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tioner's dilemma.
If all this has already been considered I must ask

your forgiveness for this trespass upon your time.
Yours sincerely,

G. L.-MCCULLOCH, F.R.C.G.P.

Dear Dr McCulloch,
I was interested to read your thoughtful letter

concerning the thromboembolic risk associated
with oral contraception. You may well be right
in believing that the small minority of people who
actually have thrombotic trouble do so because of
an underlying weakness in thrombogenic and
thrombolytic mechanisms, but if so the weakness
is not yet detectable by any of the methods of
investigations widely employed to date to assess
thrombotic risk. As far as oral contraception is
concerned there is recent evidence from an
M. R. C. survey that the risk is about 8 to 10
times greater in those taking the pill than in
otherwise comparable women in the same age
groups. Nevertheless, mortality from pulmonary
embolus and cerebral thrombosis is still only of
the order of 1-3 per 100,000 users and you can
imagine the very wide screening programme which
would have to be undertaken to select those most
at risk even if a laboratory abnormality had been
recognized. I think most laboratories would baulk
at the prospect of doing 99,997 negative tests to
pick up three abnormal ones.
One possible answer to the scruples you may

have is that all the extensive surveys carried out in
different countries appear to agree that the risk of
thrombosis is greater in pregnancy than it is while
on oral contraceptives.

Yours sincerely,
F. G. J. HAYHOE, M.D.

From this correspondence I derived con-
siderable relief to my conscience and fears,
especially when I was able to calculate that it
would require something like 600 practices the
size of mine with an equivalent incidence of
oral contraception to produce a single case
of fatal risk.

March. G. L. MCCULLOCH.

Practice recording and computer terminal
information system

Sir,
The article on the Practice recording and

computer terminal information system, was
very interesting, but raised several issues.
The requirements of the ideal general-

practitioner records' system, surely leaves a
sixth item unmentioned, namely that the cost
(capital and running) of the system should be
reasonable.

The fourth requirement "It should yield
recoverable information for epidemiological
and research purposes", is really a requirement
of an ideal research set-up, as opposed to an
ideal general-practitioner record system. It
appears to me that the advantages of a com-
puter, as used by Dr Clark, Mr Dickson and
Dr Rickards, are marginal other than for
research purposes, and in many instances, the
requirements could be met equally well by
other much less costly means. For example,
the heading of the patient's name and address
onto the prescription could easily be achieved
by using an addressograph system, or the
cheaper Carter-Parratt Visi Recorder. The
same technique can also be applied to repeat
prescription cards. I feel that computers will
play a large part in medical practice in the
future but there is a danger that too much talk
about them at this stage, may cloud other more
essential changes, relevant at the present
moment. For example, I note that Dr Clarke
and Dr Rickards still retain the anachronistic
evening surgery. Also the table giving a sample
daily listing of patients suggests that they are
over visiting, for example, an 18-year-old girl
with tonsillitis who required no treatment.
Further it could well be argued that it is a
further waste of medical time for a doctor to
write note details in long hand when dictation
is three times faster.
Glasgow. K. A. HARDEN.

Hypertension-a study in general practice
Sir,

I wish to thank Dr Philip Hopkins for his
observations on my recent article. I am
delighted to find that he is so interested in this
fascinating condition.

I would not disagree that personality and
environment have their effect on the level of
a person's blood pressure, but I feel that the
aetiology is much more complicated than that.
My own feeling is that the aetiology is based
on many factors, which is at the present
moment still open to controversy and argu-
ment. Perhaps I might have the opportunity
of enlarging on this at a later date.

I agree with Dr Hopkins that it is probably
wrong to describe hypertension as a disease.
It is only a measurable physical sign of an
underlying disorder, as indeed is the rash of
measles or the swollen and painful joints of
acute rheumatic fever.
Falkirk. R. G. SINCLAIR.


