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Over five and a half years ago the North Midlands (Sheffield)
Faculty began what was fondly hoped to be a pilot survey into
tonsillitis. At the back of our minds was the hope that we would
be able to answer the question, " How do I, as a general practitoner,
assess at the first visit, the need for penicillin in a case of tonsil-
litis?"

After much work we are still not in possession of the answer,
but along the way I, as recorder of the study group, have learned a
few hard lessons. These I now set before you. They are in no
special order, but each in its own way was difficult to learn.

First Lesson. The first lesson is that no matter how long or
tedious the task, it must always be completed.

Second Lesson. The second lesson is that as an investigation
proceeds it is almost inevitable that some of the original aims and
ideals will be lost, and that others, sometimes more worth while,
will emerge. You will be lucky indeed if during the course of a
year or so your plans suffer little more than a subtle change in
emphasis.

Third Lesson. The third lesson is that despite this, there is a great
need to clarify one's ideas by making definitions and stating objec-
tives as clearly and as early as possible. This involves hard thinking
and no little salesmanship on the part of the recorder in persuading
the rest of the working party to accept them.
Fourth Lesson. The fourth lesson is that in any enquiry carried

out by a group of general practitioners, especially when they are
widely scattered, the simpler the objective the more likely it is to
be achieved.

Fifth Lesson. My fifth lesson was learnt rather late and not only
cost us money, but lost us objectives. It is that statisticians, like
many other people, like to be in at the beginning of things. In our
case valuable help could have been obtained in the design of the
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record card, and much time saved if the statistician had been con-
sulted at the beginning.
Sixth Lesson. The sixth lesson is that the efficiency of any recorder
gioup is proportional to the quality and amount of secretarial help
which is available. This is not the place to discuss those obsessional
characteristics which are so necessary amongst the recorders them-
selves, but without an efficient secretary no recorder can hope to
keep himself in order, much less his group.

I would estimate that the optimum size of any recorder group
which is to be controlled by a general practitioner who has a reason-
ably full list, and a part-time secretary, is not more than twentyfive.

Seventh Lesson. Errors are likely to occur in the estimate of the
annual incidence of cases within a recorder group. This is less
likely now the results of the National Morbidity Survey are available,
but when this work started our original estimate was for a thousand
cases and we started with a thousand record cards. This figure was
based on numbers derived from my own practice. I thought each
doctor would probably see an average of six cases of tonsillitis a
month. Accordingly each participant was sent an initial supply of
a dozen record cards, and we expected to hear no more for two
months. However in the first two weeks at least half a dozen
doctors requested a further supply of cards. We revised our esti-
mate and again made a mistake. This time we estimated for 8,000
cases and had that number printed; this was gross extravagance.
In the end we collected suitable record cards from 1,458 cases over a
twelve month period, and used about 2,000 cards.
Eighth Lesson. The eighth lesson concerns the method of analysis.

Right at the beginning a decision must be made about this. A
budget must also be made. The old cry, handsort?, punch card?,
or mechanics?, must be raised. The number of cases to be collected,
the number of items of information required on the record card,
and the method of analysis, all have the closest possible relationship.

Ninth Lesson. The ninth lesson concerns the conduct of the work
itself. Record cards will often be returned incomplete. In a keen
group it is wise to expect that these will amount to at least 12 per
cent of the total. Provision must be made for checking and re-
checking. A register should be kept, and interest sustained by
regular and lively progress reports. Even so some doctors will
retire through ill health, emigration and lack of interest. Provision
must be made for all these contingences, and some form of running
analysis is highly desirable.

In the end you will be left with more questions to be answered
than you ever imagined possible. Learning never ceases. This is
the essence of research.
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