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SUMMARY. An earlier study showed that low
attendance at section 63 courses of continuing
education was not explained by dissatisfaction
with content or methods employed in these pro¬
grammes. In this enquiry to the same sample of
105 general practitioners, several additional fac¬
tors were studied related to enjoyment of pro¬
fessional role, practice skills and perceived
obstacles to continuing education. Thirty-seven
per cent of respondents said that their work was

less than fully enjoyable and one in 20 found no

enjoyment; similarly, 30 per cent were dissatis¬
fied with their organizational skills but for nei¬
ther of these factors was there any difference
between attenders and non-attenders. Half of the
sample found difficulty in keeping up to date,
and in this finding the proportion who were

attenders was significantly higher than non-
attenders. Eighty-two per cent had encountered
obstacles to their continuing education, in par¬
ticular lack of time, practice commitments and
the need to preserve family life. Recommenda¬
tions for an ideal system of continuing education
included high acceptance of self-assessment ex-

ercises as a means of identifying areas of edu¬
cational need.

Introduction

TN an earlier report we questioned whether low attend-
-¦-ance by general practitioners at section 63 courses of
continuing education1 might be explained by dissatisfac¬
tion with either the content or methodology of such
programmes, or both. In the outcome no evidence was

found to support such a view.2
In this study, a questionnaire was used to examine

other possible reasons for non-attendance and to obtain
general practitioners' views on obstacles to continuing
education, associated with both professional and per¬
sonal aspects of their role and lifestyle.
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Methods
The structure of the questionnaire, the response rate and the
follow-up validation enquiries have been described pre¬
viously.2 The findings reported here are derived from a sample
of 105 Nottinghamshire general practitioners and include
information on the following areas: enjoyment of professional
role; difficulty in keeping 'up to date'; satisfaction with
organizational skills; obstacles to continuing education; char¬
acteristics of an ideal system; acceptability of self-assessment.

Ninety-six per cent of the respondents answered all the
questions. Responses were compared for general practitioners
who had been attenders or non-attenders at section 63 post¬
graduate education programmes during the previous 12
months.

Results

Enjoyment ofprofessional role. There were no differ¬
ences between attenders and non-attenders, but overall
37 per cent of respondents were unwilling to describe
their work as unequivocally enjoyable, and for 5 per
cent this dissatisfaction is a serious problem. Over one

third identified particular difficulties such as an exces¬

sive workload exacerbated by attitudes and demands of
patients, bureaucracy and 'trivia'.

Difficulty in keeping up to date. The respondents were

evenly divided overall. However, 70 per cent of non-

attenders claimed that they were not experiencing diffi¬
culty in keeping up to date compared with only 43 per
cent of attenders (x2 = 6.41; df = 1; P < 0.025). The
reasons for difficulty included workload allied to tired-
ness and the sheer size of the task of keeping up to date
in general practice ('impossibly wide field', Volume of
literature too great').
Satisfaction with organizational skills. Approximately
one third of the sample felt the need for improvement.
There was, however, no difference between attenders
and non-attenders and the open-ended responses added
nothing to our understanding of the problem.
Obstacles to continuing education. Only 18 per cent of
respondents claimed not to have experienced problems
with their approach to continuing education. A wide
range of perceived obstacles was identified by several
minority groups, dominated by commitments to both
practice and family but including poor communication
about courses, inconvenient timing, distance from prac¬
tice, locum difficulties, and lack of motivation.
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Characteristics of an ideal system. A wide range of
characteristics were suggested, partly reflecting the ob¬
stacles encountered but including innovations such as

peer audit, small group discussions, home learning aids
and computer-linked courses (Table 1). Other recom¬
mendations were often at variance, some respondents
arguing for greater emphasis on relevance to general
practice, others seeking more clinical meetings with
consultants. Over 20 per cent of the responses suggested

changes in the timing of the available programmes, such
as education in working hours, half-day release and
regular continuous courses.

Acceptability of self-assessment. Only one fifth of the
sample stated that they were unwilling to use such
procedures. Non-attenders were less prepared than at¬
tenders to subject their performance to this form of self-
administered evaluation, but the differences were not
statistically significant.

Discussion

The results of this survey reveal some of the attitudes
and needs of potential users of section 63 programmes,
including past non-attenders. They also provide indica¬
tors for planners of such programmes. Most general
practitioners find their professional role enjoyable but
as many as 35 per cent claim that there is room for
improvement. Half of the respondents report difficulty
in keeping up to date; workload and other professional
and personal commitments are important obstacles to
continuing education by more than 60 per cent.
Wood and Byrne found relatively little criticism of

section 63 courses but they pointed out that most of the
criticism came from attenders.3 This may indicate that
comments from non-attenders are uninformed and in¬
evitably biased. Throughout this study we have tried to
identify important differences between attenders and
non-attenders at section 63 courses. There have been
remarkably few differences, though earlier we reported
on lack of interest by non-attenders in research and
audit techniques.2 It is perhaps cause for concern that 70
per cent of non-attenders at section 63 courses main¬
tained that they did not experience difficulty in keeping
up to date. This apparent confidence may help to
explain their non-attendance but it may be that they
have a different view from attenders on the nature of
being up to date.

Education planners can, of course, do nothing direct¬
ly to alleviate social and work pressures but they could
minimize the time which has to be allocated to educa¬
tion by being innovative in both the design of delivery
systems and their location. There is considerable vari¬
ation in the large number of suggestions for course

content which originated from relatively small numbers
of general practitioners in this survey. Local organizers
may therefore find that their own supplementary survey
is necessary to clarify local attitudes and needs. In terms
of delivery systems, self-directed learning programmes
are considered to be appropriate. They would eliminate
travelling time and also permit the general practitioner
to allocate time for education in a way which avoided a

clash with practice and personal commitments. Educa¬
tion planners could also take as their starting point the
finding that 78 per cent of general practitioners ex¬

pressed a willingness to use self-assessment tests to
identify their own areas of deficiency. Such information
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would not only help planners with the choice of content
for continuing education programmes but, as a confi-
dential and non-threatening procedure, it might provide
an effective stimulus for some doctors to learn.
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Protective effects of aspirin
A multicentre, double-blind, placebo-controlled ran-
domized trial of aspirin treatment (324 mg in buffered
solution daily) for 12 weeks in 1,266 men with unstable
angina (625 taking aspirin and 641 placebo) was con-
ducted. The principal end-points were death and acute
myocardial infarction diagnosed by the presence of
creatine kinase MB or pathologic Q-wave changes on
electrocardiograms. The incidence of death or acute
myocardial infarction was 51 per cent lower in the
aspirin group than in the placebo group: 31 patients (5.0
per cent) as compared with 65 (10.1 per cent);
P= 0.0005. Nonfatal acute myocardial infarction was
51 per cent lower in the aspirin group: 21 patients (3.4
per cent) as compared with 44 (6.9 per cent); P= 0.005.
The reduction in mortality in the aspirin group was also
51 per cent- 10 patients (1.6 per cent) as compared with
21 (3.3 per cent)-although it was not statistically
significant; P= 0.054. There was no difference in gas-
trointestinal symptoms or evidence of blood loss be-
tween the treatment and control groups.
The data show that aspirin has a protective effect

against acute myocardial infarction in men with un-
stable angina, and they suggest a similar effect on mor-
tality.
Source: Lewis HD, Davis JW, Archibald DG et al. Protective effects
of aspirin against acute myocardial infarction and death in men with
unstable angina. N Engl J Med 1983; 309: 396-403.
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