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HYPERTENSION IN GENERAL PRACTICE

A pilot survey into its incidence and treatment conducted by the
Northern Home Counties Faculty.

Reports on the incidence and treatment of hypertension in
general practice are virtually non-existant. An exhaustive survey of
the literature revealed only two references in American publications
and one in this country, and these concerned only individual views
on a small number of cases.

The research committee of the Northern Home Counties faculty
felt that there was a need for some research on this subject for the
following reasons:—

(1) Hospital studies are unrealistic when applied to the exigencies of
everyday life, which may considerably influence blood pressure
levels.

(2) The general practitioner is in a better position to supervize long-
term treatment and to follow up his patients. This is of considerable
importance in view of the increasing use of hypotensive drugs.

(3) The general practitioner is in a better position to judge the
amount of incapacity or symptoms produced by either disease or
treatment. With hypotensive drugs, he is more likely to detect toxic
effects early.

(4) Owing to long-term contact with his patients, the general prac-
titioner has a considerable advantage in observing the outcome of
the disease and deciding when, if ever, drug treatment can be omitted,

As a preliminary measure the 180 members and associates of our
faculty were circulated with a brief questionnaire designed to test
interest in the project, to gain some idea of the magnitude of the
problem, and general impressions of the use of hypotensive drugs.
To this end the following questions were asked:—

(1) What is the approximate number of patients at risk in your practice ?
(In case of a partnership, indicate number of partners also).

(2) What are your criteria for diagnosing hypertension ?

(3) Will you record the number of cases so diagnosed (old and new), seen
by you in a thirty-day period: (a) male (b) female.

(4) What is the age distribution of the above cases: 0—20 years, 21—40
years, 41—60 years, 61 years and over.

(5) Do you use hypotensive drugs ? If so, what are your indications for
using them ? Alternatively, what are your objections to their use ?

(6) What is your impression of long-term use of these drugs ?
Results
1. The Participants

Replies to the invitation to take part in this investigation were

received from fifty-five members and were as-follows:—
Yes—31 No—23 Not marked—1
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A deadline was subsequently placed for the return of the question-
naires and by this date twenty-three questionnaires had been received
but of these two had not been completed in toto.

2. Incidence

" The number of cases (old and new) seen over a thirty-day period
was as follows:—

“(a) Total. This varied enormously in different practices from
0.15 to 5 per cent of the total practice numbers. By grouping the
replies, the following results were obtained :— -

Below 0.5% .. .. 8 practices
Over 0.5% to 1% .. 9 practices
Over 1% t0 2% .. 2 practices
Over 2% to 5% .. 2 practices

It will be seen, therefore, that in the majority of practices the inci-
dence in a thirty-day period is between 0.1% and 1.0% of the total
numbers in the practice.

(b) Sex Incidence. The proportions of female to male cases
varied from 19 : 1 to 1 :2. If the replies are again arranged into
groups, the results are as follows:—

Females Males Practices
12—20 1 2
5—11 1 3
2—5 1 8
1 1 4
1 2 4

There is, therefore, an overwhelming proportion of female to
male cases, the average of all practices being approximately 4 : 1.

(c) Age Incidence. This varied in different practices as follows:—

0—20 years 21—40 years 41—60 years. 61 §ears and over
0—4% 2—33% 7—75% | 15—85%

Taking all the practices together, the average age incidence for the
different age groups is:as follows:— v

0—20 years .. .. 0%
21—40 years .. .. 7%
41—60 years .. .. 43%
61 years and over .. 509

It will be seen, therefore, that by far the greater incidence is in the
older age groups. From the point of view of hypotensive drug treat-
ment, the most important ages are between twenty-one and sixty
years, and these cases comprise half of the whole total of hyper-
tensive patients.
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3. Criteria for Diagnosis

Of twenty doctors answering this question satisfactorily, eighteen
diagnosed hypertension on blood pressure readings alone, while
two specified accompanying symptoms in addition. Seven doctors
related the blood-pressure to age, the hypertension border-line
increasing with the latter.

The lowest levels at which hypertension is diagnosed, regardless
of age, are as follows:—

Diastolic Systolic
mm. Hg. over No. of Doctors mm. Hg. over No. of Doctors
1 N
85 1 130 1
90 11 140 2
100 7 150 3
110 1 160 4
170 5
200 1
(Two doctors gave a diastolic level only)

There is, therefore, an enormous variation in the individual
criteria for diagnosing hypertension amongst the doctors partici-
pating. The majority favoured readings of over 90 diastolic and
over 170 systolic as the critical levels.

4 Use of Hypotensive Drugs

Of the twenty-three doctors answering this question, twenty-two
replied that they used hypotensive drugs. There were a number of
indications for so doing, most doctors listing several reasons. These
were as follows:—

NO REASONS GIVEN .. 1

SyMmpTOMS (these were either spec1ﬁed or not stated Those llsted
were: vertigo, headaches, pa]pltatlons and visual
disturbances.) .. . .. 14

AGe Under 50 years—2 .- 3
Under 55 years—1 . . .- .. ..

HEIGHT OF BLOOD PRESSURE
“ Very high ”—2
Diastolic 120—130 related to age—1 .. .. 5
210/110 range—1 ’
Above 140/90—1
MALIGNANT CHANGES .. .. .. .. .. .. 3
ON HOSPITAL ADVICE
PATIENTS’ DEMAND .. .. .. .. .. .. o1

COMPLICATIONS
(those listed were: cardiac enlargement, right or left
ventricular failure, cerebro-vascular accidents or
encephalopathy, retinal vascular accidents and angina
pectoris.) .. .. .. .. .. .. .. 4
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It is seen, therefore, that by far the commonest reason for using
hypotensive drugs is for the relief of symptoms.

Impressions of the success of hypotensive treated were listed as
follows:—

No good . .. .. .. .. 5
Insufficient experlence (no opmlon glven) .. .. ..

Useful (reason not stated) .. .. .. .. .. .. 31
Palliative only .. .. .. .. .. .. 13
Life prolonging

It is seen, therefore, that 72% consxdered thls treatment useful for
one reason or another, as opposed to 28 9; considering it to be of no
use. The commonest reason given was that treatment relieved
symptoms and made life more comfortable for the patient.

Comments

The results of this pilot survey have brought to light a number of
difficulties which may be encountered in planning a long-term
study:—

(1) Incidence. It is obvious that no true estimate of the incidence
of hypertension can ever be obtained since the disease is so often
symptomless. As blood pressures are seldom measured routinely
by the general practitioner, it follows that the incidence recorded in
this survey concerns hypertension related to symptoms which have
led the doctor to suspect the condition and so to measure the blood
pressure.

Accepting that this type of case is nevertheless our main concern,
the recording of all cases new and old over a thirty-day period may
give a misleadingly high incidence. Obviously it would be more
accurate to record the number of new cases diagnosed over a period
of a year. However, the pilot survey was designed to obtain informa-
tion in a short period of time, and it is apparent from these results
that the problem is quite a considerable one.

(2) Criteria for diagnosis. A surprising divergence of opinion
on this point was uncovered by the survey. Since this seriously
affects both the recorded incidence and other objects of this investi-
gation, it will be necessary to define some rigid criteria before pro-
ceeding with any large scale research.

(3) Use of hypotensive drugs. It was inevitable that the majority
of participants would have a special interest in the subject and there-
fore be likely to use these drugs. However, it is apparent that the
majority use the latter mainly to relieve symptoms rather than as
part of a determined scheme to lower arterial pressure.

For a large scale survey it would be useful to have an equal
number of general practitioners not using hypotensive drugs, to
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provide a control series. It should be possible to obtain'such a group.
The question of serious and sustained blood pressure reduction is
much more difficult. The main importance of this projected further
investigation would be the evaluation of just this type of treatment.
We wish to know exactly how far the inconvenience to patient and
doctor alike which is entailed by this form of therapy, may be
justified by the prolongation of health and life achieved by it.
Our research committee is now considering the best way of
designing a long term investigation in the light of these remarks.

Summary

In this pilot survey, general practitioners were asked to record
information concerning cases of hypertension seen by them in their
practices.

The incidence of cases both old and new, seen in a thirty-day
period, varied between 0.19 and 5%, the majority being between
0.19% and 19;,. There was an overwhelming proportion of female to
male cases, the average being approximately four to one. However,
these results must be interpreted with considerable caution in view
of the enormous variation in the criteria used for diagnosis. ~The
majority of participants favoured readings of over 90 diastolic
and over 170 systolic as the critical levels, few relating the blood
pressure readings to symptoms.

With regard to the use of hypotensive drugs, these were mamly
used for the relief of symptoms and the majority considered them
to be of benefit.

Those taking part in the investigation were: S. Adams (Ashford), C
Baker (Woodford), G. O. Barber (Dunmow), A Coyer (W. Drayton), J. A.
Currie (Cheshunt), D. Gregory (Waltham Abbey), B. H. de Heaume (Enfield),
R. A. Haes (Twickenham), A. A. Hamza (Iifford), T. D. Lambert (Eastcote),
M. E. Lampard (Colchester), J. N. Macbeth (Chelmsford), P. Mackenzie (Ilford),
W. E. Macgowan (Ilford), F. S. Shepherd (Southall), M. Stratford (Hatch End),
B. M. Toop (Enfield), M. A. Weller (Thaxted), D. Wheatley (Twickenham),
G. B. Whitaker (Ashford), D. G. Wilson (Bushey), G. Woodroffe (Hampton),
A. N. Other (unidentified return). Recorder: David Wheatley (Twickenham).

Correspondence

The Inter-relationship of Virus Diseases
Sir,

That the capricious incidence of paralytic poliomyelitis is not the
result of blind chance is the suspicion of many naturalist-doctors
besides myself; that the reason why the great majority of children
who are infected do not get paralytic polio is that in them there
are other viruses in occupation which act as ‘interferers’ is at least



