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Follow-up Clinics
These clinics form the only adequate method of

assessing the results of treatment, be it medical or
surgical. Between the dawn of medical practice
and the second decade of this century no adequate
follow-up statistics were available. The merits of
various methods of treatment were assessed by
clinical impressions, often biased and rarely ac-
curate. Today follow-up clinics are the rule and a
very valuable service has been performed in ex-
posing to a more critical and accurate analysis the
effects of our efforts to cure our patients or to
modify the course of their diseases. But a
really satisfactory and accurate method of
answering the apparently simple question as to
whether a patient is cured, improved, unchanged
or worse has yet to be found.
The major difficulty is to eliminate the personal

factor. An outspoken surgeon once remarked that
' It is a brave man who has the courage to say to
a President of the Royal College of Surgeons:
" Sir, your operation on me has been a failure." '
And this applies with almost as much force to the
junior medical casualty officer when he tries to
find out if his patient has received any benefit from
a bottle of expectorant mixture. A good doctor

should be able to make his patient feel better
whenever he talks to him and this alone invalidates
many follow-up impressions.
One solution to this problem has been the use,

of an ' unbiased observer.' A colleague conducts
the follow-up and this is supposed to eliminate the
,personal factor. This may well be better but it is
not ideal. We heard recently of one such clinic
in which a group of patients suffering from duo-
denal ulceration was being interviewed. The un-
biased observer was conducting a parallel
investigation of his own; as a result he examined
the optic discs of each patient with great care;
several patients were so impressed by this that
their answers gave a false picture.
The major function of a follow-up clinic is to

continue looking after a patient. This is less
spectacular than an investigation which leads to
a paper in one of the journals but it is the real
reason for their existence. Few diseases can be
cured so quickly that a patient has returned to
normal by the time he leaves hospital. The
follow-up clinic provides supervision and advice
during convalescence, and continual care and re-
assurance ior those with a chronic disease.
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