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PRACTICE OBSERVED

Practice Research

Findings of a national survey of the role of general practitioners in
the treatment of opiate misuse: views on treatment

ALAN GLANZ

Abstract
hmtcmnldwnp&yumnh’
take

family practitioner comitiees “regard a3 3 prioriy the encourage-
*''The DHSS
has, indeed, recently drawn the attention of family practitioner

Almolandumuwo(&emkolpnnl
practitioners ia the treatment of opiate misuse, a questionnaire,

which was seat in mid-1985 10 2 5% random sample of gemeral

peactitioners in England and Wales, included a

to eficit their views oa policy and treatment counected with

opiate misuse. The results showed that although most geaeral
13 consider opiate misuse 10 be a priosity coacern for

patie:

Gemalmmnmq-mmmunw
in their views. Th

the effective implementation of goverament pohcynllleqm

trying to modify gemeral practitioners’ attitudes and providing

support for them.

Introduction

Encouraging general practitioners “to play a major part in the care
and treatment of drug misusers™ is a main concern in formulating
health policy. This was onc of the purposes behind the Guidelines of
Good Climscal Practice in the Treatment of Drug Misuse, issued by the
Department of Health and Social Security in 1984. This policy has
received support from the House of s Social Services
Committee in its report on Mususe of Drugs, which recommends that
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to this in a circular.

Though the Social Services Committee recognised the import-
ance of the general practitioner's role, some of the evidence it
received strongly indicates the problems of implementing their
recommendation—and S policy. For example, in a memo-
randum to the Social Services Committee the Royal College of
General Practitioners said that it is prepared to *‘reaffirm strongly”
the advice given in the Guidelines, but the college’s verbal evidence
is not encouraging. For one thing, it is suggested that many general
practitioners are reluctant to take on addicts as patients because

“they are a nuisance, they make demands .. .are abusive (0 the
staff . . . alot of general want to h: ing to
do with addl:(s " Furthermore, it is pointed out that a general
practitioner’s training is insufficient to deal with addicts’ devious
methods of obtaining drugs.' A similar picture of general practi-
tioners’ attitudes emerged in a recent House of Lords debate, when
the “typical” general practitioner was described as regarding
addiction as a “self inflicted wound,” unworthy of the doctor's
valuable time

The receptiveness of general practitioners to the policy of
promoting a more active role for them in the treatment of drug
misusers is uncertain. Evidence pertinent to this question is largely
anecdotal. The rescarch findings reported in this paper provide a
picture of the pattern of ractitioners’ views and thus a

et basis for assessing the viability of this policy

Methods

Details of the methods were given in a previous paper® and arc
summarised here. A postal questionnaire was sent i mud-1985 to 2 S%
random sample of general practitioners in England and Wales. which was
stratified by regional health authority. The final response rate, after three
further waves of quesuonnaures had been scnt 8 reminders, was 72% (n~
3451 The respondents resembie general practitioners nationally in terms of
the average number of paents on thei its and dhe namber of partners
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p<0001). Finally the newer general practitioners would probebly play a
more active part in the treatment of opiate mususers i more back up
were availabe; 54% of

before 1970 agree (x'=19-27; 2 df; p<0-001). In numerical terms the
others

variaton between the recently qualificd general practitioners and the
15 0ot large and does not substantially modify the overall pacture.

Di 3

These findings suggest that the policy of promoting the treatment
of drug misusers by general practivoners may be difficult to

and most are relatively unwilling to accept them as patients. Th-s
‘must be of concern to those who are interested in |mvrovm¢zrvna5
for drug misusers. It is therefore not surprising that both the
Medical Working Grou) lndl.heMmulero(Smenulkm\emth
respoasibility Io(pobqlehl)\euadl that general
practitioners have a responsibility and “duty 10 provide services to
this group of patients.’ ' The irony of th ill not be Jost
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Drugs" and the Social Services Committee.* These recommenda-
tons included close Liaison with services in hospital and in the
community (both statutory and non-statutory) and training oppor-
tunites that focus on managing drug misuse or the problems of

information on the range of local and national resources availabie to
the general practitioner in responding to the needs of the drug
misuser. Within such a framework the potential benefits of
accessibility and early intervention offered by general practitioner
services may be realised.

1 thank Professor Brian Jarman, St Mary's Hospital Medical School, and
Dr Paol Wi, nstiute of Pychisry. for valuabe dscussions during
e planning of th sty Professor Grifbih Edwards, Coi Tayior, Betsy
Ettorre, and other colleagues at the Addiction Research Unit for ther help
throughout the project; and Jean Howard for sccretarial belp.

on those who are aware of the policy implemented about 20 years
2go, which specifically aimed at excluding general practitioners
from this role.

The government has now rejected the “carrot™ option, suggested
by the Social Services Committee, of making additional paymeat to
general practitioners who undertake special training and treat drug
misusers.” Since are

1 Depariment of Heath aad Soc Secunty Hoskh wro deoelopmars Seroces for dreg masmaers
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to the Health Service, working Inwly outside the planning system,
there is little “stick™ that can be deployed to steer general
practitioners in line with central strategy.

The level of management of opiate misusers which may legiti-
mately be expected of pmenl practitioners is open to debate.
Providing basic medical with drug

5 Detch R Commencary rom Westmascr Lonces 1985:1.354.
6 Gz A, Taylor C. Fiadigs of & natonal survey of the roke of
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pracuioners
B Mad ] 196,293 42730
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than prescribing opiates as maintenance treatment or even limited
prescribing to help with withdrawal from drugs. The inceative,
however, for general practitioners to undertake a mote active role
will be found in the establishment of a network of support, which
was recommended by both the Advisory Council on the Misuse of

London. HMSO, 1985
11 Deportment of Heelth and Socia Secury. Advsary Council o the Misuse of Drogs. Tressmest
end ekabnbiance London HMSO, 1982
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Childhood gastroenteritis: a population study

DAVID ISAACS, DAVID DAY, SARAH CROOK
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Abstract

A study itis based om 2 ion was

carried out for lZm«uwmdﬁuuw
‘The incidence of | in the first

practice. gastroenteritis was highest

year (1277 children affected per 1000) and secoad year (90-8) of
life, and gastroeateritis was rare after six years of age.

from urbam arcas had gastroeateritis more commoaly thas
children from semirural areas. A poteatial pathogen was isolated
from half of the specimens: 78% were viruses, and rotavirus was
ideatified most often.
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worldwide. Large studies have been carried out of children who
e sdmitted to hospial with gasrventerit, but e is Known

about the in the in the
United Kingdom.' '

This study in general practice was undertaken to identify the
agents that cause c gastrocateritis. Because the practices
keep detail hildren it d ine the
age related incidence also.

Methods

udy penod was onc year, from | December 1984 to 30 November
1985. Fmpnml in Oxfordshire, two urban and three semirural

practices,
thmuplol‘yﬂnd*mmld!olk'nﬂdmmw
beaith visitoc with duarboea with o without vomiting. The specimens were
sent o the Public L

parasites by formol Zacht
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Two previous papers reported on responses 1o the sections of the question-
naire concerning the extent of contact general practitioners have with opiate
misusers and actions taken in dealing with these patients *

The thurd section of the questionnaire was designed to clicit the views of
general practiuoners on a range of issues on policy and treatment connected
with opuate misuse. Ten “position statements” on these issues were
presented, and on a five pount scale the respondents could register the
strength of their agreement or disagreement or indicate uncertainty in
respect of each statement.

Results

The table gives the overall results from this section of the questionnaire.
N returned—

that is, whether in the first, second, thurd, or fourth response waves—and
the views ex; , and hence no correction has been made for non-
response bias.* Clearly, general practiboners overwhelmungly support the
poliy of the Depariment of ‘Health of graning hightst pronty (0
developing services for drug mususers (statement | 1. 87% of s
endorsing this view and 44% strongly agreeing
Towhat extent, however, are general practitioners likely o respond to the
call for improved services for drug msusers? They appear 10 be reluctant to
accept opiate misusers as pavients. less than a third agrec that they arc
prepared 1o take on opiate misusers as willingly as other tvpes of patients
Statement 7). Some possible reasons for this reluctance emerge in the
responses 10 two other statements. Firstly, three quarters of the general
pracutioners agree that opiate mususers arc more difficult to manage than
types of (37% strongly 2
Abo. simost o thirds regard the treatment required by opiate mususers as
beyond the competence of general practitioners. with less than a quarter
23%, disagreeing (statement 8). This last finding mav be compared with a
sumilar item in 2 survey on alcohol problems in general practice
where 4% of general practitioners felt capable of workng with drinkers.*
Thus view of the limitations of general practice s the place to treat opiate
misuse may reficct what the Royal College of General Practitioners bas called
“the special and complex needs of those addicted (o hard drugs" and the
insufficiency. as it claims. of 2 general practitioner's training for responding
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On the grounds that 11 would discourage general practitioners from
has

of the Medscal Working Group. who produced the gudclines,tocxnd the
current licensing arrangements for prescribing heron and Diconal and
<ocaine to all opiate drugs except liquid methadone. * From this survey it
that general practitioners are evenly divided in their judgment of

whether or not the effect of such a measure would be to diminish their
capacity ( treat opiate misusers, a lttle more than one third agrecing and
Fi there

is  significant difference between general practitioners who reported
elscwhre in the questionnaire” that they had prescribed opiates to the
paticnt whom they had most recently attended ot oprte msuse and gencral
practioners who had not prescribed: 49% of the prescribers agree that
extending licensing would diminish their capacity (o treate opiate mususers
(statement 6) compared with 28% of non-prescribers (x' - 17:65; 2 df;
<0001}

Also, among the actions that many general pracutioners had reportcd
having taken while dealing with the opiate misuser who had most recently
consulted was (o refer the patient 0 2 specialist drug dependence clinic
How sausfied are general practitioners in gencral with the responsc of drug
dependence clmess Almost hall of all respondents (4%, were unable 10
state a view, whereas 2 sumular number (42% €Xpress a posiuve View
{statement 41 Among general practitioners who reported having made such
a eferal, 59% agree that clncs provide 3 responsive service and 22% are
uncertain. comparcd with 36% agrecing and 41% uncertain among «
who did not make such a referral ('~ 21°02; 2 df; p<0:0001) The ﬁndm,«
aiso indicate that if back up resources were more widely available some
general practitioners would be cncouraged to take a more active role in the
treaument of opiate mususers. 45% of respondents agreeing ' statement 9

This overall picture of general pracutioners’ views concerning opiate
misusers is not particularly comforting for policy makers. There may be
grounds for limited optimism in the results showing an association between
the pattern of views expressed and how recently the general practitioner had

ualified. I
their year of qualification and., using this information. they were classified
into three groups: those who qualified before 1960 (n=278), those who
qualificd in the 1960s (n = 235, and those who qualificd i the 1970sor 1980
(=293, with 39 respondents having missing data, No diffrences were

to xm needs. Part of the resistance of gencral to treaung
lic in their the

fore 1960 and during the 19605, but
uxmf.um dxﬂeremﬁ were found between the most recently qualified

and the others in their responses on several pusition

Too lhudsd(begmul

P

v 10). Perhaps itisin

this type of disorder that general practitioners believe lay difficulties in
nt and treatment

‘General practitioners are certainly not entirely averse to treating opiate

misusers. Must of the respondents agree that even when opiate misusers are

not pmpmd to come o(l theis drogs there sall a positive rok for the

{he Treatmeni o Drug Misuse

Ppractitioners in treating these patients.! The guidelines may not have been
circulated widely or there may not have been time to respond to the
recomimendabons for nearly one balf of e genera practtioners (4%)are
uncertan on this tssue; among the view, almost
all agree that the guidelines provide the basis e o sontdent v
(statement 5).

statements

Though only a quarter of general pracutioners who qualibed before 1970
agree that they are preparcd to treat opiate misusers as willingly as any other
patient in need of care, 40% of the general practitioners who qualified in the
19705 and 19805 agree (‘= 18-44; 2 df; p<0'00I). Newer gencral
practitioners also appesr to be more confident of their ability to deal with
drug mususers. as 49% of those qualifying in the 19705 and 1980s agree that
opiate misusers require treatments that are beyond the competence of
ordinary gencral practitioners. compared with 6% of other gencral
practitioners (' = 21°27; 2df; p<0-0001). Again, the most recently qualified
general practitioners take a kess unhvounhk view in their response o the
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for cryptospordium,' by electron microscopy after coocentration using
ultracentrfugation for virus particles, cultured routnely for bacteria, and
cultured for viruses and Closndaen difficle toxin on HEp-2, baboon kadney
cells, and human embryo Gbroblasts. Adenoviruses were identified by
elect

‘the nature and duration of symptoms

practices at the start and end of the study were obtained from the Oxford
Community Health Project

Results
There were 154 epusodes of gastrocateritis duning the study period, from
which 143 specimens were obtained. Six children had two cpisodes cach of

astroenteritis mnmmmmum:fmmm
participating in the study

‘Table I gives the incidence by age. The study populaion was taken as the
Md&nmhd:ﬂmnmh*mllmmmﬂllwmﬂ
of the study. The incidence was highest in the first two years of life and

10 6 years) and a postible secondary peak after 13 years. The annual
1ncxdence from the two urban practices was 407 and 356 cpisodes per 1000
children and from the semirural practices 26°5, 19°2, a0d 11°1 cpisodes
(= 24'4; 4 df; p<0-001).

A potential stool pathogen was identified in 72 (50%) episodes, in four of
mhmpmmptuu((ubkll) Fifty mine (78%) of the 76

patbogens were:
wﬂmmpdm!hdﬂmlpﬂ\bopm Only two of 12 children with

uool presented with diarrhoca of 10 to 14 days' duration
Th

most commonly detected in the late winter and early spring but were found
every month. Astroviruses were also found mainly in the late winter.

TARLE I—ncdence of childhood gastroeniersns by age. (Study popularion is maan of
population i sart axd end of seudy)

Asc Noof chikdren with one or more  Meaa study
| cpumodes of prstrocntents ‘populsnon

statement that
than any other type of pstient, with 67% of this group agreeing
compared with 81% for the older general practitioners (y'=19:99; 2 df;
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Surprisingly litle is known about the incidence by age of
chlld!mdplmlﬂllumlh:l)mtedmdom ‘We were able to
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Seasonal distributioa of the most common pathogens detected in episodes of
pastroenteritis

of gastroenteritis in their first ycar, based on the Registrar General's
figures for 1958-72.* We not only found that 12-8% of children
under 1 year had at least one episode of gastroententis, but so did
91% of children aged 1 to 2 years. These figures are likely to be
underestimates since not all cases of gastroenteritis will present to
the health visitor or gencral practitioner. The incidence was higher
in children from urban than from semirural areas.

The organisms that caused gastrocnteritis in children at home
were similar to those for which children were admitied to hospital.’
Rotavirus was most frequently identified, with a peak in late winter
the year. Astrovirus

diarrhoea, as previously described.’ Since the advent of electron
microscopy diarrhocal stools are rarely cultured for viruses. The
results of this study show that tissue culture will yield several
echovirus infections, occurring mainly in the autumn and ecarly
wiater. M(hmn;hndmckuusmw(xmyped they were easily
scen on electron microscopy and were presumably enteric adeno-
viruses. A virus that is structurally identical to Bredavirus was
identified in the stools of one child.*

We thank the gencral practitioners and health visitors of the practices in
East Oxford (1 and 2), Abingdoa, Berinsfield, and Didcot; the medical
iaborsory senifeoffees i the department of micrbinlogy; M rs Beryl
Martin and Dr M_J Goldscre from the Oxford Community Health
Project; and Dr R T Mayon-White and Dr J A Macfarlane for help and
encouragement
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