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... it would be endless to give him a catalogue ofall diseases incident
to human bodies; for they could not be fewer than five or six hundred,
spread over every limb andjoint; in short, everypart, externaland intestine,
having diseases appropriated to them. To remedy which there was a sort
ofpeople bred up among us, in the profession or pretence of curing the
sick.... But besides real diseases we are subject to many that are only
imaginary, for which the physicians have invented imaginary cures;
these have their several names, and so have the drugs that are proper
for them, and with these our female Yahoos are always infested.

-Jonathan Swift.

What exactly does a general practitioner do? How many of his
patients consult him during the year and what is wrong with them?
How much of the illness is acute or chronic, infective, neoplastic
or traumatic, organic or psychogenic? What drugs does he pre-
scribe and to what extent does he use the hospital and the laboratory?

This paper is an attempt to answer some of these questions in
respect of one practice; it describes the work of a single-handed
doctor in a country practice of average size during 1957. Practices
vary enormously and a study of one practice during one year will
throw little light on the problems of general practice as a whole,
but it is hoped that this attempt to put one practice under the
microscope may be of interest in supplying detail which studies on a
larger scale may lack.

Method
From 1 January 1957 to 31 December 1957 at each consultation

in the surgery or the home a note was made on the N.H.S. record
card of the date, clinical details and treatment. All patients registered
on the N.H.S. list were included but not private patients, temporary
residents, or patients seen on behalf of other doctors. As each
condition presented for the first time a diagnosis was clearly marked
on the card; if no diagnosis could be made without further investiga-
tion a space was left to be filled in later. Thus a diagnostic label
was attached to each condition for which advice was sought, or for
which treatment was given. No attempt was made by systematic
examination to find all the disorders present in each individual.
Symptomless conditions for which the patient did not ask advice
were not included, e.g., deformities, benign hypertension. On
the other hand a symptomless condition discovered at examination,
for which the patient was persuaded to have treatment was included,
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e.g. diabetes, carcinoma. Problems arose with multiple diagnoses,
complications and interrelated conditions. In general only the
principal disease was recorded and complications were not. Thus
lobar pneumonia would be recorded but an accompanying pleural
effusion would not be. Similarly, diabetes mellitus would suffice
in the case of a patient with diabetes, cataract, and gangrene of a
toe. On the other hand, two diseases coexisting with no causal
relationship, such as diabetes and carcinoma of the stomach would
both be recorded.

It is more difficult when a single pathological process underlies
a group of connected disorders; for example,. a single acute respira-
tory infection may produce a cold, sore throat, otitis media and
bronchitis simultaneously in the same individual. It seemed best
to record the feature of such an illness which the patient complained
of and to which treatment was directed. It must be admitted that
it is difficult to be consistent; different observers would no doubt
differ in the degree of detail they recorded and their observations
would be influenced by their own particular interests. The difficulty
is that of nomenclature rather than that of classification.
Many conditions seen in general practice are ill-defined and

undiagnosable in terms of organic illness. When there was positive
evidence of an anxiety state, depression or hysteria this was recorded
as the diagnosis. Otherwise the symptom was recorded as such

In addition to the notes on the N.H.S. record cards, entries were
made in day-books of the patient's name, sex, age, diagnosis and
treatment. The books were day-to-a-page diaries, one for surgeries
and the other for visits.
No attempt was made to sort this mass of data until January

1958. Considerable thought was given to arranging the material
in a presentable form. A punched car4 was designed but discarded,
being insufficiently detailed and creating more work than it saved.
It seemed that the easiest way was to tabulate the material using
loose-leaf books, to which the data would be transferred direct from
the N.H.S. record cards.
The details of this process may be of interest to anyone bold

enough to undertake a similar investigation, since success or failure
depends on keeping work to the minimum possible. Two loose-
leaf books were used. One, with pages 8j x 5j inches, was for the
classification of diseases, using the International Classification of
Disease, published by the World Health Organization; a page or
part of a page was prepared for each of about two hundred diseases
most commonly met with in general practice, to provide a frame-
work to which less common conditions could be added as they were
encountered. No attempt was made to cram everything into a
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rigid classification. The system could be expanded so that detail
could be preserved, using the full International Classification.
Ultimately, the diseases encountered through the year fell into
two hundred and fifty categories. The eighteen sections of the
Classification were indicated in the book with index tabs, stuck on
the free edges of the sheets.
The other loose-leaf book, of foolscap size, was divided into

five main sections. The first was devoted to an analysis of the
practice by age and sex. The second was for the number of con-
sultations each patient had with the doctor during the year; the
third for the number of diseases he suffered from; the fourth for
outpatient referrals, emergency admissions and pathological tests.
Finally a section was devoted to treatment; a page or part of a page
was reserved for each of the remedies employed.
When the loose-leaf books were prepared, the N.H.S. records of

the patients registered on the list on 31 December 1957 were searched
through and the patient's name, sex and age entered on the appro-
priate pages. If the person had not consulted the doctor his name
was entered three times; under his age and sex group, under the
heading " Consultations ", 0, and " Therapy ", none. If he had
seen the doctor, entries would be made under the age and sex group,
number of consultations, number of diseases, on each page reserved
for the drugs he received, and-in the other book-the nature of
the diseases he suffered from.
There were 2,187 records to be searched through, a stack twenty-

four feet long. The task occupied three or four evenings a week
for six months. When it was complete all that remained was to
add up the entries under headings and arrange the results in tables.
Had punched cards been used a further stage would have been
necessary, that of hand sorting the cards, and the results would not
have been so detailed. A total of 465 different categories was
employed in the loose-leaf books, whereas on a punch card of
reasonable size only 120 holes are available.

Findings
These are presented under the following headings:

Consultations
Morbidity
Use of hospital and laboratory services
Drugs used in treatment.

Consutations
During the year 5,677 surgery attendances and 2,762 visits were

recorded, a total of 8,439 consultations.
1957 was unusual in that the normal autumn lull was disturbed

by the epidemic of Influenza A (Asian). The busiest month was
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October, with 888 consultations, the least busy being September
with 592. Normally one would expect November to April to be
the busiest months, May to July to be moderately busy, and August
to October to be the easiest.

The variation from month to month is greater for visits than for
surgery attendances. Visits varied from 351 in January to 151 in
September, a ratio of 2.3 to 1; surgery attendances varied from 553
in October to 408 in February, a ratio of 1.4 to 1. This confirms
the impression that the greater part of the winter rush comes from
visits to patients confined to their homes with acute illnesses,
mainly respiratory infections, whereas the surgery work goes on
through the year with a less pronounced variation.

There were 2,187 persons registered on the National Health Service
on 31 December 1957: the average number of surgery attendances
per person on the list is therefore 2.6, and the average number of
visits 1.3, a total of 3.9. This is at the lower end of the range
observed by Stephen Taylor (1954) of 3.5 to 9.6, and was to be
expected since the practice is a rural one. The ratio of surgery
attendances to visits is 2.1 to 1.

Table I shows the average number of consultations per day for
each month, based on a 5j day week.

TABLE I

AVERAGE NUMBER OF CONSULTATIONS PER DAY

January .. .. .. .. .. .. .. 35.2
February .. .. .. .. .. .. .. 28.5
March .. .. .. .. .. .. .. 31.8
April .. .. .. .. .. .. .. 27.2
May .. .. .. .. .. .. .. 30.2
June .. .. .. .. .. .. .. 27.4
July .... . . . . . . 27.1
August .. .. .. .. .. .. .. 24.3
September .. .. .. .. .. .. 25.1
October .. .. .. .. .. .. .. 36.4
November .. .. .. .. .. .. 30.6
December .. .. .. .. .. .. 28.5

The greatest number of consultations in one day was 62 during
the influenza epidemic and the busiest surgery was in March when
24 persons attended. The average surgery attendance was 9.1 persons
and there were twelve surgery sessions a week.

The distribution of consultations among the 2,187 persons on the
list on 31 December 1957 is shown in table II.
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TABLE II
DISTRIBUTION OF CONSULTATIONS AMONG PERSONS ON N.H.S. LIST

Number of consultations Number of persons Percentage

Not known 3 0.2
0 811 37.1

1 -4 858 39.2
5 -9 323 14.8
10 -14 92 4.2
15 -19 46 2.1
20 -49 47 2.1
50 7 0.3

2,187 100.0

62.7 per cent of these people consulted the doctor during the year,
most of them less than 5 times. There were 54 people who saw
the doctor 20 times or more and these patients (2.5 per cent of the
whole) accounted for 1,817 consultations, or 25 per cent of all the
work. They include the expectant mothers and the chronic sick,
the dying and those suffering from chronic emotional disorders.
29 of them were aged 60 years or over.
The sickness records
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The groups who needed the doctor most were children, women
in the child-bearing years and the elderly. Girls in the first year,
boys and girls of 1-4 years, women of 20-29 and men in their
seventies are the groups of which 80 per cent or more needed
medical advice. The lowest figures are for men of 40-49, 41.8 per
cent; 50-59, 53 per cent; 15-19, 53.8 per cent, and 30-39, 56 per
cent. The figures for infants and the elderly are both affected by
errors of recording which make them appear lower than in fact they
should be. Most infants were seen during the first few weeks but
the consultations were recorded on the mothers' cards. Some of the
old people whose names are on the list have died or moved away.
The record cards were checked by the local executive council
during the year, so the inflation of the list has been reduced to the
minimum possible, but inflation still exists. Another factor that
must be taken into account is that in the country there are still
many old people who remember the days when medical care was
not easily available and who take pride in being able to look after
minor complaints themselves.

Morbidity

Having measured the work in terms of consultations, the next
matter of interest is to measure the morbidity. How many diseases
did people have and what were they?
A disease is defined as " a particular disordered state of an

organism or organ, with special symptoms and name ". 252
diseases were observed during the year and they are classified
according to the International Classification of Disease. The unit
of morbidity is taken in this paper to be the " disease incident "
or patient-disease. This is unhappily a cumbersome term and needs
some clarification. Influenza is one disease. Two patients with
influenza equals two disease incidents. One patient with diabetes
and a carcinoma equals two disease incidents, as does a patient with
a cold in January and a cold in October. But, a patient with a
relapsing or chronic disease such as a peptic ulcer counts as but
one disease incident, regardless of how many periods of illness he
may have during the year from this particular disease.
The total number of disease incidents among the 2,187 patients

was 2,730, the mean being 1.25. From table III it can be seen that
45.3 per cent of the persons on the list required advice about 1 or
2 conditions and only 16.1 per cent for 3 or more. 58 patients,
that is 2.6 per cent had 5 or more disease incidents; between them
they account for 349 or 12.8 per cent of the total.
The analysis of the 2,730 disease incidents is presented with

special emphasis on the commoner conditions; there is little point
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in commenting on the less common conditions seen in a small scale
study such as this, though observations over a period of years by
a number of practitioners would be of value.

TABLE III
DISTRIBUTION OF DISEASE INCIDENTS AMONG PERSONS ON N.H.S. LIST

Number of disease incidents Number of persons Percentage

Not known 33 1.5
0 811 37.1
1 627 28.6
2 365 16.7
3 198 9.2
4 95 4.3

5- 9 57 2.6
10- 1

2,187 100.0

In table IV are shown the eighteen main sections of the Inter-
national Classification and the distribution of diseases incidents
among them. The outstanding feature is the preponderance of
diseases of the respiratory system, which account for one fifth of
the total morbidity. The conditions which contribute to this are
influenza, the common cold, acute bronchitis, sinusitis, tonsillitis
and pharyngitis. The number of people consulting the doctor with
the common cold is largely due to the circumstance that in this
practice drugs are dispensed. There is no chemist in the village
so that mothers who want a bottle of cough mixture for a child with
a cold come and get it from the doctor instead of buying it from the
chemist.

My colleagues working in industrial towns may note with some
surprise and envy that chronic bronchitis is uncommon in this
country district. Only 10 men and one woman are recorded as
suffering from it.

Only nine persons suffer from pulmonary tuberculosis.

The next section in order of frequency is diseases of the nervous
system and sense organs; 11.3 per cent of the morbidity and a rate
of 142/1,000 persons. The commonest diseases in this section are
otitis media, errors of refraction, conjunctivitis, and wax in the ears.
Accidents, poisoning and violence account for 10 per cent of the
morbidity (incidence 126/1,000) and skin diseases account for 7.6
per cent of the total (incidence 94.5/1,000). These four sections
account for 49.2 per cent of all disease incidents.
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TABLE IV

DISTRIBUTION OF DISEASE INCIDENTS AMONG THE MAIN SECTIONS OF TIE

INTERNATIONAL CLASSFICATION

Unrecorded .. .. . .. 89 3.3
Infective and parasitic diseases 133 60.7 4.9

Neoplasms 13 6.0 0.5

III. Allergic, endocrine, metabolic
and nutritional diseases .. 86 39.3 3.2

IV. Diseases of the blood and blood
forming organs 28 12.8 1.0

V. Mental, psychoneurotic and per-
sonality disorders 102 46.6 3.7

VI. Diseases of the nervous system
and sense organs 310 142.0 11.3

VII. Diseases ofthe circulatory system 115 52.1 4.2
VIII. Diseases ofthe respiratory system 555 253.0 20.3
IX. Diseases of the digestive system.. 182 83.0 6.7
X. Diseases of the genito-urinary

system . .. 92 42.1 3.4
XI. Deliveries and complications of

pregnancy, childbirth and the
puerperium 20 9.2 0.7

XII. Diseases of the skin and cellular
tissue .. .. .. .. 207 94.5 7.6

XIII. Diseases of the bones and organs
of movement 136 62.2 5.0

XIV. Congenital malformations 5 2.3 0.2

XV. Certain disorders of early infancy I 1 0.5 0.04

XVI. Symptoms, senility and ill-defined
conditions 200 91.5 7.3

N.XVII. Accidents, poisoning and violence 277 126.0 10.0

Special conditions and examinations with-
out sickness .. .. .. .. 179 81.8 6.6

The twelve commonest conditions are shown in table V.

In this group of twelve conditions 40 or more examples of each
were observed, and together they account for one third of all
disease incidents. There were 27 diseases of which 20-39 examples
were seen. These are, in order of frequency: acute tonsillitis,
acute pharyngitis, boils and carbuncles, sprains and strains of
joints, osteoarthritis, abdominal pain, pain in the back, acute
sinusitis, depression, obesity, wax in the ears, conjunctivitis, cellulitis
of finger or toe, pain in a limb, whooping cough, iron-deficiency
anaemia, muscular rheumatism, impetigo, displaced intervertebral
disc, peptic ulcer, threadworms, migraine, contusion and crushing,
foreign body in the eye, cystitis, disturbance of sleep, and headache.

Percentage
Rate per of total

Diseases Total 1,000 Disease
persons incidents

l__
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TABLE V
THE TWELVE COMMONEST CONDITIONS

Percentage
Rate per oftotal

Code Disease Total 1,000 disease
number persons incidents

481 Influenza .. .. .. 195 89.1 7.1
470 Acute nasopharyngitis (com-

mon cold) .. .. .. 155 70.7 5.7
N910-918 Superficial injury .. 82 37.5 3.0

391 Acute otitis media .. 75 34.2 2.7
571 Gastroenteritis and colitis .. 64 29.3 2.3

Y 02 Persons receiving prophylactic
vaccination and inoculation. . 60 27.4 2.2

701 Eczema .. .. .. .. 47 21.4 1.7
Y 06 Prenatal care .. .. .. 46 21.0 1.7

500 Acute bronchitis .. .. 46 21.0 1.7
380 Refractive errors .. .. 41 18.6 1.5
310 Anxiety reaction .. .. 40 18.3 1.5
460 Varicose veins of lower ex-

tremities .. .. .. 40 18.3 1.5

891 32.6

-Table VI divides the diseases incidents into six main groups.

TABLE VI
DISEASE INCIDENTS DIVIDED INTO SIX MAIN GROUPS

Number of
disease Percentage
incidents

Respiratory infections (including otitis media).. 540 19.8
Other infections .. .. .. .. .. 471 17.2
Trauma .. .. .. .. .. .. 277 10.1
Psychogenic .. .. .. .. .. 100 3.7
Neoplastic .. .. .. .. .. 13 0.5
Other .. .. .. .. .. .. 1329 48.7

Total .. .. .. .. 2,730 100.0

A large proportion of the morbidity-37 per cent-comes from
acute infections and acute respiratory infections account for 19.8
per cent. The low figure for psychogenic disease is notable, since
some observers have estimated that a third of their work in general
practice has been with neurotic illness.

The reasonswhy it is lowin this study are that ill-defined conditions
without signs of organic disease have been classified under the
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symptom complained of and not as psychogenic unless there was
positive evidence of an emotional disorder. There were 131 such
incidents, which some observers might include in the group of
psychogenic illnesses; if this were done the incidence would be
10.6/1,000 or 8.5 per cent of the total. Secondly, the measure is of
incidents of disease and not of the work concerned. Psychogenic
illnesses are frequently chronic and involve a disproportionately
large number of consultations. Eleven of the 54 patients who saw
the doctor twenty times or more had psychogenic illnesses.

21 patients died during the year.

Use of Hospital and Laboratory Services

Many of the diagnostic aids without which medicine today cannot
properly be practised are provided only in hospital. How is the
general practitioner to make these available to his patients without
feeling that he is degenerating into an agency for referring every
problem to hospital clinics?

In my view it is a waste of time and effort for patients to attend
hospital outpatient departments for an investigation, radiological
or pathological, which properly should be available on the general
practitioner's recommendation. In some areas, laboratory and x-ray
departments are both willing to accept patients directly from the
family doctor but in many hospitals the outpatient departments are
crowded with patients referred primarily for an x ray or blood test.
This is a waste of everybody's time. Patients should come to
outpatients for a second opinion or for some medical or surgical
treatment which the practitioner cannot provide. In this area
the laboratory is open to general practitioners but the x-ray depart-
ment is not. Judicious use of the laboratory can save the outpatient
department much unnecessary work, but any patient needing an
x ray must attend a clinic and be examined by a consultant.

Table VII shows the number of specimens sent to the laboratory,
the number of outpatient referrals and emergency admissions, with
the number of patients concerned.

196 specimens were sent from 132 patients, that is 6 per cent
of the persons on the list, or 9.6 per cent of those that consulted the
doctor. The majority were blood, most of them for haemoglobin
or for haemoglobin, blood group and Wasserman reaction in the
case of expectant mothers. Stools, pus, urine and throat swabs
for bacteriology make up the rest. (Table VIII).

11.3 per cent of the persons on the list, or 18 per cent of those
that consulted the doctor were referred to outpatients. 91 of the
276 referrals were to casualty or the orthopaedic clinic, that is
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TABLE VII
PATHOLOGICAL INVESTIGATIONS, OUTPATIENT REFERRALS AND EMERGENCY

ADMISSIONS

Percentage Percentage
ofall ofpersons

Total persons on consulting
number N.H.S. list doctor

PATHOLOGY
Specimens sent .. .. 196
Persons concerned .. .. 132 6.0 9.6

OUTPATIENTS
Referrals .. .. .. 276
Persons concerned .. .. 248 11.3 18.0

EMERGENCY ADMISSIONS
Admissions .. .. .. 86
Persons concerned .. 82 3.7 6.0

TABLE VIII
SPECIMENS SENT TO THE LABORATORY

F Nature ofspecimen Number Percentage
Blood .. .. .. .. .. .. 114 58.1
Stool .. .. .. .. .. .. 37 18.9
Pus .. .. .. .. .. .. 16 8.2
Sputum .. .. .. .. .. 15 7.6
Urine .. .. .. .. .. 8 4.1
Throat swab .. .. .. .. .. 6 3.1

Total .. .. .. .. 196 100.0
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33 per cent. 12.9 per cent of the referrals were to the medical
clinic, 10.8 per cent to the ear, nose and throat, and 10.1 per cent
to the surgical. (Table IX.)

3.7 per cent of the persons on the list, or 6 per cent of those who
consulted the doctor were admitted to hospital as emergencies;
31.4 per cent to the medical wards, 23.2 per cent to the surgical
and 13.9 per cent to the gynaecological. (Table X.)

Medicine today is becoming increasingly more complex and
specialized, depending on techniques of investigation and treat-
ment available only in hospital. If the general practitioner is not
to be left behind in this progress he must associate himself more
closely with the hospital. In my opinion more opportunities should
be made for general practitioners to work in hospitals as clinical
assistants. Medicine today is teamwork. The family doctor
cannot serve his patients adequately by trying to work in isolation.



TABLE IX
OUTPATIENT REFERRALS

Number of
Outpatient department referrals Percentage

Orthopaedic .. .. .. .. .. 50 18.1
Casualty .. .. .. .. .. 41 14.9
Medical .. .. .. .. .. .. 36 13.0
Ear, nose and throat .. .. .. 30 10.8
Surgical .. .. .. .. .. .. 28 10.1
Antenatal and postnatal .. .. .. 20 7.2
Gynaecological .. .. .. .. .. 19 6.9
Paediatric .. .. .. .. .. 10 3.6
Ophthalmic .. .. .. .. .. 9 3.3
Dermatological .. .. .. .. .. 9 3.3
Neurological .. .. .. .. .. 7 2.5
Psychiatric .. .. .. .. .. 4 1.4
Chest .. .. .. .. .. .. 4 1.4
Plastic surgery .. .. .. .. .. 3 1.1
Geriatric .. .. .. .. .. 3 1.1
Dental .. .. .. .. 1 0.4
Rheumatological .. .. .. .. 1 0.4
Radiotherapy .. .. .. .. .. I 0.4

Total .. .. .. .. 276 100.0

TABLE X
EMERGENCY ADMISSIONS TO HOSPITAL

Department Number Percentage

Medical .. .. .. .. .. .. 27 31.4
Surgical .. .. .. .. .. .. 20 23.2
Gynaecological .. .. .... 12 13.9
Orthopaedic and casualty .. .. .. 8 9.3
Paediatric .. .. .. .. 6 7.0
Psychiatric .. .. .. .. 5 5.8
Obstetnc .. .. .. .. 4 4.7
Ophthalmic .. .. .. .. 3 3.5
Ear, nose and throat .. .. .. 1 1.2

Total .. .. .. .. 86 100.0

Treatment
927 persons, or 42.4 per cent of those on the list received some

form of medicinal treatment during the year. 2,621 items were
dispensed at 2,302 consultations, or 27.3 per cent of the total.
1,120 injections were given, that is one at every 7.5 consultations.
Table XI shows the twelve drugs most frequently used.
The drug used with the greatest frequency was penicillin, which

was given to 6.7 per cent of the persons on the list. Most of it was
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TABLE XI

THE TWELVE DRUGS OR PREPARATIONS ADMiNISTERED WITH THE GREATEST
FREQUENCY

Number of Percentage
persons ofpersons on
treated N.H.S. list

crystalline penicillin, given by injection; penicillin V was used to a

small extent for children. This is a disquieting finding in view of
the risks of producing sensitive patients and resistant organisms,
but is less surprising when one considers the large part of the work
that is to do with acute infections of all sorts. The conditions treated
were otitis media, tonsillitis, pneumonia, sinusitis, bronchitis and
dental abscess, where the organisms-pneumococci and strepto-
cocci-are not prone to become resistant to penicillin; and boils
and carbuncles, where they are. It is in the latter conditions that
penicillin is gradually becoming -of less value, but the process is
happening less rapidly than it has in hospital, where the opportunity
for the spread of resistant staphylococci is greater. In the other
conditions penicillin is still the antibiotic of choice and in this study
was used almost to the exclusion of other antibiotics; tetracycline
was given to six persons and chloramphenicol to five. Sulphona-
mides were given to 34, nearly all of them acute urinary infections.
Since 1957 the situation has changed to some extent since the chest
infections associated with influenza have responded poorly to peni-
cillin and the tetracyclines have been used as the treatment of choice
in these epidemics. The risk of the patient becoming sensitive to
penicillin is difficult to assess, but is probably slight. There are
two patients in the practice known to be sensitive to penicillin, a

small figure considering the use made of the drug not only in the
practice, but in the different departments of hospital to which the
patients are referred.

Antibiotics have done more to alter general practice in the last
ten years than any other development and perhaps the commonest

Penicillin.. .. .. .. .. .. 145 6.7
Linctus codein .. .. .. .. 103 4.7
Soneryl .. .. .. .. 92 4.2
Aspirin .. .. .. .. .. .. 91 4.2
Phenobarbitone .. .. .. .. 86 3.9
Opiate linctus of Squill for infants .. .. 65 3.0
Magnesium trisilicate compound powder 48 2.2
Chloral mixture .. .. .. .. 43 2.0
Gentian violet solution .. .. .. 39 1.8
Dexamphetamine sulphate .. .. .. 37 1.7
Mist. glycyrrhizae expect. .. .. .. 36 1.7
Sulphamezathine .. .. .. .. 34 1.6
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decision the general practitioner has to make is whether a patient
needs an antibiotic or not. Engaged in a never-ending struggle
with bacteria, the discriminating use of antibiotics must be a perpetual
challenge to the family doctor to weigh the largely unknown risks
against the wholesale saving of life and limb which these powerful
weapons have made possible.

Three of the twelve drugs shown in table IX are cough medicines
three are sedatives, and the rest include aspirin, magnesium trisilicate
compound powder, gentian violet solution, and dexamphetamine
sulphate used for weight reduction. When considered by categories,
sedatives and hypnotics head the list. 13.8 per cent of persons on
the list received them. Soneryl and chloral mixture make up the
majority of hypnotics, phenobarbitone and sodium amytal the day-
time sedatives. The new tranquillizers were used to a very limited
extent and the results were uniformly disappointing. Most of the
patients who received hypnotics and sedatives did so for short
periods during acute illnesses. The number having soneryl for
prolonged periods was 22, that is 1 per cent of the persons on the list,
and the number taking phenobarbitone for prolonged periods
32, or 1.4 per cent.

Summary and Conclusions
In this practice during 1957 nearly two thirds of the 2,187 patients

on the list consulted their doctor, the majority less than five times;
one quarter of all consultations were shared between a small group,
2.5 per cent of the total. Children, women in the child-bearing
years, and the elderly needed the doctor most, adult men the least.

There were 8,439 consultations between doctor and patient during
the year, that is an average of 3.9 consultations per person on the list.
The average number of consultations a day ranged from 24.3 in
August to 36.4 in October. One fifth of all the sickness encountered
was due to respiratory infections, one sixth due to other infections,
one tenth due to injury, one twenty-seventh due to psychological
illness and one two hundredth due to neoplasms. The five diseases
encountered most commonly were influenza, the common cold,
superficial injury, acute otitis media and gastroenteritis.

Nearly half the persons on the list needed some form of medical
treatment during the year; sedatives, skin preparations, antibiotics
and cough medicines accounted for 45.6 per cent of the preparations
used. The drug most commonly given was penicillin. An injection
of some drug or vaccine was given at one in every 7.5 consultations.
Of the patients seeking advice nearly one fifth needed a consultant's
opinion and one tenth some pathological investigation.
The general practitioner in the National Health Service has unique

opportunities to observe the health of a sample of the population,
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for his flock can approach him about any condition, and there are
no financial barriers between them. Everything comes his way,
the epidemics, rare conditions, the serious and the trivial, the pains
and griefs, birth, death and every stage between. In an age when
specialization has advanced so far that a man must confine himself
to one organ, one disease, one method of investigation or one means
of treatment if he is to be fully conversant with modem knowledge,
the general practitioner alone stands for the whole man in adversity,
from the cradle to the grave. The more specialized medicine becomes
the more important is this role. The danger is that the family
doctor will be left behind as medicine advances; modern remedies
bring new responsibilities. It is my belief that in the future the
welfare of the patient will depend on two things; a closer co-opera-
tion and understanding between the general practitioner and the
hospital, with more opportunities for the G.P. to work in the hospital
as clinical assistant; and smaller lists, a reasonable maximum being
2,500.
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During an August fortnight a survey of emotional illness in a
rural Welsh practice numbering 3,368 was carried out. 287 patients
over ten years of age were seen, 56 of them more than once. These
were assessed as endomorphs, mesomorphs and ectomorphs, and
their complaints related to their physique. It was concluded that
the " scraggy ectomorph" frequents the surgery most. The
mesomorph, sturdy and muscular, has a higher proportion of
injuries but less emotionally induced symptoms. " The endomorph
is likely to be concealing an anxiety state beneath his plump soft-
skinned exterior."
A high incidence of emotional illness was possibly due to the

fact that there was a low incidence ofinfections in the period selected.
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