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were small and ofien struggling in areas of seaic or declining population.
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the future, were more likely to want to reduce boae visits, attached less
mmnuum and wanted to sec fees for service
extended. Thus the

i seems to bave belped to bring sbout a
practice decisions in respoase (o incentives o employ staff, improve
premises, and take part in training schemes. What were some of the however, i
doctors in 3 y they m_muw-mmm.ruvum
ategpes? their
internally, the characteristics of its external cavironment, and the back- had been
: i the decish future than had occurred in the past. e 1o be
by the high investing practices is shown by their willingness 1o iavest large  against : n practioes about the structure of income
in their own premiscs, the mean capital value of the high investing  and of costs, pertmers in
mmxllsmwmmmhmmm the high changes in thexr

(table TV).
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Practice Research

Family doctors: their choice of practice strategy

NICK BOSANQUET, BRENDA LEESE

Abstract

The cconemsic decisions taken by family doctors in owe family
practitiener area in the north of Eagland were examimed. There
o :

Fi f much good ad

how to run
their practices. mmmmlowmmm
services are increasing. There are new pressures from family
practitioner comamittees directly and paswanyfxwuwuh:m
to surgeries, and there will also be pressure as the planning role of
the family it ittees deveiops. New

quality initiative,”* and the government's recent green paper on

mmmmuhnwmmamm
of service that they were
M--mudwwmmmmm
family doctor should be doing.** Most of the recommendations
seem to imply that family doctors can generate a development
wmmmmmmmmmd
of services.
mm:nopummddxwwmuﬂfw

general practice.
Themnlrhumldymlommmehvwfm!yduumhve
of decisions.

4 4
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other practices. The
mmnmuwﬁmnﬁmﬂym:mm
view by collecting evidence on the strategies that practices follow in
adjusting to their local environment.

Practices make decisions about their pmdtxmfuncm—
thatis, Theyalso
mk:denmnbomd'zqmmyofwtpmmlﬂmsolmndnl

. All of

Ceatre for Heaith Ecosomics, Umiversity of York, Hesiington, Yock
YOI SDD

NICK BOSANQUET, 4. M5, seuor research feliow

BRENDA LEESE. ss. DPHiL, rescarch fellow

rationally, arc also made as part of
l.hedmmlwk mmmmm.ﬁm They are
ed. These

include the consultation rate, the pattern of prescribing, and the
pattern of referral. Previous work on what determines these

mmmmmmmﬁwu-md-_
nd of expanding populstion. Partners in the

, parmaershey

TAmLE vi—E: @nd expoctanms: kst siae, suxe, and workioad
(mumbers and perceasages of docsers m lngh wevestng pracnces)

high investing
younger: sverage age 395 years agains: 474 years in the other
personsl beckground of

TABLE V—Profernonal charectenscs of the doctors w sach procce casegory

High Low
mvoion  Inermedites  mvessors
Profemucnsl charscierssics ax23 “ae20. s

No of posgradume quakiicaoes per doctor 143 o 100
No N wth membershup of Roval College of

Geseral Pracuimmens 13365 210 pary
No (% wich membershp of BMA 257, 13ies T
No % havieg regular exira practce work or

poses

No % reqarding thesmacives 2 masly »
gencraben scmang 1o cover sl mpects of peaeral

norn s OC

pracoce 1an e R
No (N having specl mierests wichen geacral

13363 4@ rary
No % bosk pencralets and specabrs 2an 20 T

Recent past expencace  Expectations 1 three yean’ time

3
]

Larger IR0 2 @7
Semaller Ta3re 9391
Seme. san 2y
No of partmers:
‘Mare sl o8l
Fewer 3028
Seme B@s ne
Pressare of work:
More 202 s
Lew il 287
Seme - 28
location, of the doctors. The low

practice and seemed 10 have a different view of their own role, being more

Openicas oa straiegy and oo sppropriste incentives i geveral
pracice s dffered The high imvesiors e under more prcsire and ot
tumes less abie to cope ‘table VI They expected more changes in services in

TABLE VI—Respomses of doctors t the teree procnce categones 1 sisiements about
pencral pracice percentages tn pareniheses

Hegn Low
Agrersag that mvestors  Icermedustes  mvestors
The srmcle offr o e of terce houid
1B1ses 735 333
h.-y-——»--.-v-u
penents 1 order 10 2 reasonably
ugh sacome st a2 e
o boge 1o being bt mare chaoe
a0 wnprovemenrs 1n servces over the next
three years s 1050 5855
| can cope wich these normal working howrs
ot weeks s 2 s7
| 3m sometumes uader prosure 1o compiete ail
hat needs dowg 1 8 week 10 as 1w 1 a3
1 am reads 1o make home vras and am
prepared 10 see more tume devoted to home
s m the furure. EE R 2000 22z

mmmmnmlhypuhaumdaﬂymmmdnm
Abmn})%oflhem(lés%dmdotmmd%m’m:
arca) had

staffing, pn:mses takenas
Mmevdeneeo(cmmm!hquhlv The response was greater
in practices in areas of expanding or middle class population.
Innovation was typically found in large practices in areas that were
more socially attractive.

term conseq! X
m‘m.mmumw-m@uuma
cﬂpluldeb!lhln‘h:odlerpnuks

The recent on primary care suggested a
nngeofmnuvesmbnnubwld\mgemmnnnm Any new
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outcomes suggests that they are mainly related to subjective factors
in differing clinical judgment.*’ They do ot seem to be related to
objective factors such as the doctor’s age or size of the practice.

Methods
north of England in one medium sized town and its eaviroas, oa eitber side
of the Pennmes. It has a central core, workng class estates, some suburban
s mdmnymnv-lhgu It 1 self contained and at

some distance from other towns or citics. The total population of the study
area was 228475.

There were 37 Esghtof
memmmwm—mm
Thus ips remained of which 25 agreed

Tablel

TARLE 1—Parncipano rae of procnces e the study area
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incur costs and, in the case of the vocational scheme, that the
able

specifically ment
one.. (v)mdﬂelommlofmnwdﬁed-wmdml

paents: these incuded hypericnsion chnics, s vaccination programme.

o select hugh investment practies the criteria was whether they bad at
mm('. u, m). Taking
practices accounted for

nmnmmnfumnmm For
mwdmvhmdmmnm Seven of the exght practuces had

Noofpartmers  Noofpracuces  Noof partcipeang practces Partxipaton

-
10
7

113

3
0
2

8

Toul i B

*Exchuded from snudy

The research was carried out in two stages. The rescarchers visited the

the other 17. Six of

of the exght bad made mnnovatons in services, and these were found in caly
two of the other practices.
‘These indicators define a group of high investing practces. The data on

the past: had higher average net income. and had lower costs per patient. For

TABLE i—List nae, iacome. and age of partmers by pracnice category

practice (o interview ooe of the senior parters. During this inserview 3 Low
qm- m_ama—ndu mrorn lmemehue  eveon
L partaer
whole. Ammmmfmmmmmm - 1 2108 a3
erum by post e H T
Pty sdiveleiy Nrenwe
The sy simed . ising thes ypobens () There woukd bc o L (e ' ! ¢
differeatal response o professional and cconomic inceatives. (8) The  Avermge prom mcume px paraer %Xz  mm  ww
Ruo et o o "l";u Mg P %0
the local 300. More innovation would be found in afucat areas, foepenpiared o N It 3% H4
especially if the populstion was cxpanding. () "'_‘ Umicinpl oy H H H
Tervices would Arcar i prcic:
the gresiest sctempt o develop and thexr frethe Ao e s s e
N Averngs 1 s peacie yeas) (g lo1 ise
Th 3 » s
=d Table I gives the
socaal characteristics of the sectons of the distrct.
TABLE Iv—Capual vatue of premases ond pracnces operating from a healzh centre by
the 1981 comm. (F: ‘
[re— Ea ComrabeenFaaely prctsmes commn e e tmermedms e
p—— T T a ey
ke b e 3] S — - 553, 3050,
i " - o of reponding pracices i
Howsng lnckmg wmenses 32 i: :2 mﬂ_dﬂnﬂ' ns 31 500 33 300
thac growpe on o3 om . ¢

Sowrce: 1981 ccamms.

Results

T\:h&_hnmmwhw-\mh
isnoruions e sy comidere igms
dm—.uq.uy(-)-uq—d.

- raining sches par
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short consultatioas
for extremely farge zumbers of pecients. These low
also teaded to have their main premises in ealth centres,
may belp to explain why bl V).

nmdhm-mummmmn

mmmmmmn These
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measures would be added 10 the coatinuing professional incentives

myhn(abwtmmhpumd:ﬂmmmmmm
practice. The evidence points in two directions: firstly, to pew
polmts(ohdpprmmmblhrymmo{dﬂ:hmnzwwhm
and not just 1o the iner cites; secondly, for encouraging the

formation of partnerships and for incentives to early retire-
ment. If the aim is innovation and tin primary care the
s mmvummwmso(m,hmmd

‘econamic determinant
pnmoennhnmm:hlhly
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Randomised controlled trial of computer assisted management of

hypertension in primary care
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paticats the leagth of follow up was loager ia test

significastly
m(lutl”days coatrol 167), and a smaller percestage
ndmw-m«m(mns%,

achieved a greater reductioa in diastolic pressure than
control practices (test 1541-Hnmmau-3uuoud

year with a diastobic prescare of %0 mum Hg or less v control
259 days).

Introduction
Camwler technology has been used in many health care activities.
uch previous

work in computer assisted management of hyper-
lmhnbomufndw(mtbw!mnolgmps

Correspoadence to: Dr N H McAlister, Department of Preventive Medicine and
Boostatmtics, 4th Floor, McMurrich Building, Universty of Toroato, Toroato,
Outario, Canada MSS 1A8.

evaluation of those interventionsgmpossible. ~ Apart
from onc experiment that showed improved follow up of patients
with hypertension using computer generated reminder letters of
appointments," the results of clinical trials have shown no associa-
ton between management of hypertension using a computer and
‘better pabent outcomes.*

Previous studies took phce in university teaching centres, and

of

none was based, primary care
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blood pressure is usually treated. To

computer facility to belp to follow up and treat patients with high
biood would achieve results among their patient
populations than doctors who did not use such a system.

Methods

Suxty family doctors in the Toroato regpon were recruited and given
wbhahtdmmnlnhwluuun.hyw‘\m uummu«

Program* M-Mmmdmldb)dxonw‘ofmmﬂldl(dlh
task force on hypertension

After stratiicauon b e sumber ofparters wocking wgether s for
predominating ethrucrty of the pracuce doctors were allocated using &
shuffied deck of cards ‘half marked “test.” half “coatrol”} to two treatment
stratepes

TEST GROUP.

Phyxcians who were allocated to the test group filled out data collection
forms after each viut {mnpmlmwhm which gave the
patient’s name and

feedback for physcans and pevears,

written in Pox
Mmdmmummumhammu
When 0o mformaton was returned to the test centre within two weeks of 8

appointment a telephooe call was made 1 the doctor’s ofice to
determune whether or o the patient had missed an appointment. If 10, 2
leter . with the

Foc cach encounter orm fed it mmu-w for the
three peeces

671

both poted and appreciated. After 16 months (s time determined by
the experiment wes
doctors.

STATISTICAL ANALYSIS

tcome variables were amocated with patients, but doctors were
e Mmuauymm-mnmmmww

nlmmnblymmm-hlny “cluster randomssation” has
ysed the perform-

md
one “wore”
For coutiuoes vriabis the chon obmervaion 3 chosen 8 the pactics:

‘score.” Medians are preferred to means because the medmn s less

hese
one for each practioe—are compared between groups. The mean score
{mean of the peactice medians) is used &5 & summary staustic for each
tresiment arm of the study, 2od Studeat's ¢ test on practice scores
i . Where summanises
the “acore."

However many patients are in the study, all individual observations
Such s lows of degrees of

freedom limits the power of even s large, multcentre experiment to detect
real differences. A method that probably underestimates the significance of
observed differences is preferred as a more booest alterative (o over-
estimating it.
Gmwwummmm.nm th modern
usucal pracuce that is pow departing from i nnlmmthe
uums*mdmmmudumm ‘medacal
,# precise p values are Listed when the chance of making a type | erroc
nh:mlo\bylmmh‘hax

POPULATIONS ASSESSED

We planned to evaluate four populations
diastobc pressure of >90 mm Hg, or who was
mﬂnm-nmymwd’moﬁ:mm(l)
Pavents with “moderate’ with
>104mmnxmmp-mn-n-mmmm
wunuummmmr.mn-.mw uncoatrolled
, with 2 beseline disstolic pressure of >9 mm Hg to
<l%m&,mm\dlmummmw
should not be treated routnely with drugs uniess there was evadence of

'/nvaynm'lﬁlm

-x-tydamammm This group was 0 benefit a
great deal from intervention since much of the total reducton i diastolic

mmwmmmmmm—,oﬂyﬁam

for change made fo the doctor's commdersoon. Changes were suggesasd

CONTROL GROUP

might be analy

Results.
DROP OUTS, ACCEPTABILITY, AND ELIGIBILITY

Five practices dropped out from the test group, and five from the coatrol
group. The staung that
Toey were too busy 10 Bl out the formns An equal hutaber of drop out
pracuces in the est and control groups suggeis thal the feature sbared ia
There s 00

Phyncians in the “control
nlmmmmhm"mm placebo effect that

trol peactices, hence identical patsent recruitment procedures in the two
s of the shady
Though required to return the data collection forms to the test centre

regularly,

fesdback geoeraed by computer
started the expenment oa the same day. All pracoces were

|ekvhmd roughly every two months 10 ask whether they were having

trouble filling out forms or whether they

in both

the use of
were excluded from analysis, since they had provided no data, lesving 25
‘practices 1n the test group and 25 in the coatrol group.

thvee reasons. Paiens whohad been followed by beiz dockos fue positle
development of high blood pressure but who had never had a disstobc
pressure of >90 mm Hg recorded noc had anthypertensive medications

they had been seen only once during the tra, bum:nlunmuma
to establish a
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TASLE Iv— Blood pressure comerol

e Hg or kew. e He.
o st veut et pevent.year
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Because the post was used there was connderable delay between
when a patient visited a doctor and when computer generated
feedback o that appointment was delivered 10 the doctor. Ideally
computer system would be used interactively by doctors when a

Test proup  Cantrol group

Az penencs
Mean score. as e 28 2006
95 coabdence lmuts sl Cesio 111 10826 s
P NS Ns
Moderase

Mean score 0 %2 191 178 7
FN\conboence s T24%6 595929 eelss 11912323
13 NS NS

Mid bvperennon
Mea score o 3 2310 oo
TN conbdence Ly e <Tie 257983 9SS .
r NS Ns

N, it
Mean score. 92 s 3232 2585
9% confdence lmmurs Lo Wew 2973067 212830402
3 NS <003

populaon Ascribung each recorded dustolic pressure, however, 10 all
pnuem-daysolob-zrnuﬂnummtmmddhhudm

with a duastolic pressure <90 mm Hg e ot P 25%
improvement

Discussi

The Community Hypertension Management Project was con-
cerned with the pet results of treaung hypertension, not with the
process of treatment. It was impossible to force doctors to adhere to

would probably be seen less often and thus have relatively poorer
blood pressure coatrol.
Muhpkmmmmnsdmzhelmnwpu

doctors are pow advised that all patients with a diastolic pressure of
>100 mm Hg should b treated, the minimum level for treatment
faving bocnkowered by $ mm H o the 1977 guideines ueed in

Thu compum' system may have caused doctors to refrun
from treating some patients with mild 10 moderate hypenm:ion

test v 12:3% coatrol, NS). Computer assisted
have helped cach doctor to treat more patients who needed
treatment according to the critenia of the day, but since practice saze
(the denominator) is impossible to determine accurately no firm

patient is cxamined, but this was not practicabic for

financial and logistical reasons, and the system used in the trial

had less potential perhaps for cffecting improvements in patient
1[COmeS.

Patient compliance was not measured. Methods such as pill

after a short time: thus any data provided would have been
unreliable.

Some hypertensive patients whose blood pressure u adequately
isit their doctors less th: year A
proportion of patients with undetected hypertension present for
screening less than once a year, and if they do appear for another
reason the doctor may peglect to measure blood pressure. The
number of patients with high blood pressure who are either followed
up or detected in ooe practice during 16 moaths inevitably falls
short of the total practice of patieats with
If recruitment into a study depended on a patient presenting to a
doctor and having the blood recorded on an encounter
form some potential subjects would be missed
Wewodudemn!bemduo{mnmdnmlmﬂmwiu

‘general practices: (a) Better follow up
mm!«mpmumm:mmpmmmmm
coatrol group. This coafirms an earlier report by Barnett f al, who
found computer generated letters to remind patients of appoint-
ments useful in improving follow up among hypertensive patients.*
'b)mupmumenlﬂedmeﬂndymthmukvds

hypertension, better control (relative to the goal of %0
mH()mMmmpuu,memm
small. For these patients reduction in diastolic biood pressure was
greater in test than in control practices. These improvements in the

this study in was greater in test than
control patients and more sustzined coatrol was achicved in test
-An

software for bypertension mansgement wses such 1o approsch,
though s effect on panents has oot born cvlusted capers

s.mmnwmmmmmmmum
the uncommoaly harsh X

pnmuap-w:ip-ﬁn( The growing use of microcomputer systems
other purposes presents
oppmunma[ufnmnvwk removing the coastraint of using a

w'hmnpu:m-bun.mmnai An interactive hyper-
tension “expert system" for use on microcomputers in the doctor’s
office and supplied by the Ontario Medical Association is being
evaluated..

We thank their offi
thexr substantial contributions; Drs David Sackett, Brian H-ym,ndl—:vu
Monkman; Professor David Andrews; and Anna Adamska,
Jusuna Greene, and Joseph Lai; Lazo Bibic and Mark Koperwas; and
Veronks Moravan for heip with statisucal analysis.

important, and 1o reassure them that their continuing were wasted patients, conclusion can be reached
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but th 10 Coc F, Norvn £, Opar

pa
encounter forms and computer fecdback was likely to be
consistent oaly if the intervention was applied universally throughout the
duravon of the tnal. Th

been wstructed to fill out encounter forms for some hypertensive patents,
‘but not otbers, as the trial was winding down.

TASLE 1— Panents exctuded from antyss

Tea grove Comtral grov
Resson for exchumon No  WOftocal No  ®Ofwal
Not hypertensrve Y s 180
Ony ome office vamx i @S BS54
Two rsts or more, but 1 cral < 30 deys . %1 no oA
Toul e E)

“length of follow up" estumated in this way was longer in the test group than
Simifark

ly, P Jonge:
1n the test group. In the other two populations raw differences also suggest
Joager follow up is the test group, but they are ot ugnificant
Mmm'hhdmhammfwmmmmmw
more at the cooclusion of the trial was a “drop ou” from regularly
moauored treatment, 375% of paents in the test group dropped out
ou-weu-mummuxmwmwooy Pmumnl[m
were scen less often per patient.year in practces using
mpulammmmmim(ubkll Tbedlﬂmuih.tdy
sagnibcant for “moderate” hypertensive patients.

DECISION TO TREAT
Q&Mmhmmmdmmm&mu&

After 602 patients were excluded 2231 patients remained whose records
were used to derive practce scores: 1241 in the 25 test practices and 990 in
the 25 control practices.

a0d mew ‘patients (tabe [IT) Mumuu.w
conclusion 1o attribute these differences to the text interventon, nooe of
them is significant

TABLE 111—Change sn rasiolic presrure

Change 1a drassolc presaure

from besche o st
ELINE COMPARABILITY ™ Of patsenes tressed —ty
s78 the test group wes 598 :: Tem group  Cootrol group. Test group  Cootrol group
four populstioas. W n&msandm-muumaf — » AR e o,
There in beseline . 7
oot et (<006 There o 5o st e B o st
the mean number of years snce the doctor had "
pﬁnulmwmdm”nmusmndlﬂmmemud Mese wore ' P uinbiat
N ®el0  viwT Ssi-1es -1e
qdmaﬁmm-mhﬂo{mmﬂlﬁem ’ <
Mew 914 ‘“‘
bad by T e vms 041 10100
° ~s
WORKLOAD AND FOLLOW UP

Doctors who used the computerised system
mmmmmnwmmmpamvm In

visits.
Therefore, a subsutute varisbic must be used. The clapsed time i days

length of follow up, which would tend 10 be shorteped for 1 patient who
dropped out of the pracuce early. This messurement cachudes patieats

of ‘but it cannox be assumed
would have been kept. Table II shows that for all paticnts the mean score

TASLE 11— Follow: up of patenss wazh bypersexsion

Mess score. e
9% comkdencr s 635953
13 Ns

* Upper b of confidence atervais truncated = 100%.

CONTROL OF BLOOD PRESSURE
In the category of moderate hypert the mean score last recorded
M‘mubﬂv‘ﬂ:.ﬂld”_ﬂ.num buul

faibed
ndmxommmwumlwlwam"ywlmmm
to the populanon (885 mm Hg test, 933 control, p <0'1;

patents who pever received drug therapy from analysis barely affects the
result

As shown in table 11, for
and sgruficant difference i the mean score reduction i disstoli pressure
rom baselsne to last recorded pressure favouring the test group. Sumlarly
expenenced

from
foe “acwly detected” cases test practices 2 greater reduction
pracuces. 1\ test practices in the other

0 last ot davy n—wv—n

Texgroup Cootroigroup  Temgroup  Control group

Al bypersencroe
Meac wcore 1993 1670 I 12e
9N conbdence lmmas 17302256 14481932 92124 swI%0
¥ <00 Ns

Meas score 1680 18 3 7
95% combdence loms 14101950 1211143 HoIse 138209
1 Ns <00

pewnnc
Mean score 1909 1693 e 27
95N conbdence bemuns 16362181137 7.2009 wrize i
1 NS N

docrnd
Meao wore 1620 1321 3 17
05N conbdence lamits 13751863 108016 2 nLwr o
P <01 Ns

butis
memuuudmmamwnwuu,m mean dustolic
obkrvedchmpmdmldxprmn Themumpmanlhﬂorm

pr
belonged, which supports the * scores™ method of analysis ol
squares = 17874, p<0-0001). As expected in a protocol that called for the most

nethr importat o sgncant $5-215, <009  hich s reassuring in
the two groups.

"Table IV shows that there was no sugnibeant differeace in the percentage

of pauents wh ved the goal of a duastoli pressure of 90 mm Hg m any

was cospoasored by Toroato Western Hospatal Famuly Pracuce
Um(.ﬂhv.kbmsmd&n‘lnhc-T to General Hospatal. It was

the Ontaro Ministry of Health (DM 479), the Medical
Research Council of Canads, and the Ontario Heart and Stroke Foundation.
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Allmlmdm&mm‘ldl{ym in the department of the

advance oa the present unsatisfactory method. Mr. Phillips states that the

Gas-Light and Coke

of sewage at Barking; and the cost would, it is sad, hardly
deodorising process.

exceed that at
(Brnsh Medxal

peculiarities, external snd

strange colour, and adbering to the shell. Vi on the

subject had been submitted to M. Chatin, with the request that be would

inform whether, in the case of eggs %0 affected, it would be

Decessary to prohibit their sale. The reporter stated that eggs which bad Itk whichis ot aghly appr y t
should be, tha speech i

byumunﬁmmhmuu and some kinds of pestry,

the listemers are 5ot ta be converted iato immocent nicums o the defevtive
articulaton,

mmdl’hda-d:cﬂuﬂa MMM‘MM
Under

hich may be quite suficent for ondinary conversaiont purpores. e
rouly imsdequaie when spplid o the ariculanon of 1n sddres 10 4

M. Chatin thought -
sale of them. That a stale egg may, in some cases, be safely eaten, like high

toothsome 10 the many, the eggs to the few.
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A suriking and in some respects novel pla for obeaining at Jeast & partal

has, sccording 1o the Globe, been drewn up by Mr. J. O. Phillips,
mwdut—.wu Compuay. The vat woeks of tha

thwmmammemm
s at
ml}mwmda‘lhq
coal i

The proposal of Mr. Phillips is, that the scwage a1 present
discharged into the Thames shall be treated by precipstation and pressare;

©
mmmmmmd-mummmmm
. and this can
only be acquired by paticnt and deliberae cultivatron. We have 1t on very
§00d authonity that the first requisite of a certain dish is to have caught the
anumal destined 10 the feast, and to be able to make 2 speech. an
factor 15 the of suffient powers of sound

producuoa. i 1 us 1 ridiculous for 8 man 1o Uemp: 19 peak i pubis
without such powers as 1t s for a vocalist without voxce (0 attempt 10 sing.
and the sooner would-be and vocalists lay this fact to heart, the
Bette wil i be for 8 suffring 10d not ahways patient publc So ssental
the production of sound. rhat a great many peoplc are
caibacd 1o, exablish 3 repation 55 orators with nothung more than
2 dose of seff-assurance But even where this gift 15 not possessed

to the extent of compensatng for the absence of other munor requisites.

nough may ¥ paud
to careful and disunct articulation, slow but not tedious utterance. and 2
‘proper division of the ideas into short sentences duly marked by a pause Itis
needless 10 say that the pauses are but imperfectly replaced by the abortive
cough or hawkung with which many speakers round their phrases In the
anterests of the public it would be well for persons whose laryngeal apparatus
1s congenually defective. or has become. fect from the vicissitudes of
Life, to communucate thewr deas oaly with the pen_ Mediocnits of ideas may .
s true, be covered by a brulliant delivery. but, on the other hand. the most

vorce which 1s
not audible, or, if audible, unintelligible. Orators cannot always reckon on

‘when it can be thrown overboard. Putting sside the conmideration of the
. which, e e

the partof
the audience whote atiention % not taken up 1 vily steang (o the
speaker, secks some other means of pessing the tme, and not infrequently

and destroy
the symmetry of the orauon. {Brausk Meducal Jowral 1886,1.830




