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Components of care

ur lead paper this issue identifies that

depression in older people living in the

community is both under- and over-
treated.! Dr Cristin Ryan, our guest editorialist
from Queen’s University Belfast, recommends
that medication reviews should be conducted,
in conjunction with assessment of the patient’s
depressive symptoms and reference to diagnostic
criteria.? The study by Schifers et al. serves as
another example of the need to carefully assess
prescribing for older people, including deprescrib-
ing on occasion. Unnecessary prescribing has
financial costs, both to the government and to
patients, as well as possible health-related harms.

A study by Tordoff et al. found that general prac-
tice consultation and medication costs are consid-
ered expensive by 40% and 17% of older people
respectively, which may impact on medication ad-
herence.’ Low adherence of needed drugs is also
problematic and may result in poorer outcomes.
A review of over 72 000 general practice adults
found that Miori with cardiovascular disease risk
had lower levels of antihypertensive adherence
than non-Miori. Those who did adhere had lower
blood pressure, total-to-HDL cholesterol levels
and HbAlc than non-adherers.* In a Viewpoint
paper, Janes and Titchener challenge the concept
of ‘non-adherence’, offering a patient-centred

clinical framework to address patients’ barriers to
better health.’

In a randomised trial, trained health promot-

ers delivering a family-centred intervention

to improve nutrition and physical activity in
at-risk adults found that patients often prefer a
more holistic approach and have priorities other
than diet and exercise, such as help with mental
health or other lifestyle issues.® Pacific patients
in particular often failed to engage with the
programme, despite agreeing to participate. This
illustrates the importance of a patient-centred ap-
proach, engaging stakeholders at the outset about
the nature of interventions that might work for

them, and whether and what changes they might
wish to make.

Ethnic disparity gaps persist throughout primary
health care in New Zealand. A review of over

81 800 pregnant women found that, overall, 70%
register with a midwife Lead Maternity Carer
within the first trimester, but only 51% of Maori
and 44% of Pacific pregnant women.” With the
virtual demise of the general practitioner obste-
trician, this means that many may be receiving
no general medical nor antenatal care in those
first 14 weeks of gestation. This is concerning,
given that Miaori and Pacific have higher rates

of smoking and perinatal mortality, and lower
uptake of antenatal Down syndrome screening
than the overall population. Team-based mid-
wifery, embedded within a primary care service,
is one possible solution. This approach is used by
Newtown Union Health Service, where a small
study found that high-needs, socially deprived
women, often from ethnic minorities, reported

satisfaction with such a model of care.®

Maori and Pacific people also have lower rates of
childhood immunisation in New Zealand, while
Asian people have the highest rates. Rather than
focusing on the barriers for Maori and Pacific,
Pal et al. explore the enabling factors that might
explain why Asian parents achieve such high
rates for their children.’

In our Back to Back series this issue, Eileen Mc-
Kinlay and Sue Pullon argue for interprofessional
education, with co-teaching of medical, nursing
and other undergraduate health professional
students.’’ Campbell Murdoch argues equally
strongly that there is little evidence that this
approach contributes much to graduates’ ability
to practice.!! In his view, the priority is to address
the imbalances in overcrowded undergraduate
medical curricula in favour of general practice
and patient-centred care, and away from tradi-
tional specialist disciplines.
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