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Referrals to hospital by general
practitioners
SIR,-We have recently completed an extensive
study into non-attendance for psychiatric ap-
pointments, and several points emerge from
a comparison of the findings of Dr Kieran J
McGlade and others' with ours. Their 20% level of
overall non-attendance for initial appointments in
all specialties is far higher than that we encountered
for the Grampian region of Scotland. Our figure of
8% is more in keeping with that of Grace and
Armstrong.2 More striking is the discrepancy
between their figures and ours for psychiatric non-
attendance. In contrast to their 40% rate we found
that only 234 out of 2771 (8 4%) first appointments
were not kept. This difference may of course
reflect the small number of patients in the Belfast
study. Furthermore, it is interesting to note
that, at least in Grampian, appointment default is
no more common in psychiatry than in other
specialties.
There are, however, two points on which the

Belfast study and our own seem to concur. Firstly,
we also failed to find a significant association
between attendance and duration ofwait. Secondly,
and perhaps more importantly, the respondents in
our follow up study confirmed the need for the
general practitioner to provide clear information
and reassurance about the nature, purpose, and
value of the psychiatric appointment. If, as Dr
McGlade and his colleagues suggest, the failure to
provide adequate information and reassurance
derives from the lack of communication between
hospital and primary care services there seems to
be a need for both sectors to foster a closer, more
effective relationship.

D A ALEXANDER
G HILLIS

Department of Mental Health,
University Medical Buildings,
Aberdeen AB9 2ZD
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Sustained compression and
healing of chronic venous ulcers
SIR,-The clinical results reported by Mr Stephen
D Blair and others' are impressive, but some of
their physiological conclusions seem to go beyond
their evidence. My own' and Wood's' physiological
studies suggest that (by using what Wood called a
hydrostatic stocking) oedema was minimised
if total tissue pressure was maintained at intra-
capillary pressure irrespective of posture. The
bandaging technique described by Mr Blair and
others generated an ankle pressure of 40 mm Hg,
but they did not specify the patients' posture.
Clearly this is important for an external pressure of
40mm Hg applied in the vertical position will have
a different effect in the horizontal position. I think
that there is a good chance that the authors' views
are correct, but on the evidence presented I am
not at all sure that they can fairly claim that

"Graduated compression was therefore applied
automatically," particularly when the bulge
produced by the average patient's calf is taken into
consideration.

A D B CHANT
Royal South Hants Hospital,
Southampton S09 4PE
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AUTHORS' REPLY,-We entirely agree with Mr
A D B Chant that oedema is likely to be minimised
if total tissue pressure is maintained at intracapil-
lary pressure irrespective of posture. Therfore,
compression varying with posture would be ideal
and we are working on a practical version of the
hydrostatic stocking suitable for use by the many
elderly and immobile people with venous ulcers. In
the absence of such a system, however, the four
layer bandage we devised that produces a pressure
of 40 mm Hg at the ankle has achieved its practical
aim of healing resistant chronic venous ulcers.
These pressures were measured in the sitting
position with the legs dependent at four standard
points on the calf in 20 subjects. In all subjects the
pressure was found to be graduated irrespective of
the bandage and without any difference in the
tension or overlap being applied at different points
of the leg (table I of our paper). This graduated
compression, due to the shape of the leg referred
to by Mr Chant, could be predicted from Laplace
law: the pressure in a cylinder exerted by uniform
tensions in the wall is inversely proportional to the
radius.

STEPHEN D BLAIR
DAVID D I WRIGHT

CHARLES N MCCOLLUM
Department of Surgery,
Charing Cross and Westminster Medical School,
London W6 8RP

Breast screening programme
SIR,-Many, including some of your recent
correspondents, have questioned the ability
of the National Health Service to deliver a breast
cancer screening service of high enough quality to
achieve the potential benefit while minimising the
potential adverse effects. However, we have learnt
from the lessons of cervical screening, and a
coordinated national screening programme is
being developed with an obsessional concern for
quality.

Accurate interpretation of mammograms is
only one link in the chain. Achieving benefits
for individuals and for the population requires
adequate coverage of the population; high quality
films; accurate interpretation of the mammograms;
careful review of the 10% of women whose
mammograms are classified as abnormal; accurate
assessment of the 2-3% of women whose films are
still abnormal after review; and sensitive and
specific histopathology and, if possible, cytology
to reach a definitive diagnosis. At all stages com-
munication must be of the best quality to minimise
anxiety.

In each district the programme will have some-
one responsible for its management-usually a
radiologist- but the cervical screening programme
has shown how difficult it is for individual
managers to achieve high quality working in
isolation. Thus these programmes will be linked
regionally, with regions being responsible for
ensuring quality. Several central initiatives have
been developed to support local managers. The
Department of Health has set up, an advisory

committee to monitor the programme using infor-
mation collected by the Department of Health's
cancer screening evaluation unit at the Royal
Marsden Hospital in Sutton. Research is being
coordinated through the United Kingdom Co-
ordinating Committee on Cancer Research, and
work has already started on the costs and benefits
of reducing the screening interval, of one view
versus two view mammography, and of screening
women under the age of 50.
The NHS itself has never invested more in

implementing a new type of clinical practice-
through training, equipment development, infor-
mation systems, and quality assurance.
One of the education programme's major chal-

lenges is the training of surgeons because there
is so little consensus on what should be done
for detected lesions. But training is also being
organised for women (to inform them about the
screening itself), for the primary care team (to
help them run the recall system and counsel
women), and for radiologists, radiographers,
pathologists, and managers. In addition patho-
logists working in isolation will be helped to obtain
second opinions.

Oxford Regional Health Authority is developing
a screening office information system which will be
made available to the whole NHS. This will
identify women who need a mammogram, follow
them through the system, monitor the disease, and
allow the programme to be evaluated. Users'
groups will provide feedback so that the system
responds to the wishes of those who use it daily.

Quality assurance has five aspects. Firstly, it is
concerned with improving the quality of informa-
tion. Secondly, the acceptability of the service will
be studied, with projects to consider the needs of
women in different ethnic groups and the factors
influencing coverage. Thirdly, a working group
has issued a set of acceptable standards for films.
Radiologists will be offered sets of "gold standard"
films using a technique such as kappa to measure
differences in performance. Fourthly, the Royal
College of Pathologists will introduce a quality
assurance scheme based on that developed as part
of the early detection trial. Finally, the programme
will also concern itself with those who help women
to make decisions about treatment.
When MacDonalds introduces a new ham-

burger it invests heavily in training and quality
assurance. When we introduce a new drug, test,
treatment, or screening programme we should do
no less. There is no room for complacency, but the
work that is being done by all those involved in
the national breast screening programme gives
grounds for optimism.

J A MUIR GRAY
Oxfordshire Health Authority,
Radcliffe Infirmary,
Oxford OX2 6HE

Malmo mammographic
screening trial

SIR,-Those working in the implementation of
breast cancer screening in the United Kingdom
should not be misled by the results of the trial by
Professor Ingvar Andersson and others.' This
trial is inadequate to assess fully the effect of
mammographic screening owing to contamination
of the control group, lack of statistical power, and
low compliance.
The most important consideration is the inade-

quate number of person years at risk in the two
groups. The authors state that the trial was
designed with 90% power to show a 25% reduction
in mortality by the end of 1986 as significant at the
5% level. This is extremely overoptimistic. For a
one tailed test the trial has 50% power to detect
such a reduction as significant. For 90% power
within the stated timescale 65 000 women would be
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