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PRACTICE OBSERVED

Practice Research

Role of the occupational health service in screening and
increasing the uptake of rubella immunisation

S JJACHUCK, CL BOUND, CE JONES

Abstract

An occupational bealth department in a district general
hospital in Newcastle upon Tyne screened 487 women of
childbearing age for rubella Immunity who were

and whose state was
unknow. Ninety per cent of these women were Immune.
Of the 51 who were found to be susceptible, 28 accepted
vaccination.

Introduction

The DHSS considered the reported figure for rubella immunity
of over 80°, in this community to be short of the desired
target, and a request to increase the uptake was made o
general practitioners, district medical officers, and district
nursing officers in 1983.) + The general practitioners are not
remunerated for screening the women at risk of susceptibility
10 rubella. An item of service payment is made only for vaccina-
tion of women of childbearing age who are serologically
negative. This is not cost effective.”

department in a district general hospital to screen and influence
the uptake of rubella vaccine.

Methods and results

All prospective women employees of childbearing age who were
seen at the occupational health department between August 1979
and December 1983 were screened for rubella immunity. All categories
of employees who had no recorded evidence of clinical or acquired

unity were included in the study. Women of childbearing age
who had had a hysterectomy ot tubal ligation were excluded from
screening.

A single radial haemolysts test was performed to screen the blood
samples taken from the 387 women who were unaware of their
rubella immunity state. Those who were found (o be susceptible
were offered RA 27 3 rubelia vaccination (table’. A questionnaire to

Results of screemng 487 prospective employees for rubella immunity

We assessed the value of using the health
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register any adverse reaction to the vaccine was sent to all recipients
cight weeks after the vaccination.

The aim of the campaign was to prevent the congeniral rubella
syndrome and not to eradicate rubella. The only exclusion to the
campaign was the staff of all ages and both sexes who worked in the
antenawal clinics, 1o protect the clinics from the possibility of legal
action.
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Until 1980 we practised from a small main surgery in Byfield (the
centre of the seven mile (i1 km) radius of our practice area) with
seven branch surgeries. Six of these were held once  week; five were
held for 30 minutes and one for one hour; the remaining branch
surgery was held for onc hour five days a week. As our primary care
team became established and expanded, offering more services and
facilities from our main surgery, overcrowding became a problem.
After 2 major reappraisal of the practice and its organisstion we
decided 10 build 3 new medical centre, maintain the daily branch
surgery and close the six branch surgeries that were held once s week.
Though described a3 branch surgeries, most were “'ports of call.”
Three were held in the parlours of private houses (the hall providing
the waiting room), two in anterooms of village halls, and one in a
wooden hut in a field. The villages were mostly two to three miles
(3-5 km) from Byfield (figure). Between none and 10 patients attended

The shading denotes the practice area. | The main surgery at Byfield
2=oodford Halse, a branch surgery held daily. 3—Priors Marston, a
branch surgery held weekly. The following branch surgeries were closed on
1 September 1980 4- Upper Boddingion, 5:=Chipping Warden,
6= Culworth, 7 Evdon, and 8 Moreton Pinkney.

cach surgery session, with an average of five or six auending,

Occasionally messages were left for the doctor at the three surgeries

that were held in private houses, but the two viliage halls and the

Women's Institute’s hut had no telephones. No mtd.\cmts were

dispensed at these surgenes, but a once wi v box,”

mainly for repeat medicaions, was sent 10 cach ilage, This sererce
ce the bran d. The family
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Results

Significance tests were performed on the visiting rates before and
after closing for each of the categories of village. The table gives the
visiting rates for the 12 months before and after the branch surgeries
were closed. Overall visiting rates for the practice increased in the
year after closing, but this was entirely due to an increase in repeat
visiting for the main surgery and the remaining branch surgeries.

Visiting rates per 1000 parients for the 12 months before and 12 montks after
branch surgeries were closed

New visit rate  Repest visit rate  Total viait rate
Before  After  Before  After  Belore  After

Category of village

Branch surgenies closed (5) 216 227 132 132 8 %9
Brnchwumencaopen (23 28 1% e Al s e

surgery 8 158 82 135 20 N2
AL practice) 192 10 108 8 27 33

The rates for new visits decreased slightly from the first to the second
year. In villages where the branch surgeries were closed no statistically
significant change occurred in the new (p < 0:26) or repeat (p<0'5)
visiting rates over the two years of the study. In the branch surgery
that remained open once & week there was no change in the perceatage
of visits requested on the day surgery was held. By contrast, in the
five villages where surgeries closed the percentage of visits that were
made on the day that the surgery had been open dropped dramatically :
from 65° to 17%, 43 10 18, 42 to 30, 28 to 15, and 26 10 15.
Although there was a slight increase in the out of hours visiting—
visits at weekends or on week days between 6.00 pm and 8.00 am—
from 54 visits per 1000 patients a year before to 60 visits per 1000
patients s year after closing, this was not statistically significant
(p<013).

The age distribution of patients who were visited remained the
same throughout the study: 777, and 79, of all the visits in the two
12 month periods were made to patients over 65. The number of
patients on the practice list changed little, the average for each year
being 5757 and 5760 respectively. Although the consultation rate at
the central surgery in Byfield decreased slightly in the second year
(13610 1-31 per person a year) there was no change in the consultation
rates at the two branch surgeries that remained open.

Discussion

Our reasons for centralising our services and the difficulties
we had doing it have been described.? The two local medical
supported our but the
health councils opposed it. Two public meetings were held and
a Medicare Action Group was formed to fight our proposals,
but after we closed branch surgeries fewer than 10 patients left
our list and joined adjacent practices. There was no long
standing tradition of a doctor consulting in the villages since
most of the branch surgeries had been established only 12
years before (because facilities at a central surgery were

committee approved closing five out of m: six branch surgeries, the
sixth being in a different family practitioner committee area; the
closures took effect from 1 September 1980,

All patients whose names were recorded in the practice visiting
book berween | September 1979 and 31 August 1981 were studied;
these accounted for a totai of 3642 visits. During the study all home
visits that were made were entered in the visit book, which was
maintained at the central surgery. The following information was
recorded: age group of patient, of residence, new or repeat
visit, day of week, and timing of visit. Visits were classified as ‘a) new
visits—the first visit made to a pauent for a particular illness or
(b) repeat visits—subsequent visits for the same illness, whether
initiated by doctor or patient.

Using the quarterly capitaton lists from the family practitioner
commirtee and the 1980 census figures, visiting rates were calculated
for each willage for the 12 months before and after 1 September 1980
Consultation rates at the central surgery were also calculated for the
cight months before and after the closures ‘no figures were recorded
before January 1980

McPherson and his partners were concerned that requests
for visits to villages would increase when they closed branch
surgeries and opened a health centre in rural East Anglia, but
the difference in the number of visits for the last quarter of the
year in which the branch surgeries were open and the last
quarter of the following year was not significant, though they
transported patients by minibus to the central surgery.® After
closing two of three surgeries in a Lancashire seaside town and
introducing a car service Smith found that new visits were little
affected but revisits decreased by half when the six months
before and after the car service was started were compared.*
We provided no transport when we closed our branch surgeries
and there was no increase in new of repeat visiting rates for
these villages after the closures, When our new medical centre
opened in the autumn of 1981 we introduced a bus service to
transport patients from the outlying villages, including those
whose branch surgeries had closed over a year earlier, but
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Ninery per cent of women were found to be immune, o the risk
of the congenital rubella syndrome occurring in this small :nmmum(y
is small. Similar reassuring statistics have been reported.

Discussion

Screening for susceptible women in general practice is
expensive and not cost effective.’ The Select Committee on
Science and Technology recommends that the occupational
health services play an integral part in screening.* It has been
suggested that the occupational health departments might
complement the primary care service by screening employees.’ *
We found that such practice increased the immunity state from
89'5°, 10 95°5°,, which reflects the objective of the circular
from the Department of Health.' Our own observations and
published reports suggest that optimum success should be
accepted as 957,174

It was disheartening that 43°, of the susceptible women in
our group refused protective vaccination, whereas Hutchinson
and Thompson found this among 21", and Rowlands and
Bethel among 9%,.* ¢ Though obtaining the reasons for non-
compliance without breaching confidentiality and disclosing the
women’s identity would have been helpful, a vague reason given
for non-compliance was the unlikelihood of becoming pregnant.

Adverse effects from rubella vaccination were reported by
14°, of the women who had the vaccine: rash simulating
rubella, coryza, cervical lymphadenopathy, and polyarthralgia.
Similar reactions have been reported. *
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Conclusions

‘The occupational health departments could play an important
part in pr g rubella i and the
syndrome in the working community. The health authority
should remunerate general practitioners for screening if they
are expected o enhance the uptake. The immunity state of
women who might conceive should be reassessed 10 years after
they have been vaccinated.'®

References

1 Department of Health snd Social Securnty. The conpenstal rubelia. tyndrome
Pirdon DS 1043 EAO a4 ERO o

2 Huctunson. A, Thompon 17 Rubells prevention: two methods compared.

ef RGtt, Rubels scrceming’ organastion and. incentive.

20-3

5 Puplic Hean Laboratory Servce. Srudies on rubells in pregnancy. B Md I

6 Select Commutice on Science and Technology. Occupanonal healsh and Rypeme
Seraces Vol I London HMSO, 1083

7 Delpul‘nmrﬂ of Health und Socus Secunty Hieaith syrace menagomens. Uascmatien

HCi

8 Christenson B, Botuger M, Heller L Mass vacanaton programme aimed st
erdicanng mcnln mum;u and rubella, 1n Sweden: firat experience. Br
Med 7198928735

5 Colls L Timinastion aguinst inlections—practicl sspects. Midkcine Inier-

‘mational 19642 U1-H.
10 O'Shea S, Beat M, Banstula JE, Marshal Dudgeon JA. Rubells vac-

wC,
Cination” perviaténce of antibodies for up to 16 years: By Med 7 1982,288.
253,

ccepted 10 October 1984

Does closing branch surgeries
BRIAN R McAVOY

Abstract

Home visiting rates in a rural general practice were
compared for 12 months before and 12 months after
five branch surgeries were closed. In villages whose
surgeries were closed no change

affect home visiting?

doctor-patient contacts and did not attempt to assess any social
effects that the closures may have had.

In 1952 43°, of all principals in general practice were single
handed, whereas in 1980 there were only 14°,; during this
time the mean size of practices grew from 1-3 to 37 principals.’

occurred in the new or repeat visiting rates. The con-
sulting rate at the main surgery remained constant over
the two yesrs. Although visiting rates to villages tha

had had a branch surgery did not change after e
closures, the pattern of visiting to these villages became
more rational.

Introduction

Over the past 30 years the trend in rural general practice has
been to centralise services and to reduce the commitment to
peripheral surgerics. Some have predicted that such a move
is not possible without introducing 3 transport system or
creating an increased demand for home visiting. Closing five
of seven branch surgeries in & rural general practice of three
parters afforded the opportunity to investigate the effect on
bome visiting and consulting rates. The study was restricted to

Moreover, the of consulting facilities in health
centres has increased, particularly during the 1970s. In 1980
there were 1250 Nationa! Health Service health centres in the
United Kingdom providing facilities for 24°, of all general
practitioners.’ One consequence of these trends in rural areas
was the closing of branch surgeries. Although the disadvantages
of maintaining branch surgeries have been described, lirde is
Kknown about the cffects of centralising rural medical services.? ¢

I examined the pattern of home visiting in one practice over
two years in the middle of which consulting facilities were
centralised. Our practice does not seem to be atypical in its
organisation or its visiting patterns. Our overall rate of 0-3 visits
per person a year (1981 is close to that of Pereira Gray of
035 per person a year (1976, usban)* and comes midway
between Fry's 01 (1971, suburban)* and Humphrey’s 0-68
(1981, rural).”

Method

The three partners in the pﬂmc: cover 160 square miles (4144
39 km) of threc counties ptonshire, Oxfordshire, and
2 pm!hss‘ and 31 vﬂhlu, ‘with populations

Department of cu-mnky Health, University of Leicester, PO
Box #5, Leicester LE2
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from 20 1o just under 2000. pensing service is provided for
mmu ufmc 5760 patients. In 1980 we employed four part time
and one secretary and had two aurses,

nmdmt: M.mmmw-mmdmmpnmx
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despite extensive publicity the service was withdrawn after
six months owing to lack of support from the local community.'*
Since the consulting rates at our central surgery and the two
remaining branch surgeries did not change over the two years,
closing the five branch surgeries did not increase the workload
at the central surgery. In none of the branch surgeries was an
appointment system used, and we suspected that many patients
came along because the doctor was in the village. The surgeries
may have served a social function, but in our opinion this was
by their facilities for
examining patients, unavailability of medical records, and loss
of telephone contact with the central surgery and other patients.
Although the rate of new visiting did not change significantly
in any of the villages, the repeat visiting rate in the main
vllhge and the two villages where branch surgeries were
tained increased apprecisbly in the second year from 82 to
155 visits per 1000 papents (p <0-001) and from 116 to 171 per
1000 pasients (7 <0.001) respecrively. There ate o possible
reasons for this. Firstly, we had a cluster of terminally ill
patients in these three villages during the second year of the
study, several of whom were cared for at home throughout
prolonged terminal illnesses, and this necessitated much repeat
visiting, sometimes several times a day. Secondly, one parter
retired and was replaced in November 1980, two months after
the closures. The new junior partner naturally took time to
“play himself in” to the practice, and his initial caution and
tendeacy to revisit patients whomm he did not know undoubtedly
contributed to the increased repeat visiting rate during the
second year.
oo e tendency for home visits to be requested on the day the
ch surgery was held was noticeable in the three villages
\Cu.lwonh Eydon, and Moreton Pinkney) in which surgery
was held in the parlour of a private house. The house owner
often received requests for visits several days before the surgery,
passing them on to the doctor only when he arrived in the
village. This effectively prevented any vetting of requests for
visits, resulting in some completely unnecessary visits but 2lso
occasionally causing avoidable delays in medical advice being
obtained. The reduction in new visits on the same
day as the branch surgery was held was most noticeable in two
of these three villages. Overall new visiting rates to these
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villages remained the same over the two years, which suggests
that we were not deterring genuine requests for visits but that
such requests were being made more on the basis of need than
for the convenience of doctor or patient.

Conclusions

These findings show that closing five branch surgeries in a
rural dispensing practice did not significantly alter home
visiting rates for those villages nor the consulting rates at the
central surgery over the subsequent year. The effects of closing
five surgeries that were held for only 30 minutes a week on the
pattern of home visiting in one practice was studied; social
effects were not assessed. Although these findings cannot be
applied to all practices with branch surgeries, our experience
should give heart to other rural general practitioners who wish
10 centralise their services but have hesitated, fearing an
increased demand for visits. The findings may also be relevant
to urban practitioners who maintain branch surgeries since “the
difference between practice in rural and urban environmen:
is ... obe of degree and emphasis rather than kind."!

T thank Professor R C Fraser and Dr L J Donaldson for support
and sdvice, Dr Carol Jagger for statistical advice, and Angela Chorley
for the illustration.
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ONE HUNDRED YEARS AGO

On July 3ist, 1884, Dr. Bradley, M.D. and M.Ch. of the Queen's
University, freland (1o whose case Mr. Lawson Tait has already directed
attention in the JOURNAL , was making up a bottle of medicine in his surgery
for Eliza Swetmore,  collier’s wife, at Whittington Moor, near Chesterfickd.
While s0 doing, be heard 1 peculiar sound, and, turning, found his patient
was about to have a fit. Having nothing else at hand, be held the stopper of
the bottle, containing liquor ammonie fortior. to her nose, and provoked &
fant murmur from the patient of “Oh, Doctor, don'!” The it secmed to
have been arrested by the Doctor went

mise, for which the thanks of the profession are specially du to him. Dr.
A ¢ Leicester;

y
evident that be true, that the jury
at once found him not guilty, but were induced to find him guilty of an
artmpt, whateves that oy meas. Thus t bappens that Dr. Bradicy at the
present coment 5 undergang o
inficted for t guilty; and he was found
g\lﬂlyofmoﬂcuefof'hxhhcwumuud 0d this—shameful to
relate—on the sole uncorroborated testimony of & woman whom the jury
refused 1o belicve. It has seidom been our lot to comment upon 3 more
paiafl o deplorable case. Dr. Bradicy ws 1 young s of reat prosise,

for assisuance. vmlnlmb-ckmmnud ‘M, Swemore walked sato the

what his loss. Ev:n/cﬂon

-npeuponher,mddulsbcludmmd nnd:ned nd fough, 1nd
‘numerous

0n to the street was at least six inches ajar dunng the whole time. It can be
proved that her dress and ber hair were not disarranged, as stated for the
prosecution; that there were no marks of viokence on her person, and there
upon the Linen, which wuuuhlvthmmenle

place, cither with. Tt can be proved

that the prosccutrix’s father has been confined i a lunatic ssylum, and that
she berself has been subject

Memorials have been
largely and influentially signed in numerous towss, and, we have no

for what has happened 1o him might happen any day—aye, many times 3
a-y—«omyomolm ‘The following resolution was passed a1 a meeting of

the Birmingham and Midlaod Counties Branch of the British Medical
Association, beld on Thursday, February 12th; the President, Dr Nason,
being in the chair: ““That this meeting, having heard a statement of the case
of Dr. David Bradley, Leicester
Assizes, hat th

amﬂﬂ‘mdmvﬂﬂmdlkywudﬂnmdd ‘This opinioa is

since eleven years of age. Dr. Brldkyimlnddmsbowndmmhcl

d'hu
manlnwﬂkmlnﬁh:mmynthmlmyump\mdﬂnnhﬂ then,
remained in

secondly, be
time forfeited his bail; thirdly, be sternly forbade any sttempts at compro-

hsba:nldmuadiylhemb‘eﬂdw.xﬁumw secondly,

that such be sul

and after a scizure. lln.nhudm,n‘mumwmn!he
* :

of Dr. Bradicy, it secms o be
carried unanimoualy

singulacty defective.” The resolution was
(Britisk Medical Jownal 1885;i:448.)

dny wouy papeojumoq "G86T Arenuer ZT U0 0ZT°29v9°06¢ [Wa/9ETT 0T e paysiand isiy :(p3 S8y ullD) £ PAN I

"ybuAdoo Aq paroalold '1sanb Agq 20z |udy 6 Uuo jwod wg mmmy/


http://www.bmj.com/

