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Vocational Training

of general practice?
T S MURRAY

Abstract

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

789

PRACTICE OBSERVED

Is the distribution of training practices appropriate for the needs

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
A i 10
D and Gtk i iy
e I by
‘Woodeide Health Cestre, Gissgow G20 7LR reater Glongire -~ i
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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

living, and pain. la fact the resuts fa ‘earty mobilisation
programme was doing more harm m-.ooa

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-exclusion criteria and included questions on the precipitating.
event, medicauons, previous becl

and resilts o burstocy Lot performed. The physical
xhcpbymun--vhxknmmdlvvmndmimd

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

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-

10 the discretion
objec ‘sStraight : Straight keg
both d OB-gon Lumbar fiexion

wmmmlmmwmwbyunundvml

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 Mediciae sad Clmicsl vielegy sed Biostatistics, 2.
‘McMaster University, Canada hd A.uwofum'ulollmm|db'bﬂy‘mnw_rl;(:m patients to
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

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

Tabic 11 gives the distribution in the Lanarkshire Health Board area. In
the East Kilbride Hamilton area the percentage of training practices in East
Kilbnide town is relatively high compared with the Hamulton area, with the
o of Hammilon providing s ird o te practtonersbut only 4t of
the traners. lnthoﬁhﬁdﬁCﬂm i

oaly one (2

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

Though the results are from the west of Scotland, this experience
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

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 Collaboration with the local medical committees would be of great
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

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
21 Lomdon Rovsi Ce 4
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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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developed large scale integrated moto 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
appropriste
Pnlznnmmmdm\ndwﬂxmlmlpwpln)mmlk

same analgesic prescription 2s other groups and received 0o other instruc-
tions or treatments

PATIENT POLLOW UP

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

daily
wwm:ﬁmaﬁqmmmmm
2 medical record audit. Al follow up assessments were performed by

pbyucu-w-wunhmm who s blind 1o the paent’s ssigncd

Aummn-mmvahmedmwphmnwnm@lym
vmlpllmnmurnedlhalhksldury completed the patient

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

and

from the bascline assessment 1o the final assessment
divided by the number of days between isation and the final follow
up by the physician. In effect, we examined the rate of change in each
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

data were used to identify the date on which the patient
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

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 1

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

and 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
mdmmﬁnhw! 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.




793-796
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BASELINE DATA

The four y
(table ). Some ugndficant, bot clinically trivial, differences were observed,
however. Pati i
‘messures: straight leg raising (5 degrees more),
Melzack total pain m(llmbﬂ),-lmw
Meizack word count (1°1 Mk‘u These bascline differences were
taken into sccount in the snalysis.

TASLE 1~ Basehme panent characiensncs. meen (SD)

™

physiotherapy and education programenc on the activities of daily living
scale (p=0 bed rest or the
physiotherapy and education programme were observed, the trend in the
other four measures also went against the physiotherapy and education

programme.
Stx end 12 twerk phome assessmens—No differences among the four study
roups e bucrved o eicher e eportd leveof e o revricions a
activitics in daily living at the six and 12 week tclephone follow ups
(uable IV)

TARLE v Stz and 12 wevk follote up.

e Referred pasm e radating inc e cx bueh begs
Rt iy i

CLINICAL OUTCOME MEASURES.

Panent danly diary—Bed rest produced a significant, but small, increase in

luca jprogramme reported
chey “stopped taking drugs” 46% sooner (p=0-048). Noulam
Chects of westment were found with dars (o the

TARLE 11— Fotal diars scome et the frsi 10 duvs. mean N

T

Fnal office assessment by phyncian—Tabie 111 indicates the average daily
rate of improvement for the five outcome measures assessed at the final
physicin follow up..Statistical analyws gave & deleterious effect of the

AR 11— Rt of hamge 1n ks ol and prv gl s i durng plys e s .
v

s

b Iy xtieors

PVt
Y i e e om 1w nw i
Loy erom  ean
Pl o Sl
MGl Melh sl i3 0w K
Ml Mt word oo R amest

Nt rmght b ramimg it ko s s 0
i et

e e 4 s
et 2 ot

L Ml it e Do im0 TR

[ -
frore S—— [
fpoieiiafibie ponein S I v, Phesstberaey
Y ] Pt B G
Ao e wran Iy weies R e——
IR W an ok I " ne aw
Keiered psa 1% ) W Proos
Workman s ion N,..'-‘ “ . w
jrived u " " n P " “
“ - More W "
i o “ “ R !
= S ot wie " x u
Ko o g 010 0 0isd want wtit Wt T h i 1
Vet bk H IS i
o n u v 0
1e i u n ]
o) s . 2 ” pun " »
MGl e e o
Torst et mier  mae - Nome “ o
Voo EE A S S 4 0
Durstion of pein 056+ davs iz B3 3% than mad s ;
Paus micnaay modermie wvere x BE.] wr Ry “
Pom icaon o o PN an ok N

Recovery analyns—Recovery was defined as cither the first follow up
assessment by the physician on which both the patient and physician
reported that pain was no worse than mild, or, failing this, the telephone
loﬂkuoonvhnh(benlmlmednmwmmmmmmu
Analysis using the Cox model showed po of either bed rest or the
physiotherapy and education programme. The median time to recovery by

was 14
mmmumnwmqum'yumnuw.\w eft
the phyician's practie, ot ded. The remander were asked 1 repuct vy
pain on the day of follow up and to report their experience over the past five

among the study treatment

it Kdret Gt

Frogacns of pan
fomy “w I "
Oar 2 mamit > » I
* i x
Totcats 1
" ;. "
b i i
e G * B
Reirninen
Nea . . - a
Ome e tunc i N i it
rcn . “ " b
g k. iroen
Preceat “ . « N
Di .

No beneficial effects on clinical outcomes were observed for
cither bed restor a
patients who presented with low back pain to 22 physicians in family
practice. In fact the diary and final follow up assessments by the
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that from this starting point the cart will follow the borse and
debates on the ol of belth vising i the antenata period will be
grounded on a betier

Methods

5

general practitioner focused on the blurred boundary between
and interpreung in consultations which involve complex conceptual and
‘wider cultural meanings heid by lay peopk and professionals. Many health

our jobin

an increasingly multiracial socicty. ™
4) Half of the total sampie had scen fewer than 10

Uhroughout their work dun the month betore the survey and a thrd had

scen nonc. The ew bealth visitors who had seen 25 or more pregnan: women

All of L
allof

and half of the community midwives and health visitors in bmeuml\m
were surveyed from November 1983 to January 1984. Differences

“ndhestth
vistors who worked in cach district health authority. Three hundred and
fifty six general practitioners, 44 community midwives, and 124 health
istors eesponded: rspome rte of 6%, ST, 1nd 7% respectvely are
acceptable in relation to other comparable studies." Responses from postal
questionnaires were followed up by group discussions with health visitors
and midwives, and 18 personal intcrviews were conducted with general
practitioners who lived in inner ity arcas

The sample incorporated two cties -central Birmis and Leicester
City and the rest of the Leestershire district health pr e
mainly a muxture of market towns and rural arcas. Because the populations
that health visitors were expected to deal with had different social charac-
tenstcs, the sample was divided 1nto three groups: 32 health visitors from
central Birmingham. 31 from Lewester City, and 61 from the rest of
Lewestershire, which 1y referred to here as the county.

Resuhts

t classes and were likely (o work in the county.

and 2 half in Leicester City mw-mtnbummmdmmm
thirds of the county group.
(5) Apart from parcnicraft, health visitors were concerned very litte in

Onlyscven
‘made home visits to pregnant women. Similar trends were found by Draper
et al in a survey of 40 health visitors: “Twenty-nine health visitors were
involved in parentcrafi classes and scven in antenatal clinics. Although dif
the ealth visitors felt that they should meet pregnant women and visit them
at least once antenatally, only 24 actually visited routinely.™
(6) The partial exclusion of heaith visitors from antenatal work caused

antenatal period (table 1) the women whom they visited postnatally.

TABLE 1 Propertion of posmatal women tho had been ser 1x anienatal perod by health
cussors

11 Most health v
and cdication Over hatl had madsler uashicatonms. and neals 60% had
worked as audwives. Though roughly a quarter had not been trained 1
antenatal education during health visitor traiming, 1ust over half had been
faven in service traming in this. whereas 2 quarter of the midwives had had
o training n antenatal education at all

21 The demand for the intervention of health visitors was dlustrated by
the suze of thew
from January to November 1983 wan 110 for Leicester iy 91 for central
Birmingham. and 77 for the county. These disparate figures cannot be
explained by the number of hours that health visitors worked. as the:
proportions of thosc who worked part time and full ime in each of the areas
were similar

13) The health visitors i the cities had many women from cthnic
minorities on their case koads. Over half of those who worked in central
Birmingham and two ffths of those from Lewester City reported that half or
more of the women whom they saw came from an cthnic minority group. At
the other end of the range three quarters of the county health visitors had
almost no women from cthic minorities on their case koad compared with a
third 10 2 Quarter of the Lewester and Birmingham health visitors.
Many respondents reported difficulties 1n communicating with such
women_ For instance, hall of the Birmingham sample and over a sixth of
those in Lercester City thought that an interpreter was needed for over half of
the women from ethn minontes

language interpreters were available. Seven health visitors in
Leicester Cuty and 16 in central Birmingham said that they “sometimes” or
“often” had help from a paid interpreter. This help was vital, a5 one health
visitor stated “Our work, 1n many caser. would be virtually impossible
without an interpreter. " There were few available. however, a5 a
Birmungham health visitor noted: “We have a full tme interpreter, but
hecause there are <o mans of us | am cntitied to usc her one morning 3
tortnight

Voluntary help with interpreting was so scarce ,only three health sitors
had used organised wlunun mler'-mtn that relatives were often the mair
source of belp Man; « wondered whether it was appropriate o
e el for tramiston o thev v add thett o rowr 10 the
<onsultation without the health professwnal being able (o discern possible
distortions. “Husbands and family of patients are not the right people to
A vou to hear, not what

too often vou

vou want 1o hear.”
4 Phus was cmphasiscd by an Asian general pracitioner who spoke uvml

Teneier G n 01
e

cotral Bureungham 0 32

The cities fared worse 1n this aspect of care. with only three health visitors
in Lewcester and two in Birmingham sceing more than half the postnatal
women whom they had visited before the birth of their babies, again mainly
in parentcraft classes. This lack of continuity not only prevented many.
health visitors from building up relationships with pregnant women early
but also reduced the fikelthood of early intervention and support cither
in collaboration with or in addition to the care offered by community

helmingly beleved tha 3 maor ccsen fo thic
low input edures
among members of the mnurv care team. Poor liaison solated health
wisitors from the general practict

Three quariets of the health vistors reported that they discussed
individual pregnancies with midwives and two thirds did so with general
practitioners. Such discussions were less likely to take plsce in central
Birmingham. where fewer than half of the health visitors reported such
exchanges with general practitioners (table 111 All the midwives said that

TABLE 11— Drscussions about indetdual pecgranes n the three areas

Gecncral e et

Amaher heatth e

they discussed individual cases with general practitioners, which was
confirmed by the gencral practtioners. who also puinted out the lack of
contact with health v The rators
bevame more apparcnt e dats were obehed st e ings when
general insucs on antenatal care and education could be rarsed. Tables [ and
111 show that meetings among prof

“ltesthe k
s not slm[\l\ ranslaing rom one Langusge 1o nother 10s 4 matter of
putting the nght word. using the right terminology 1t 15 so difficult to
communicate even for the children who are born in Britain. Somctimes
<hildren come with their mums and | say. *Look your mum is perfectly well.”
or “She has worry problems —nothing medical * Children seem (o under-
stand it very well. But the mothers won't listen. Even the children find it
difficult to communicate with their own parents. It 3 big problem.” This

fessionals. especially between general
and health visitors, were held least frequently in central
Burmingham.

Vaniations 1n the organisation of the work of health visitors in each area
may have contributed to the diffcrences in the extent of their concern in
antenatal care. In the Lewestershire district health authority health visitors
were attached to general practices, whereas this was rarely the case in central
Birmingham district health authority. A Birmingham respondent said.
“Liaison was probably hetier when we were attached 10 3 GP practice.™

794

physician favoured carly mobilisation over bed rest and suggested
that the physiotherapy and cducation programme was doing more
harm than good. Although this trial was not designed to assess the
efficacy of differing medication regimens, our analysis comparing
minor © major medications showed no significant dufferences on any
of the clinical outcome measures. Since the assignment of medica-
tion regimens to patients was performed by clinxal judgment, not

random allocation, this result must not be overinterpreted.
Smet compliance with both the prescribed bed rest and the
and education was_excellent these

defined episode,
showed no subset of patients who benefited from cither of the
treatments under study.

These negative results thus do not appear to depend on character-
istics of the patients who were entered into the trial. Although
treatment effects were negative, several baseline paticnt variables
were consistently related to the outcome measures in a clinically
sensible direction. Recovery was slower with increasing age, longer
duration of the presenting cpisode, and with greater impairment as
assessed by both straight leg raising and the activities of daily living
scale. who were receiving workman's compensation were
aiso slower to recover. Each of these factors made 2 significant and
independent contribution to patient outcomes and provided
evidence for the validity of the outcome measures used in lhls trial,
as they are consistent w:lhbothdkﬁndm‘sfmmomuuudumd
the common clinical impressions about patient variables related to

recovery.
‘We failed to identify any dlinically important benefits or other
" and thus there is littl
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1o prescribe either bed rest or isometric acmsa 1o patients in
family practice who suffer from low back pain.
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Survey of health visiting in antenatal care

FRANCES McCABE, YVETTE ROCHERON

Abstract
The range of the heahth visitor's work is expandiag. To find out

practitioners, district
bealth authorities. The resuits indicate that health visitors are
qnl-icd willing to work with women in the antematal

Introduction

The debate in Britain about perinatal mortality rates and their
relation to inequalities among the social classes has led to a
discussion of the roles of health visitors in the care of women. For
instance, an editorial article in the Health Visttor in 1979 argued that
“the active involvement of the health visitor in antenatal care would
appear to be essential in order to reduce the number of children who

FRANCES McCABE. s, i . development offer.
YVETTE ROCHERON a8, rih. rescarch st

are at a disadvantage cven before birth.” Long affer the Short
report, which cndorsed this view, the debate still reverberates.
Perhaps this 15 not surprising since health visitors are now being
asked to work for a wider range of dlient groups, especially the
eiderly. Furthermore, any appreciable changes in the role of a
profession depend on various factors that affect training. work
practices, and relationships with other professionals.

Itis small wonder. therefore, that the profession of health visiting
is now grappling with fundamental questions. Chapman argues, for
instance, that the aims of health visiting are to achieve “(a) the
promotion of health and prevention of ill health; (5) the carly
detection of illness or abnormality; and (¢) the alleviation and
containment of an alrcady cstablished condition.™ Are health
visitors then to be trained and encouraged to take part in health
promotion activities rather than to detect ill health? Should they
give priority to the care of parents and potential parents, and will
this be to the detriment of other groups?

The results of the rescarch presented here (part of a rescarch
programme, funded by the Health Education Council. which also
cxamines the general and
midwives to .mcmul care and education”) concentrate on llle

he health visitor
clarify the i |swesal stake in defining the health visitor's role we hx\r
asked: “In what ways arc health visitors now concerned in this
aspect of care?" We belicve that evidence of their participation
needs to be examined before the question can be asked: “Should
they be expected to take a greater role in antenatal care>™ We hope

7%

Furthermore, the recent rearganisation of the health service had created

whereas the boundanes of the lxlmlcﬂhnv distnct remained largely
unchanged. A “We used to
hont s Mt vrer 1o by it She was good Since reorganisation. she
has finished working here. Now we have to contact the health visitors at X
clinic. 11's miles away! | don't even know whom | am supposed o contact
and the health vsitors keep changing.~

et 1n amiematal n e three areas
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between health visi idwives might incl toa
practice for midwives.”
Similar surveys of the primary care team confirm that working

relations and communication within the team can be inadequate. *
In such aress, expecting health visitors to increase their antenatal
work might cause contention between the professional groups and
demoralisation for health visitors, who do not have the resources
t0 provide a preventive and supportive service for parents at
home.

This brings into question the value of further abstract recom-

This was not conducive 1o developing trequent and reliable communica-

the role of health visiting in the antenatal period.
Although this role urgently needs to be clarified by training boards
and professional associations, the discussion must go beyond its
formal acknowledgment, a position which has already been jointly
supported by the Health Visitors' Association and the Royal College
of Midwives. " Specific guidelines need to be developed to facilitate
decision mxklu ll the level of the district health authority and
general practice. mwvvcmcnls can b: made without major
Clear

mudwives. When health visitors were asked how they were kept informed
about pew antenatal cases about half reported that they

hat define not only the
oo the heath vimvor but i hatof the community midwife and
general need

informally by the midwie. but nonc way informed regularly through 2
formal provedure. Only 2 third expected to “find out™ sbout new cases
through parentcrait classes—that i, latcr in pregnancy. and a few through
general practices: “In the case of two GPs [ get my information from their
receptionist. With the other two GPs. | look 1n their “antenatal notes box”
every twa weeks

Health visitors generally had 10 rely on therr own initiatives 1o get

information about pew nucnzul canes, although o Iy meetings at
the surgery st !n!'l the ssed
roundat ™ s rery gives me a typed
pregnant mums.

Hospitals were no better ax a source of information. Only 14 health visitors
were often” informed of case through their local hospitals, usually where 2
liarson health visitor was appornted. and only four were “often™ informed
through systems organised by nursing officers. Even mn cases where
information provedures were cstablished. health visitors could still have
difficultics in obtaming information about the women whom they most
wanted fo sec—that 15, the primigravidss and women with ¢

“We arc informed of all bovkings at the local maternity hospital
but nat, bowever. where women arc booked further aickd m consultant
wnits This is a lack. 25 often these women require extra surveillance. ™ This
et vstor Deghhghted poor Jaron betwcen cen obstetric units

sommunty care. cspecially in unusual cases. Only 22 health visitors
were v
being other health siston or community midwives but not general
practitioners

Lack of communication must be one of the prime factors in excluding
health visutors from antenatal care. A health visitor who worked in a poor
1nner Gty area commented: 1 do not even know who 15 pregnant, ket alonc
who has missed antenatal appointments ™

Discussion

The results of this survey indicate that health visitors are well
qualified and willing to extend health visiting to the antenatal
period. Nevertheless, impediments to such work are wide ranging.
These include heavy case loads, lack of adequate information about
antenatal cases and missed antenatal appointments, and a lack of
close liaison with general practices and obstetric units. Further-
more, the work of health visitors in inncr ity areas is cven more
difficult because there arc few language interpreters avalble.

the

mav al:
health visitor from the general practice when they are not ached
102 practice. Draper ef al make a similar obervation but in relation
t0 midwives in a study of health visitors who were attached to
practices. They suggest that improvements in the working relations

to be and regular practice
mectings arranged. These three professional groups need to work
closely s0 s not to confuse their respective roles and undermine
cach other’s efforts.

With regard to cfficient flow of information with obstetric units,
Lists of women who are for home confinement might be
regularly and systematically provided for all health visitors. A
mandatory visit to 2 woman in carly pregnancy at home by the
health visitor would ensure greater continuity of care between the
antenatal and postnatal periods. According to the figures analysed
above, such a visit would mean on average about two extra home
visits a week for cach health visitor. In areas where there is already a
shortage of health visitors a policy of positive discrimination in
favour of pregnant women who are mast at risk might be considered.

The health visiting profession cannot define alone cither short
term or long term programmes in antenatal care and education
because the scope of the health visitor's work is inexorably tied up
with her working relations with general practice and the hospital.
‘We hope that this argument will be taken into consideration in the
review of community nursing and health visiting which has been
called by the Minister of Health and is duc to report at the end of
1985, After vears of debate on how to improve antenatal care it is
urgent that an effective policy, informed by an appraisal of current

tices, is developed for the professions that are concerned
with the welfare of pregnant women.
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