
Correspondence
Hospital referral rates

Sir,
The article by Dr Morrell and his colleagues

about referral rates to hospital from one practice
was very interesting, particularly as there seems to
be such a wide variation in the numbers referred
by different practitioners. It is possible to get a
reasonably accurate measure of this rate for any
practice without a questionnaire. All that is
required is an analysis of the hospital reports
received daily in the post (usually!). This has to
be done over a period of time but it is not time-
consuming and takes only about five minutes each
day.

I tested the accuracy of the method by noting
my hospital outpatient referrals when they were
made, and later checking that reports about them
were received. Out of 142 referrals made in 16
weeks only two reports were missing, but no less
than ten patients failed to keep the outpatient
appointment. Thus the error for the outpatient
attendance rate is less than two per cent.

This does not give any information about the
motive for referral, but it does provide an easy
method for finding the outpatient attendance rate
from a practice. This was not quite the same as the
referral rate in my practice.

D. T. PRICE.
Wilmslow,
Cheshire.

Parental depression before and after childbirth
Sir,

I was interested in the article on 'Parental
depression before and after childbirth' by Rees
and Lutkins (Journal of the Royal College of
General Practitioners, January 1971), because the
problem of emotional disturbance associated with
childbirth seems to be a seriously neglected area,
of particular concem in general practice. How-
ever, I found its conclusion that the incidence of
depression is evenly distributed on either side of
the event difficult to accept.

It is the experience of general practitioners to
whom I have spoken that depression in the ante-
natal period is uncommon, whereas depression
in the 12 months after delivery is not. Having
no kind of survey on which to base this opinion
is a disadvantage in taking issue with the con-
clusions of a formal experiment, but the impression
gained from the continuing close contact between
doctors and their antenatal patients must be
significant, and is likely to be clinically, if not
experimentally, objective to a fair degree. And
it is from the difference between the subjective
and the objective that I suspect the anomaly arises

in the conclusions that this paper arrives at.
I suspect that the Beck depression inventory may
be an inappropriate tool for measuring mood in
pregnancy, and that its objective analysis of the
answers it obtains and the symptoms it elicits
belies the subjective condition of the patients.

It is common experience that somatic symptoms,
emotional lability, hopes, fears, and delusions
may co-exist with a basically contented disposi-
tion. This paradox questions the value of any
tool that may be used to measure mood, and
which may record as indices of depression
responses which would be morbid in other
circumstances, but in pregnancy are not.

Caplan (1961) in his chapter on 'Pregnancy' in
An Approach to Community Mental Health
describes this phenomenon very well. He refers
to the potentially hair-raising effect of eaves-
dropping on the uninhibited conversation of a
group of antenatal women whose 'morbid' pre-
occupations would provide abundant fuel for a
variety of psychiatric diagnoses. He also des-
cribes how he submitted a group of normal
antenatal women to personality testing by a
psychologist. To his surprise the report said
that they were all seriously emotionally disturbed,
that the psychologist suspected schizophrenia,
and that only the fact that there was no defect in
reality testing was inconsistent with this suspicion.
This assessment was subsequently confirmed by
two other psychologists.

This example may parallel if not explain what
must to many people be the surprising conclusions
of Rees and Lutkins paper, and certainly en-
courages doubt in the validity of their findings
which are so contrary to usual antenatal experience.

JEREMY SWAYNE
The Surgery,
15 Hendford,
Yeovil.
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The earliest cottage hospital
Sir,

In the Supplement No. 1 to the Volume 21 of
the Journal of the Royal College, there is a Survey
of General Practitioner's care of their patients in
the Hospital Service. The opening sentence says
that "The first cottage hospital was established by
Dr Albert Napper of Cranleigh, Surrey in 1855".
May I draw your, and the authors of the above

Survey, attention to a prior claim. I enclose an
abbreviated history of Teignmouth Hospital as
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supplied by the Devon county archivist. It would
seem that a Dr Leman of Teignmouth anticipated
Dr Napper of Cranleigh by about seven years, by
founding The Teignmouth and Dawlish Dispensary
and Marine Infirmary in 1848.

It is interesting to note the paradox that Teign-
mouth Hospital, being destroyed by bombing in
May 1941, was rebuilt and opened again in 1954.
Thus it was the first general hospital in the country
to be built from foundations to roof and re-
equipped under the National Health Service intro-
duced in 1947-8.
Today it remains a general-practitioner hospital

(a more suitable name, I think, than "cottage
hospital") and has had an additional five beds pro-
vided by building on in the past three years. The
capital cost of these beds was found by the local
population via the hospital's League of Friends.

I would be interested to hear of any other
general-practitioner hospital claiming older or
newer dates!

Teignmouth. B. J. CLAYTON-PAYNE.

The foundation and history of Teignmouth Hospital
Name-At first this was simply the Teignmouth
Dispensary.
A minute book starting in 1852, gives the style

"Teignmouth and Dawlish Dispensary and Marine
Infirmary". In July, the name "Teignmouth,
Dawlish and Newton Infirmary and Dispensary"
was formally adopted and remained in use until
January 1896 when it was formally simplified as
"The Teignmouth Hospital". Union with the
West Teignmouth Dispensary occurred in May
1860.
Foundation and constitution-The institution was
originally founded in September 1848 (note on the
flyleaf of the first minute book) "through the
instrumentality of Mr F. Leman . . ." (report for
1860) who was a Teignmouth doctor. He was soon
joined by a Mr J. F. Knighton, a Dawlish doctor
and the two remained the only medical officers for
twelve years. As founded the institution was a
dispensary: a charity to issue free medical service
to outpatients, and up to two months free treat-
ment for inpatients from among the poor of the
area-or such as were recommended by the local
parson or minister as "fit objects of charity". Even
on this footing the promoters of the scheme met
with refusals to subscribe, and some opposition
from the local doctors and chemists. A consider-
able number of dispensaries were founded during
the period 1800-1850, one at Exeter being founded
in 1818.

A committee was formed by a meeting of
"subscribers and friends of the Dispensary" on 19
June 1849. Funds were raised by an annual sub-
scription of one guinea and by requests for
donations. (Sir Thomas Dyke Ackland among
others contributed largely). The committee leased
Sion House in July 1849 at £35 per annum. The
staff included a visitor (originally two) whose duty
it was to inspect the dispensary; Drs Leman and
Knighton, who gave their services free; a dispenser,
a matron, several nurses, a cook, a servant and a
porter. These latter were paid. A directory of
1850 mentions that there was accommodation for
"several inpatients". Exactly how many it is not
clear, but a minute of 1851 states that there were
to be ten free beds pending a final agreement as to
the number to be provided.

As originally founded, Teignmouth Hospital,
was a dispensary, and the result of a movement,
which occurred some 80 or 90 years before that
which resulted in the foundation of the cottage
hospitals. However, it seems evident that by about
1900, the institution, never fundamentally altered,
was adapting itself to meet the aims for which
cottage hospitals were then being founded. It has
remained a general-practitioner hospital ever since
with visiting consultants.
On 8 May 1941, the hospital on its present site

was bombed in an air raid in which three nurses
and seven patients were killed. Following this it
was necessary to remove the hospital to Hermosa
Lodge. After the 1939-45 war, strenuous efforts
were made locally to ensure the rebuilding of the
hospital, and Mr Theodore Edwards, a local
solicitor, was eventually successful in obtaining
the support of the Ministry of Health for the re-
building. Dr Ross Kilpatrick, a Teignmouth
general practitioner, laid the foundation stone of
the new building on 19 March 1953. The opening
of the newly built hospital on its present site took
place on 26 September 1954, when the Rt Hon
lain MacLeod, P.C, M.P., Minister of Health,
performed the ceremony.

At that time this hospital was the first complete
general hospital in Britain to have been built since
the inception of the National Health Service in
1947.

Editorial note: The Teignmouth Hospital differed
from that founded by Albert Napper at Cranleigh
in not being an open hospital at which all the
general practitioners could attend and it did not
make a charge to the patients for treatment.
See McConaghey, R.M.S. The evolution of the
Cottage Hospital. Medical History, 1967, 9, 128.


