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PRACTICE OBSERVED

Practice Research

Has treatment for childhood gastroenteritis changed?

G A KUMAR, T M LITTLE

Abstract
lmumcmmmmﬁmuwm-en

288 children. Sixty four had been treated: 45 with antibiotic,
antidiarrhoeal, or astiemetic drugs and 34 had beem given
glucose-clectrolyte solution, 15 of those had also been given
drugs; 119 had had no treatment. Since 1979 there bas been a
decrease in the use of drugs for gastroeateritis, but glucose-
electrolyte mixtures are still underused.

Introduction
In I979-30 we found that the treatment of childhood gastroenteritis

in general practice rere being
given potentially harmful drugs, whereas too little attention was
being paid to oral rehydration treatment. - Since then the subject has
been widely discussed in the medical press, and several drug
companies have vigorously promoted glucose-electrolyte prepara-
tions.’ To assess the tﬂecls of these measures we examined the
preadmission treatment of children with gastroenteriis in 1982-3.

Methods and results

Over a 12 month period in 1982-3 288 children with gastrocnteritis were
admitted to this hospatal. Of these, 250 came from the Medway district, 37
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from Maidstone. and one from Gravesend The sex, age, source of referral.
and home treatment were recorded together with the treatment given in
hospatal, the duration of stav. and the results of cultures of bactena
stools.
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in age from two weeks 0 10 vears (mean 1-4 vears . 141 were infants. General
practitioners or their deputies had referred 170 patients. 87 came from the

v roug!
parents. and 23 had been transferred from other units
Stxty four (2% patients had been treated before admission. 45 had been
fiven one or more drugs: 22 had been given antibioucs, 14 annidiarrhoeal
drugs. and 13 antiemeucs. Thirty four had been given a glucose-clectrolvte
solution: 15 of these had also been given drugs. General pracutioners had
referred 119 (41%) chikdren who had had o treatment at home.
mean duration of stay in hospatal for patients who had been treated
before admission with a glucose-electrolyte muxture or admtted after self
referral was 189 days: this compares with 229 days (p<0-05 for those who
no home treatment and
2:35 days (p<0-01 ) for those who had been given drugs at home with or
without a glucose-electrolyte mixture Seventeen patients (6% of the total:
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Respondents were asked to place thewr could
answer anonymously if they preferred
The questionnaire was divided into three sections. ley inquiry was

Consultat was significantly associated with lst size at the
extremes of lst size only: in the range 1000-3000 patents there was no
association, the median length being seven munutes. For the 23 doctors with
Lists of over

made. 4bout currens pracice concerning. the Jength of

and those with appointment systems were asked how many patients werc
booked per hour. The second part of the qmsmumlur explored atutudes
lmmwlumm ho'lhlsm‘hlbtxhved
L

munutes. Similarly. there was a significant difference in the number of
patients per surgery only for doctors with list sizes above 3000 and below
1000 patients

Average consultation length was not associated with age. size of

throughou npie. the
Question regarding how loager consultations might be achicved asbed the
15 10 indicate any or all of the following: increased delcgation
(administrative); i delegatron (clinical); smaller list size
As there was 1o evidence that reported consultation times followed 2
normal dmnbunoﬂ Don-parametnc tests were used i the analysrs. The
Whitney U test and the Kruskal-
Wi v Incd in more than two variables. Spearman rank
tion was used a5 3 test of association

Results
RESPONSE RATE

Ofthe with up
(0 two reminders. 156 (82%) returncd 1t appropritely complcied. but
14 of these responded anonymously In comparing responders with
non-responders these anonymous had to be classibed as
non-responders. There were. however. sgnificant differences between

ton. Oflhe”mllegc mnbeﬂvhomr-ppm-chdl y‘sm\.ww
whereas. of the 154 non-members, 108 (70%) replied (x'= 789, p<0-011
The median qualification date for responders was 1965 and for non-
responders 1960 ( Mann-Whitney U test, p<0-05, seven missing values .

CURRENT PRACTICES

One hundred and thirty eight doctors (88%) had an appointment system.
although nearly all (9P ! of these saw some “extra” patients between
appomtments. For those doctors with appointment sysiems 3 median
number of 10 patients was booked (0 be seen an hour. range five 10 20 ifive
oussing values) The esumated number of patients seen during 2n average
surgery ranged from three to 30. with a median of 19 three mussing values
The esumated average length of consultavon ranged from four to 15
‘minutes. the median being seven minutes

FACTORS ASSOCIATED WITH REPORTED CONSULTATION LENGTH

The length of the average consultation correlated negatively with the
umber of patients booked per hour (o= ~0°69) was an association

ween the number of patients seen per surgery and the reported
consultation length (table 1\, College members saw fewer patients per
surgery (median for members 16, for non-members 20; Mann-Whitnes U
test. p<0.001 ¢
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college were all associated with longer cstimated consultaon length, 23
couo-s medan kn‘\h ofmum.m was seven minutes for 133 doctors
em and five munutes for 18 not using one
ot Whnnev (et p<0 001': median icngth wat seven mnutes (o 113
doctors and exght minutes for 37 women doctors Mann-Whitney U
test, p<0-05); meduan length was cight munutes for 41 members of the
college and six munutes for 109 non-members (Mann-Whitney U test,
<0-001); for the total number of doctors in each group median kength of
consultation was seven minutes

partner-
shup. or 25 2 trainer. Eaghty doctors worked with 2 practice
nurse, but this was not assocuated with any difference n average length of
consultauion or 1n the number of patients scen per surgery

ATTITUDES

Desre for change—On 72% ed that
they would like 1o increase the average length of thewr consultation. Al
groups of doctors responded simularly to this question, and there was no
difference in response between those with shorter or longer consultations
When asked how this increase mught be achieved 47% of doctors indicated
reduction i list size as important. Fewer (39% and 33% respecuvely)
thought that increased delegation of clincal or admunustrauve duties would
help to achueve longer consultauions

Optimal consultng rate and length of swrgery—The general practivioners

were asked what rate of consulting was compatible with pracusing 1o their
highest standards. and what number of patients per surgery was compatible
with this goal. The median response to the irst question was six patients an
hour, only 7% choosing fewer than five patients an hour. The median
response 1o the second question was 14°S patients per surgery The

or membershi of the collge. Current practce, however. did affect meduan

responses. was a negative associaion between average length of
consuliation and whatws considred the sl number of patens 0 book
an hour (o= <0001 . Those with an average length of six minutes
ot Jess (n- 64) lhoughl that sceing exght patients an hour was their optumal
rate. whereas those with an averge consultation lengtl

=029, p<0-001 . Those who
saw fewer than 20 patients per surgery (n - 75) thought that 13 patients was
deal, whereas those who saw 20 or more thought that 15 patiens was ideal

P were asked whether
they thought that longer consultations would alter their behaviour. 10b
sausfaction. of the quahity of care provided to their pavents. The mo
frequent respor that investiga
ton and referral rates would remain the same. patients' consulting rates
would decrease. and both quality of care and job satisfaction would increase
Isee table 11,
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Discussion

The overall h v hugh level
of interest in consultation length among general practitioners. The
higher response from members of the Royal College of General
Practitioners and more recently qualified graduates is not surprising
but should lead to some caution in extrapolating the results to all
general practitioners.

Verifying responses was not an aim of this study, but it 1
reassuning that there f
consultation length and the more casily answered, and therefore
possibly more reliable. question about the number-of patients
booked per hour_ It
length are close to those actually measured in another recent study.
In interpreting the data it 1s important to recogmise that the
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nceded intravenous fluds. There were no deaths. Pathogenic bacteria were
cultured from the facces of sux patients; four had Safmonella species and two
Campylobocier jeyuns. The table compares the drug treatment given to
children in 1979-80 and 1982-3

Discussi
Since 1979-80 there has been a cl in the treatment of
gastroenteritis in general practice in this The in the

tidiarrhoeal
drugs. Prescribers’ Journal also had an article on the treatment of
chlldhooddnn'boa in 1982, andeume the report of 2
was sent in the
nmeym,mnumldbemddnpnmwksolumml
Drugs are of no benefit in the treatment of gastroenteritis and
dislrm attention from giving adequate fluids. The children who
had been given drugs before admission had the longest stay in
hospital, a finding also noted in a recent study from Australia.* The
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number of severely ill children, as measured by the need for
intravenous fluids, declined over the four year period but there was
no fall in the admission rate.

Most of these patients could have been treated at home; for this to
be successful their parents must have clear instructions about oral
rehydration treatment. and the withdrawal and reintroduction of
milk and solids. Instruction sheets, such as those published by
Modern Medicine' ‘may be helpful, but most important are the
support and supervision of the family doctor.

We thank the nursing staff for their help in collecting the data, Dr P D

Manucl and Dr M C Sanderson for allowing us to study their ur ptients. Mrl
Dawson for statistical analysis, and Mrs T Redknap who typed this

report
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Consultation length: general practitioners’ attitudes and practices

ANDREW D WILSON

Abstract
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tion.™ This view is supvoned by Dunnell and Cartwright, who in
1972 found that 52% of the thought
that they would write fewer prescriptions if more time was
available." It has also been suggested that lack of time may be a
reason for a lack of anticipatory care* or health education” in the
consultation.

Not only doctors are dissatisfied. Cartwright and Anderson found
in 1977 that 40% of the patients they surveyed were worried about
wasting the doctors' tme. One in eight put off a visit for this reason,
and one in seven criticised the doctor for hurrying.* Thus it was
suggested that there is a vicious spiral between short and frequent
consultations, with patients perceiving the consultation as trivial
and, therefore, appropriate for trivial complaints.” An extension of
this argument is that longer consultations may provide an oppor-
tunity to explore unresolved or undischarged anxiety and thus
dealing with these problems may reduce the need for further

Introduction
More and more are expressing
with the brevity of the consultation in geveral practice and

Svocating that s length should be increased to an average of at
least 10 minutes. After their detailed study of the usc of time in 3
sampie of Scottish Buch 5 in 1973

llnwkmnwbﬂ!urlmwnsabwll}nkng(hofm
aims of

this study were: (@ To dicover in what way 2 group of

concluded that to fulfil the newer methods and philosophy of
Mmuh&wmummmlmm

a priority.’ Several authors have since noted the near impossibility
ofuangp-umunmuonomm-mmm
standards,’
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general
th of their consultations. (b) To

investigate factors mled with reported length of consultations.
{¢) To explore the attitudes of this group of general practitioners
towards length parucularly,

of consultation and, the possibility of
longer consultations.
Method
Anmm-lwmmmm-mm.nmmmm
the immediate were included in the survey, their

surrounding area
nnehﬂudﬂn[mmccuml!mlymwmhn

responders were sent 2 second and. if necessary, mudqmslmnnn

1324

consultation lengths given are estimates and may reflect aspirations
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their patients. The expected reduction in the prescribing rate with
los i th

rather than reality. This, however, does not invalidat
between groups of doctors nor does it influence the perhaps more
important investigations of doctors” attitudes towards the length of
the consultation.

The discrepancy between the median number of patients booked
per hour (10) and the median average length of consultation (seven
minutes), as well as the fact that nearly all doctors saw some extra
patients between booked patients, supports the impression that
many surgeries have a tendency to run late. It would be interesting
tostudy why doctors who know that they are seeing patients at seven
minute intervals continue 1o book patients into the surgery at the
rate of 10 an hour. This surely adds to the much discussed pressure
that doctors feel themselves to be under while consulting as well as
causing the patient some frustration.* Might doctors fear that if they
increased the length of their appointment slots the length of their
consultations would increase still further?

he between longer and fewer patients
seen per surgery also merits further research, particularly as it has
already been suggested that longer consultations may be associated
rted by that
within the range 1000 to 3000 paucms the consultation length, not
the list size, was related to the number of patients seen per surgery.
To draw any conclusions, however, it would be necessary to look at
the number of surgery sessions. These findings are similar to
Butler’s, who in his review of published reports on list size noted
that the relation becween list size and consultation length was
unclear, whereas there de of a relation bet
tion length and the number of patients seen per surgery scssion.
‘What is not known is whether longer consultations cause a
reduction in consultation rate or whether a lower rate allows the
doctor to increase the length of the consultation. An intervention
study conducted before and after a change in of patients

nger ggests that ht that either a
prescription is sometimes used to |ermmalt a consultation or the
pressure of time prohibits management based on education
or non-pharmacological methods. This etation. between longer
consultations and lower prescribing rates has previously been
noted.” There was kss agreement among respondents on the
difference that might make to

rates. The 32% who ihou(l\l that their investigation rate would
increase might have thought that having more time would allow
them 10 analyse and work up their patients' problems better. The
8% who thought that their investigation rates might decrease may be
using investigations as a way of terminating consultations—as
issuing a prescription is described above. Of those who thought that
longer consultations would alter their referral rates. nearly all
thought that they would refer fewer patients. Again this suggests
that respondents feel too hurried to analyse and deal with their
patients properly. The small number (3%} who thought that their
referral rate might increase suggests that few think that time
constraints cause them 1o miss serious disease that needs referral.
The finding that 47% thought that longer consultations would
decrease their patients’ consulting rate suggests that many may feel
that they and their patients are caught in the vicious cycle of short
and frequent consultations.

Given these responses, the question arises: Why, if doctors feel
that they would like longer consultations and that these would be
beneficial to their patients, do they not make these changes? This
question is particularly pertinent for those who thought that such a
change would decrease their patients’ consultation rate since if this
were the case total workload might not increase. Even for those
who do not think consultation rate would decrease the methods
advocated 10 allow longer consultations—changc in list size and

seen an hour would help to clarify this.
estimated consultation length of women doctors
agrees with other studies, ” and 1t is also known that members of the
college differ from non-members in their practice and attitudes.”
The shorter consultation length associated with not having an
appointment system might be either cause or effect: perhaps doctors
who conduct shorter consultations do not feel the need for
Tlows for longer consulta-

an
tions by reducing the pressure of time.

The lack of association between the employment of a practice
nurse and either the length or number of consultations was perhaps
surpnsing and perhaps suggests that such nurses provi
complementary service to the doctors rather than work in a
delegated capacity.

‘Whatever their present arrangements most doctors thought that
they would ke 0 see fewer patients per surgery and spend more
time per consultation. The doctors were fairly about

within the doctor’s control. Perhaps general practi-
tioners feel reluctant to take such a leap into the dark in the absence
of hard evidence of the effects such a change would have. In the
wake of medical unemployment and the advent of the nurse
practitioner such evidence is urgently nceded.
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the changes that they would like to make, however, those now
spending six minutes per patient or less thinking seven and a half
minutes ideal and those now spending more than six minutes
thinking 10 minutes ideal. It 1s striking that only 7% of respondents
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Clenrlv most respondents thought that longer consultatons
would increase their job satisfaction as well as the quality of care of
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