Editorial

Tony Townsend has been a general practitioner for 30 years. Although he has

dabbled in medical politics, medical ethics, community-based teaching, university-
based teaching, quality improvement and assessment, his passion remains clinical
general practice. He is currently a full-time general practitioner in Whangamata.

We are delighted to be able to use
Kieran Sweeney’s Conference presen-
tation as an editorial for this issue of
the journal. General practice is at a
crossroads. This does not necessar-
ily mean that we are lost but it does
mean that we need to make some
decisions about our future direction.
[ am not sure that we have completely
lost our professional moral standards
(our anomie) but there are some in-
dications that there is confusion about
the future of our discipline.

One major influence on the di-
rection that we will need to take is
the ageing of our population. The
Ministry of Health has published es-
timates' that the number of people
over the age of 65 will increase from
461 000 in 2001 to nearly 792 000
in 2021. The number of residential
care beds will need to double from
about 46 000 in 2001 to between
84 500 and 94 500 by 2021. Not only
will there be this large absolute in-
crease, but the proportion of people
in residential care who are aged 80
and over will increase from 69% to
between 73 and 75% over that same
period of time.

As T have inevitably aged at about
the same rate as my patients, I have
found that my interaction with my
older patients has undergone some
subtle changes. I now talk about
those skin lesions that accompany
maturity rather than ‘age-spots’ We
discuss wisdom and experience rather
differently from when my peer-pa-
tients had young children. [ am able
to more easily empathise with those

who suffer lumbar root compression
from degenerative discs. My younger
patients remind me more of my grand-
children than my kids. I observe the
lives of older people in residential

care more personally than I used to.
You get my drift.

The care of older people is the
theme for this issue of the journal.
Ngaire Kerse, who has made a major
contribution to the understanding of
general practice involvement with
older patients, introduces the theme
papers. Sally Keeling and her col-
leagues discuss some changes to
needs assessment processes for older
people. This is followed by Ngaire
and Graham Davison commenting on
the important but confusing issue of
assessing fitness

provides us with several strategies as
a follow-up to her communication

skills paper in the June issue. Our

final CME paper reviews the current
management of gout and hyperuri-
caemia, which appears to be another
manifestation of the ubiquitous meta-
bolic syndrome.

There is a certain irony to the situ-
ation that the better we practise pre-
vention, the more likely we are to have
an increasing number of older patients
requiring care in their later years. Corn-
wall and Davey, in their background
paper for the MOH, published in De-
cember 2004, state that the New Zea-
land health sector can expect increased
health expenditure and demand in the
coming two decades from cardiovas-

cular diseases, can-
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managed to in-

clude two CME papers relevant to the
care of older people; the use of ace-
tylcholinesterase inhibitors for de-
mentia and the management of hy-
pothyroidism in older patients. Al-
though the communication skills use-
ful for dealing with challenging pa-
tients are not confined to consulting
with older people, they do have rel-
evance for this group. Susan Hawken
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will be increased by visual and audi-
tory limitations and that the rates of
dementia are likely to increase signifi-
cantly. Their data also indicates that
Maori and Pacific peoples’ health de-
mands will increase significantly as
larger numbers are represented in the
older age groups. All of this will in-
evitably impact on our discipline as it
evolves over the next few decades.
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