENC TN

Note: General practitioners could indicate any number of actions.

wcz«bmm‘mmmmm"wm
measurement taken in the past fve years i a e Ieulhdlof
patients aged 500 wheo-consutie them: Seventy
Fetmated that half of theis patints sged 35.60 had had . blood
pressure measurement in the past five years. Table I shows clearly

;homwhnmmpondmuwmlldmmmhnm""hll
recognised

pcmmhllylo‘m‘wlhlmdnwpmglmhn; Thxnynxpetml
said that they would start drug trestment immediately.
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Practice Research

Prevention in practice: what Wessex general practitioners

are doing
JOHN C CATFORD, DON NUTBEAM

Abstract

A random sample of 214 general practitioners in the
‘Wessex region was invited to complete a postal question-
naire about the practice of preventive medicine and
909 replied. This inquired into their attitude and
behaviour towards smoking and accident prevention,
promoting exercise, and controlling obesity and hyper-
tension.

The results were generally encouraging. Most recog-
nised their key role in health promotion and health
education and their shared responsibility with other
professionals. Many had made progress in smoking
prevention and control of obesity and hypertension.
Promodunefduandux“nt mmunmn
for in
p-uau'mmnmum.nmm problem areas

was particularly lacking.
We conclude that further progress might be achieved
by better training of general practitioners, and develop-

towards

systems
ummm-mmmmmuu
the role of the
bﬁlthmllnlndpﬂcdeenummyprovldem
.u”m.ovlul for the successful outcome of preventive

unit teams need to
eol-h‘l:ranml.l how they may encourage advances in
health promotion in primary care.

Introduction

The scope for health promotion and duuu prevention in
primary care is being recognised more and more' * and the
potential for success widely acknowledged.® ¢ Little information,
however, is available locally or nationally about the work of
general practitioners in this important area. A study was

fore undertaken in the Wessex region to determine the
lvaihbilily of information about risk factors in general practice,

lmohn( and accident prevention, exercise promotion, and
control of obesity and hypertension. This survey was part of a
larger research project into the scope for prevention of physical
disablement in Wessex.*

Wessex Regional Health Authority, Highcroft, Romsey Road,
Winchester SOZ2 SDH
JOHN C CATFORD, MRCP, MPCM, regional specialist in community

licine
DON NUTBEAM, BIp, MA, rescarch fellow, Wessex Positive Health
Team

Method

Afes wide consulation and two pilo srodics » readoss sl of
214 principals in general pi was drawn from the Hampshire,
Wilcire, Dorsce, and Tsic of Wight family practiioner commitiee
lists. General practitioners were invited to complete 3 postal question-

naire which was sent out in November 1982. A reminder letter, plus a

second was posted to
early in 1983. chlla received up to the beginning of March 1983
were included in the analysis. Further details are available together

with copies of the questionnaire.*

Results

Replies were received from 193 general practitioners (90%,). Six
did not wish to participate in the survey, two had retired since the
publicaton o of the family practitioner committee lists, and two more
retumed only partly completed questionnaires. The data collected
from the 183 completed questionnaires are presented in five sections.

SMOKING PREVENTION

Smoking is the single greatest preventable causc of disability and
premarure death n the Upited Kingdom.
have a major impact on reducing the number of smokers in the
population by offering Sdvice and following up the - progress of their

bowever, reported having practice statist
smoking. Eighty one per cent of general practitioners reported
encouraging over half of their smoking patients aged
give up smoking on at least two visits, and 38°, virtually all of these
patients. This effort seemed to increase with younger smokers aged
uxoloyun

Sixty five per cent of general practitioners said that they would

thought that they should personally discourage smoking in patients
who did not have a clinical problem due to smoking. This was also

health visitors (57%) and health education officers (65%). Mmy
general practitioners listed the “media” and “schools” in the
category.

ACCIDENT PREVENTION

‘Accidents are the major cause of death and disability in children
over 1 year of age.* practitioners, together with health

834
Discussion

The results of this survey are encouraging and indicate areas
for further improvement. Interpreting studies of this kind
depends on the accuracy of self reported information and the
findings may overestimate the true level of activity. Nevertheless,
the notably high response rate of 90% of the random sample of
general practitioners alone suggests an interest in health pro-
motion and disease prevention. Clearly, general practitioners
accepted that they had an importnt part to play in health
education—a_responsibility which they shared with others,
particularly health visitors and health education officers.
General practitioners, however, seem to nm misunderstood the
role of health education officers, who d with
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promoting, and cualusting the study. We are sho graful to the
genersl practitioners in Wessex who answered the questionnaire an
o Mies Jenny Hilley for help in producing this paper.
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condition has arisen due to unhealthy behaviour—for example,
on exercise and education about accidents. The concept of
“anticipatory care” in medical practice is now g
widely accepted, but it needs to be put into practice. Improve-
ments in medical education, particularly in vocational training
for general practitioners, are needed.”* Other developments in
general practice might facilitate a reorientation towards health
promotion—such as giving attention to two key problems for
the general practitioner : lack of support and lack of information.

Recent reports emphasise the impartance of team work in
prevennve activity in primary care.’'* Most Wessex general
practitioners recognise that health visitors can make important
contributions that stretch far beyond their traditional responsi-
bilities in child development and parentcraft. In contrast, few
general pr-cnnonm ‘saw a preventive role for the practice nurse.
Given proper training, practice nurses can help to organise and
run groups for smokers and for those who want to lose weight,
as well as undertake screening programmes for hypertension
and cervical cancer. Few general practitioners employ the two
full time staff for whom they are entitled to claim a 70% rebate
of cost from the family practitioner committee."* It is possible
for a practice nurse who concentrates on preventive activities to
be self financing. Services such as cervical screening, family
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was started by the general practitioner.

The success of many preventive activities also depends on an
adequate information system which will (a) define the problem
areas, (b) monitor progress,'* and (c) note risk factors and life-
styles in patient notes. Few general practitioners in this survey
had suitable information, though most had recorded data on
obesity, smoking, and blood pressure in patients’ notes. Only
29 had a system for extracting this information—for example,
1o see whether smoking prevalence in their community was
higher than the national average, and whether smoking
prevention activities were having an effect.

If reports on the health of the practice population were
published regularly health promotion activities in :he com-~
munity might be started. A “‘prevention practice nurse” using
a microcomputer could make this task easier. Community unit
management teams can strengthen the concept of team work in
primary care and support the development of information
systems for health promotion in the practice.
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Diary of Urban Marks: 1880-1849

Now I must resume the narrative as from the beginning of the war.
Almmtofmgouxmukmnyofmmlmwhomm
the Territorial Army were under canvas in the various camps and

were immediatcly mobilised for service. Among those mobilised
were Dan Evans and Denny Iuaac. Shortly D Soden was i usifor
together with Dr Willie Griffiths, both of these being on home service
attached to Oswestry. Mr Brook, Dr Lancaster, Dr Elsworth, and
Dr Reid were attached to the Third Western Hospital at Cardiff
while Dr Begg was attached 1o the Red Cross Hospital established
a Skery in Swanses. The above men were all in contulting practice.

The rank and file of the general practitioners were roped in
cxamine retrui ot he vatious centres which were caabluhed. One
of the centres was at the old training college in Nelson Street and
another was in Castle Street. We attended at the centres on s rots
and were paid half a crown per examination. This was of course &
§o0d thing for us since the panel was going down tremendously a3
each recruit was taken for the army. But gradually everyone was
mobilised for work of nationa) importance and women came in to
replace the men. So that the panel went up in numbers again. A
munition factory was established at Pembrey, a few miles from

gave their lives for King and country just as much as any soldier on
the battlefield.
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