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Our own contribution to the thinking
on this point is our insistence that a
system should be devised which will
allow doctors to change from their cur-
rent records to a computer system
gradually and at their own pace, so that
the whole exercise can be spread over as
many years as the doctor might wish.
The system we envisage would be com-
patible with both computer and manual
records, and I believe that this might
well be an acceptable solution to what
is, admittedly, a major problem.

CLIFFORD R. KAY
Chairman

Computer Working Party
Royal College of General Practitioners
8 Barlow Moor Road
Manchester M20 OTR.

Sir,
May I congratulate Dr Clifford Kay and
his Working Party on their report Com-
puters in Primary Care (RCGP, 1980).
After so much discussion, correspon-
dence, and debate, it is a most signifi-
cant step, and no mean achievement, to
set down so many practical details and
recommendations.

However, I fear that the report may
go the same way as so many before it,
and fade away in a haze of the usual
talks, discussions, committee minutes,
and referrals up and down the bureau-
cratic scale. It will be a case of yester-
day's problems being planned for im-
plementation tomorrow, maaana!

I believe that if the College is to take a
lead in this field, it must very soon set
up a small team dedicated to initiating a
handful of pilot trials and to assisting
practices to become computerized. If
two or three enthusiastic doctors, with a
programmer, a systems analyst, and a
technician, were to be available to help
interested practices to install and run
their own computers, on however
modest a scale, then the ball would be
set rolling. It can only be through such
practical experience that ideas, atti-
tudes, and opinions will be generated
which will form the 'data-base' for the
evolution of computers in primary care.

BRIAN R. H. KING
Rosemont Cottage
Chipperfield
King's Langley
Herts.

Reference

Royal College of General Practitioners
(1980). Computers in Primary Care.
Occasional Paper 13. London: Journal
of the Royal College of General Prac-
titioners.

WHY NOT SCREEN FOR
HYPERTENSION?

Sir,
I think we are all agreed that hyper-
tension can be treated with advantage
and that only about half the cases in the
population have been detected and are
receiving treatment. The question is not
'why' but 'how', since we are obviously
under an obligation to find these cases
and treat them.

I find routine blood pressure esti-
mations very tiring and boring, and
though they might lengthen my patients'
lives they will surely shorten mine. I feel
that these patients cannot be screened in
the current framework of general prac-
tice, and that we should make use of the
tactics of public health for this purpose,
such as those used to screen for pul-
monary tuberculosis.

Fortunately the apparatus required is
cheap and readily available. In my sur-
gery I use a digital blood pressure
measuring unit called a U Check Super
made by the Brethuen Corporation of
Japan and costing about £70. It gives an
accurate reading of blood pressure and
pulse rate with very little trouble. One
nurse could run four or five of these
machines in parallel. One would there-
fore require a hall with screens and
couches for about five patients. The
patients would lie down and the nurse
apply the cuff and pump up the
machine, leaving it to take an automatic
reading while she went on to the next
patient. By the time she returned to the
first patient the machine would have
automatically taken the blood pressure
and pulse rate which the nurse would
write down before asking a new patient
to take his place and starting the process
all over again.

Patients who gave a high reading
should have their estimation repeated
until its significance was determined.
Patients giving consistently high fig-
ures, e.g. above 160/95, would be re-
ferred to their general practitioners for
further investigation and treatment.
Compared with my own measurements
with a sphygmomanometer, this
machine gives readings which are a little
high; however, they seem very con-
sistent, so it may be my own which are
low.

This seems to me to be an extremely
worthwhile and practical approach to
the problem, and I would like to hear
from other general practitioners who
might wish to adopt it so that we can
take some concerted action.

B. JAMES
The Doctors' House
Claremont Road
Marlow
Bucks.

THE DIVISION IN BRITISH
MEDICINE

Sir,
In the course of challenging the fairness
of your review of what now appears to
be only the first instalment of his book
(Honigsbaum, 1979), Mr F. Honigs-
baum (August Journal, p. 501) attri-
butes to me a preference ("would rather
be recognized as the most versatile of
medical social workers than the least of
medical men") which was in fact not
mine-though I would not be ashamed
of it. It was quoted by me in 1965 from
the correspondence columns of the
British Medical Journal the year before.
In any case, although the College may
move in mysterious ways it is hardly
likely to appoint its Dean of Studies on
the strength of this or that expressed
sentiment-even if it was aware of it.
The particular dichotomy referred to

by Mr Honigsbaum came about largely
through previous comparative neglect,
and is rapidly becoming meaningless as
general practitioners appreciate the im-
portance of being competent both as
body technicians and as counsellors in
order to discharge their responsibilities
effectively.

J. S. NORELL
Dean ofStudies

Royal College of General Practitioners
14 Princes Gate
London SW7 1 PU.
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CLINICAL MEDICAL OFFICERS

Sir,
From the wide-ranging discussions
which have taken place regarding the
future of clinical medical officers en-
gaged in child health, there would ap-
pear to be considerable agreement that
their training should be such as to make
them eligible to move into general prac-
tice or to seek to specialize in paediatrics
by engaging in further training. As the
three-year vocational training pro-
gramme for general practice can include
up to 18 months' paediatric experience
(and also includes one year in general
practice) the Joint Paediatric Com-
mittee of the Royal Colleges of Phys-
icians and the British Paediatric Associ-
ation, and the Royal College of General
Practitioners consider that appropriate
training programmes for these clinical
medical officers can be encompassed
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within the agreed conditions for general
practitioner vocational training. Such
training arrangements are likely to be in
the interest of the clinical medical
officers and also of the development of
the National Health Service.

J. 0. FORFAR
Chairman, Joint Paediatric Committee
ofthe Royal Colleges ofPhysicians and

the British Paediatric Association
A. G. DONALD

Chairman ofCouncil, Royal College of
General Practitioners

Royal College of Physicians
9 Queen Street
Edinburgh EH2 1 JQ.

PRESCRIPTION ERRORS

Sir,
I am afraid that I found the article by
Dr R. Austin and Mr A. Dajda (July
Journal, p. 417) a bit difficult to follow.
First, the assumption that it is possible
to determine whether a prescription is
written by an ancillary or by a general
practitioner merely by commenting on
their handwriting is surely unreliable.
(Did the writers personally inspect the
prescriptions or are their data drawn,
pre-masticated, from the Pricing
Bureaux?) Secondly, there seems to be a
shift from the tantalizing 'errors' of the
title to the dull 'inadequacies' of the
text. Then, in the final two paragraphs,
'mistakes' appears again-to justify the
title? Regrettably there seem to be suf-
ficient doubts about the fundamental
methodology of this paper totally to
invalidate the rather uninteresting con-
clusion.

TERRY CUBITT
55a London Road
Sleaford
Lincs.

BLEEDERS COME FIRST

Sir,
Dr B. D. Keighley accuses me of intro-
ducing "traditional intraprofessional
sniping" in my review of Dr Douglas'
book. He is hurling his grenades at the
wrong sniper, for it was the author who
did the introducing-I just did the
chiding. This should have pleased Dr
Keighley, as we both apparently share
strong distaste for this pastime, al-
though I gather he is prepared to tol-
erate a bit of it, complaining only that
the author had "certainly overstated his
case". I go further and dislike it all.
As for his plea that reviews should be

''concerned only with literary merit"s,
that would be very easy and very boring,

as any review would need to consist of
only one of three words: good, bad, or
indifferent, content being of no ap-
parent concern. Perhaps that might be a
good thing, as misunderstanding would
scarcely be possible even if one tried.

JOHN MILES
Meiklie House
Glen Urquhart
By Inverness.
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ROLE OF THE
PHARMACEUTICAL
INDUSTRY

Sir,
It was not surprising that the motion
"This house believes that the respon-
sible general practitioner will ignore the
promotional claims of drug com-
panies", debated in July at the fourth
National General Practitioner Trainee
Conference, was defeated. To ignore
promotional claims must imply dis-
missal of important information about
a product, a course which only an ir-
responsible doctor could follow. How
different the debate and voting might
have been had the motion read: "This
house believes that the responsible gen-
eral practitioner will reject some of the
promotional methods of drug com-
panies."
As it was, the conference debated a

semantic, not moral, issue.
As doctors, we are ingenuous novices

in a hard-nosed market place; drug
houses need profits to fund research and
recruit quality. Advertising, pro-
motional publications, and patronage
of the profession by sponsoring research
and academic activities each provide
legitimate, undisguised access to pub-
licity which doctors must learn to
handle with objective integrity. These
methods, however annoying or trite,
remain free from personal obligation to
the company involved; while inaccurate
or misleading material is subject to
powerful legislation (HM Government,
1968).
However, this picture blurs in one

common area of drug house activity
absent from the debate: the gratuitous
restaurant meal or sponsorship of a
purely social event.
Such practice diminishes the relation-

ship between drug house and doctor
from one of mutual respect, permitting
discussion uncoloured by personal obli-
gation, towards one of a godfather
stockpiling favours, individually owed
in return for gratuitous luxuries.

However delicious the meal, it sours
the palates of all but the most callous
gourmand. A sense of manipulative
debt stimulates the familiar bravado of
the doctor who boasts that he can resist
insidious bribery, erasing the name of
drug and company from his mind at
will. He allows appetite to deceive him-
self and betray his conscience.
To accept these invitations implies

either extreme naivete: the drug house is
simply being kind; boorish cynicism: the
decision to profit opportunistically
without thought of appreciation or re-
payment; or weakminded compliance: a
tacit agreement to favour that company.
None of this triad can apply to the
responsible general practitioner, who
would shun any offer likely to create
personal debt requiring future settle-
ment.

NICHOLAS BRADLEY
Vocational Trainee

54 High Street
Topsham
Exeter.
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COLLEGE ACCOMMODATION

Sir,
Being a member of the College I was
interested in hiring a reception room at
the College, as advertised in your
Journal, for a small party of 18 persons
for two hours on a Saturday afternoon
from 18.00-20.00 hours.
The occasion was very special in that

the party consisted of the founder mem-
ber of the Covenanter movement, which
was celebrating its Golden Jubilee at the
Royal Albert Hall, and his family.

I was horrified at being given a sharp
rebuke by the College that it did not let
out its reception rooms to small parties
at unsocial times and hours (Saturday
evening for two hours) and that, in any
case, I would have to incur additional
expenditure as a gratuity to the staff.
This gratuity amounted to twice the cost
of the hire of the room. None of these
points are mentioned in your advertise-
ment. I was also informed that children
under the age of 12 were not allowed in
the reception room.

Please could you explain these points
so that other members may know fully
the extra hidden expenditure of hiring
reception rooms at the College, and of
the many restrictions that apparently
apply to the hiring of reception rooms.

D. S. BROWNE
Merrival Lodge
Rhinefield Road
Brockenhurst
Hants S04 7SW.
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