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SOCIETY FOR SOCIAL MEDICINE

XIV ANNUAL MEETING, SEPTEMBER 24-25, 1970

University of Newcastle upon Tyne

FIRST SESSION (Chairman: R. C. BROWNE)
The Origin of the Thousand Families Study. F. J. W.

MEu.nR (Department of Child Health, University of
Newcastle upon Tyne)

In 1931 the vital statistics of Newcastle upon Tyne
compared unfavourably with those for the country as a
whole and in particular in respect of infant mortality
rates and the death rate for children aged from 1 to 5
years. In the same year the Medical Officer of the New-
castle Dispensary, which served the people of a central
working class area, reported that the women and children
showed signs of malnutrition. To investigate the position
Dr. J. C. Spence compared groups of 125 children, one
group from professional families and the other from wel-
fare centres or from those children accompanying their
mother to the Dispensary. The children were weighed
and measured, the haemoglobin was estimated and x-rays
were taken; physical examination and clinical histories
were recorded. Great disparity between the groups was
found in height and weight, in haemoglobin values, and
in clinical histories. The conclusions reached were that 45
(36%) of the working class children were unhealthy or
physically unfit; that the main immediate cause of the
malnutrition was the physical damage done by infective
illness; that the damage was perpetuated by housing con-
ditions which permitted infection of young children at
susceptible ages and by improper and inadequate diet
which prevented satisfactory recovery from illness.
A second study in 1938 produced similar results. In

1939 a field investigation of the circumstances of 272
infant deaths in the city revealed the importance of infec-
tion as a cause of illness and death in young children.

This series of studies also emphasized that the health of
children and the prevention of infection could only be
studied outside hospital. By 1945, after the war and the
establishment of the Department of Child Health, the
work of recording infections was continued by enrolling
all the infants born in the city during two months of 1947
and compiling, by frequent visiting of homes and the
collection of data from hospitals and family doctors, the
histories of illnesses against their social and family
backgrounds.

Originally comprising 1,142 children from 1,132
families, this study became known as the 'Thousand
Families Study' and continued until 1962.

5S

Students and Community Medicine. J. H. WALKER
(Department of Family and Community Medicine, Uni-
versity ofNewcastle upon Tyne)

'Family and Community Medicine' has been a feature
of the revised Newcastle undergraduate medical curricu-
lum since 1964. As part of the rotation during the first
clinical year, which includes medicine, surgery, paedia-
trics, and casualty, students spend the mornings of five
weeks in a programme involving 14 local general prac-
titioners (appointed as 'Tutors in Family Medicine') and
local health and social service departments, some of the
staff of which hold honorary posts as 'Tutors in Com-
munity Medicine'.

Students are attached to family doctors singly or in
pairs for two mornings each week. They observe and
share in the routine work of the practice and additionally
study one particular family in depth. Each tutor is in
association with a teaching hospital consultant who visits
the practice on one occasion during each course.
Two other mornings each week are spent in the Com-

munity Medicine programme which consists of a series of
individual or small group visits with community workers,
district nurses, health visitors, social workers, public
health inspectors, and child health doctors, and to re-
habilitation units, etc. The programme is monitored by a
total of six tutorials and concludes with two simul-
taneous seminars at which five or six students, three
general practitioners, three consultants, and a teacher of
social medicine discuss the family studies presented by
each student.

Assessment of the course in its early years by student
questionnaire encouraged the teachers and reinforced the
pattern. On a five-point scale the course was consistently
rated 'excellent' or 'very good' by 85% of the students.

Essays were also required and provided an additional
method of assessment and some insight into the impact on
the student. Of 100 randomly selected essays, 40 were
concerned with the operational aspect of Community
Medicine, general practice organization, health centres,
and team work; 20 with the philosophy of Community
Medicine, the approach to the patient, and epidemio-
logical determinants of care; 20 were concerned with the
problems of caring for an increasingly aged population;
and the remainder with a variety of topics including child
health, mental health, and rehabilitation.
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The popularity of the course appears to be closely
related to the personal relationship which develops
between student and practitioner, and to the reality of the
teaching situation. It provides students with an oppor-
tunity to involve themselves in active patient care and
was summarized in a spontaneous student critique of the
clinical curriculum as 'A great success, its value lying
more in putting hospital medicine into perspective than
in active clinical instruction'.

Chronic Brain Syndromes in the Elderly. D. W. K. KAY
and C. M. H. NuNN (Department of Psychological
Medicine, Royal Victoria Infirmary and University,
Newcastle upon Tyne)
Of 750 people aged 65 or over encountered in the New-

castle Community Surveys of the elderly living at home,
47 or about 6% were diagnosed as suffering from
chronic brain syndromes. In England and Wales there
may be 300,000 to 400,000 such people, and it is perti-
nent to ask to what extent social measures might be
applied to achieve primary, secondary or tertiary pre-
vention of the illness. For this purpose the chronic brain
syndrome group was compared with psychiatrically
normal controls from the same surveys, matched for age
and sex, on a large number of social items.

Scope for social intervention seemed to exist only in
respect of tertiary prevention, that is, in reducing the sum
total of disability from the illness. It appeared that the
people closest to the ill group tended to adapt their
activities in such a way as to give protection from some
consequences of the illness and that this adaptation could
be made more effective by early diagnosis, enabling
earlier intervention and anticipation of future needs. But
the care of the mentally deteriorated aged is often ex-
tremely burdensome, and any scheme of tertiary preven-
tion must aim to protect the family as well as the aged
individual himself.

Mortality as an Indicator of Demand for Medical Care.
D. J. NEWELL (Medical Care Research Unit, University of
Newcastle upon Tyne)
Uniform provision of medical care facilities per head of

the population has been declared as an ideal for England
and Wales. A sounder basis would relate provision to
morbidity. Some measures of morbidity reflect the exist.
ing provision (e.g., of hospital beds). Diagnosis-specific
mortality rates, unadjusted for age, provide a possible
index of demand. These mortality rates, weighted by the
national beds-per-death, show on preliminary study a
remarkably constant 'demand' for beds in different areas
of the country. The reason for this is mainly that disease-
specific crude death rates vary little across the country.
Rural areas with lower death rates at specific ages have
older populations.

Ifconfirmed by more detailed study, this simple method
suggests that a uniform provision of total health resources
per capita is appropriate, but the appropriate allocation
between types of service-geriatric, mediatric, paediatric
-will vary according to the local age structure. One
possible method of applying this result is to give greater

local autonomy to the allocation of resources within a
fixed budget.
The method here described does not attempt to define

what the total resource allocation should be, but is solely
concerned with its distribution to different parts of the
country.

SECOND SEssiON (Chairman: R. DOLL)
Study of Ischaemic Heart Disease in South-east Scot-

land. BARBARA DUNCAN (Department ofSocial Medicine,
Edinburgh University)

A study of acute coronary heart attacks was conducted
in Edinburgh for one year during 1967-68 in order to
determine the incidence of the disease in the community
and the pattern of its early management. The method
employed allowed estimated numbers and rates to be cal-
culated for the whole city. The four week episode
fatality ratio for the population aged 40 to 69 years was
32% in men and 32-6% in women. The overall annual
attack rate in this age group was 155% in men and 0 51%
in women. The attack rate among those with no previous
history of coronary heart disease (incidence) was 0 70%
in men and 0-23% in women.
Of all episodes, 25'4% were treated initially at home

but a quarter of these were subsequently referred to hos-
pital. The main reason for these referrals was confirma-
tion of the diagnosis by the study's domiciliary electro-
cardiogram and enzyme service. Twenty-three patients
died after being seen by a doctor but before being ad-
mitted to the ward or coronary care unit. Three of these
deaths occurred in the ambulance.
The timing of events between the onset of the acute

attack and admission to hospital was analysed. The mode
of admission-direct or referred-and the time of day at
which the attack occurred were the two factors which
exerted the greatest influence on the time taken to achieve
hospital admission.
Data from this study provide a basis for discussion and

planning of the services for the treatment of acute heart
attacks in urban populations.

Study of Ischaemic Heart Disease in Oxfordshire.
L. J. KINLEN (Radcliffe Infirmary, Oxford)

In 1966-67, with the help of all the doctors concerned
in Oxfordshire and north Berkshire, every attempt was
made to ascertain each diagnosed case of myocardial in-
farction in persons under the age of 70 in a population of
375,000. The incidence in each sex and age group was
lower than in the Edinburgh study, the diagnostic
criteria being similar. In men aged 30 to 69, the total rate
was 4*5 and for women 1 1 per 1,000. More than halfof all
attacks were fatal and of these 64% occurred before the
arrival of a doctor and only 27% were in hospital.
Four hours after the onset of symptoms, 62% of hospi-

talized patients had called for help, 53% had seen a
doctor, 38% had reached hospital, and 24% had reached
a ward. Among the factors influencing the time taken to
reach hospital, the important ones were slowness to call
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a doctor and diagnostic indecision by the general prac-
titioner.

According to the definition of onset used in cases of
sudden death, 49 or 64% of coronary deaths occurred
within one hour of the onset of symptoms. In sudden
death cases necropsy findings differed from those in the
hospital group. The distinctive mortality pattern implies
that many cases are inaccessible to resuscitation. Also, it
interferes with any general application of a single diag-
nostic criterion. Consequently, spurious changes in both
incidence and fatality rates can be produced by using
different criteria.

A Dscriminat Analysis of Certain Characteristics in a
Prospective Study of 1schaemic Heart Disease in Belfast.
G. MACKENZIE and M. GRnG (Department ofSocial and
Preventive Medicine, Queen's University of Belfast)
A sample comprising all the men aged between 45 and

54 years was drawn from four general practices in the
Belfast area to investigate the associations between 21
social and biological variables and the subsequent
development of arteriosclerotic heart disease (ASHD).
The discriminant analysis which was based on the first
completed 1,010 examinations (an 82% response rate)
was restricted to a comparison of the 'unequivocal'
ASHD group, comprising 104 men with proven myo-
cardial infarction and/or angina of effort (Rose's classi-
fication, 1962), with the 'unequivocal' non-ASHD group
-786 men with no clinical and no ECG evidence of
ASHD. The 'equivocal' group of 120 men who had only
ECG abnormalities were omitted from the comparison.

Preliminary results indicate that the men in the 'un-
equivocal' ASHD group were on average significantly
older, had smoked more tobacco, were less physically
active, and had more neurotic symptoms than the 'un-
equivocal' non-ASHD group. The discriminant function
containing all 21 variables correctly classified some 65%
of the ASHD group with a resulting 35% mis-classifica-
tion of the non-ASHD group (R=0-26, F21,8s8=3 O,5
P<001). Age, neuroticism (Heron, 1956), physical
activity, and total tobacco consumption contributed
most to the overall discrimination and, when considered
separately, discriminated almost as well.
Some of the differences found, such as decreased

physical activity and increased neuroticism scores, may
well be the products of the disease itself rather than its
precursors. We anticipate that the results obtained pros-
pectively for the five-year follow-up will shed further light
on the aetiological factors associated with the subsequent
development of ASHD.
Heron, A. (1956). A two part personality measure for use as a research

criterion. Brit. J. Psychol., 47, 243-251.
Rose, G. A. (1962). Bull. Wd Hlth Org., 27, 645.

TuwH SESSION (Chairman: W. W. HOLLAND)
Family Visiting to a Regional Paediatric Hospital in

South-east Scotland. F. FoRsmR (Department of Social
Medicine, University of Edinburgh)
The effect of distance on hospital utilization has been

mainly assessed by studying patient flows. Because of the
referral process studies of distance and patient use are
largely studies of the way in which general practitioners

react to distance in a work situation. To represent fully
the community's viewpoint in locational decision-making
in hospital planning we ought to have information about
the relationship between distance and other groups of
users, such as visitors who are less under medical direc-
tion.

This socio-geographic study examined the relationship
between visiting and distance, transport use and access.
Records of visiting were collected prospectively for 502
inpatients of a paediatric hospital. Social data about 434
of the families were also gathered using postal question-
naires; 90% were returned. The analysis showed that
visiting declined sharply in families living more than 15
miles from hospital, especially during weekdays. This
finding applied to those situations where the Platt Com-
mittee felt visiting to be especially important, viz., to
5-year-olds; during the first few days of hospitalization;
in the evenings. Middle-class parents travelled pre-
dominantly by car; working class parents, especially
mothers, depended mainly on public transport. Travel
time alone was considered to be an important factor in
reducing visiting in the longer distance cases, especially in
the working class.
The findings cast doubt on the principal socio-geo-

graphic assumption of the 1962 hospital plan, namely,
that under a system of larger centralized hospitals few
people would find distance and access inconvenient.

Epidemicity in Sudden Unexpected Death in Infants
('Cot Death'). P. FROGGATr and G. MACKENZIE (Depart-
ment ofSocialandPreventive Medicine, Queen's University
ofBelfast)

All epidemiological studies of cot deaths in both
northern and southern hemispheres show case aggrega-
tion (a) in the colder months, often serially correlated
with documented respiratory virus epidemics, and (b)
spatially, usually with the highest incidence in conurba-
tions. In addition, most hypothesized lethal mechanisms
(cardiac dysrhythmia, laryngospasm, sensitivity reaction),
though perhaps not all (essential nutrient deficiency, food
anaphylaxis), accept a role for 'infection' in fatal trigger-
ing. It seems worth while to establish whether clustering
of cases occurs in space and time taken together.
Data relate to an already described study in Northern

Ireland which supplied for test 229 cases over three years
and 169 cases over two years. Computer programs were
written to examine 'clustering' by the cell occupancy
method of Ederer, Myers, and Mantel (1964) on the
three-year data, and by the Q statistic method of David
and Barton (1966) on the two-year data for Belfast and
for the rest of Northern Ireland separately. Consistency
of the results from both tests, and of the value of Q for
arbitrarily selected intervals of time defining 'clusters',
are convincing evidence for the validity of the main in-
ference, namely that the null hypothesis of randomness
cannot be rejected at P=005. The importance of this
finding to aetiological theories was discussed.
Ederer, F., Myers, M. H. and Mantel, N. (1964), A statistical prob-

lem in space and time: Do leukemia cases come in clusters? Bio-
metrics, 20, 626.

David, F. N. and Barton, D. E. (1966). Two space-time interaction
tests for epidemicity. Brit. J. prev. soc. med., 20, 44.
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54SOCIETY FOR SOCIAL MEDICINE

Sociobiological Factors Influencing the Infant Mor-
tality Rate in Belfast. J. H. ELWOOD (Department of
Social and Preventive Medicine, Queen's University of
Belfast)
The probability of infant death is known to be signi-

ficantly influenced by several parental and fetal charac-
teristics. However, because many of these factors are
interrelated it is difficult to estimate their relative im-
portance in determining infant mortality.
Some findings of an epidemiological investigation into

infant mortality based on 12 sociobiological factors
recorded on all live births (34,366) and all infant deaths
(984) domiciled in Belfast during 1962-65 are presented.
The associations, singly and in combination, of these
factors with infant mortality were analysed by the
methods of average mortality rates and binary multiple
regression analysis. Results obtained by the two methods
were compared and this multivariate technique was
used to study confounding effects between factors.
Practical advantages and limitations of a computer ap-
proach towards analysing data from a large-scale epi-
demiological survey into infant mortality were discussed.

A Method for Assessment of the Nutritional Status of
Schoolchildren. J. COOK, S. G. Topp, and W. W. HOLLAND
(Department ofClinical Epidemiology and Social Medicine,
St. Thomas' Hospital Medical School)

In order to test the methodology of a proposed larger
nutrition survey and to investigate the influence of certain
factors which may bias the results, 32 children resident
and going to school in Kent completed a questionnaire
and for four weeks weighed and recorded their diet.
The factors considered were differences between field

workers, differences in food habits in various areas, and
differences over time in the same child.
The data were analysed with respect to mean daily

intake, averaged over seven days, of calories, protein,
riboflavine, vitamin C, vitamin D, sugar, meat, and con-
fectionery. There were found to be no differences between
areas or between fieldworkers within each area. A signi-
ficant time effect was found in calorie and protein intake
for the group as a whole but when this was broken down
for variation within each child to determine differences
over time, no significant variation was found.
The variation between sexes, and the age-sex inter-

action were great although there was no simple age
difference. There was a very highly significant variation
between children, even of homogeneous age/sex groups,
which was of a much greater order of magnitude than the
variation caused by the other factors studied. The design
and relevance of this pilot study were discussed.

FoURTH SESSION (Chairman: MARGOT JEFFERYS)
Census of Residents in Old People's Homes in Scotland.

MARION SMrrHERs and VERA CARSTAIRS (Scottish Home
and Health Department, Edinburgh)
The Research and Intelligence Unit of the Scottish

Home and Health Department carried out a census of the
residents of all old people's homes in Scotland in June

1969. A total of nearly 11,000 elderly residents and 364
homes were included in the study.
Data on the residents' physical and mental charac-

teristics were grouped into five levels of dependency,
ranging from 'fit' to 'dependent'. Further groupings-
'care categories'-were derived to show how many old
people in residential homes might be cared for more
appropriately by alternative forms of provision.
The results were subject to two validation studies. The

criteria adopted for allocation to sheltered housing were
compared with the characteristics of some 200 old people
actually living in sheltered housing schemes; this exercise
showed the criteria to be realistic. However, a comparison
of the care category of 250 residents with the opinion of
the matrons of the homes in which these residents lived,
suggested that the criteria for sheltered housing did not
take into account needs for psychological support.
The final results suggest that at least one third of the

residents could live in sheltered housing and that 5%
were more suited to a special home for the mentally
infirm. About 9% seemed more suited to hospital care.

The Consumption of Prescribed Medicines. KAREN
DUNNELL (Institute for Social Studies in Medical Care,
London)

The consumption of medicines, particularly psycho-
tropic drugs, is increasing. Interviews carried out with a
national sample of 1,412 adults in 1969 give some idea of
the factors related to consumption of and dependence on
prescribed medicines. Two-fifths of the adults had taken
at least one prescribed medicine during the two weeks
before the interview. Findings from the study suggest
that, apart from age and sex, social and general attitu-
dinal factors do not influence people's dependence on
their doctor and prescribed medication as much as more
personal factors such as their own psychological make-up,
their relationship with, experiences of, and attitudes to-
wards their own general practitioner.
Of the identifiable drugs that people had taken, more

(10%) had taken a psychotropic drug than anything else.
Nearly three-quarters of all the medicines were obtained
on repeat prescriptions, and for less than half of these did
patients see the doctor when they got the prescription.
Over half the medicines had first been prescribed a year
or more before the interview. These results suggest that
many people are to some extent dependent on drugs and
that many prescribed medicines are taken over long
periods of time.

Life before Death. ANN CARTwRIGHT LIsBETH HoCKEY
and JoHN ANDERsON (Institute for Social Studies in
Medical Care, London)

This is a retrospective study of people's lives and care
in the year before they died. It is based on a random
sample of 960 adult deaths. Relatives or people closely
concerned were interviewed-about 786 (82 %). Informa-
tion about the problems of looking after people with
terminal illness was also obtained from 325 general prac-
titioners, 508 district nurses, and 75 health visitors.

These are results from work in progress to illustrate the
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scope of our data. Half the people died in hospital, but
89 % were at home for over half the year. Sixty-nine per
cent had at least one symptom reported as very distress-
ing; 63% needed some form of personal care, 53% some
nursing care. Although 30% had been helped by a district
nurse, relatives were the most frequent source of help for
most things.
About two-fifths of the general practitioners and nearly

two-thirds of the district nurses felt they would like to be
able to give more time to their patients with terminal
illness; 90% of doctors said they usually had difficulty
getting an old patient likely to need long-term nursing
care admitted to a suitable National Health Service
institution.

FiFm SESSION (Chairman: H. CAMPBELL)
Cancer of the Oesophagus-Maize and Beer in Africa.

P. CooKE (Medical Research Council, Statistical Research
and Services Unit, London)

Recording of Births and Deaths in Tanzania. C. H.
WooD (School of Medicine, Dar es Salaam)

Variations in the Incidence of Cancer of the Testis.
JOHANNES CLEMMESEN (Institute for Cancer Epidemi-
ology, Copenhagen)
The differences between classical epidemiology and the

epidemiology of malignant neoplasms were reviewed as a
background to the studies in testicular neoplasms.

It appears that international differences in incidence
are determined by a peak in the age curve for men aged
between 20 and 55 years. After 55 years all countries
show a rise at the same level.
The peak is absent for American Negroes and men in

Finland. Israeli Jews and Singapore Chinese show low
numbers. African figures suggest that cases do occur
relatively frequently between 20 and 55 years.
The highest incidence is reported from Copenhagen,

where rates have doubled in the course of 20 years of
cancer registration. At present it is not possible to offer
an explanation of this rise, which is least in the rural
areas.

Studies in the application of roentgen irradiation have
not revealed an association with the occurrence of testicu-
lar carcinoma, and the rise in incidence seems to affect all
histological types.

Methodological Problems in the Epidemiology of
Leprosy. T. MEADE (Public Health Department, London
School of Hygiene and Tropical Medicine)
An epidemiological approach to leprosy is appropriate

because the disease is a chronic one of 'multiple aeti-
ology' (the leprosy bacillus being a necessary but not
sufficient cause) and also because (since in vitro growth
of the bacillus has so far not been achieved and in vivo
growth only with difficulty in mice) work on transmission
cannot be based on bacteriological studies.

In endemic areas, leprosy has a high prevalence because
it is so chronic, and is rarely a cause of death; its inci-
dence, however, is very low-of the order of 0-5%

annually for all forms, and about 0-02 % annually for
lepromatous leprosy. These low rates mean that popu-
lations of hundreds of thousands are needed for pros-
pective incidence studies.
The importance in the transmission of leprosy of short-

lived or 'evanescent' types is increasingly realized. Prob-
lems arise as to how such cases can be individually identi-
fied, assuming (a) the need for physical examination,
rather than verbal recall, as a means of identifying
new cases, and (b) that only one re-examination can be
carried out. A possible solution is to re-examine the
population in the reverse order to that in which it was
initially seen, so that in at least one definable group all the
new 'evanescent' cases can be related to the population in
which they arise.

SIXTH SESSION (Chairman: E. G. KNOX)
Studies on Susceptibility to Hong Kong Influenza

1968-70. D. L. MILLER (Epidemiological Research
Laboratory, Central Public Health Laboratory) and
M. CLARKE (Department of Clinical Epidemiology and
Social Medicine, St. Thomas' Hospital Medical School)
The appearance of a new antigenic variant of the in-

fluenza A2 virus in Hong Kong in 1968 gave us an oppor-
tunity to study prospectively the relation between serum
antibody and susceptibility to infection in the same indivi-
duals. Blood specimens were obtained from two groups of
volunteers, one of about 400 Royal Air Force personnel
and one of about 300 men living in the London Borough
of Lambeth, before and after the winters 1968-69 and
1969-70. Records of all acute respiratory illnesses re-
quiring medical attention were obtained in the R.A.F.
group. About three-quarters of the two groups had no
haemagglutination inhibiting (HI) antibody before the
first winter, one-half after the first winter, and one-third
after the second. One-quarter of them showed a four-
fold or greater rise in antibody in 1968-69 and one-third
in 1969-70. In the R.A.F., symptomless infection was
common in both winters. Influenza attack rates were very
low in those with detectable antibody before each epide-
mic. Serological evidence of infection in the first winter
gave almost complete protection against infection in the
second winter. Clinical evidence of infection was a less
reliable measure of susceptibility.

Follow-up of General Practitioner Referrals in the Civil
Service Health Survey. D. CHRsITsI (Department of
Medical Statistics and Epidemiology, London School of
Hygiene and Tropical Medicine).

Survey subjects found to be suffering from either
hypertension or diabetes mellitus, but who denied any
history of these conditions, were referred to their general
practitioner. Details of follow-up were supplied by 94%
of the doctors in response to a postal questionnaire.

It was found that 25% of the hypertensives were al-
ready known to their doctors as having had high blood
pressure readings, but only 14% of the diabetics had been
previously diagnosed. If the yield of the survey is ex-
pressed as 'truly new cases who actually attend their
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doctor', in the case of hypertension the 'yield' is reduced
by half.

Hypotensive treatment has been started for 43% of the
referred hypertensives, but it was evident that the prac-

titioners were guided by their own findings rather than
by the survey report. Whereas only 21 % of the hyper-
tensives had been referred for consultant opinions, 92%
of the diabetics were so referred.

Specific enquiry was made into the frequency of adverse
emotional reactions in association with the survey and
follow-up. About one-fifth of the referred men were dis-
turbed enough for their doctor to report the fact, although
reassurance appeared to be all that was required. In a

few cases the disturbance was serious and warranted
modification of survey procedure.

Daily Variations in Mortality in Greater London in
relation to Air Pollution. A. E. MARTIN (Department of
Health and Social Security, London), R. E. WALLER, and
P. J. LAWTHER (MRC Air Pollution Unit, St. Bartholo-
mew's Hospital Medical College, London)

It was shown in the London fog of December 1952 that
sudden increases in air pollution were liable to lead to an
immediate and dramatic increase in death rate, mainly
among the elderly and chronic sick. Subsequently, it was
found that even relatively minor increases in pollution led
to increased mortality, and since 1958 variations in the
daily death rate in Greater London have been examined
throughout each winter using tabulations specially pre-
pared by the General Register Office. It is now possible to
compare the results from a series of more than 10 winters
and to link them with measurements of pollution and
observations on weather.
The general trend in mortality during the winter months

has been determined by calculating 15-day moving
averages. Taking all years together, there is a gradual in-
crease in the daily death rate during November and
December, towards a 'plateau' in January and February,
but within individual winters the pattern is much affected
by influenza epidemics.

Prolonged episodes of high pollution, such as that in
December 1962, also disturb the general pattern but the
transient effects of brief episodes have been studied in
terms of daily deviations about the moving average. The
analyses have been done initially on deaths from all
causes, but much of the variation is accounted for by
deaths from cardiorespiratory diseases.

In the early years of this study there were many
occasions on which the daily death rate was significantly
greater than the moving average, and these mainly coin-
cided with days of high pollution. In recent winters, on

the other hand, there has been little more than random
variation in the daily death rate, and there have been
few days of high pollution. The interpretation of these
findings, in terms of the dramatic reduction in pollution
in London and changes in the treatment and care of
patients was discussed.

Migraine and Intelligence. W. E. WATERs (MRC Epi-
demiology Unit (South Wales), Cardiff)

Migraine sufferers are repeatedly asserted to be of

above-average intelligence. These statements seem to be
based on clinical impressions; representative groups of
individuals with migraine do not seem to have had their
intelligence compared with non-migrainous individuals
drawn at random from the same population.

Following a headache survey in the Pontypridd area of
Glamorgan, random samples ofindividuals with migraine,
unilateral headache, headache, and those with no head-
aches in the previous year were brought to a clinic and
examined for a variety of features thought to be asso-
ciated with headache and migraine. Intelligence was
estimated using the AH4 group test of general intelli-
gence (National Foundation for Educational Research
in England and Wales) in 399 individuals. The mean
intelligence score declined with age but, after allowing for
age, there was no evidence of any significant difference in
the scores of the migraine, unilateral headache, headache,
and non-headache groups. There was, however, a sugges-
tion that the more intelligent migraine sufferers were
more likely than the less intelligent to consult their
general practitioners. This trend, though not statistically
significant, occurred in both men and women and, if true,
would explain the 'apparent' association of migraine and
intelligence.

Indices of Ventilatory Measurements. T. KHOSLA
(Department ofMedical Statistics, Welsh National School
of Medicine, Cardiff)

Ventilatory measurements of over 8,000 steel workers
at Ebbw Vale and 10,000 at Port Talbot were recorded as
part of an extensive bronchitis survey in the steel industry.
Ventilatory functions (FEV1.0, FVC, and FEVIFVC%)
decrease with age, and within age groups increase with
height. Height itself decreases with age. Because of these
interrelations the usual regression approach is complex.
Three simple indices have therefore been derived from the
Port Talbot study and then applied to the Ebbw Vale
study to validate them. Although the two works popula-
tions are different the indices are in good agreement. The
calculation of indices requires minimal information on
mean age, mean height, and mean values of FEV, FVC,
and FEV% to compare groups which are different by
other criteria such as symptomatology grades, smoking
habits, occupations, race, and diseased state. Results de-
rived from multiple regression analysis and indices are
shown to be very similar for the age range 30-55 years.

The proposed indices are:

1. Index FEV =(FEV Age 0-61.IndeFEV - ~Height2/

2. Index FVC = (FVC Age0_

FEV (FEV3. Index 0/V \FC%)=PC-%Ageo.2
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SEvENTH SESSiON (Chairman: J. PEMBERTON)
Measurement of Adequacy of Social Performance.

J. LEFF, BARBARA STEVENS, and LoRNA WING (M.R.C.
Social Psychiatry Research Unit, Institute of Psychiatry,
London)
A questionnaire has been developed to assess the

social performance of patients in the community setting.
Ideally, this involves a knowledge of the norms of the
patients' social group but in the absence of this informa-
tion the questionnaire was constructed from general
questions, around which the interviewer is free to elabo-
rate. Nine areas of social functioning are covered by the
schedule, including marital relationship, leisure activi-
ties, and employment. The questions are scored for
assets or for degrees of impairment. The respondent's
degree of satisfaction with each area is also assessed.
The schedule has been used in three studies and enough

data have been collected to allow studies of reliability
and validity to be carried out. The results suggest that the
division of the questionnaire into its various sections is
valid with the exception of a few items which need re-
arranging. Inter-rater reliability was high on some
sections, such as Heterosexual Activity, and unacceptably
low on others. This seems to reflect variability in the
different raters' norms, and it is proposed to eliminate
this source of variation by agreeing on and stipulating
norms for each item.
The correspondence between patients' answers and

their relatives' replies was also examined. There was con-
siderable variability, pointing to a disparity between the
relative's view of the patient's functioning and the
patient's own view. This was also reflected in low corre-
lations between their respective degrees of satisfaction,
the patients being much less critical of their own per-
formance.

Rehabilitation of Unemployed Chronic Psychotic
Patients outside Hospital. LORNA WING and J. K. WING
(M.R.C. Social Psychiatry Research Unit, Institute of
Psychiatry, London)
The M.R.C. Social Psychiatry Unit is studying the re-

habilitation of psychotic patients living in the com-
munity. Unemployment for one year was taken as the
key measure of handicap, although performance in other
social roles was also measured.
The study was based on the Camberwell psychiatric

case register. The case notes of all Camberwell patients
diagnosed as psychotic, aged 18-54, living at home, who
had contacted services in 1968, were examined. There
were 382 of these patients, of whom 78 (45 per 100,000
total population) were unemployed on the above criterion.
Fifty-eight agreed to be interviewed and assessed and 28
were accepted for trial. Those in the experimental group
(14) were admitted to the Maudsley Day Hospital and
Rehabilitation Workshop and the rest were followed up
as a control group. Final results are not yet available.
The figure of 78 unemployed is a minimum estimate,

since only a small proportion of patients on the register
were screened.

There were also 261 psychotic patients aged 18-54
contacting services in 1965-67 but not in 1968, and 75
who were long-stay in hospital by the end of 1968. All the
latter were unemployed according to the criterion used.
If the policy of reducing the long-stay beds continues, the
numbers in the community needing rehabilitation may
well increase considerably in the future.

A Course in Sociology as Applied to Medicine. MARGoT
JEFFERYS (Social Research Unit, Bedford College, London)

In recent years there has been a substantial increase in
the demand for sociologists from medical schools, M.R.C.
units and regional hospital boards to participate in re-
search, administration, and medical education. Although
the output of sociologists is increasing, few universities
provide undergraduate courses in sociology as applied to
medicine, and a first degree is not an adequate prepara-
tion in itself for research.
To try to increase the number of sociologists equipped

to make a contribution in the medical field, Bedford
College instituted in 1969-70 a rigorous 12-month post-
graduate course leading to a London University Master's
degree in sociology as applied to medicine. The three core
subjects are comparative medical care organization;
social factors in illness and illness behaviour; research
design and procedures, including the theoretical base of
research, statistical techniques, measurement in health
statistics and epidemiology. A general introduction to
medicine is given by a general physician, a paediatrician
and a psychiatrist, and opportunities to observe their
clinical work are provided. The course has also been taken
in whole or in part by several doctors.
The first year was experimental, and the second year's

course has already attracted more and better qualified
students. There is little doubt that those who complete
the course will find employment. If they are to find con-
tinuing satisfaction in the field, however, opportunities
will have to be provided by medical institutions for their
career advancement.

Research Methods in Health Education. J. W. DALE
(Health Education Council, Bristol).

EIGHTH SESSION (Chairman: C. R. LowE)
Study of Workers Exposed to Proteolytic Enzymes.

MURIEL L. NEWHOUSE (T. U.C. Centenary Institute of
Occupational Health, London School of Hygiene and
Tropical Medicine)
Since 1967 proteolytic enzyme preparations have been

introduced into detergent washing powders in order to
facilitate the removal of protein staining. Severe respira-
tory symptoms in exposed workers were noticed shortly
after production of these washing powders started in a
factory in the United Kingdom. Unaware of their ex-
perience, a rival concern started production some 12
months later. Respiratory symptoms were again noted.
A survey indicated that approximately one-fifth of the
exposed population had developed direct positive skin
reaction to preparations of the enzyme; in departments
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with high exposure the proportion reached 45 %. Atopic
individuals appeared to be twice as susceptible as non-
atopics.
A group of 50 sensitized workers (defined by positive

reactions to skin tests) together with a matched group of
workers with negative skin reactions are now being
followed at six-monthly intervals. Tests of ventilatory
capacity are being made on all and the prick test is repeated
on workers who previously had negative reactions.
Very considerable engineering modifications have

been made in the factory and the levels of enzyme dust in
air have been substantially reduced.

After two years there is no evidence of decrease in
ventilatory' capacity of either the sensitized or non-
sensitized groups. A study of the transfer factor in 40
sensitized and 9 nonsensitized workers showed no dif-
ference in the mean values of the two groups, and the
individual readings were normal. However, even at
current low levels of enzyme dust in air, conversion of the
prick test to positive still does rarely occur.
While the general health of the exposed population

appears to be satisfactory, two or three individuals have
developed persistent asthmatic symptoms requiring
energetic therapy. A plea was made for better assessment
of the biological risks resulting from technological inno-
vations.

A Community Study of Skin Disease in Lambeth.
J. N. REA and MUR1EL L. NEWHOUSE (Department of
Clinical Epidemiology and Social Medicine, St. Thomas'
Hospital Medical School)

This paper presented findings from a survey of a ran-
dom sample of the population of Lambeth in 1968 by the
Department of Clinical Epidemiology and Social Medi-
cine at St. Thomas' Hospital.
Of 2,116 adults aged 15-74, 21 % replied positively to

a postal questionnaire asking about the presence of skin
disease. A sub-sample of positives and negatives were
visited by one of a team of 7 doctors (5 dermatologists)
and 11 specially trained nurses who administered a ques-
tionnaire and inspected exposed areas of the skin. Res-
pondents completed the IPAT Anxiety Scale question-
naire. The doctors recorded a higher prevalence of minor
lesions than the nurses; moderate or severe conditions
were recorded equally.
The overall prevalence of moderate or more severe skin

disease was 23 %, with little sex difference. Females made
more use of medical care facilities, but not of self medica-
tion, than males.
Among those with skin disease those in social classes I

and II made less use of medical care and more use of self
medication than those in lower social classes.

Persons with eczema had higher mean anxiety scores
than those with other skin conditions or none. Those with
skin disease who had recently attended their doctors had
higher mean anxiety scores than those who had not.

The Accuracy of Occupational Mortality Data. M. R.
ALDERSON (Department of Social and Preventive Medi-
cine, University ofManchester)
During the course of an investigation into the causes of

adult mortality detailed occupation histories were col-
lected for a representative sample of adults dying in
Bristol. One year's material has been studied in an
attempt to assess the accuracy of occupational mor-
tality data available in this country.
The detailed histories were usually collected from the

person who had been the informant at death registration,
and included the first occupation that the deceased had
held on leaving school and any subsequent occupations.
The records were linked with the information available at
the General Register Office and the occupation recorded
at death registration and the coding of this occupation
have been compared with the wording and coding of the
occupations in the detailed histories. Analysis of the data
for 591 men dying between the ages of 20-64 indicate a
discrepancy for the final occupation in 15% of the cases.
Further analysis shows that there is a greater discre-
pancy between the principal occupation held during
working life and the occupation recorded on the death
certificate; in 23% the death certificate recorded a sub-
sidiary job to which the individual had switched later in
his occupational career. This is in fact the correct con-
vention, and it was rare for the informant to quote the
principal occupation where there had been a change to a
quite different subsidiary occupation.
Change in occupation may be due to alteration in

health, and the current method of calculating occupa-
tional mortality rates from final occupation recorded at
death registration may underestimate occupational risk
to health. The data presented throw some light on this
problem, and quantify the effect of vague wording on the
rates. It was suggested that the tendency to overstate
status at death registration was less marked than other
authors had suggested. The future use of occupational
mortality data was discussed.

Attitudes to Seat Belts and their Performance in Acci-
dents. C. P. DE FONSEKA, JENNIFER BROOKS, W. J. COKER,
R. M. GARRATT, M. E. HAIRE (Department ofTransporta-
tion and Environmental Planning, and Department of
Social Medicine, University of Birmingham)
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