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PRACTICE OBSERVED

Practice Research

Mapping practice population and morbidity with a computer

F DIFFORD

Abstract

Amum.mdmmmm.wm
oa postcode locations is described. The distribution of

pﬂmmmummmm

mwuﬂmmmuunmm
develops.

Introduction

A distinctive feature of general practice management in the United
is the care of a small, definable population that is

relatively static.’ This enabled our practice to develop an index of
on-uc«nwmsysmn,whnhhnpivvedo(vﬂuem

ﬁnd.uu control patients matched for age, sex, and

listing the practice population by address. Using postcodes we were
lblzwldenulyﬂlenumbtnofp‘mumptﬂl:ulﬂmof(he
practice and h: Al | f this was.
wnumemwurloplouhcmmlloamnofmeplume
Wp\lhmn or any data subset sclected by the

hadon\hepumcoaudmbedknmwhlchehcmmc
was used both to aggregate into areas and to display
geographically information from a practice databank.

Method

Our practice has computer system written for the practice
Mnmulmﬁwllll'nhhu\iddwmdep‘mm
matrix printer.’ The data sct for each patient is name, sex, age, address,
Mm.mﬂd—,mﬂmmmmww
pressure, etc, and long. di There is
Muwwhwfmmﬂlmnmulnﬂnﬂﬂemm

accuracy with addresses and postcodes and had several computer routines
that made comparisons and produced short lists of possible errors. The
household index is based on the postal code and the number or house name

Jlnm.nmed 1981 census data to identify underprivileged areas
bymuﬂyﬂmwmmumudmmmbb
formhduymdymnlhaldauunb:mw\im

levels.* A method

The Surgery, 326 Wells Roed, Kaowie, Bristol BS4 2Q)
F DIFFORD, M5, MR0GP, general practitioner
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FIG 1—Map of practice area, showing row and column numbers convected by
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the first three letters of the street. A further program used the
hm-hounﬂawdmnlyanlsomﬂumlpnumdsmedfup-mu
addresses, together with the range of street numbers they represented. In
thuw-ylle.f\u\herw wmm««ﬂy
Only at this stage were
dﬂ:wﬁnﬂ\dyeon«lmmknwmbkmdwﬁhvlpﬂ(mwﬁmde
ma

bdn‘ﬂcnmbttdchmmmﬁmmlhrpﬁmﬂ.nmfofln‘ﬂ

A3 paper and the compnter was used to priat the row and columa numbers

d i}
programming logic 1o state the
mv«w(m)mmu(m)mumm
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under 5 in our practice to support graphically our views about

basing the services of health visitors by counting the numbers in

circles around the two largest centres. Another application was to

ndenufydhhep‘umu‘edﬁmdovumhvedmduum
the surgery.

and then map the cumulative incidence over several years.
purely descriptive mapping, however, meuun

ments may be made of variations of possible importance using

location as an explanatory variable. Todnthume

akuhmmo{eqmldmmybvyumvhcmmmw
where there may be associated variables, by using a

may be greatly , , by using
reqy user to enter

—mmm.h';ummmmhwmmnm

subset of patients that excludes these variables—for example, &
wbmdmapnmf«hypﬂmvepumn The computer can
areas of most importance. We found that in an area

becuac i the bouachold ndex mos pout “walka” o v Ths omte.

only task took three bours, however, followed by appropriate modification
Mmawmmmnﬁummmm

output. Thus our system may count only, list alphabetically, or lstin order

i m«nh«mumnmmelowmmwouomc
level significantly fewer patients with asthma had been identified by

the search ‘mapping
about one minute. mwuukdmtodxmnmumhmmdu

Dot mapped by
dmniymlwbmhm:ﬂmmofmdnphymdhulm
alteration of the software.

Resuhts

szmwwamwurhem practice population and
under $ years. The number of patients
-mmomnnwwwummmoﬁmmm
them running into An alternative would be 1o use the dot

il me\nwm by dots, but this did

than is possible
Sompmlmdsenmdmmmlyﬂlqmmdmlqmduphy
of every bousehold

‘but smali numbers are not worth while.

Discusei
These maps have produced more i

wﬁwmonnnwwfdmmwmmdhummpounud
with better information technology. Most practices record only
major nmtnduy at pcuen(. but when ‘more. oounlupm_s are

pattern of infections and other illnesses, especially if aggregated

going around.” Such mapping ap-bnhly is a feasible application of
future computer systems in general practice.

rt ’A-ZMapCoLtd
and are MnmmOMumSurwymmmmwm the
Controller of HMSO, Crown copyright reserved.
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Mubticultural medici
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kmlh-m Mmmmwmuu_p
‘symbolises “O

‘subcontinent and Greece, ho-ﬂer mutﬁcmndnlunlhbn
In Esstern culture “!

The London Borough of Ealing is tough and in Southall, where there is a

oaly “Spiting on Footways: Penalty £50.”
will probably opt foc providing &




