
considered to be appropriate use of the out of hours
service.'2 However, Usherwood has shown that written
advice about particular childhood symptoms may
increase out of hours visits.'3 Other opportunities for
advising mothers include paediatric assessment clinics,
immunisation clinics, and routine surgery attend-
ances. The health visitor is a valuable member of the
team who is underused as a source of advice on the
management of childhood illness'4-a finding con-
firmed by this study.
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Correction
Funding family health services
An editorial error occurred in this article by David Taylor. (7
September p 562.) Figure 2 should appear as below and not as
printed.
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A PAPER THAT CHANGED MY PRACTICE

Symptomatic discrimination

It might seem eccentric or eclectic for a gastroenterologist
to claim that two papers on thyroid disease had a strong
influence on his clinical practice. In reality it is because Sir
Edward Wayne's Lumleian lectures, while summarising
many of his life's studies into thyroid disease, particularly
emphasised the difficulty in some cases of making an
accurate clinical diagnosis in the days before radio
immunoassay.' He showed how analysis of the incidence
of certain symptoms and physical signs in disease com-
pared with normal would allow a discriminant value to be
placed on each symptom or sign and eventually a score
assigned which could lead to an accurate diagnosis.
My interest was aroused by his papers for two reasons.

I had spent some time in a large thyroid clinic at
Liverpool's David Lewis Northern Hospital and so
was familiar with the diagnostic problems. I was also
developing my lifelong scepticism, and already doubted
those clinicians who claimed the ability to adduce an
impressive diagnosis on the basis of a single, arcane
symptom or sign. Wayne's clear prose not only helped me
with thyroid disease but showed that all symptoms and
signs in clinical medicine needed to be weighed and
measured.
Of course, Wayne acknowledged that experienced and

competent clinicians had always recognised the varying
importance of different signs and symptoms, and great
teachers (Sydenham, Osler, and Richard Asher are three I
have read with benefit) have said as much. Even as Wayne
gave his lectures others were working on the same lines.
Wilfred Card, with his large gastrointestinal clinic at the

Western General Hospital in Edinburgh, was beginning
his observations on dyspepsia which were to take him to
the chair of medicine in relation to mathematics and
computing at Glasgow and the start of the great study
(with Crean, Knill-Jones, and others) of dyspepsia, the
results of which I use, consciously and unconsciously,
every working day. In Leeds de Dombal and his colleagues
have used similar analyses to clarify the diagnosis of acute
abdominal pain and other gastrointestinal problems.2

Like so many important lessons in medicine, even
Wayne's principles-that symptoms and signs varied in
their importance and in the degree of observer variation
in their elicitation-have not been universally learnt.
Nevertheless there is now a steady flow ofpapers question-
ing the dogma and ritual that we use in the diagnostic
process. Unfortunately, many students and young doctors
still seem to have learnt their technique of interrogation
and examination by rote and produce sheets of history
with no adequate attempt at rational deduction. The
omnipresent computer-whose domination we dread-
may be an ally because it demands and aids accuracy.
What Sir Edward Wayne painstakingly worked out in

the first half of this century may become accepted doctrine
and universal practice by the beginning of the next.-
JOHN R BENNETT is a consultant physician in Hull
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