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have practically none. Nor have I said anything about industrial
processes and secrets. It is essential that the industrial medical
officers should know exactly what is going on, and this fact alone
would, I think, prevent just any doctor doing the work at any
factory, for these trade processes could not possibly be shared with
more than one or two doctors. It is only as the doctor is known
and respected by the management and officials and men that he
can do really effective industrial medicine, and he can only gain
this respect if he maintains the highest professional standards. The
fact that only three times in my nineteen years have I ever been
asked what I considered an improper question shows, I think, that
what I have been saying is well understood by all, and in each case
I hope I gave the proper reply. At times what I have said and done
has been unpopular with the management, but I have always told
the directors that the only real value I have for them is my inde-
pendence of judgment. That does not mean that I am dictatorial or
obdurate, for industrial medicine is, as I say, a marriage—a taking
for better or worse—and for those of you who may have the
opportunity of practising it I can assure you that it can be a very
happy marriage indeed, fruitful both for industry and the general
practitioner who is party to it.

ASTHMA IN GENERAL PRACTICE*

JAMES WATSON, M.D.
Thornhill

I wish to make clear two points at the beginning. First, I do
not consider myself a general-practitioner specialist in asthma. I
am an ordinary general practitioner treating asthma as it arises
every day in practice. What I see or do in my practice is what every
general practitioner sees or does every day. Secondly, for this
paper I have not delved deeply into the literature on the subject.

Statistics

Recently I read that there are three kinds of liar—a liar, a damned
liar, and a statistician. This story may be appropriate here, because
I have extracted some figures from my practice over the period of
six months from 1st July to 31st December, 1957. For ease of inter-
pretation, these figures have all been reduced to per 1,000 patients.

Pre-war in this country and the U.S.A., it was reckoned that
there were six asthmatics per thousand of the population.

*This paper was presented as a part of a symposium on asthma delivered
before the Dumfries and Galloway Division of the British Medical Association
on 12th January, 1958. Those taking part were a chest specialist, a paediatrician,
a psychologist and the author as a general practitioner.
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TABLE 1
NUMBER OF ASTHMATICS PER THOUSAND

Male Female Total
Pre-war—Gt. Britain .. .. .. — —_ 6
Pre-war—U.S.A. .. .. .. — — 6
J.W. (Recorded) . .. .. 30 27 28.5
J.W. (Active) .. .. .. 15(2}) 13 14
Fry (1957) (5 years) .. .. .. 23t 27} 10§

4 In 53 thousand patients.
§ Per thousand.
1 Visitors.

Having gone through the records of my practice I find that
there are 30 per thousand asthmatic males, and 27 per thousand
asthmatic females, giving an average of 28.5 per thousand of all
patients. This shows little sex differentiation. During the six
months at issue, of these 28.5 per thousand known asthmatics, only
14 per thousand or, excluding treatment to visitors, 13 per thousand
required any active treatment or medication. In other words, a
little over 1 per cent of patients in the practice are active asthmatics.
(By ‘“active asthmatic” is meant an asthmatic who received
attention during the period of the survey.) This activity varies
considerably from patient to patient; one had 63 items of service
during this period, a second 26, a third 21, and several had only
one service. (By “ service ” is meant either visit or consultation.)

TABLE II
SERVICES PER 1,000 PATIENTS BY MONTHS
July August | September | October | November | December
2 © @ © a ] @ ] @ ) a v
S |E R |f R R F S8 S
R 2] = ] = = = ] = ] = a
A T A T T T I I I T U N S B
No. of
consultations | 140.5| 2.5| 115 | 1.5 136.5| 3 | 211 | 1.5! 164.5| 0.5| 152.5| 4.5
No. of visits ..! 236 | 5.5| 223 |{16.0| 246.5| 9 | 515.5|14.5| 330.0{16.5| 301.5{28.0
Total ..| 376.5| 8.0] 338 |17.5] 383.0{ 12 | 726.5{16.0| 494.5|17.0| 454.0(32.5
Services to
asthmatics as
percentage of
all patients .. | 2.1% 52% 3.1% 2.1% 349 1.2%
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The high incidence of asthmatics is interesting. Is this purely a
local high incidence? Or is this incidence now universal? I should
be interested to hear what the experience of other practitioners may
be. Dr John Fry of Beckenham (1957) states that he has found
23 males and 27 females with asthma in his practice population of
5} thousand over a period of five years, or approximately 10 per
thousand—again lower than my figures, but the British Medical
Journal (1958) reports that at the Conference of the International
Association for Asthmology at Lisbon in the autumn, it was
concluded that asthma is increasing in all countries.

Seasonal Incidence

First, let us look at October, the month of the influenza epidemic.
It would appear that asthmatics are no more liable to influenza
than the average member of the public: the percentage of visits
has remained low, and has, indeed, been lower than the overall
average. This confirms the opinion of Drs Fry and Hume of
Beckenham (1957), and will be further emphasized later when we
consider prescribing.

A further point which may be noted from Table II is the increase
in attendances to asthmatics in December. In the Vital Statistics
section of the British Medical Journal (1958) the increase in all
chest conditions in the post-influenzal period is emphasized by
several investigators.

TABLE III

TOTAL NUMBER OF PRESCRIPTIONS ISSUED PER 1,000 PATIENTS COMPARED WITH
THOSE ISSUED PER 1,000 ASTHMATICS

July | Aug. | Sept. | Oct. | Nov. | Dec.

Total number of prescriptions
issued per 1,000 patients ..| 245.5| 241.5| 227.5| 317 | 276 | 267
Total number issued to
asthmatics .. .. 9 10.5| 11.5) 12 11.5| 11.5
Percentage  asthmatics to
total .. .. . 37 45| 50| 3.8 42| 43

Remedies

Table III shows the total number of prescriptions issued per
thousand patients compared with those issued to asthmatics per
thousand patients. The level of prescriptions for asthmatics is
amazingly consistent and again the lack of increase during the
influenza period is apparent.

I look upon myself as a conservative prescriber, but, even so, I
find there are approximately 20 different medicaments or mixtures
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I regularly prescribe for asthmatics. Certainly, six of the mixtures
are in essence variants of two basic mixtures. Of course, many
of these patients are receiving more than one item. Indeed, one
patient has had five separate items during the six months and is
more or less regularly on four of these, the fifth being cortisone
tablets.

There is no doubt many asthmatics get along quite successfully
on an occasional or regular antispasmodic mixture.

TABLE IV
TYPE AND FREQUENCY OF MEDICAMENTS PRESCRIBED

Medicament No. of patients

(@) Mixtures .. .. .. .. .. 18
(b) Tabs. Isoprenal. .. .. .. .. .. 4
(c) Aminophylline .. .. .. .. 2
@@ Amesec 3
(e) Iso-bronchisan 1
®) Cortisone tablets 1

Cortisone lotion .. .. 1
(® Neb. adrenal. et atrop. co etc. 5
(h) Phenobarbitone 2
(i) Penicillin 2
G) Terramycin 1

(@) Mixtures: The mixtures are made up in the main from
some of the following: pot.iodid., tinctures of bellad., stramonium,
chlorof. et morph., ephedrine and in children Benadryl or Phenergan
may be a feature.

(b) Isoprenaline tablets: These are often a useful means of
combating an impending attack, and, indeed, once an attack is
in progress, in judicious cases, can obviate the necessity of injection.
It is as well to warn the patient to be careful with self-administration,
particularly in the case of children. To the patient, the tachycardia
induced can be alarming.

(c) Aminophylline: 1 have tended to use this in the older type
of patient, particularly where there is suspected cardiac involvement.

(d) Amesec capsules, which are a compound of aminophylline,
ephedrine and amylobarbitone, I have found to be very efficacious,
but whether this is due to the combination of drugs or the colour
of the capsules I do not know.

(e) Iso-bronchisan has a dual action of immediate and also
-prolonged relief due to the combination of isoprenaline, ephedrine
and aminophylline.

(f) Cortisone tablets have only been used in one case during the
six months, and that in emergency. It is, I believe, the accepted
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practice that they should only be used in emergency, and not as a
regular treatment. My method is to start with 350mgs. and reduce
by 50mgs. per day—or if prednisolone is used, 35mgs. and reduce
by 5Smgs. per day. In connection with the dangers of cortisone
it may be interesting to record two personal experiences. First,
one patient with a rather intractable dermatitis, who was treated
parentally and locally with cortisone (treatment commencing
in hospital) having found something which at last helped the
condition, treated himself with enthusiasm until he developed
hypertension and sugar in his urine. Only with difficulty by being
very tactless with him, and writing a letter of protest to the clinic
concerned, was he persuaded to try less harmful methods of cure.

The second is of a poor, unfortunate patient, recovering from
status asthmaticus under cortisone, who told me afterwards that
she had been convinced that the oxygen cylinder was the undertaker
who had come to take her away. Her relatives were shocked to see
a faithful member of the B.W.T.A. behaving as though she had
had just one too many!

(g) Nebulae Adrenalin and Atropine Co., Neo-epnine, Strix,
Brovon, etc.: Each patient puts faith in his or her own particular
brand. I think it is important to try the B.P. preparation first
before trying any of the others, because once the patient has settled
on one preparation, there is none other so good in his estimation.

(h) Phenobarbitone: The usefulness of this sedative is known to
most of us, and, as Wallis (1957) writes, its usefulness need not be
confined to the patient alone but may help especially if it is
administered to the parents.

(i) Penicillin is useful for clearing secondary infection. It is
amazing how a persistent case of asthma can be cleared by getting
rid of this secondary infection.

(j) Terramycin was used in a case of pneumonia in an asthmatic
who failed to respond to penicillin.

Other methods of treatment used with some success in the past,
though not during the last six months, that I should like to mention
are rectal ether in olive oil, and, in children, Elixir Benadryl or
Phenergan.

Costs

The costs of prescribing over the six months period per active
asthmatic varied between 3s. 2d. for one single mixture to £7 19s. 6d.,
where the main cost here was due to £5 5s. 10d. for 5 x 20ml.
hydro-cortisone solution for a concomitant allergic skin condition.
The highest cost due to pure asthma was £7 1s. 03d. which included
£2 5s. 0d. for cortisone tablets, but it is amazing how the cost of
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a regular mixture can mount up. Over the six months one patient’s
cost to the Exchequer was £3 1s. 9d., representing 19 bottles of
medicine, or an average of two every three weeks:

Children

The College of General Practitioners is at present investigating
asthma in childhood. This is in an interim stage—the study is to
be continued over ten years—but some interesting facts have
already been published.

One hundred and ninety-seven cases are being recorded by 37
doctors. The number of cases registered by each practitioner
varies from 14 to one. In my own practice I have traced six boys
and seven girls, ages varying from four years to 14 years. One part
of the investigation is to record the precipitating factors of attacks.
Table V shows the results so far.

TABLE V
PRECIPITATING FACTORS IN 50 CASES OF ASTHMA IN CHILDREN
(From Research Newsletter 1957, 4, 260)

Bronchitis .. .. .. .. .. .. .. | 14
Acute coryza .. .. .. .. .. .. .. 14
Pertussis .. .. .. .. .. .. .. 11
Measles .. .. .. .. .. .. .. .. 4
Eczema .. .. .. .. .. .. .. .. 4
Pneumonia .. .. .. .. .. .. .. 3

This compares with my personal cases as follows:—
TABLE VI
PRECIPITATING FACTORS IN 13 CASES OF ASTHMA IN THE AUTHOR’S PRACTICE

Over-tired | Tension | Food or
Age Cold | Bronchitis or or stomach
exertion | excitement| upset
years
J.S.K. 12 — — + + —
LM. 12 — + — — —
R.L. 6 + + + — —
LB. 6 + — — + +
W.H.F. 8 + — — + -
J.N. 6 — + — + —
M.W. 8 + —_ — + —
J.J. 9 + — — + —
M.L. 6 + + + — +
R.H. 5 + — — — —
J.C. 8 + —_ — — -
N.C. 4 + —_ + — —
D.P. 14 + —_— — — —
Total 10 4 4 6 2
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It will be noted that in practically every case there would appear
to be more than one exciting cause. Once asthma has become
established this, of course, is quite a common finding.

In the table it points out the number of children where tension
or excitement may induce an attack. This tension or excitement
can be of different types. Some samples of causes are worry about
examinations, chastisement for wrong-doing, and excitement before
pleasant experiences, such as going to a party or on holiday.

Age of onset of asthma appears to occur at any time. Everyone
knows the fat child of 6—18 months who is continually getting
a bout of bronchitis which is often put down to “ teething.” I have
found that in some of the more persistent cases the exhibition of
an antispasmodic will help considerably. I think that some, at
least, of these children are potential asthmatics, though it is unwise
to tell the parents of this suspicion lest the child become labelled
for life as an asthmatic. Many of these children recover
spontaneously in time.

Allergy Tests

Allergy tests are not in great favour for discovery of allergens,
and I have never used them to any great extent. In the very young
they may prove useful to eliminate particular articles of diet which
may cause trouble, but later, as asthma has become established,
there are so many different factors, psychic or other, which can
trigger off attacks that I think the tests are not of great value. Ican
call to mind two asthmatic youngsters; in one, whose tests showed
allergy to milk and eggs, the removal of these articles from the diet
helped to prevent some of the attacks, but attacks, of course, still
arose from other causes; in the other, who was allergic to house
dust (a common cause of asthma—and in this perhaps a fortunate
one because the allergy was owned by a particularly attractive
girl who, I am quite sure, was not partial to housework) other
factors such as worry about examinations brought on the asthma.

This is a cue to mention psychic asthma. I shall confine myself
to the true story of a lady patient of mine whose attacks of asthma
always seemed to come on about bedtime. The explanation was
eventually forthcoming when I discovered that the household
consisted of the lady, her husband and a lodger. At bedtime the
lady’s desires were to go to bed with the lodger and not her husband.
The explanation was there, but the cure was difficult to advise.
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