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Correspondence

Letters to the Editor should not exceed 500 words.

Laboratory Screening Procedures

SIR,-Your report of the symposium on
laboratory screening procedures (30 Septem-
ber, p. 859) raises a number of important
points. The problems of population screen-
ing are immense, from both the technical and
economic viewpoints. Both Professor W. M.
Davidson and Professor J. G. Scadding
rightly stress that the radiological screening
of the population produces benefits to the
community beyond that to individuals in that
the spread of tuberculosis could be defined
and checked. May I suggest that the eco-
nomic consequences of certain diseases spread
beyond the affected individual, and therefore
need to be considered as a "fall-out" effect,
which is as important today as such factors
as the spread of infectious disease. The
effect of undetected illness on family income
and nutrition at one extreme of the social
scale and on the judgement of persons in
responsible positions at the other are prob-
lems that we have all met at some time or
another. The aims and desirability of
population screening programmes will be
better defined when investigations such as
that initiated by Professor L. G. Whitby have
been going for some time and their implica-
tions for the community digested.

In hospitals we have had screening pro-
grammes since the systemization of clinical
medicine seriously began in the nineteenth
century. Each patient admitted is submitted
to a general examination, and no doubt has
his height and weight measured, his tempera-
ture taken at intervals of time, and his urine
tested for protein, glucose, etc. The exten-
sion of this principle to laboratory tests such
as Dr. T. P. Whitehead and his colleagues
have carried out so ably in Birmingham
should not excite too much surprise. The
advances in both analytical and data-proces-
sing technology are placing powerful tools

in our hands which are changing our tradi-
tional ways of investigating patients. In a
semi-automated laboratory it is often simpler
to perform a standard group of tests simul-
taneously than to perform any combination
of these tests randomly selected by the clini-
cian. It is the introduction of such machin-
ery which has made the prospect of bio-
chemical screening a practical one.
The selection of analytical methods by the

manufacturers of large analytical machines
has often been determined by the question:
" How many of the most common biochemical
or haematological tests can we perform at
once on one sample ? " As clinicians and
pathologists I would suggest that we ask our-
selves instead, "Which disease processes do
we most commonly fail to identify early in
hospital, and how can we best detect them ? '
Modest screening schemes such as the
measurement of haemoglobin, plasma glucose,
and urea would not be expensive to mount,
and few patients with diabetes, anaemia, or
renal failure who had been admitted to hos-
pital for other reasons would remain un-
detected. (It may well be more effective and
cheaper to detect diabetes among hospital
admissions in this way than by using the time
of a trained nurse in testing urines, possibly
missing 10-20% of the mild cases.)

For the future we should remember that
the number of tests which can be performed
routinely on one sample (profile processing) is
going to depend on the economics of labora-
tory organization. This is dependent on the
relation of capital employed on buildings and
apparatus to revenue expenditure on technical
skill and materials.-I am, etc.,

M. G. RINSLER.
Group Pathological Laboratories,

St. Stephen's Hospital,
London S.W.10.

Aspirin and Gastric Bleeding
SIR,-Once more aspirin is under attack,

and paracetamol is recommended as a better
analgesic for occasional use in your leading
article "Aspirin and Gastric Bleeding" (30
September, p. 810). The reason given for
this is that aspirin may cause gastric bleeding,
whereas paracetamol does not. But then no
drug is totally without side-effects, and con-
sidering the quantities in which aspirin is
taken (quantities which seem to take your
leader writer by surprise) it must still be con-
sidered one of the safest drugs we have. If
paracetamol were taken in equal quantities
would we not start worrying about the blood
dyscrasias it produced, or some other side-
effect ?

Moreover, paracetamol is not as good a
drug as aspirin in several respects, as I

pointed out in your correspondence columns
only last year (9 April 1966, p. 918). It is
a weaker analgesic, and has not the satisfying
sedative effect in children (even some adults
find aspirin useful as a mild sleeping tablet).
So far as cost is concerned, aspirin wins easily
at Is. 3d. for 100 tablets (300 mg.) against
paracetamol at 3s. 8d. for 100 (250 mg.),
these being the local over-the-counter prices.
Even soluble aspirin (if it is considered better
than the ordinary form) is only 2s. 3d. for
100 tablets.
But the side-effects of taking aspirin cer-

tainly can and should be reduced. Firstly, pro-
ducts containing it should never be advertised
as being good for indigestion or stomach ache.
(The last two cases of severe haematemesis I
saw were both in people who had been taking

aspirin for recurrent indigestion.) Doctors
have a responsibility for telling people with
proved or suspected peptic ulcers to avoid the
drug, and substitute paracetamol-a responsi-
bility they often forget. They should also
point out, of course, that even taking para-
cetamol is not tche way to deal with their
stomach ache, and give advice how best to
do it. Finally, the public must slowly be
educated to accept many of the minor, short-
lived aches and pains of life, and not to
depend on drugs (even relatively safe ones like
aspirin) to overcome them-I am, etc.,

T. C. DANN.
University College of Swansea,

Glam.

SIR,-Your leader-writer on the above
subject (30 September, p. 810) wonders why
the gastric mucosa has at times increased
susceptibility to aspirin. In a fairly recent
article,1 based on a four-years observation,
I suggested that the factor or factors for this
increased susceptibility might be found by
regarding the whole man and not by too
narrow a consideration of the stomach in
isolation. I had a strong impression that
such factors as prolonged worry, emotional
stress, infections, and chronic painful dis-
orders-for example, arthritis of the spine -
might well be factors of this type.

If I may again quote three writers2 who
came to a similar conclusion: "The gun must
be loaded in order for an explosion to occur
when salicylates pull the trigger." To me
mental stress, prolonged fatigue, physical
pain, and infection seemed to be effective
" loaders," and with these sometimes went
irregular meals, alcohol, and heavy smoking.
Reference to the other many authors whose
evidence has pointed the same way will be
found in my paper-I am, etc.,

G. H. JENNINGS.
Edgware General Hospital,

Edgware, Mhiddlesex.
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SIR,-The concluding sentence of a
leading article (30 September, p. 810),
" Surely the time has come to advise patients
to keep this drug (paracetamol) rather than
aspirin in the medicine cupboard," has been
written without consideration of the wider
implications of such advice. We do not
doubt that the change would be advisable
from the point of view of reducing the inci.
dence of gastric bleeding.

Aspirin, however, is one of the drugs
most commonly involved in self-poisoning in
adults and accidental poisoning in children.
Although the annual consumption of sali-
cylate preparations in Great Britain is esti-
mated at 4,000,000,000 tablets, in 1965
about 12,000 patients were admitted to hos-
pital in England and Wales for treatment of
salicylate poisoning, and only 264 died.
This comparatively low mortality is largely
due to awareness of the problem and a rapid
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