
EDITORIALS

The management of hypertension in general
practice
High blood pressure is a condition which can be detected in
general practice without special or expensive equipment,
which is common enough to occur in about twoper cent ofthe
population, serious enough to kill many patients, and for
which there is treatment which does not require hospital
referral or investigation. It is, in short, a clinical challenge
calling for a doctor and team who know and like their
patients, who understand the pattern of their lives, and who
can organize efficient long-term medical care.

Journal of the Royal College of General Practitioners
(1976).

VIT'E publish today an important survey by Fulton
* * and colleagues (p. 583) of the opinions of general

practitioners in the area of the Lothian Health Board on

the management of hypertension.
The first problem they identified is that 43 per cent of

general practitioners record the diastolic pressure using
Phase 4, and 29 per cent Phase 5, a further 28 per cent
using both.
Almost a fifth of general practitioners (18 per cent)

"referred almost all their hypertensive patients to hos¬
pital for initial assessments". About two thirds of
doctors reported that they would refer a man aged 50
years with a blood pressure of 220/120 to hospital, and
16 per cent of doctors consider that the follow-up "of
middle-aged patients with uncomplicated mild to
moderate hypertension after initial assessment should
be undertaken by a combination of hospital and general
practice care". There was no agreement at all about the
frequency of follow-up, which ranged from under a
month to a year.
Among the investigations sought, the six identified in

this Journal (1976) were mentioned. There was no
consensus but Fulton and colleagues show a trend in
increasing investigations by year of qualification.
There was also "a wide scatter of replies about the

level to which doctors aim to reduce the diastolic blood
pressure" and also in the advice given to patients about
the risks associated with it and the length of time that
treatment might be required. There was, however, a
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marked consensus that an obese patient should lose
weight (77 per cent) and that smokers should be advised
to stop (88 per cent). There was general agreement that a
diuretic should be the first-line treatment. Recently
qualified doctors and those working in large partner¬
ships tend to manage more patients themselves and to
follow up in general practice uncomplicated patients.

Surveys of this kind are valuable and provide one

entry point for programmes of education for general
practitioners, although some of the answers may take
years to find. Discussion points are revealed and topics
for future research identified immediately.
Equally important is the complementary paper by the

same authors which we also publish today (Parkin et al.,
p. 590), on the management of hypertension determined
through a study of records in general practice. Seventy-
one doctors took part, from the same group of prac¬
titioners who had partici'pated in the opinion study. The
results refer to 322 patients most of whom had been
diagnosed since 1970.

It was discovered that the initial diagnosis of hyper¬
tension was made by the general practitioner in 85 per
cent of patients and only four had been detected by
screening programmes. Over a third had had only one

blood pressure reading recorded before therapy was

started, but 38 per cent had had three or more. About a

third had been referred to hospital and 57 per cent were

managed entirely by the general practitioner.
The latest blood pressure readings recorded in the

notes were used to assess the results of treatment.
Twenty-three per cent of the patients had had the latest
diastolic pressure recorded at over 100 mm of mercury
and 6-5 per cent at over 110. The greatest falls in
pressure had occurred in patients with the highest initial
pressures.
Of those patients referred to hospital, 28 per cent

were still attending hospital outpatients, and the
majority (58 per cent) were seen at least once every three
months. The patients still attending hospital were

younger than those discharged in general practice but
were not different in terms of the latest blood pressure
level. Of the 28 patients still attending, 23 were also
seeing their general practitioner at identical or more

frequent intervals than the hospital follow-up appoint¬
ments.
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Eighty-three per cent of all patients saw their general
practitioner at least once every three months, and 47 per
cent saw him monthly.
The authors conclude that the general practitioner

manages the majority of patients without hospital refer-
ral, and that the results of treatment as indicated by the
most recent blood pressure reading is similar for pa-
tients managed by general practitioners and hospitals.
They quote the editorial in this Journal (1976) which
recommended six routine tests for all hypertensive pa-
tients and a target of diastolic pressure of less than 100
mm with a follow-up at least every three months. Their
figures show that these criteria were rarely met. Does
this mean that our objectives were wrong, over-
ambitious, or that systematic follow-up care in the
practices is not yet appropriately organized?

Saving Health Service resources
An interesting conclusion can be drawn from these
papers. Hart in his classic Butterworth Goid Medal
Essay (1975), published in this Journal, considered that
three separate blood pressure readings were essential
before the diagnosis of hypertension could be con-
firmed. He showed that a single reading leads to a
misleadingly high prevalence. Yet in this series treat-
ment was started in over a third of patients on a basis of
only one blood pressure reading; hence Parkin and
colleagues conclude: "It seems probable that a pro-
portion of patients currently taking anti-hypertensive
drugs need not be doing so."

Similarly, at a time when the cost to the National
Health Service of each attendance at a hospital out-
patients is about £12, it looks as if many patients are
being referred to hospital unnecessarily and some re-
tained there for long-term follow-up who could be
equally well looked after by their own general prac-
titioner.
At a time when cash limits are being imposed on

health service authorities throughout the United King-
dom, here is one obvious saving. If general practitioners
could be encouraged through education to accept the
responsibility for the proper investigation and system-
atic follow-up of chronic conditions such as hyper-

College Appeal 1980

JERY rarely does a professional body in any dis-
cipline have sufficient funds to carry out all the

projects and bring to fruition all the ideas which it
wishes to pursue. Our College is no exception; indeed,
founded as we were in the post-war era of ~Britain's
declining economic fortunes, we have not had the

tension, worthwhile savings for the National Health
Service would be achieved at greater, not less, con-
venience for the patient.

Medical audit
These two studies taken together represent an important
new development in the care of hypertension in the
community.
The first highlights the variety and range of opinions

currently held in general practice. It identifies the
absence of a consensus and hence underlines the need
for further research and education. In some ways it is
reminiscent of Howie's (1972) earlier study, also from
Scotland, which similarly highlighted the lack of con-
sensus about diagnostic criteria. Only when general
practitioners get together and collaborate with experts
in the appropriate subjects can they begin to agree
rational standards of good care and so make further
progress.
The second study is one form of clinical audit. The

general practitioners participating are to be congrat-
ulated on opening their records to external scrutiny and
allowing their management, referral patterns, and qual-
ity of care to be monitored.
Although this was undoubtedly a self-selected group,

on the whole the results are encouraging. They confirm
that hypertension is a condition that is well capable of
systematic control within general practice and that
standards of care achieved are at least as good as those
of patients supervised by hospitals.

Hypertension is in many ways a classic model of a
chronic disease, which represents a considerable clinical
challenge for general practitioners.
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advantage of accruing funds in the hey-day of Victorian
prosperity and its-accompanying generosity.

Naturally we are grateful to the many friends in
industry and commerce who have helped us in the past.
Grateful too for the efforts of our own membership,
many of whom have given unsparingly of their time and
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