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Discussion

PROFESSOR R. M. LAUER: In summary, what this has
shown is that there is a four-fold incidence of coronary
deaths in the group of children, parents, grandparents,
uncles and aunts with higher plasma cholesterol values
compared to those in lower groups. Now, when I think
about cost effectiveness of what we do in the U.S.A. for
screening, I find myself a bit ambivalent about what is
right and how much money should be spent on this, and
I would be interested to hear from you your point of
view.

PROFESSOR JUNE LLOYD: My views are not fixed either,
and this is a discussion I think we could pursue with great
interest without coming to any conclusion. One screening
of a population of children would be quite inadequate
and one screening always indicates that you do some-
thing else. But you then go to a small sub-population and
you demonstrate what I suppose a lot of people have
demonstrated, which is that children resemble parents in
cholesterol as indeed in many other polygenically in-
herited characteristics. And within that group there are
increased risks. Then you talk about cost effectiveness of
detection; what about cost effectiveness of action and
what is one going to do with this particular group if you
identify them?

PROFESSOR LAUER: I am still somewhat depressed by
the data that show what intervention can accomplish
at that part of the distribution curve and I don't know
whether these people indeed have the same kinds of
hyperlipidaemia as those children who are much higher
than the 95th percentile, and whether we couldn't make
some greater impact upon them.
PROFESSOR LLOYD: I take that point. Within that group,

there will be some children with familial hyperchol-
esterolaemia. Let us sort out that problem first, although
I think even that will give us quite a lot to do.
MRS LOUISE DAVISON: Could I ask Professor Lloyd

what methods were used in Richard West's study to

promote compliance with the dietary regime, and with
the drug regime?
PROFESSOR LLOYD: We had a clinic especially for these

children. Many of them were initially, because we were
feeling our way, actually in hospital and they had pretty
intensive education. The parents were well motivated
because they came to us as a highly selected group who
had very often already had coronaries in the family. We
had dieticians at the clinic. We had good relationships
with the schools to arrange school meals. We did every-
thing we could think of to promote and make easy com-
pliance with diet.
DR C. BROOK: Has anybody done screening and not

told the screeners what the levels of their cholesterol
were? One of the effects of being one of the people in the
top quintile is that one may take action and they actually
perform your experiments for you.
PROFESSOR LLOYD: I can certainly answer on behalf of

the Westland Study, because they looked into this care-
fully. Everybody knew they were having their cholesterol
measured and those who were called back did not know
they were going to be called back, but everybody sus-
pected that there was something in it, and within this
group there had not been a lot of self-dietary intervention.
But Professor Lauer has much more experience, I think,
of this sort of population intervention studies than I have
and we could ask him the direct question -do people
know their cholesterol concentration?
PROFESSOR LAUER: They were not told the actual values

and they were all told they would have to come back at
the same time to validate the first reading. The thing that
gives us some confidence that the phenomenon that you
are describing did not take place is that we see a balanced
regression to the mean. The high values come down a
certain proportion and the low values come up and the
group in the middle do not change. We did not think
that it was a major factor.
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