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PRACTICE OBSERVED

Vocational Training

Is the distribution of training practices appropriate for the needs

of general practice?
T S MURRAY

Abstract

mmummm.«nmmm-
the west of Scotland was The of

practice that provides the trainee with sheltered working conditions
in which there is the time and opportunity to explore the range of
general practice.” The traince should be challenged so as to be

mm-m-mnmm

em-mlmuum?wﬁmﬁn

sclecting training practices be similar in all areas? Should
m-w be encouraged to apply to become
training practices:

Introduction

The criteria for appointing general practice trainers have been
evolved over several years, and any doctor who wants to become a
trainer must show a willingness to teach. This is only one of the
many pecessary crteia, and the full crteria are publshed in
Tramang for General Pracnce. These criteria are an adequate model
for a region to build on. There has been oot v
7 capenenceof  craintype of general practie tha they may oo
in their long term carcers. Hasler showed that trainees
may see a different pattern of clinical problems from trainers.  The
overall aim of the training year in practice is to ensure that the

y stretched and stimulated. L
the training year gives litte experience of the high demand, socially
deprived areas where many of the trainees will work as principals. It
is important that young principals maintain their standards in their
new environment.
lmrnedoulawntvmlheweslo{&\uhndmddeﬂnm
tothe
needs of the region. The distribution of pnncnpds in general
practice in each health board area was obtained from the primary
care administrator from health boards in the west of Scotland. This
distribution was then compared with the current list of trawers in
the west of Scotland.

Findings

Tabie [ gaves the d hroughout the west of
Wmm‘lﬂl'ﬂ'hhhmm In Argyll and Clyde there s
considerable varianon within the districts, and almost 15% of principals in
the Dumbarton district are trainers but only half of this number in the other

‘lohdphy
2 sound for further .
further development might be worrying if it is an um
is totally different from the one that they have been trained in. - ramer et
The Joint Committee on Postgraduate Training for General Now sl e i
Practice belicves that the aims of training may be achieved ina "™ (ranery pom et
Arpvl amd Civde. » e
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Practice Research

Clinical trial of common treatments for low back pain in

family practice

J R GILBERT, D W TAYLOR, A HILDEBRAND, C EVANS

Abstract

The results of a multiceatred randomised clinical trial are

npoﬂedofbedrenndo(-plmnpyauednm

for patieats wh practice with an

acute episode of low back pain. No beneficial effect of cither
limical

straigh
liviag, and pain. Io fact the results favoured earty
programme was doing more harm than good
additional analyses, Mfwunduehmlﬂyulm
patient subgroups, discovered no subset of patients who
benefited from cither of the treatments under study.
Hamladedmdg-ﬁynychm.ywmw
other explasations for these negative results, we can omly

bedmumummmm;-ﬁumm
back pain.

Introduction
Many articles are published cach vear dealing with medical
treauments for low back pain. Most are descriptive and uncontrol-
led, though five randomised clinical trials have been completed,
primarily by British and Swedish investigators.'*

Sims-Williams e1 ol found that patients who received active
physiotherapy showed
than those who received placebo ph:
however, disappeared after three months. The results of three other
trials showed improvement with isometric exercises and patient

standard physiotherapy treatment.’* Bed rest, although commonly
prescribed for low back pain in family practice, has only recently
been tested in this setting. Wiesel reported that bed rest decreased

ments, small sample sizes, and imprecise criteria for paticnt
inclusion and exclusion.* Our study was designed both to overcome
these shortcomings and to examine the two most sing
treatments from previous trials: bed rest and physiotherapy com-
bined with education

Methods

A randomised trial was performed to determine the effect of bed rest. a
of physiotherapy and education, both of these treatments, or
neither treatment on patients with acutc low back pain.

INCLUSION OR EXCLUSION CRITERIA FOR PATIENTS

Al paticnts who presented with Jow back pain to 22 participating family
physicans over 10 months were considered for the tral. Physicians were
drawn from
murhnm‘ndadfwmnmgeofmmu. Panents were
cligible if they were aver 16 years of age, had pain in the lumbosacral region
with or without radiation down the leg, and had been frce of back pain for at
Jeast 30 days before the current episode. Patients were excluded if they had
abnormal sensation, motor power, or refiexes ot if their symptoms proved
on preliminary investigation to be due to fracture, spondylolisthesis, spinal
infection, dumoflbehwofwlvu,mmmtsuuldm primary or

ebral . fractures of the vertebral
Cohum, Pagers dncae, o theumatoid discase. Pregnant women were aso
excluded

BASELINE ASSESSMENT

the inclusion-cxclusion criteria and inchuded questions on the precipitating
event, uoas, peevious back surgery previous medical consultant.,

and resilts o burstocy Lot performed. The physical

10 the discretion xhcpbymun'"hlknmmdlvvmndmimd

the amount of time lost from work and the amount of di

objec straight ’ Straight leg

expentmvd by patients by over 50%, compared with .

Although these trials have generated some positive results,
mlerprtnmlhﬂnxshlmptredbylbeab‘emofv‘lidimhd'-bk
‘measures of functional status, the failure to blind outcome assess-

both d OB-gon Lumbar fiexion
wnmmur«lmmglhtmﬂhoddexﬂbdby}dnﬂnd'n‘hl

and the activiies discomfort paticnts were also given s diary in
which of the degree of dmlnﬂ
usual daity degree of if any, sin
Departmests of Family Medicine sad Chimical \vielegy sad Bisstatistics, 42V
‘W Masser University, Canads b A.uwofum'mlollmm|dlovhﬂy‘mnw_rl;(:mpunum
BERT. v sestome o famity mcdocioe wd <. <al cpndcmciogy wd  Pormal physscal functioning cither at work or at bome. This outcome was
e Iy “ “ assessed by the actvities scale in which patients rate the
DWTAYL of ‘associated with 18 specific activities of daily living." This
A HILDEBRAND, medscal student instrument has been found to predict pain ity at wp.” In our

Correspoadence 10: Dr J R Gilbert. 1200 Main Street West, Room 215, Hamikon,
Ontano, Caneda L8N 3Z5.

McGill pain
valid tool for the measurement of clinical pain."*

%0

three distrcts: Argyll and Bute, Paisley, and Inverclyde. ln Ayrshire atmost
9% of the principals in north Ayrshire are traers but oaly 7% in south
Ayrshire, andn Forth

area than in the Falkirk area.

Trakin Lansckoinre ™ 0 I

Tabie 11 gives the distribution in the Lanarkshire Health Board area. In

the East Kilbride Hamilton area the percentage of trainng peactices in East
Kilbride town is relatively high compared with the Hamilton area. with the
town of Hamilton provding » thid of the pact itioners but only & ninth of
the ceser. I the Monklands Cumbernaust area Aidric and Coatbride
only one (2 of 43 151 trainer.
Tabe 11l gives of Y i
two areas with o higher n ‘of trainers: the Northern

town of Kirkinlloch, where a third of the 21 principals are trainers. In the
remainder of the Nothern District, wih grossares areas of inner city decay, less
than 4% of the principals are traincrs.

TARLE 11— Dustrbanion of tramers m Glasgon:
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disillusionment followed by the adoption of the standards of those
who ise around them.

Thus 3 month’s elective might provide the traince with some
experience of working in a deprived area. It would also be invatuable
npeneme{wllxprxueexh:i he or she is attached to. If, within

daubledly, arcas with a high concentration of training practices
provide a high quality of care, which is desirable for the trainee to
see. But is the doctor who has traincd in this cavironment prepared
for the hurly burly of a grossly deprived area?

The trainee’s main aim at the cnd of vocational training is to

commitee be more fiexible to its own needs and make allowances
for practices in deprived arcas with high workloads?

deprived areas.

toput
s this because they are unaware of training standards, having few

local peers to compare themselves with? Are they afraid of rejection?
Do they think that trainees will know more than they do and are
therefore afraid to apply? Does the high workload prevent them
from becoming trainers? Many other reasons may be postulated for
this but an educative is required in the

t ial and ise them how
- . S to reach the necessary standards, which must be decided by each
Teners w0 W their ownarea.
el i Wy e he Yol e comimaees woukd be of gres
ol 2 LS helpmdmmk Freeman et al showed that modelling is a powerful
P “ w0 in vocational training. It is important that the

o e o T trainee who & appoinied 2 4 principal can cope with 2 new rol.

Discussion References

the results are from the west of Scotland, this expericnce
would probably be repeated in the other major conurbations in the.
United Kingdom. It is important to have high standards in training
practices and to instil the trainee with appropriate standards. If,
however, trainees become principals in grossly deprived arcas with
little hope of putting their standards into practice this might lead to

1 Jous Commuee on Trmmng foe General Practce. Tromeng for gencral peachee
Loadoa JCPTGE.
2 Hider JC Chascal perms of momoes  pecral prcice Lomdon Usivernay of London. 1982
M these
3 Freeman ], Robern ). Meicale D. Hillar V' The e of s o inemes o penrsl pracice
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Multicultural medicine
Mowha- spots and culnere—This is an cthnic charscterstic. These

inthe sacelregron bt ayoccur anywhere o e sin includiag the face

These spors vary i shape and size. Some can resemble finger marks and

mumic 2 bruse nsmllvladndmthein\ywwdibey

mwwmmummdm Notreatment fs required. The cause

i uoknown, | thus more research is needed. It 1 important ot to confuse
a

e v before Many Britzsh general practitioners, bealth visitors, and
consultant paedistricians in the National Health Service, especially those
from South Africa, may never have examined an Asian or Afro-Caribbean

infant.
In Asian culture to sccure the extended famly sysiem, marriages arc
the others, you stick 10 one—and the

husband 1 often more loyal to his mother than to his wife. A woman is
expected to give birth to a spotess baby, if itis a male It is not
surpising. thercore that the mother may fec puiy and bl that this

mmmnuhalhummkrml-'w:sawlhlmdmmnh(h(hﬂ
daommh-u . mught think of it s a curse and be ready to

attendance, carmies
mvnmmloalend and
o wonder Abldllmandmyuvawd
IIMWM general practitioner trainee, and bealth visitor
could be shown such cascs, much expense, stress, and tears could be
avoided.
Hounslow., Middlesex.

2
ALLOCATION TO TREATMENT

After obtaining informed consent from patients, physicians telepboved 8
ceotraksed pticnt egisey sod randonisation service i the deparunent of
niversity. Patieats

straufied whether their ph:
hem on major or minor medications. Minor medications were defined as
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large scale integrated motor activity moaitor.*

, records body
‘movement and was used to monitor physical actvity upobtrusively but
obijectively
wmmwmmw part by patients
‘education. Patients wh
wmmmnmmdmmmwnmmmw

or both).

mhmmwm(mmym-ml ﬁlﬂmﬂy&\.

any analgesic containing eight or more aspirins per day). Within each of
y

2x2 i
rest, (u) physiotherapy and education only, (1) bed rest only, and
(s} control (none of the above).

they had if so, long
continued to do %0.

STATISTICAL METHODS

In designing the trial the activity disoomfort scalc was identified a1 the
main outcome measure. A trestment effect equal to one standard deviation

whether

it occurred a5 2 main effect or & unteraction berwoen bed rext and the

REGIMENS Mmm 300 programme. This, and the choice of alpha=
Pavents who were randomised to (loul:)ﬂ)). g

ndn)n'.mmmem-upemmmmxkhctmdmm

MmmmmmmliMw
Each patient was given 3 form with both wri

for a maximum of 30 days. At each assessment five major
assessed: straight eg raising, lumber flexion, vericion n ivitisof duiy

u:hmu!tmdwumnnadm

lmmedwmymhdfulliuniwrdlylmwvmlnmmm

appropeiate
P-mn-hommdmmdwﬂxmmmlnwvlmmmmt
same analgesic prescription as other groups and received no other instruc-
tions of treatments

PATIENT POLLOW UP
daily

Tea day ‘mandatory.
mp-’mmmumwupnﬁmaymmyummmx
and physicien were satisfied with the degree of recovery, that chinically

that all paticnts could pot be seen for outcome assessment on & rigid time
schedulc, we proposed the following strategy for asalysis. To coatrol for

wwm:ﬁmaﬁqmmmmm
2 medical record audit. Al follow up assessments were performed by
pbyucu-w-wunhmm who s blind 1o the paent’s ssigncd

Mﬂmllmmmwﬁlmanwm
viit patints recurned their ltest diary, completed the patient question.

naire, and were examined by a physician who was blind to their assigned
treatment
and

the episode of low beck
pein.
10day diary, 10 day total scor
were coastructed for cach of the three scales sssessed daily. These included
“amy i ” “activity kevel,” and “pain” and provided short term
better
A2x2 of bescline

tcomes.
analysis using the Cox hazards model
treatment groups on the time to clinically interesting
daua were used to identify the date on which the paticnt
better,” “normal level of activities,” “no pain.”

by-mehmxmmbnndmmp.muw treatment
Using o sandand quesioire, o patients were asked to report the degree

o ot paims retconn in acsniticsof dny ving, and wha,  myhung,
study. A questionnaire was mailed to each patient which inquired about the
present is ow
back puin, their curreat acuvity level, and whether they bad seen #

mqum-a) Inﬁummmmmbnn(md

mmedm.nm

COMPLIANGE AND CONTAMINATION
Patients were asked at each follow up whether they had seen anyone else

follow up by ‘on which the doctor and patient agreed that pain
dectined failing this.

Hb'uvm-hchlheplmﬂllhmmﬂedlhnmull Again, the 13
varisbles described in table I, were included as covariates in these

Results
ADHERENCE TO PROTOCOL

Amulol!?ﬂpnm(s-uemeudlmodxlrul Of these, cight were
of their baseline daw for failure 10 meet the trial's

treatment

trestment. Follow up data were obumedlovlllhimpnrm with 219

(7%) returning to their physician for follow up cvaluation, 224 (8%)

mﬂﬂm‘lluoﬂcloﬁywmdﬂﬂ Ill(m)mﬂtlln(thm
. and 227

for their back pain,
iste or spocilies, orAll o (o0se. Compliance with drug tratineat ad bed
st was messured by sl eport, Pt inall four trescment roups were

wm-m

rom the stdy. Peticars were asked to record- (@) the

wam_mmmmm.mummmnm
IL:

1 o i
nmx the pm-mdm (nme-ne. m
mmmmm,u)mm
dem,nﬂ({)muﬁum ‘they used
T addiion to the paticn diary complisnce with bed rest was asscsed

20d 12 week
one year follow up. mdunlmo{punl(nllovnplwpbvmsm
from thre o 44 deys, medisn 12 deys
diaries showed that paticnts who were randomised (o bed rest spent
mdmmmw in bed than oo-bod rex paens
(p=0-0007). Unfortunately, the large scale integrated motor activity
mouitor proved uaslisble s0d thus 00 obecive messure of complance

randomised to physiotherapy and
cducation s the physiocherapis ot lesst once, ad oone o he paients in
the noo-physiotherapy groups received the physiotherapy and education
programme.
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