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PRACTICE OBSERVED

Practice Research

Sources and patterns of referrals of oral cancer:

role of general practitioners

C SCULLY, D MALAMOS, B G H LEVERS,

‘been reduced over the decade since 2 previous study on
referral patierns was cacvied out.
This study the i of

S R PORTER, S S PRIME

Introduction
Early disgnosis i one of the most important factors affecting the

carcipoma than are dental practitioners, yet there is little objective
evidence for or against this.
‘We have therefore compared the referrals for oral cancer by

asscss the relative performance of both groups of practitioners.

Methods
™

his hospit 1982 2nd 1985 were
reviewed. Mym(snjumm-mm,mw.m
the group was 79 years (range 35 to M years). The sources, delays, and
mdumwmmpnu rebermaks, = well 2 clinical

by both
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by the hospital. The delay by the patient
the patient first admstted

cologcal
from then unul the first vasit to the
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with oral cancer.' The delay in paticnts with oral cancer sttending
m

histological diagnosis,
treatment was started, although a few patients initially refused
biopsy or treatment.
Given that the delays in diagnosis were mainly caused by the
together (about 10 wecks),

particularly by alerting the public to
practi

other unusual complaint that persists for more than three weeks.
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Patterns of contraceptive pill taking in an inner city practice

ILORA G FINLAY, MAIRI G B SCOTT

A total of 161 patients completed 3 questionssire sbowt their
mdﬂh.mudwﬂ.wyu%(ls)d
"'nu--ul-. pilt

E , and in the evet of the pill being missed oaly 26% of

were represented. total sumber of m.dlbw”mpnm«A
-slv-a-pumuliﬂ 43% of the women in practice A and
practice B signed EC102 forms.

‘Any woman aged 16 10 35 years who contacied her general practitioner

included instruction on taking the pall

potients woukd uac a sheath. A teath of the pacieats
but 35%
m-—\-uuuuoy.mmuum
in their pill taking from the remaining 65% of patiests.

by patients

was exchuded from the study. AN patsents were obtaining the
comtraceptive pill from the peneral practitioner, although

The
patients were given no instructions on how 1o complete the confidential

TABLE 1— Pill s questommame

treatment.’
i ! but

little emphasis has been given to the kmtkd.t and attitudes of
patients concerning their treatment. Despite at standard-

How long have vou been tsking 1 for ik omc:

isation, the mlorm-nnn that is given to patients is often confusing
and may be

A study mdﬂmnd!omw'mh«wﬂmmukmlk
pill according to instructions given verbally when they were started
on the pill and as printed on the inserts in the pill packets. Their
attitude to menstrual irregularity was also assessed.

Methed

patients were recruited from the suthors’ practices from the north
-s-auﬂhwv were classified 's occopetion, which
showed 4 strong biss 1o social classes IV and V., ahtbough sil socisl classes

U three montie
Over's veae?
a ‘packet on the frst day of your

See the doctor
Yeum
Yem
Do you take your pull:
the same tone every dav? Yeu mo
Every mornng? Yes w0

Maryhill Health Centre, ¢1 Shawpark Street, Glasgow G20
ILORA G FINLAY . wacGr, Dacos. geacral practstioner
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MAIRIG B SCOTT. macir, general practitioner
Comrespondence to: Dr Fioay.

s mo
Have vou smrmaed sy pulls 1 the last theve moatis? Ve w0
f vou mse 4 pul-

Do you take # s 3008 = vou remember? Y
D vou e st o che ret o e momth? Yo 80
Do vou wac & shech the seat tune you have sex? Yo 8o
Do vou wae 2 sheach fo the pext rwo weeks ? Yeu mo.
0 vou s Bope vou doa' get pregnast Ve no
Thaak vou for vour kel

0
Resukts
Twenty four « ll\trdlhe”mumwkludm\kunlw-t
clinac by their ge
The rest of 25%)0r

they were cassal paticnts (6%). The age of petients stending the deatal

tumours between those reerred by ethr group of practosers (abe 1.

The in most of the patients who were referred was of a

ot olces (ove 50%) o 3wt o over 30 bl . A te e of

their hospatal appountment 62% of paticnts who had attended a dental
2emis

an
Iymphadenopathy (stage 11 or 111; table ). It was not pousidle (o assess
compietely the socioeconomic siatus but 21% of patients visiting gencral
;-mnmuzsxum-.-_«mummd
professsonal stands

‘An cxumatson of the degree of urgency in the referral leters showed
mwmnm:nkmmdm”mdmm“m
than dental practitioners: 6 m-pu-a-unlm-m(unw.m
appointment for their patient or suggested a . oc both. Of
the patrents referred by general practitioers. the pase had saked for the
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of the lesion, whereas
WMMM“M(W")

Both groups of peticats were treated by their practitioners for sbout ooc

nnmlbdutn(anlmlhudm:hx Tabk I thows ha the

mwuxmdwty-hm-umdummm
Mh-mnk'dthytdu“mum Tht&hybylk
cd between

hosprtal
umummmu-um-mwm , and
confirmed histologically to

foue deys e th s was be malignent. A
median of one week clapeed until the patient started treatment. Longer
from treatment. -

Discused

The group of patients with oral carcinoma in this study was
similar in sex and age to those in a previous British study by Cooke
and Tapper-Jones, but most patients in this study were referred by

Tapper-Jones examined p-uenn

seems to have been no sul
di

TABLE 1—Sue, sage
referval
Gemeral Denesl
Practitmmen practiomen

e

Lip 0 3
Buxual mucous 7 "
Tongue n n
Floow of the movth 12 n
G, o b »
Paiste . 2
Urla antevsor patiar of fowcer . °
Clmscal oppoarance

Ukeer Bl 9
Whte plaque fewcoplakis n
Red plaque ervthmptakis 3 ]
Others &
Soee*

1 © &

| u u
i n 0
W o o

the past decade.

No clear relation was found between the age, sex, clinical
w,wulzdlkmmmmmnpm{mm
visit either the doctor or the dentist. Few paticnts with labial
carcinoma were scen, and experience suggests that this group is
often referred to plastic, general, or ear, nosc, and throa
There was a tendency, however, [otwmumlhnnlun«”o
delay secing their general practitioner and for patients attending
general practitioners to have more advanced disease. This is in
‘contrast 1o one American study which muemd that there was less
delay in the diagnosis of advanced tumours.” The reason for patients
with advanced tumours o
ot completely clear and appears not to be related to socioeconomic
status but to age. More younger patients seemed to attend the dental
practitioner, and the difference may be related to the patient’s
awareness of the dental practitioner’s role. The type of complaints
seemed 10 be unrelated to the patients’ preference to visit either

sl st [ T NO. MO cng [l T2 8O, MO sage 1«
ey m..n N, MO s IV T4,N0 o N), MO T

pomary
omolateral reponal Ivmph mrdes. N2 = involvement
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TARLE 11 Delavs 1n diagnosts and mrearment of oval carcinoma

| Frrt smarcness b patent unil coasaliat with
tieneral peattmner 2
Dental practtnoner we [
2 elas trom womsaltatson with geneeal peac et antil
tetertadtter

Ceneral pea iwnet o “1or

Dental peacttsoner W wi
+ Delavs after referealeter®

tooral mednane comultatnon s 0w
o ora e e comsaltateon o hsiobogical dagnosis ‘0 o2

duagrons 1 star o treatment 0 oot

*Refereais rom general practitner i dental pracutmoner
+Dusplasa valy ity
ERetused trestment imially

as both groups of patients complained of soreness,
difficulties in eaung, pain, inability to wear dentures, or the
presence of an ulcer or a white or red lesion in their mouth. The
accuracy of the apparent delay by the patient in attending a
practitioner is, of course, open to question, since patients tend not
to admit fully their neglect of symptoms.
During general pracutioner consulations various drugs were
bed, in general {mainly ) and
analgesics. Dental practitioners adopted a more mechanical ap-
proach, adjusting or making new dentures, extracting teeth close t0
the lesion, or carrying out periodontal treatment. A similar varicty
of initial “‘treatments™ was found in an American survey,' and the
plethora of different lmlmcn“ clearly reflects the mn’h.led ability
of some gnose early oral
Since. in general, d:nul practitioners have received more train-
ing in oral diagnosis and should surely have more experience than
most general practitioners, a most interesting finding was that
general practitioners were more likely, rather than less likely, to
emphasise the urgency of a consultation or suggest a diagnosis of
malignancy. The higher degree of suspicion of malignancy by
general practitioners may not necessarily mean of course that thev
were more accurate than dental practitioners since the lesions were
more advanced and it is not known whether, for example, general
practitioners routinely consider persistent oral lesions as malignant
These findings, however, help to dispel the belief that general
practitioners are less likely to make the correct diagnosis in patients.

questioanaire. The study was conducted over nine months. The length of
treatment with the pill was assessed as under of over one vear because we
believed that » pettern of pill taking would have been establrshed within
12 months.

Resukts
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TARLE 11— Moethod of siarting the mext packet of pulls

No o
Temng Fetents
‘Start mext packet on the firwt day of <
St o deof i o et et W
Start mext packet whemever perid I
S packe e e bt e Mg s sy "
Star packer cxactlv seven devs afer hinishing hrst pa ket

All 161 patients completed the
sl o uiusable for collion of dats ad o patient efose 1 et the
study. No -—aﬁnm iffcrence wes fosed in the snswers from he o>

mlkdoﬂmvomumlhﬂn mmzhemulufmmn-uwmm
cv-wvﬂ

pulllumllmlhl 24% for three to 12 months. and 8% for
m:mdmdunuwwlumdmbkm,mrxdm
Pucients had mied & pil in the pes three month (b 1. Of the 35

TABLE 11— Tomerng of sakuong the oval contmaceperoe pull and meidence of messed pulls

No S, who heve maied

Tumeng No% ol 1 et three monchs
Time varses from dev o dev 922 14140:

Every mormag. 002 38

Every eveming L 2

Same tume every day (umpecibed e «n

Not samwered ' °

u&m;-\nxmﬂlkpﬂhumb&mlmllhﬁy 40% stated
that they 24%

of the uzwmummamwluwm|usnay The

. however, was not significant (p=0-07). The incidence of
y.m-nurmmmmkumdmmunwmmumm
pill (p=0-1).

The patients who had been taking the pill for under 12 months did not
1). Thirty
one (72%) of those who missed 2 pill in the past three moaths did not take
additional precautions, and only 43 (27%) of all the patients stated that their
partners would use 2 sheath after a pill was missed. Three of the 12 patients
who were taking the progestogen oaly pill, however, had missed pills, and
none had used s sheath.

Table I1l g pills. Three of the
12 pavents on progctogen only pls dd not ke te pllduring mensiru.
auon. If the next packet of

pills, -htvﬂs”%wwldnm (hwmnxdldmrepl’ylulhuq\lmm Ifa

Clini, and % g0 to the chemist for # pregnancy test Another 29% would
wait a further month for their next penod before sceking advice: the
behaviour of those who belicved that missing 4 period was harmful did not
differ soprecably from chatof the remainder o th group. Ten pet cent o

Taken contimuanriy
aevwer

(27%) of our patients had missed a pill in the past three months. The
advice regarding the seriousness of missing pills is conflicting.
Manufacturers' leaflets advise additional protection if a pill is
‘missed for more than 24 hours. Most family planning clinics and we
ourselves advise the **14 day rule™": if the pill has been mussed for less
than 12 hours it should be taken as soon as remembered with no
extra precautions. If more than 12 hours pass the partner should use
 sheath during sexual intercourse for the next 14 days.’ In a study
on the risk of pregnancy because of missed pills, however, only
when three or more pills were missed did the pregnancy rate risc,
ma then especially in women taking the very low dose formula-

Al the pill leaflets for 21 day formulations explain that the
patient should have a break of exactly seven days after the last pill
and scart the next course, provided that they have had a “menstrual
period.” Only 68% of our patients, however, would follow this
-dm, and the next largest group would wait until the fifth day of

their period and then start the next packet. This confusion is almost
mnly due to the advice about starting a new pill on the fifth day
of the cycle. Only 39% of patients would not start their next packet if
they did not have a period, despite manufacturers’ leaflets stating
that they should not start until consulting their doctor. Of the 58%
of patients who would see the doctor, half would have started the
Dext packet.

In this f women who educated to seek

advice on contracepion there is an interestingly high degree of

about female y. Despite sex education
in schools and freely available counscllm; and advice, 35% of
patients believed that it did their body harm not to menstruate, and
10% thought that missing a period always meant that they were
pregnant. The instruction leaflets in pill packets explain that in the
event of missing  period, if all the tablets have bten taken correctly,
itis “very unlikely" that the woman is

Despite the care taken by manu[x(umn and the medical
profession to explain the technique and the possible consequences
of the use and abuse of the contraceptive pill 2 large number of ou

35 belcved that mussing a period e

None of these women became pregnant during the study or in the
following three months. None of the new bookings at the antenatal clinics in
the two practices could be attributed to failure to take the pill

Discussion
Although all packets of oral contraceptive pills contain a detailed

leaflet, the instructions appear complicated and do not contain
advice to take the pill at the same time every day. Roughly 2 quarter

ent: not followin
necds to be gathered about safety margins of poor compliance with
pill taking o allow the instructions to be simplified
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