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THIS short report records an opportunity that was
taken to measure the patient response to a situation

that promised to be the subject of much discussion.
It was envisaged that the wide publicity given to two

adverse reports1'2 on oral contraceptives would be fol-
lowed by a considerable response from women taking
the contraceptive pill. This response was measured in a
semirural general practice in Leicestershire (list size
15,633). The study started the day after the two articles
appeared in The Lancet' 2 and lasted for six weeks. Over
this period, 223 women (24 per cent of the total number
of patients for whom oral contraceptives had been
prescribed) made enquiries about the contraceptive pill.
Of these 223 enquiries, 43 were by telephone and were
answered by the practice staff, who had been instructed
to advise women to finish their present prescription and
then to arrange an appointment to see their doctor. The
remaining 180 enquiries were in person, and these were
analysed in more detail.

The types of response

Half of the patients (91) who attended came routinely
for a 'Pill check' and repeat prescription. Just over a
quarter (48 patients) attended to enquire about the risks
of the Pill. A fifth (34 patients) mentioned the Pill and
its possible side effects while ostensibly consulting for
another reason. Seven patients attended to ask about
the risks from having taken the Pill when they were
younger.
Two thirds (1 13) of the patients who attended were 25

years old or less (Table 1). It is estimated that two out of
three practice patients taking oral contraceptives are in
this age category and yet, despite publicity implica-
ting 25 years of age or less as a risk factor, the
proportion of enquiries was no higher than in the older
age group.

Just under a third (67) of the 180 patients who
consulted had their prescriptions changed to low dose
pills. Only nine of these patients were over the age of 25
years. There were no significant difference in the way
different doctors in the practice responded.
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Table 1. Age distribution of attenders compared with total
population on oral contraceptives.

Estimated percentage
Percentage of women of population on oral

Age attending contraceptives
(years) (n = 180) (n = 1,041)

<25 63 62
>25 37 38

Figure 1. Number of enquiries per week in the six
weeks of the study.

The number of enquiries decreased with time, and
after three weeks the consultation rate had returned to
the normal level (Figure 1).
A brief audit of the management of the patients who

were seen showed that a third (67) had their blood
pressure measured, a third (57) had their breasts exam-
ined and their blood pressure measured, and a third (56)
had no form of physical examination (Table 2). Ap-
proximately a third (66 patients) were advised to book
for a cervical smear test; a further half (99) were found,
from the notes, to have had a smear taken in the last
four years, while'for a twelfth (15 patients) there was no
record of cervical cytology (Table 3).
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Table 2. Audit of management.

Percentage of attenders
Physical examination (n = 180 patients)

Blood pressure 37
Blood pressure and breasts 32
None 31

Table 3. Cervical cytology in respect of attenders.

Percentage
Cervical smear test (n = 180 patients)

Booked appointments 37
Smear taken in last four years 55
No record 8

Conclusion

This response contrasts with anecdotes of the alarm that
followed previous adverse reports on the Pill. For
example, the Committee on Safety of Medicines report3
on thromboembolic disease and contraceptive pills with
a high content of oestrogen was said to have been the
cause of many women stopping their Pill midcycle, with
the inevitable result of an increase in the number of
unwanted pregnancies. The number of induced abor-
tions in Britain rose from a rate of 55,000 to 75,000 per
year in 1970, and it has been suggested that this increase
was as a result of the alarming reports on the Pill in late
1969.4 The alarm generated at the time was in part due
to a premature report leaked to the press before the
Committee had prepared a statement: thus very little
concrete advice was given either to the general public or
to the medical profession in the early days after publica-
tion. A similar degree of concern was expected to follow
the recent adverse publicity on the Pill, and it was thus
interesting to record the small number of enquiries and
to note that only one patient in this study had voluntar-
ily stopped taking the Pill as a result of the publicity.
The moderate response on this occasion may be because
of less sensational reporting by the media, a better
prepared medical profession and possibly a lessening
effect of repeated warnings.
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DOCTORS TALKING TO PATIENTS

Doctors talking to patients, by Professor P. S.
Byrne, a distinguished past-President of the Royal
College of General Practitioners, and Dr B. E. L.
Long, an expert educationalist, was first published
by HMSO in 1976.

This well known book has made a major contri-
bution to the understanding of the consultation in
general practice and illustrates the potential for
using modern methods of recording for analysing
the problems of doctor-patient communication.

With permission of HMSO, the Royal College
of General Practitioners has now reprinted Doc-
tors talking to patients and so made available this
classic work to a new generation of trainees and
general practitioner principals.

Doctors talking to patients can be obtained
from the Publications Sales Office, Royal College
of General Practitioners, 8 Queen Street, Edin-
burgh EH2 1JE, price £10.50, including postage.
Payment should be made with order.

CLASSIFICATION OF DISEASES,
PROBLEMS AND PROCEDURES 1984

Occasional Paper 26

The new College classification of health problems
from the Manchester Research Unit of the Royal
College of General Practitioners is a major aca-
demic event. This is the first time that the old
College classification has been blended thoroughly
with the International Classification of Disease
and that it has been made available in both
electronic and printed form.
The printed version, published as Occasional
Paper 26, describes the background of the classifi-
cation, offers guidance on its use, and gives the
classification in full, first in code order and then in
alphabetical groups.
Approved by the Council of the College in 1983,
this is likely to be the definitive text on classifica-
tion in general practice for many years.
Classification of Diseases, Problems and Proce-
dures 1984, Occasional Paper 26, can be obtained
from the Publications Sales Office, Royal College
of General Practitioners, 8 Queen Street, Edin-
burgh EH2 IJE, price £4.75 including postage.
Payment should be made with order.
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