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A SURVEY was carried out in a rural practice in an attempt to
discover undiagnosed diabetics. The practice has four partners

and 9,400 patients.
The method chosen was to deliver Clinistix to each patient

together with a letter indicating the importance of the early detec¬
tion of diabetes, and simple instructions how to use the Clinistix.
Patients were asked to test their urine one-and-a-half to two hours
after a main meal. All those whose Clinistix turned blue were asked
to report to their doctor with another sample of urine collected as
above.

Method of distribution
The Clinistix were delivered to the patients' homes by three

different methods.
(1) Personal delivery by volunteer helpers such as the Women's Institute.
(2) Executive council. The senior partner was about to retire, and we were

given permission by two executive councils to enclose our letter and Clinistix
with the letter from the executive council giving notice of the retirement. This
covered one-third of the practice.

(3) Post. Those patients living in the more remote villages were sent their
letters and Clinistix by post.

Timing
It was decided to do the survey in the first two weeks of December
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in order that it should not clash with our busiest time of year.
Positive tests

Patients who attended the surgery reporting that their Clinistix
had turned blue on testing were dealt with in the following way.
A history was taken, and a specimen of urine was tested by the

* clinitest' method. Those patients with glycosuria, symptoms of
diabetes or a family history of diabetes were referred direct to the
diabetic clinic at the West Suffolk General Hospital.

Patients with a positive ' clinitest', but no family history or symp¬
toms of diabetes were given a further screening test. They were

supplied with 50 g. of glucose to take instead of breakfast. Two
hours later they reported to the clinic at the hospital for a blood
sugar estimation. If this was above 120 mg./lOO ml. the patient was
referred to the consultant. Those patients with positive ' clinitest',
but normal blood sugars, were reassured, but will be kept under
observation. Some patients reported to the surgery saying that their
Clinistix had turned blue, but were found to have no glycosuria
when the urine was tested by the ' clinitest' method. In such cases
it was assumed that the original test done by the patient was prob¬
ably false.

Results
Eighty-four people were found to have glycosuria. Out of these,

14 new diabetics emerged, ranging from a girl aged 12, with no

symptoms to a woman of 65 who complained of excessive thirst
for three months, but did not think it worth bothering the doctor.
The remaining 70 patients with glycosuria did not have diabetic
blood sugars or blood sugar curves. These have been classed as
' pre-diabetic' and are to be followed up with further blood sugar
estimations in three years time.

Comment
The 14 new diabetics discovered brought the total of known

diabetics in the practice of 9,400 up to 78. This is 0.83 per cent of
our total population. The total incidence in the Bedford Diabetic
Survey was found to be 1.4 per cent. It is obvious that there were

loopholes in our methods of discovering new diabetics. Some of the
following factors seem to have been important:

1. Failure of distribution. About 10 per cent of the addresses
held by the executive councils were incorrect, so unless the patients
who had moved from these addresses subsequently asked for
Clinistix, they were missed. We did in fact hand out an extra 600
Clinistix after the initial 9,400 had been sent.

2. Failure to test. Health visitors, making random inquiries,
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found that 20 per cent of patients admitted to not having done the
test. A more accurate method of discovering how many people
did the test would have been to send each patient a questionnaire
and reply paid post-card: this was thought to be too expensive. A
better response would probably have been obtained with the help of
publicity from the press, local radio and posters. However, the
survey was not given this publicity because it was confined to one

practice, and ethical considerations arose.

3. Old people. Only one new diabetic, over 70, was discovered
in spite of special efforts by health visitors to supervise testing in
this group. It was appreciated that many elderly diabetics do not
have glycosuria, and it would have been more relevant to screen
them by estimating blood sugars: this was beyond our resources.

Expenses
The total cost of our survey was just under £60. One half of this

was the price of the Clinistix. This represents just over £4 5s for
every diabetic discovered (not including the cost of our time, and
that of the diabetic clinic). Even so, this compares favourably with
the cost of discovering lung tuberculosis by mass radiography, or
cervical carcinoma from smear tests.

Summary
A diabetic survey in a rural practice is described.
About 9,000 patients were sent Clinistix, and 14 new diabetics

were discovered.
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