
why this problem was pre
sented at this time, in this 
way, then the trigger leading 
to consultation may not be 
defined. The patient may be 
presenting a problem, as we 
said at the beginning, not 
because of its severity, but 
because his tolerance of 
anxiety and/or discomfort is 
reduced as a result of other 
circumstances in his life. If . 
this trigger factor is not 
defined as the main problem 
and dealt with, numerous 
other problems normally 
tolerated as discomforts will 
be presented for medical help. 
(The average person has a 
new symptom every six days). 

7. The use of "Target" Patients. 
In sick families, the problems 
of the family group may be 
rationalised by defining one 
member as sick. Howie 
described how, when women 
were weaned off tranquillis-

ers, they presented their 
children to doctors more 
frequently for minor illness. 
The mothers' anxiety was 
expressed by defining the 
children as ill. Accepting the 
problem as presented, and 
dealing with each of the 
child's discomforts, would 
lead to a perpetuation of this 
behaviour pattern. 

CONCLUSION 

It might seem impossible to 
practise good medicine in family 
practice. Not only are we expected 
not to miss a wide range of major 
diseases among the patients passing 
through our doors every six 
minutes, but we must also practise 
prevention, we must counsel, we 
must prescribe frugally and 
generically, and we must audit what 
we are doing. It all sounds 
impossible when one considers that 
the problem presented by the 

patient himself may not always be 
accepted at face value. However, 
family practice has one resource 
that makes possible the practice of 
good medicine: the relationship 
between the doctor and the patient 
and his family is usually a 
continuing one. This means that the 
patient can be trained by the doctor 
to present his problems in a way 
that can be understood. The doctor 
can be trained by the patient to 
consider him in his unique life 
situation. The notes, if well-kept, 
give a continuing record of this 
relationship. A consultation can go 
over several meetings in the 
surgery, in the patient's home and 
even in the supermarket 

It is this investment in shared 
knowledge and trust that should 
allow the continuing care of 
patients as whole people in family 
practice, despite the disorganised 
mass of problems and discomforts 
presented to the doctor. 

• 

~ WHY PATIENTS CONSULT - EXPERIENCE IN A MALTESE PRACTICE 

WILFRED GALEA 

INTRODUCTION 

The Consultation is the 
central act of medicine and thus it 
deserves to be well understood. 

The state of health fluctuates 
and studies show that physicians 
see only a small fraction of the 
health problems experienced by the 
population at large. 

The only study which could 
be found relating to reasons for 
consultation in Malta was that by 
Agius Muscat and Carabott (1989 
MMJ) which compared the content 
of general practice in health centres 
and in private practice of 8 GP's 
working in government and private 
practice. 

This paper looks at the 
reasons for consultations in a small 
practice in which the author 
practices and attempts to examine 

reasons as to why patients consult 
their family doctor. 

METHOD 

This retrospective study looks 
at 500 consecutive office 
consultations in private practice at 
the author's practice. The. 
population is semi-rural and by and 
large most of the patients reside in 
Dingli. Analysis of the consultation 
looked at whether the consultation 
was for a new problem, whether 
this was a follow-up to a problem 
which was currently being 
investigated or treated or whether 
the purpose of the consultation was 
for reasons of prevention. 

The actual reason for the 
consultation was then analysed and 
classified according to the medical 
problem dealt with. Contacts which 
involved pure paperwork (e.g. 

repeat prescription, certification), 
were specifically excluded as it was 
felt that these reasons were beyond 
the scope of the study. 

RESULTS 

The practice population 
structure follows closely that of the 
population of the village but one 
has to note that, as people in Malta 
do not register with a practice, it 
means that the age/sex profIle of 
one's practice reflects people who 
have had to come to a doctor at 
some time rather than the actual 
potential population. 

The age and sex breakdown 
of the study sample shows peaks in 
the first five years of life and 
another peak for females in the 
childbearing years. This is 
explained by the fact that the 
population structure of Dingli has 
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shifted to a younger mean age due 
to the development of three housing 
estate projects since 1973. TABLE 1 TYPE OF CONSULTATION 

The 500 consultations in this 
study were done by 308 different 
patients. Of these 181 consulted 
once during the period of the study, 
84 consulted twice, 29 consulted 
three times, 9 consulted 4 times, 2 
consulted 5 times and 3 consulted 6 
times. 

Table 1 broadly categorises 
the consultations. Table 2 shows the 
frequency of the six most 
commonly occurring reasons for 
consulting. 

DISCUSSION 

Besides dealing with acute 
episodes of disease the family 

New Problem 
Chronic/Follow-up 
Preventive 
TOTAL 

doctor also plays a very important 
role in the management of chronic 
disorders, notably hypertension, 
diabetes, depression and asthma. 
Our role as primary health care 
providers is seen in well-person and 
developmental checks, 
immunisation and monitoring of 
pregnancy. 

It seems that painful 
conditions and pain are very 

TABLE 2 REASONS FOR CONSULTATION 

ENT Infections 
Pain (Orthopaedic) 
Well-Person Check 
Blood Pressure 
Diabetes 
Depression 
All other reasons 
TOTAL 

_ea 
In the present society we have 

come to appreciate the value of 
information and in fact a major part 
of the economies of industrialised 
societies are based and depend on 
processing of information. Most 
well-run businesses need to have a 
good information-base to stay alive 
in this competitive world. In the 
service organisations such as in 
clinical medicine information is the 
very soul of the practice. It is 
generally agreed that 
documentation of clinical 

Number (%) 

54 10.8 
53 10.6 
50 10.0 
49 9.8 
34 6.8 
30 6.0 

230 46.0 
500 100.0 

information is essential for the 
proper management of patients. 
This is obvious in the care of 
hospital patients and in those 
situations where several providers 
are looking after a patient In 
general practice ifhad taken a bit 
longer to come to the realisation of 
the need to keep good records; and 
many general practitioners in , 
ancient times hardly felt the need to 
do so, relying as they did on their 
well-trained memory. Even 
nowadays, many practitioners' 
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Number (%) 
215 43 
195 39 
90 18 

500 100 

important triggers for patients to 
consult their doctor. If one had to 
group ENT problems, most of them 
painful, with all other painful 
conditioris, one would find that pain 
accounts for 25% of reasons for 
consultation. 

In spite of the differences in 
population characteristics in the 
sample studied there are important 
areas of agreement regarding the 
content of family practice not only 
on Malta but also internationally. 

The reasons for consultation 
in family medicine clearly 
demonstrate the different roles 
played by the family doctor in the 
management of patient problems, 
support and caring for patients and 
the family doctor's role in 
prevention and health education as 
well as a gate keeper to access to 
various areas of secondary care. All 
this starts with the consultation and 
this is why the consultation and its 
dynamics must be very well 
understood. • 

THE PRACTICE RECORDS 

FRED DEMANUELE 

patient records do not have more 
form or content than a personal 
memo to jog their memories and 
assist them in their billings. 

PuRPOSE OF 
RECORD-KEEPING 

In Primary Ambulatory Care, 
the physician usually takes on a 
patient for the long haul and 
'contracts' to look after the future 
health care needs of the patient The 




