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littee was in itself so reasonable and logical, and since
an acceptable middle path had been proposed, it i a

an adwsory committee on hospital medical/ records,

subject, thi time from the standing medical advisory
committee §f the Scottish Health Seryices Council,
under the chgirmanship of Prof. JAMES/WALKER. The
Scottish team) drawing heavily on the pioneer work of
the Tunbridge, committee, and perlz(ps noticing the
difficulties beinf encountered in England, have been
able to devise &4 modified standardisation procedure
which should meéf most objections/ Furthermore their
terms of reference\were not limited to standardisation,
but included genera| developmengs in the records field.
Professor WALKER’ itteg

standardisation of eves
would be positively
experiment, and to futyre adyance within the Service,
and would result in compronise at the lowest common
level. For this reason it Yegommends that standardisa-
tion on a national basis shdgld be confined to five forms
only: case folder, summ
mount sheet (for diagnostid, reports), and the general
practitioner’s letter of referral A whole series of other
forms, many of which fre int§nded to be standardised
under the English geport, ate judged suitable for

document within the case folder

fér the possibility of a
record whose genefal form, orde®, and summarisation

need.
The report i

nowhere ready to accept mechanical procgssing, nor are
the recordy themselves suitable to be Yo processed.

Indeed, perfection of mechanical systdms may far
exceed the accuracy or value of the information stored.

proceed/ more rapidly than the development\ of tech-
niques/to handle the clinical information der ed; yet
we arg rightly reminded that the most importany aspect
of the medical record is still the clinical inforyation
whigh it contains, and that since the primary purppse of
the/ hospital service is the care of the patient,
whatever mechanical devices may be used, the sysiem

opted must be clearly shown to be of immediate
dvantage to the individual patient. The English and

isarray,-

believes that rigid

detrimeptal to patient-care, to -

sheet, prescription sheet,’

precipitate.  Since the report of the Tunbridge cor?f- \'Scottish,committees share a concern that the kind ((i)f
c

record adopted should be readily assimilable to autom:
data processing when the time comes. It is sad to Have
to agree with the Scottish conclusion that ther¢/i
present a huge accumulation of information in

tion and without attempt to correlate inforphation either
between sptéc.ialtics or even within the

and that the
use is now beomi
volume of recorded information, tHfe insufficient time
and care spent in Wrranging the Lontents of the case
folder, and the frequent absende of a truly accurate
summary.

This severe criticism
emphasises the need for ¥ properly designed medical
information system (such # that described by ACHESON 8)’
using automatic data pgocessing to achieve linkage and

coordination; but evepf more impgrtant it underlines the

members of the
doctors, expres

sufficient clerks to work under consultants and registxars
il the wards, if our consultants and registrars are
emselves to become clerks. :

Annotations

e existing state of affairs -

PREVENTION OF CANCER

THE day of the simplest hypothesis of cancer ztiology—
one cause, one disease—has passed. In its stead we face
a myriad of causative agents and mechanisms and virtually
unlimited possibilities for complex interactions between
them. Dr. Richard Doll has the enviable skill that enables
him to stand back from the confused scene and thereby to
view it strategically. Simplicity of concept and authority
are two notable features both of his many contributions to
cancer epidemiology and of his new monograph ? on the
prevention of cancer, the outcome of his Rock Carling
fellowship. .

Here he is concerned primarily with the possibilities of
preventing cancer in the light of epidemiological inquiries
of three kinds. The first is the study of cancer incidence in
different communities, or at different times in the same
community, When the incidence of different types of
cancer in different parts of the world is shown diagramma-
tically (as it is in an appendix to Doll’s book), the range
sometimes seems astonishing. For example, the incidence
of cancer of the cesophagus per 100,000 persons varies
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. tion? Is there a dose/incidence correlation ? How specific

‘impossible to be certain that an agent is carcinogenic for

- of the preventive measures should be capable of assess-
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from less than 4 in Norway and Sweden to over 128 in
certain communities in South Africa and Soviet Asia.
The range is almost as wide for lung cancer; and, in this
case, the incidence is highest in Britain and lowest in parts

. of Africa. For cancer of the stomach and breast, rates

range between less than 16 and more than 128 per
100,000, while for liver cancer in different geographxcal
areas the figure varies over a range of more than a thou-
sand-fold. The extent and pattern of these differences in
many cases point strongly to environmental rather than

- genetic influences. But, as Doll points out, for large areas

of his world maps, there is no meaningful information,
and there is good reason to hope that as more facts from
developing countries become available, new clues to
cancer tiology will come to light.

In the second type of epidemiological study, hypotheses
of cancer causation are tested by trying to link the
occurrence of the disease to exposure to a potentially
carcinogenic factor. This investigation may be retrospec-
tive or prospective and,' if possible, it should include
information on extent of exposure. - The third kind of
inquiry sets out to measure the effect on cancer incidence
of changing the level of exposure to a suspected agent. If
it is shown that cancer has been effectively prevented, the
evidence for a cause-and-effect relation between the agent
and the cancer is much strengthened. But proof of a
causal connection as compelling as the fulfilment of
Koch’s postulates in microbiology is usually impossible
for cancer, even if evidence from epidemiological studies is
supplemented by experimental work on animals. The
reasons for acceptance or rejection of evidence are many
and variable, and it is impossible to devise general rules
applicable to the interpretation of all types of epidemio-
logical study or of evidence otherwise obtained. v

Concerning this problem, Doll sets out clearly the
questions to be answered before an epidemiologically
demonstrated association between cancer and a suspect
agent can be accepted as real. How strong is the associa-

is the association? Does the observation accord with
evidence from other epidemiological surveys? Is the
suspected causal relationship biologically plausible ? Can
any alternative hypothesis explain the finding as well or
better ? But at the end of this exercise, some unresolved
doubts usually remain so that, as in civil cases in a court of
law, )udgment has to be made, not on the basis of proof
but on “ a balance of probabilities,” 10

Doll states some principles upon which practical mea-
sures to prevent cancer should be based. First, it is

man unless the test has been made on man. On the other
hand, it is not necessary to wait for proof of human
hazard before acting to remove a suspect agent from the
environment. Where such action is taken on incomplete
evidence, however, it is specially desirable that the effect

ment. Second, no dose of a carcinogenic agent may be
regarded as safe for any individual. In so far as individuals
differ genetically in their susceptibility to the induction of]
cancer, it is reasonable to devote some resources to the
detection of “ high-risk” phenotypes so that special

precautions may be taken. But there is no reason to hope| -

that this approach to prevention will pay high dividends,

Referring particularly to the British Isles, Doll observes
that present knowledge could enable us to prevent 409, off

10. Halsbury’s Laws of England; vol. 15, p. 272, para 496. London, 1959.

cancer in men and 10%, in women. Moreover, there are
good grounds for believing that much of the rest of cancer
is, in principle, preventible. Surprisingly perhaps, even if
all cancer was prevented the average male expectation of
life in Britain would be extended by no more than 21/,
years, because mortality from cardiovascular disease rises
so steeply in old age. But for the 1 in 5 men who at present
die from cancer the average gain would be 121/, years. An
even more pressing reason for putting the greatest effort
into the prevention of cancer is that it is now a main cause
of death in childhood.

It is no accident that two books on the prevention of
cancer appeared almost simultaneously. Over several
years both knowledge in this area and awareness of the
value of the preventive approach have steadily increased to
a point where authorative books were needed. The two
books are, in fact, complementary, and that edited by
Raven and Roe!! is a systematic compilation of knowledge
concerning different types of hazard and the prevention of
cancer of different organs and sites. Doll’s monograph, on
the other hand, is essentially a philosophical dissertation
on the use of epidemiological methods and on their
practical application to the many problems of cancer
prevention.

MINDING AND FOSTERING

CCOUNTS in the Press and on television of the condi- -
tionl§ in which many small children are looked after while

During the 193945 war many day nurseries were
opened for the children of mothers at work in factoriés. In
1945 there were 143}, nurseries, with accommodation for
nearly 70,000 children last year 448 nurseries had under
22,000 places. The olosure was deliberate and was
justified on the grounds that children under two should be
with their mothers. In praytice the tendency for mothers
of pre-school children to go\ out to work has increased
rather than diminished. Few mothers can find places for
their children in day nurseries and so more and more ask
relatives or neighbours to look after them.. But, as the
report points out, it is not only the needs of working
mothers and children that are ne
mother isolated with small children In new estates and
blocks of flats is given practically no htlp to leave them
to visit a friend or to go shopping. A\few leave their
children alone while they go out, some seripus and some
fatal accidents are the inevitable result.

needs of the children themselves are also heglected.
IMany are given scant opportunities to meet .other thildren
and to have space and proper supervxsxon to play and
learn. The nursery-school provisions of the 1944 Educa-
tion Act are still almost entirely unfulfilled, and \‘the
Plowden report stressed the urgency of providing nursery-

11. The Prevention of Cancer (cdited by R. W. Raven and F. J. C. Roe)\
London: Butterworths. 1967. Pp. 397. 120s.
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their\nothers are at work are more likely to ‘evoke criti-

of children wkose mothers, for whatever reason, work _
‘Joutside their homes.

cted. The young

These are examples of support that motherblack. The
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