
Editorials

Doctors and smoking
MOKING habits in Britain are changing. These
changes, like so many other factors which deter-

mine health, are strongly linked with social class, and a
recent publication from the Department of Health and
Social Security (1977) shows a sad social class gradient.
In 1974 only 27 per cent of males in social class 1
smoked compared with 65 per cent of males in the
unskilled manual class. In relation to the very much
greater numbers, of people in social classes 4 and 5
compared with social class 1, the disappointment in
these figures will be widespread.
A recent survey analysed smoking habits by pro-

fessional groups and it was encouraging to find that
general practitioners showed evidence of being more
adaptable to change in smoking habits than any other
group so far examined. For example, two thirds of
general practitioners had in the past smoked cigarettes,
a pipe, or cigars regularly-a higher proportion than
hospital doctors, pharmacists, ancillary midwives,
dentists, primary or secondary schoolteachers, or
hospital nurses. However, among general practitioners
the proportion smoking cigarettes "at all nowadays"
(21 per cent) was smaller than any of these other groups
although, strangely, 48 per cent of hospital nurses still
smoked.

In general, the health professionals do feel respon-
sible for helping to discourage people from smoking.
The three groups reported as having the highest
percentage of people who feel responsible were health
visitors and midwives, hospital doctors, and general
practitioners. As for each group's assessment of the
contribution of the others, there was general agreement
that all the professionals had an important role to play.
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Survival of healthy older people
treating blood pressure in old age

This short paper describes the mortality of people
referred to a special clinic for the over 70s who were
found, on detailed physical and psychosocial testing, to
be healthy. Mean blood pressures were: 167/87 (SD
22c4/8 6) for men and 182/90 (SD 26/10) for women.
Survival was unrelated to blood pressure and one of the
authors concludes that: "the findings may well re-
inforce the belief that to lower the blood pressure
merely because it seems to be elevated is an undesirable
procedure."
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OCCASIONAL
PAPERS

The Journal of the Royal College of General
Practitioners has introduced a new series of
publications called Occasional Papers. The prices
shown include postage and copies can be obtained
while stocks last from 14 Princes Gate, Hyde Park,
London SW7 1PU.

OCCASIONAL PAPER 1
An International Classification
of Health Problems in Primary Care
The World Organization of National Colleges
and Academies of General Practice (WONCA)
has now agreed on a new, internationally recognized
classification of health problems in primary care.
This classification has now been published as the
first Occasional Paper. Ptice £2.25.

OCCASIONAL PAPER 2
An Opportunity to Learn
Occasional Paper Number 2 is the report of Dr E. V.
Kuenssberg, the Wolfson Visiting Professor, which
describes his visits to many countries of the world,
his assessments of general practice, its organization,
development and future. Price £2.25.

OCCASIONAL PAPER 3
Trends in National Morbidity
The third Occasional Paper .from the Birmingham
Research Unit compares and contrasts the changes
found on analysing the results of the two national
morbidity surveys in Britain. Price £2.25.

OCCASIONAL PAPER 4
A System of Training for General
Practice
The fourth Occasional Paper by Dr D. J. Pereira
Gray is designed for trainers and trainees and
describes the educational theory being used for
vocational training in the Department of General
Practice at the University of Exeter. Price £2.75.
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