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“We’d like to hear your
voice and your informed
opinions on general
practice.”

The GP in the
Digital Age
The British Journal of General Practice is
the leading European general primary care
medical journal. The BJGP is sent out to all
members of the Royal College of General
Practitioners and gets to over 50 000
clinicians and researchers each month. We
publish peer-reviewed academic research
papers relevant to primary care and our
impact factor for 2013 is 2.356, with a 5-year
impact factor of 2.516, making it one of the
most highly cited primary care journals in
the world.
We also have a vibrant ‘Out of Hours’
section where contributors and columnists
from around the world offer opinion,
debate, reviews, and educational articles.
This section of the journal enjoys a wide
readership and is the section of the journal
where we put together the academic with
the expert opinion. Our contributors can
be controversial but they are all passionate
about their subject.
We’d like to hear your voice and your
informed opinions on general practice.
We want you to write a 600 word
article for the ‘Out of Hours’
section of the BJGP with the
theme: The GP in the Digital Age
First prize
Publication in the BJGP and the opportunity
for a short internship at the BJGP.
Second and third prize
Publication in the BJGP.

Out of Hours
Viewpoint
Parkrun eases the
loneliness of the
long-distance runner

Photograph of the author taken by
Amy Walters, photographic student,
as part of her study of older people
who exercise.

“I have simplified my
personal running goals
to just getting around
without stopping and
avoiding falling or
tripping.”
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Jogging twice weekly for over 30 years
means that I should have covered
approximately 18 000 kilometres of ground.
I have always wondered whether my solitary
runs have given me any health benefit.
Recent research suggests that by doing
these gentle jogs I have gained an extra
6 years of life expectancy. Also moderation
seems key as the study found that those
exercising less than 1.5 hours a week
on three separate occasions had better
outcomes than those on more vigorous
regimes. But how can one sustain such a
lonely, isolated activity?
Running 30 years ago I found it easy
to keep up the twice-weekly routine.
Doing any more and I felt overtired; any
less and I lost some mental equilibrium.
Listening to the same music album (Peter
Gabriel’s Greatest Hits) and traversing the
same jogging route resulted in a calm
and meditative mental state lasting for
a couple of days. This passive approach
to running has been compared to ‘The
Slow Movement’ in Italy where one savours
the carefully prepared slow meal and the
running equivalent is to notice the weather,
the environment, and your natural bodily
rhythms. It was also cheap and quick to do,
and could fit in with family routines. My wife
also ran but on separate occasions so we
could share child care. However, we both
encouraged each other to keep running
in those overcast, cold, wet winter days.
Having a running buddy can help keep
one motivated. I did not join a running club
or upskill to longer races as I considered
myself a slow everyman-type runner.
So mood needs, joint aches, and
obsessive routine kept me at this activity,
but since 2010 I have taken up with parkrun
(www.parkrun.org.uk/), a free countrywide
running group activity that caters for
solitary and groupie runners alike. This
web-based organisation provides an
identification barcode to take to Saturday
early-morning park runs where one jogs
5 kilometres (around 3 miles, my usual
length) with all and sundry from children,
dogs, and babies in pushchairs. As you
pass the finish line your barcode is scanned
and linked to the time recorded and later

the run results are sent to you by e-mail.
This is a group activity where you can meet
like-minded people to chat with over a cup
of coffee or simply return home to everyday
chores. Some have started running using
The Couch to 5k app available on the NHS
website.2 You simply download the podcast
onto your phone or MP3 device and it
guides you through a 9-week programme
from walking to running.
I have simplified my personal running
goals to just getting around without
stopping and avoiding falling or tripping,
as, aged 60, limbs can break more easily.
Pounding the uneven pavements does not
seem to harm one’s knees unlike sports
such as football or weightlifting. Some
people even believe the furless human
body is designed to run, which is the way
we ran down our exhausted, overheated,
wool-coated animal prey in primeval
times.3 Nevertheless, running does not suit
everyone but it is a simple, free, and easy
way to exercise. Organisations such as
parkrun can make it less isolated and more
enjoyable but it’s best to tackle your first
parkrun only if you can jog continuously for
30 minutes. Otherwise, why not come and
simply watch?
Nigel Masters,
Retired GP, Highfield Surgery, High Wycombe.
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Is Obamacare working?

Exhibition

well, Is It?
The answer, as one might imagine,
depends completely on whom you ask. The
recent, end of March deadline had most
members of the Obama administration
very happy, showing over 8 million people
signed for insurance through state and
federal exchanges, which exceeded their
goals.1 Overall, 31 states exceeded their
targets for enrolment, including a number
of heavily Republican states in the South.2
So the answer from the administration
would be ‘yes’.
The Republicans would say, of course,
‘no’, because that is what they say about
anything that might extend financial support
for people on a low-income, especially
anything proposed by President Obama.
The Republican House has voted 54 times
now to repeal or alter the Affordable Care
Act (ACA). It gives them something to do
while they are not passing any legislation of
importance on, let’s say, climate change or
immigration.
state gOvernOrs
States could either design the exchange
process themselves or punt it to the federal
exchange, which has had well-publicised
start-up problems and website crashes.
The states that chose to do it themselves
were often surprising. Kentucky is a poor
state whose economy relies on tobacco and
coal (not the best products on which to build
a future). Yet Kentucky, led by a practically
minded Democratic governor and despite
having two of the more reactionary senators
in Congress, used federal dollars to help
dramatically increase the number of people
on Medicaid and begin to enrol people in
private programmes.
Georgia and Florida were two other states
with large enrolments through the federal
exchange. Both states are seeing a large
demographic shift with increases in AfricanAmerican and Latino populations that are
changing the voting profile to potentially
be more Democratic. The governor of
Florida, a former champion of industry in
the country’s largest for-profit healthcare
system, which paid $2 billion in fines for
fraudulent Medicare billing, was elected
with Tea Party credentials. He, however, like
so many other Republican governors up for
re-election, is finding he has absolutely no
answer to ‘so what do you offer instead?’
when asked by his constituents. He recently
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went on a ‘listening
session’ with Florida
seniors to air faults
with the ACA and
instead got an earful
of overwhelming
support for it.
The
closer
legislators are to the
lives of real people,
the more likely they
are to hear that
having insurance
is better than not
having insurance.
So, when asked
about Obamacare,
the
governors
tea-party-against-Obamacare. (Image courtesy of frOntPagemag.cOm)
might reply with a
guarded ‘probably’.
Except Texas of course.
systems that emphasised preventive care,
population management, and decreasing
dOctOrs
unnecessary testing and hospitalisations.
Doctors might answer the question of
The managed-care debacle ended up with
whether Obamacare is working with ‘we
a well-orchestrated campaign against
think so’, which is a good hedge. Resistance
primary care that resulted in decreasing
is not coming from younger doctors. The
the number of US medical students who
ACA is the reality that they will work with
entered residency programmes in family
and so they are more interested in adapting
medicine.
and learning.
Even such specialty-dominated markets
Each year 29 000 graduates of US
as New York, Washington, DC, and Los
residency training programmes join the
Angeles, are writing about the shortage of
physician workforce and, for them, there will
generalists being the rate limiting factor
never have been a pre-ACA environment.
in managing care. Recent distressing
Within a decade, over a third of practising
scandals about long waiting lists for care
doctors will have started practice in the
in the Veterans Affairs (VA) System are
world of Obamacare and will be diligently
being blamed on the VA’s inability to attract
working, out of self-interest as well as
and pay sufficient numbers of generalists
patients’ needs, to improve the law, not to
for the growing population of veterans
repeal it.
and their families. Large integrated health
systems like Kaiser or Mayo Clinic or
famIly dOctOrs
Group Health in Seattle have known and
The response from family doctors is a
acted on primary care as being essential
more enthusiastic ‘we certainly hope so’
to both cost and quality. Family doctors in
since they see hundreds of examples of
those systems are financially supported to
patients, for whom they have cut corners,
increase new models of population care
finally being able to get the care they need
that include teams of nurses, educators,
and deserve. We hear daily attestations
pharmacists, and outreach staff.
from patients who relate that their chronic
But family doctors in small unaffiliated
anxiety about being financially wiped out
groups, which are the dominant form of
by a health problem is relieved by now
delivery of care, are quite anxious about
having insurance.3 All the system changes
the expected increased demand for care
mandated by the ACA put primary care front
that the ACA is already producing and
and centre. But all one has to do is re-read
being overwhelmed by it. They don’t have
the discussions that took place about health
the capital that big systems do to create
maintenance organisations in the 80s and
clinical care teams to manage populations.
90s to see what happened to payment
They hope they don’t crash from too much

timE ladiEs and gEntlEmEn!
‘This Bewitching Poison’
Alcohol and the Royal College of Physicians
First Floor Gallery and Treasures Room
Royal College of Physicians, London
13 January–27 June 2014
Monday–Friday 9am–5pm, free entry

‘Alcohol is the anaesthesia by which we
endure the operation of life.’
George Bernard Shaw (1856–1950).
On the day we visited the Royal College
of Physician’s exhibition on alcohol the
first motorway pub opened in the UK (in
Buckinghamshire), which must surely go
down as a triumph of commerce over public
health.
There is a reason why humans like to
drink. ‘Ardent spirit’, ‘fire water’, ‘booze’,
‘grog’, ‘liquor’, call it what you will, it loosens
inhibitions, raises cheer, and contributes

The small print
• Please address any queries not answered below
to journal@rcgp.org.uk
• The competition is open to medical
undergraduates in the UK: currently registered
(or intercalating).
• One entry per student.
• Submissions must be received by email at the
BJGP journal office (journal@rcgp.org.uk) by
09:00 Monday 2 March 2015.
• Submissions should be made in Times New
Roman 12 or Arial 12 font. We reserve the right
to exclude any manuscripts that do not meet
these requirements.
• Entries should be no longer than 600 words.
• Maximum of five references presented in
Vancouver style (there is no expectation that the
piece should necessarily be referenced).
• We regret we will be unable to offer individual
feedback on submissions.
• The BJGP offices are at the Royal College of
General Practitioners at 30 Euston Square,
London and the internship can be arranged for
a mutually convenient time and duration for up to
a maximum of 1 week. No cash alternative is
offered.
• Travel and accommodation expenses for the
internship are not covered.
• Submissions will be judged by the team at the
BJGP with involvement of the Editorial Board.
• The decision of the judges will be final and no
appeals will be considered.
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Books

Yonder
to a fun time. Historically, hard drinking
was commonplace, easing hard labour
(and lives), and considered normal. As ever,
moderation is the key and we are now
told there is no such thing as a safe level
of alcohol consumption. A recent Alcohol
Health Alliance report claims that seven
types of cancer, including breast cancer, are
associated with alcohol.
It was interesting to view this thoughtful
exhibition and ask whether we have learned
much from the days when government
attempted to control gin consumption using
taxation, such was its prevalence. The RCP
petitioned the government in 1726 about:

‘... the fatal effects of the frequent use of
several sorts of distilled spirituous liquors
on great numbers of both sexes.’
From the early 18th century, beer’s main
rival was gin. The 1830 Beer House Act
liberalised the
laws concerning
the
brewing
and selling of
beer, and was
designed
to
acustom people
to what was
seen as a more
nutritious and
less dangerous
drink, leading
to the existence
of many more
pubs.1
Beer became
much stronger
in the 19th
century when
brewing
was
industrialised
leading to fears
of drunkenness
among working
men. During the
19th century the
consumption of
alcohol among
such men was
derided
and
fought against by
the temperance
movement.
Perhaps the
question isn’t

the last drop, thomas Rowlandson. Wellcome library, london.
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bringing research
to clinical practice

why are we not doing more to prevent
people from drinking too much but why is it
that people feel the need to drink to excess
in the first place?
Interestingly, The Guardian recently
reported that ‘the most significant increases
in alcohol-related harm are actually in older
age groups, with people aged 65 and over
also reporting the highest rates of drinking
on 5 or more days a week’.2
On display at the exhibition are paintings,
prints, rare books and intriguing artefacts
with loans from the Museum of London, the
Wellcome Library, the Cartoon Museum,
and others.
Hogarth’s famous print Gin Lane
is present alongside its partner Beer
Street, the illustrations underlined the
contemporary differences drawn between
spirits (gin) and beer, which was seen as
healthy and bolstering. Also on display is the
painting The Last Drop (pictured).
I especially enjoyed viewing an antimony
cup (c1600–1637). The patient was instructed
to:

Obesity, pelvic
inflammatory disease,
falls prevention, and
domestic violence

Yonder: a diverse selection
of primary care relevant
research stories from
beyond the mainstream
biomedical literature

‘Fill it with white wine and put a clove or two
in it, then let it stand all night. Next morning
drink the wine which will work first by a
vomit, and then by stools also.’
But the treatment was lethal. If the wine
used was too acidic, too much antimony was
oxidised in the resulting draft. Three people
reputedly died after drinking from the cup
on display.
moira davies
Assistant Editor, BJGP.

E-mail: mdavies@rcgp.org.uk
DOI: 10.3399/bjgp14X677914
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Obesity. Although it is undoubtedly better
to adopt healthy behaviours early in life,
improvements in diet and physical activity
are still advantageous in later years. As older
adults have more interactions with health
services, there is much potential to deliver
lifestyle counselling to these individuals.
Researchers from the US recently sought
to establish whether and how primary
care physicians were discussing diet and
physical activity during consultations with
patients aged >65 years,1 publishing their
findings in Patient Education and Counseling.
In total, 115 routine consultations were
audiorecorded and analysed. Diet was
mentioned in 67% of cases and physical
activity in 72%. The average consultation time
overall was 11.5 minutes and the average
discussion about healthy behaviours lasted
around 1.5 minutes. Discussions were
more likely to be initiated by patients than
doctors and advice was more likely to include
broad encouragement than actionable
recommendations. The authors shrewdly
recognise that time may be an important
barrier to the quality of this counselling.
Pelvic inflammatory disease. Pelvic pain
in young women can be a ‘heartsink’
presentation for gynaecologists and GPs
alike. In light of the difficult interplay of
physical and psychological symptoms, much
research has explored the psychosocial
aspects of diseases like endometriosis.
Pelvic inflammatory disease (PID) has
similar symptomatology but the healthcare
experiences of women have received less
attention. In a study published in the Journal
of Health Psychology, women with PID took
part in telephone interviews lasting between
45 and 60 minutes.2 The biggest health
concern was about infertility and some viewed
this as a certainty. Others were shocked that
they had lost their previous flawless health
and became hypervigilant about any unusual
bodily signs. The researchers suggest that
clinicians should strive to provide quality
verbal and written information to reduce
the psychological distress and confusion
associated with this diagnosis.

Falls prevention. Those born in the ‘baby
boom’ after the Second World War will be
reaching retirement age in the next few
years and improvements in care mean
they will be more likely than ever to reach
old age. Much has been said and written
about the health, social, and economic
costs of the ageing population, with alarmist
tabloid headlines on the subject becoming
increasingly regular. One important area of
elderly care is falls prevention and a number
of new technologies have emerged to
proactively promote strength and balance
in older people. A recent systematic review
in the International Journal of Medical
Informatics provides an overview of older
adults’ perceptions of these technologies.3 It
identified intrinsic factors such as attitudes
to control and independence, as well as
extrinsic factors including usability and
costs. The authors recommend that positive
messages about increased social function
should be emphasised in clinician–patient
discussions and that developers should strive
to ensure new products integrate well into
the home.
Domestic violence. GPs are trustworthy
and accessible points of contact for many
people experiencing domestic violence and
have the potential to provide emotional,
medical and practical support. The RCGP
has acknowledged this by choosing domestic
violence as a clinical priority area from 2011
to 2014.4 In the academic world, theories
about why individuals remain in abusive
relationships vary from learned helplessness
to a failure of the system to provide adequate
resources for escape. In light of the
relationship between poverty and recurrent
domestic violence, schemes to provide
financial, educational, and development
accounts to survivors of domestic violence
have recently been initiated in the US. In the
Journal of Social Service Research, financial
data were analysed from 125 women on
such programmes.5 The results suggest
promising savings and asset purchases can
be achieved through these means. Although
encouraging, it remains to be seen whether
this economic stability leads to reductions in
future experiences of domestic abuse.

Genes, cHicks and dawkins
An Appetite for Wonder —
The Making of a Scientist: A Memoir
Richard Dawkins
Bantam Press, 2013
PB, 320pp, £14.99, 978-0593070901

The Dawkins’ tree is wide, from the War of
Independence to the shores of Lake Nyasa.
Richard’s father read botany, then pursued a
career in agriculture — plus service with the
King’s African Rifles.
Yet the family don’t qualify as reserved:
during one trip from Africa Mrs Dawkins
entered a fancy dress competition as a
male Indian waiter, darkened by potassium
permanganate. The Dawkins left Africa for a
farm in England.
Oundle Public School in the fifties brought
fagging, Boyle, and Henry V. Even among
well-educated adolescents, academic ability
‘was not admired’. Dawkins learned practical
skills in a blacksmith’s workshop. As for
adolescent music, Elvis Presley fired his
imagination.

Ahmed Rashid,
NIHR Academic Clinical Fellow in General Practice,
University of Cambridge, Cambridge.
E-mail: mar74@medschl.cam.ac.uk / @Dr_A_Rashid
DOI: 10.3399/bjgp14X681061
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Balliol College Oxford is revealed as a
curious quadrangle with spiral staircases.
Views on good lectures are made plain. Don’t
scribble. Listen and think: it should stir grey
matter. The Victorian Society offered light
relief through choruses of I’m Henry the
Eighth I Am. Dress code: tweed jackets and
trilby hats.
Science debate included innate behaviour
versus learning. Dawkins’ research looked at
the pecking habits of chicks; and processed
huge quantities of data; hence enthusiasm
for computer programming proved valuable.
Dawkins married Marian Stamp. They
moved to San Francisco, he as an assistant
professor and Marian to carry out research
for her PhD. Two years later, a return to
Oxford delivered a book allowance, research
allowance, and free-meals allowance, plus
a splendid study in a medieval building that
would entrance architects.
Hierarchical organisation is explained as
an important principle for watchmakers,
robot vehicles, and the analysis of biological
data. However, a new theme emerged to
much applause: The Selfish Gene, applying
to individuals, not species. Like the drunken
driver, the selfish gene has no foresight. But I
wonder — how many sorts of selfishness can
be defined by science?
neil Richardson,
Administration Assistant, North Kirklees Clinical
Commissioning Group, Huddersfield.
e-mail: n.rich2@virginmedia.com
DOI: 10.3399/bjgp14X677608
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tHe immORtal demOn
The Cancer Chronicles:
Unlocking Medicine’s Deepest Mystery
George Johnson
Bodley Head, 2013
HB, 304pp, £18.99, 978-1847921666

Most of us will have been profoundly affected
by cancer, if not in our personal then
certainly in our professional lives. Johnson
elegantly tells a fascinating chronological
tale of cancer; from finding osteosarcoma
in dinosaur fossils through to Marie Curie, to
the more recent serendipitous discovery of
cisplatin and the groundbreaking research
being done to outpace cancer in the future.
Complicated cell biology terms vaguely
remembered from medical school are
explained simply in this very readable and
measured text.
Through this ‘potted history’ of cancer
and its treatments, Johnson weaves his own

