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Porter
Hello and welcome to Inside Health. 

In today's programme:  Weaning - our resident sceptic Dr Kamran Abbasi looks behind recent headlines suggesting that weaning your baby on finger foods may be a healthier option than spoon feeding.  And in response to our listeners: cholesterol tests - what do they mean, and what should we do about them? 

And medical records - the Department of Health hopes to give us all access to our notes by 2015. In the meantime we look at a novel approach that puts patients in charge and works a bit like Facebook.

Clip
You can't poke your doctor but it's the same idea about just building that network of the people who look after your health.

Porter
But first whiplash. The Prime Minister has just hosted a high level meeting at Downing Street to try and reduce compensation claims for trivial road traffic accidents. The UK is now the whiplash capital of Europe, with claims costing insurance companies around £2 billion a year.  So are doctors having the wool pulled over their eyes, or are drivers and passengers making mountains out of molehills?

Musculoskeletal specialist Dr Steve Longworth is currently in the middle of his weekly hospital spine clinic.  Steve, how hard is it to diagnose whiplash?

Longworth
It's extremely easy really - you get the classic story of somebody in a rear shunt accident who comes to you with pain that starts typically the day after the accident - they've got pain and stiffness and some restriction and tenderness when you examine them.

Porter
Is it difficult though to predict at an early stage what sort of problems they're likely to develop, how long they're likely to go on for?

Longworth
Well in most people a simple straightforward injury like this should be a bit like spraining your ankle, it should be better within days or at the most say about three weeks.  It's painful and stiff for a while but if you get on with it, do the normal things, take some regular painkillers the overwhelmingly majority of people are absolutely fine.

Porter
Have you, as a practitioner, noticed people coming in more often complaining of it?

Longworth
Well this is a very interesting question because I think there are certain pressures on people to complain about their symptoms.  I'll just tell you a story.  My wife was involved in a minor rear shunt road traffic accident a couple of years ago, this very weekend we've had yet another phone call from an insurance company - an overseas based insurance company - asking us if we'd have an accident, do we want to make a claim.

Porter
So where do you think we're going wrong - is it coming from the insurance end?

Longworth
When most people have a road traffic accident the first thought in their mind is not oh I've won the lottery here comes a load of money, they're almost stampeded into victimhood and therefore there's this sort of incentive for their symptoms not to go away again.

Porter
So we're turning people who have basically got a sore neck that's likely to get better within a few weeks into patients?

Longworth
Occasionally you will see people with more severe injuries, we're not talking about that, we're talking about the person who's had a low speed minor shunt from behind who should be better within days or at the most say two or three weeks.

Porter
Is there anything to be learnt from other countries?

Longworth
In some parts of the world, where they don't have a compensation system, they don't have the whiplash problem, interestingly.  You can draw your own conclusions from that.  But I think that a big part of the problem is the pressure from a whole industry that's built up around these sorts of problems which is creating a massive pressure for people to complain unnecessarily about their symptoms.

Porter
Steve thank you very much for speaking to us from your busy clinic - we better let you go before you get in the neck.  Dr Steve Longworth.

Longworth
Thanks very much.

Porter
Now on to weaning...

Baby noises

Porter
... and recent headlines suggesting that how you wean your baby may influence their odds of being overweight.  Well with us is the editor of the Journal of the Royal Society of Medicine Kamran Abbasi and he's been delving behind the headlines.  What do you make of this kamran?

Abbasi
Unfortunately the study was rather hopeless and didn't answer the question properly.  

Porter
You're looking sceptical.

Abbasi
Yeah I'm very sceptical about this.

Porter
Cut to the chase, you're not impressed.

Abbasi
Not at all.  I mean to suggest that by finger feeding as opposed to feeding children with a spoon you're going to reduce the incidence of childhood obesity is patently nonsense.  I think the study itself - it was a small study, it was cross sectional in design which means that it was a snapshot of people's feeding habits, so it was pure media hype.

Porter
Bottom line if you've changed your weaning habits on the basis of that study and the headlines that followed it - probably best not to?

Abbasi
Yeah change back.

Porter
And actually in practise with the parents that I deal with they're not so much concerned about how to wean as when to wean.

Abbasi
Yeah I think that's a far more interesting question.  If you look back at the history of it - back in the '70s the recommendations were to breastfeed for - exclusively - for three to four months; around 2001 that recommendation changed mainly because of the World Health Organisation to exclusively breastfeeding for six months.  The UK adopted that policy but ever since then there have been lots of questions about whether or not that's appropriate.  And the reason why people think it's inappropriate is that potentially that guidance around six months exclusive breastfeeding applies very much to the developing world but it may not apply to our environment here in the UK or Europe.

Porter
So what sort of workable compromise - because I know the health visitors - they approach that six month target fairly flexibly at the moment?

Abbasi
Yeah, I think the consensus at the moment - which was brought together neatly by an EU food safety panel a couple of years ago - is that while it's okay to exclusively breastfeed for six months, it's also acceptable to introduce solid foods or complementary foods at four to six months.  But before that time it probably isn't too sensible to introduce foods.

Porter
Kamran Abbasi thank you very much.  Well from infancy to middle age - if you are over 40 then you may already have been invited in by your surgery to assess your risk of heart attack and stroke - and if you haven't you soon will be.

These over 40 well person checks include a cholesterol test, but what do the results actually mean? Listener Robert Gerig e-mailed us asking for clarification, so we asked Dr John Robson, a GP with a special interest in cardiovascular disease, to help. What does Robert want to know? 

Gerig
I fairly recently had a cholesterol test and I had a number of numbers given to me.  Total cholesterol was 6.1, ldl was 3.4 and hdl was 2.7.  I guess there are two things I don't understand.  One, I'd like to understand what these numbers means and secondly I'd like to understand a little bit more about what all these various cholesterols and do and how they interact.

Porter
Dr John Robson, the numbers, what do they mean, let's start with those?

Robson
Hello.  Well lipids are fairly complicated things and your total cholesterol is made up of different components.  A low density element - which is your ldl - and a high density element.  And ldl is the baddy - that's the thing that gets laid down in your arteries and tends to sludge them up and narrow them.  And the hdl is a protective factor and you'd want to know your hdl as well as your total cholesterol if we're to make a judgement about whether you're at high risk or not.

Porter
So it's not just the total amount of cholesterol you have - that's the headline figure, in this case 6.1 - but it's the ratio of...

Robson
Absolutely.

Porter
And looking at this figure here, I mean off the top of my head that looks quite good actually.

Robson
Yeah, the hdl, which is the goody in this case, is very high in relation to the total cholesterol so that the ratio of the two is low.  So if you take a figure of say 6 divided by 3 that gives us a ratio of about 2, it's the ratio of the two that's important.  Which is well below a level of 5 where we might have some concern.

Porter
So an average person would have an hdl level of what?

Robson
Around 1, 1.4 in middle age, yeah, so he's got well above average protection.  But one has to be careful about getting stuck on these numbers because your risk of having heart disease or stroke is really dependent upon a number of factors and the really big one is your age.

Porter
And how old are you Robert?

Gerig
I'm 67.

Porter
This is the key issue here isn't it, people get obsessed with cholesterol readings but it's just one factor.

Robson
One factor and it's down the pecking list.  Age is the top and the younger age male sex is the next one, smoking is the next and then blood pressure.

Porter
And we actually use all of these criteria to score patients, can you explain how we do that?

Robson
In the UK we've developed a scoring system called Q risk and that, if you like, puts all these factors into the mix and it gives us an idea about whether or not you're likely to have a major heart attack or stroke in the next 10 years.

Porter
And what do we regard as being a worrying risk?

Robson
If you've got more than a 20% risk, that's a one in five chance, in the next 10 years of having a heart attack or stroke we think that's a high enough risk to really start giving you some very active treatment either with statins or if your blood pressure's high to lower your blood pressure.

Porter
Robert, has your GP suggested that you might need statins?

Gerig
Yes he has.

Porter
And how do you feel about that?

Gerig
I feel a certain amount of reluctance to be honest, for two proper reasons.  One I'd like to have a better understanding of why statins and not some other way of doing it and I suppose the other one that slightly concerns me is what appears to be a very general enthusiasm for doctors to immediately prescribe statins.

Porter
And for Robert that threshold would work out at what from the information we have?

Robson
Around about 16% - that's about a one in eight chance - of heart attack or stroke, so it's below our threshold but it may be, Robert, that in your individual case there may be some other factors that we don't know about but just taken on the score alone probably wouldn't recommend any active drug treatment but we would say you should think about your lifestyle a bit.

Porter
What can people do themselves to lower their cholesterol level?

Robson
The most important thing is to stop smoking, but I don't think that's your case is it Robert?

Gerig
No I'm not.

Robson
So I think for you then the big issues are modifying your diet, if you stick to polyunsaturated fats, not saturated fats, it's much less likely to fur up your arteries.  And also to increase the physical activity you do.  

Porter
What's the link between exercise and cholesterol?

Robson
Cholesterol is part of the fats in our blood, so if you use up all this fat in exercise there's not much left to sort of sludge up your arteries.

Gerig
I've got two dogs that take me for two walks a day every day.

Porter
You're supposed to take them not them take you.

Gerig
Well it doesn't work that way actually in practise.

Porter
What about these so-called smart foods that lower cholesterol - they've got plant sterols and stanols in them?

Robson
Plant sterols and stanols probably do lower cholesterol but we've got no evidence from high quality trials that they reduce heart attacks.

Porter
But why is that?

Robson
Well it may be that some of these chemicals have other effects, beyond just lowering cholesterol.  For instance, we've had some drugs that lower cholesterol very dramatically but they increase total mortality by causing more blood clots.  So I don't think lowering cholesterol by itself is sufficient we want to know whether they actually do what they say on the tin, do they actually prevent you from dying early and we haven't got that information for these plant additives yet.

Porter
Statins, put very simply, what are the supposed benefits of statins - these are drugs that lower cholesterol levels but what does that do for our general health?

Robson
Statins are really one of the few drugs that do what they say on the tin, they really do lower your risk of heart attacks, of strokes and they lower your risk overall of dying.

Porter
John, I want to come back to the benefits of statins in moment, but first we have had another query from a listener worried about side effects - something that seems to concern a lot of people taking these drugs, but is their reputation deserved? Few people know more about statin side effects than Julia Hippesley-Cox who, in 2010, published a landmark study on the subject. What prompted her interest?

Hippersley-Cox
There wasn't a lot of evidence on long term effects of statins on the general population, we realised a lot of people might end up on statins for a long period of time and we were keen to identify what the likely benefits and harms were going to be for individual people, given the worries that people were expressing about getting a cancer or dementia or some other condition that might be more worrying to them than having a heart attack itself.

Porter
What did you find?

Hippersley-Cox
No evidence first of all of increased risk of cancers, which I think was very reassuring and there was no evidence of some other conditions like dementia or rheumatoid arthritis or thrombosis, so that was very reassuring.  And we confirmed the side effects that had been already described - things like kidney failure, liver problems, muscle problems and also cataracts which can affect your vision.

Porter
And those figures were what - I mean what were the odds of developing them if you take long term statins?

Hippersley-Cox
You need to treat about 37 people for five years to prevent one heart attack but if you were treat about 260 people then one of those might end up with muscle problems, about 400 people then one of those might end up with kidney problems.  So looking at it like that you're more likely to get a benefit than have a risk from it.

Porter
Does it make any difference which type of statin people were prescribed?

Hippersley-Cox
There was one particular statin - Fluvastatin - which had higher risk of liver problems compared with the others but generally they're all about the same.  We did find though that higher doses were more likely to be associated with some of the liver and kidney problems.

Porter
I mean are there particular groups of patients that we should be careful of when using statins?

Hippersley-Cox
I think the elderly, certain ethnic groups as well, people who've got existing disease like diabetes.  You can warn people if they're in the risk groups to come and see the doctor if they start getting muscle pains, if they start feeling particularly tired or if they notice differences and the GP can do tests to monitor and check things.  And the other thing we found was that the risks tend to be during first year of treatment and when you stop treatment the risks tends to reverse quite quickly.

Porter
Professor Julia Hippersley-Cox thank you very much.  Dr John Robson, what do you do if people are troubled by side effects?

Robson
The option then is to take a lower dose or to change to a slightly different statin.  But it's probably important if you aren't at very high risk to try and stick with them because they are by far the most effective medicines that we have and they are one of the most investigated medicines in the world.

Porter
And it's about balancing risk and benefit which takes us right back to the fact that you don't want to be taking a statin unless you're going to get a significant benefit from it?

Robson
Absolutely.  And that's why we've set a threshold for people at higher risk because it reduces your risk of having a heart attack or stroke by about a quarter, so you've only got less than a 1% chance there's no point in reducing that by a quarter...

Porter
A quarter of nothing is nothing.

Robson
Absolutely.  But if you had a high risk, say your risk is 20 or 30% well then that's a big fall in your risk and that's really worth having.  You've much more chance of benefiting from the drug than you are of coming to any harm.

Porter
Robert, the listener we heard from earlier, his cholesterol level was picked up during one of these routine - what we're calling MOTs, the over 40 health check.  Can you explain why these have been introduced?

Robson
The NHS introduced these in 2008-9 and they're the first health check of their kind in the world directed at an entire population of people between the ages of 40 and 74 and because the UK has such high levels of heart disease it was though wise to try and identify people's risk and to treat them on that basis.

Porter
John we must leave it there - Dr John Robson thank you very much. 

And don't forget if you have a confusing health issue that you would like us to look into then you can get in touch by e-mailing insidehealth@bbc.co.uk, or by sending a tweet to @bbcradio4 including the hashtag insidehealth.

From the side effects of pills, to the side effects of technology and your response to my mention last week that I was suffering from iPad elbow. My aching left arm would seem to have struck a chord.

Music

Vox pops
I too spend far too much time working on my iPad and since getting it my left shoulder is completely shot.  Leaving the iPad alone has not cured the pain and it's now a chronic problem that stops me having full movement with the arm.

I was interested to hear about conditions relating to the growth in iPad use.  For about three months I've been feeling pains in my finger joints and knuckles.

I've been suffering for several months from what I've been calling book elbow.  I put this down to reading too much in bed.  Thought I was making it up.  Nice to hear it's been recognised, albeit in another form.

Porter
Recognised indeed.  And while we know there isn't much on iPads Kamran Abbasi has been digging further. Anything to report Kamran?

Abbasi
Yeah here's some great examples.  Interesting, mostly related to the gaming world.  So here's the first one: Nintendonitis...

Porter
Great name.

Abbasi
And that's after enthusiastic and prolonged session with a new games console; in that case it was the Nintendo 64, that's a case study from 1991.

Porter
That's a definition that should go in the dictionary I think.

Abbasi
Well I think it should, along with Playstation 2 thumb, which then prompted an epidemic of Playstation 2 thumb in South Africa.  Now that was about five or six years go.  We've had Wi knee, which is somebody ruptured their knee ligaments...

Porter
I shouldn't laugh, I'm sorry.

Abbasi
And also Wi-itis.

Porter
Some great names, thank you Kamran.  Well we'll keep a watchful eye on the journals for papers on iPad elbow, I can assure you it's a very real condition. 

Now, how many times have you been to an outpatient appointment only to find that the doctor seeing you doesn't have your notes or blood test results? Annoying isn't it?  Centralised electronic records could be the answer, although GP Margaret McCartney doesn't seem that convinced.

McCartney
Cradle to grave, womb to tomb. Medical records record your interactions with the health service from your first neonatal cry, to your departure from this mortal coil. Far from being an organized, streamlined, consistent notation helping both healthcare professional and patient, the current system of medical records haphazardly straddles both electronic and paper notes. So if I'm trying to find an old scan result, I might have to search through paper, electronic and hospital database results - creating inefficiencies for both patient and me.

In some of our older patients' notes, I can still find the petite, 5x7 inch yellowing cardboard envelope known as the 'Lloyd George' notes. The entries are succinct. Copperplate swirls often state just the treatment - never mind details of the examination, or even the diagnosis. While old case notes like these still reside dusty on the shelves, most practices are now paper-light - test results and letters which arrive each day are scanned in to each person's electronic record.

In the past, GP records have been seen as the lynchpin - the one record travelling through your life and around the country with you.  In contrast each hospital has its own records, separate from the GPs, with no direct communication existing between them. For example, psychiatric hospital notes are kept separate, as are maternity notes. And the latter are usually held by patients, who must carry them from one appointment to the next. Not such a bad idea, given how often medical notes don't make it to the right clinic. The result is millions of paper records weighing down roomfuls of shelves, needing clerical staff to trundle massive tomes around on trolleys, with the potential for misfiling and losing records.

Enter the solution - electronic medical records, to brilliantly provide instant and easy to patients' notes. But there are downsides, for example, hospitals have found that famous people's records have been accessed by people with nothing to do with their care.  In truth, electronic notes come with worries and hassles - just like paper records. Maybe we need to focus on what is useful - like the paper based, patient held records specifically dealing with medications requiring regular monitoring.
In my view, we'd be better off not with a whole new electronic record, but working better with what we have - sharing essential  information, case by case. I'd prefer that patients carried a cheap memory stick containing edited, useful data to be shared only with chosen professionals - and not a clogged up electronic system where we can't easily find what's useful.

Porter
And Margaret may be on to something there, but instead of every patient carrying a memory stick, why can't they simple carry a unique login to a website which can be accessed by any healthcare professional?

Well such a system is already being used by several hospitals including Great Ormond St in children with complex conditions. Consultant gastroenterologist Susan Hill is one of the doctors pioneering it. 

Hill
At the moment it's largely paper based, we can have probably about 12 inches of paper notes on some of the older children, if not more.

Porter
And some notes, as well, I mean look this is a six month old child, I mean these notes are - what - it's like the Encyclopaedia Britannia.

Hill
Oh yes.

Porter
So these have to whizz round the hospital to each of the different clinics?

Hill
Absolutely, which means that the notes can only be in one place at a time.  And we've done our utmost to improve this, as you'll see it's got a barcode on it so that we can trace it to different places around the hospital.  But still there can be times when you urgently need the right set of notes and they're not available.  And that's where it falls down.

Actuality
Hill
Hi there Sean.

Sean
Hiya.

Hill
How are you?

Sean
I'm okay.

Hill
Good.  Good journey?

Sean
Yeah really good, yeah.

Hill
Come and sit down here.

Porter
Seventeen-year-old Sean Brown has been using a new internet based electronic record system called Patient Knows Best for the last year.  A rare bowel disorder means he has to be fed directly into his bloodstream. Sean travels down from Telford to see Dr Hill every six months but needs regular care from numerous health professionals in between - so continuity is vital.

Brown
I need quite regular contact, day-to-day, because things change on a daily basis with the feeding; sometimes I need it reviewing quite urgently.  So say I'll see someone from neurology, gastric, nutrition, physios and everyone really on a weekly basis.

Porter
And unscheduled visits to other hospitals can be problematic for all involved.

Hill
I've had patients complain to me that they go to casualty and nobody seems to know what's going on, no one in that hospital would perhaps even have really heard of their illness, would have very little idea of what to do if the child's acutely unwell.

Porter
And this could be for relatively mundane unconnected problems - a sprained ankle, an infected wound or some other problem?

Hill
Yes because they're complicated patients doctors who don't fully understand what their underlying problem is are often very reluctant to prescribe even simple things, you're right.  And it can all take quite a long time.

Brown
When I was younger you really had to get into contact with doctors because you would constantly be on the phone and then they wouldn't be able to get back to you and then you'd have to try and send an e-mail to someone and they necessarily wouldn't get that e-mail.  It was just really hard to keep in touch.

Porter
And this is where the new Patients Know Best system comes into its own. Founder Mohammad Al-Ubaydli showed me how it works.

Al-Ubaydli
When you first log in it's a bit like the Facebook wall, so an activity feed of prescriptions they've done for you, messages that have arrived.  So you can see the message that you sent to your GP, you can see the conversation you had with your specialist nurse in London, perhaps with your consultant in Torbay.  And what's really powerful is everybody else can see what's going on.

Porter
There's a note here from last Monday - blood pressure results are up there, I've been in with a sore throat, had a prescription here.

Al-Ubaydli
Yes, so you can see all the previous discussions you've had over time and who you had them with.

Porter
One of the attractions for me, as a GP, I can imagine this child who's under the care of someone at Great Ormond Street, something happens to him or her, they come in to see me in my clinic and I want to access their medical records to check that something I'm doing isn't going to interact with any of the medicines that they're on - can I access this from my computer on the desk?

Al-Ubaydli
You can lot in from any computer anywhere in the world and a lot of doctors like it because they can use an iPad, patients like it because they can use their smart phone - basically anything with internet access.

Brown
I've got my iPhone here, I'm going to log on now.  Here we are.  So as you can see here it gives you all the conversations.

Al-Ubaydli
Basically add - add a friend, add a doctor.

Porter
So that would be an electronic invite, a bit like inviting someone to become a friend on Facebook and you're in?

Al-Ubaydli
And you're in.  You can't poke your doctor but it's the same idea of just building that network of the people who look after your health.  And they click the discuss button and choose who to include in that conversation - a consultant and a specialist nurse.

Porter
Could be their social worker, could be their pharmacist if it was a prescription inquiry.

Al-Ubaydli
So for example children with asthma - the teacher in the school is the most important person to know the treatment plan but the NHS can't share the record with a teacher but the family can say please just been to hospital with a new treatment for the asthma can you print this off and stick it in the classroom so you know what to do for my child?

Porter
And equally can you remove people once they're in?

Al-Ubaydli
And that's the key - because you can at any time remove somebody then you feel safe in giving somebody access.

Porter
How well received has this been by doctors and nurses out in the community for instance?

Al-Ubaydli
Doctors primarily are worried about safety, so if they don't know enough about the patient or the condition they start doing things like sending patients to A&E or say I can't treat you now I've got to talk to the hospital and that's very expensive and very inconvenient for the patient.  But as soon as you say here's everything about me and I know how to use it with you and you can contact somebody else to get further information they really like it because they can get that safety as well as being convenient enough to fit into clinical practice.

Brown
It's just really brought the talking with doctors into the 21st Century really, it just makes living with a medical condition a lot more easier, so it just feels like you have an equal say on your care.

Porter
Sean Brown. Meanwhile the Department of Health has been busy too and, contrary to what most people think, there are already centralised electronic records that can be accessed by clinicians throughout the NHS. So far in England this so called summary care record covers 11 million people but more are being added every week. Dr Gillian Braunold is Clinical Director of the project at the Department of Health

Braunold
It's only information that's in the GP record and it is what we call a core data set, that is repeat medications that they're allowed to get dispensed, their acute medicines for the last six months and any allergies or adverse reactions.  And that's updated automatically from the GP every time they go in.

Porter
Does it do that for every patient in the country?

Braunold
Every patient that hasn't opted out, where their practice is uploaded.

Porter
And this is England only.

Braunold
England only.

Porter
What's happening in the rest of the UK?

Braunold
Each of the devolved nations are doing their own equivalent summary care record programme.  The Scottish emergency care summary is very sophisticated, people are accessing it regularly for improved care and they're starting to put more on it with patient consent - end of life care plans etc.  Wales and Northern Ireland similarly have their own projects.

Porter
So this is pretty limited amount of information at the moment, who's using it and when?

Braunold
A common misconception is that the summary care record will be really helpful in a dire emergency, that's not where the summary care record is going to be most helpful.  But the summary care record comes into its own when you go to visit an elderly patient with multiple tablets on their desk and you don't know which ones they're taking, which ones they're supposed to be taking.

Porter
So someone who calls their GP at the weekend?

Braunold
Indeed.  So GP out of hours is the prime use and we're getting a lot of evidence now that it's making those consultants, about one in five of the people they're seeing where language problems or the patient isn't able to give a good history, where it's helping them to feel more confident in the way they're treating the patients and that shifting their decisions about what to prescribe.

Porter
What other sort of information could we be putting on this record?

Braunold
What we'd like to do, and we've started to do in some small pilot areas, is to populate the summary care record with more information with the consent of the patient.  So we're able to put free text and coded data to support their diagnosis and their treatment plans.  So let's imagine somebody with mental health problems who is happy to have that information about their bipolar disorder put on to their summary care records so if that they're acutely ill the people in out of hours will know what medicines and what history they have and how to manage them best and who are the carers.

Porter
So this is a system that's designed to help healthcare professionals rather than give patients lots of access to their own notes but the government are looking at other ways aren't they?

Braunold
The government intends for every patient to be able to access their GP record where the software allows it by the end of this term of government.  So that's a separate programme that's working alongside, so patients would be able to access their own records and show it to clinicians, if they travel abroad through the internet.

Porter
So just over a normal internet connection.

Braunold
Indeed, so that's incredibly helpful as well as clinicians having access to their record that's for clinical use.

Porter
So the two systems will run in tandem?

Braunold
Indeed.

Porter
Gillian Braunold. And I am afraid that is all we have time for - except  to tell you about next week's programme when I will be exploring some of the unexpected knock on effects of GP targets - including a rather annoying cough. Join me then to find out more.






