
This week in

BMJ
All communications to:
The Editor, BMJ
Editor
Richard Smith
Art department
Derek Virtue
Correspondence
Fiona Godlee
Editorials
Tony Delamothe
General office
Leslie Moore
Andrew Woodward
News and
Medicopolitical digest
Linda Beecham
Trish Groves
Jane Smith
Obituaries
Liz Crossan
Original articles
Stella Lowry
Papers secretary
Susan Mlinns
Reviews
Ruth Holland
Associate editors
Tessa Richards
Roger Robinson
Tony Smith
Registrar
Luisa Dillner
Technical editors
Jacqueline Annis
Diana Blair-Fish
Tony Camps-Linney
Margaret Cooter
Sharon Davies
Deborah Reece
Executive director
Geoffrey Burn
Group advertisement director
Bob Hayzen
Production director
Derek Parrott
International sales manager
Maurice Long
Books marketing manager
Neil Poppmacher
Advertisement sales
Andrew Allsop
Sue Bound
Euan Currer
Caroline Scott

C British Medical Journal 1991.
All Rights Reserved. No part of this
publication may be reproduced,
stored in a retrieval system, or
transmitted in any form or by any
other means, electronic,
mechanical, photocopying,
recording, or otherwise, without
prior permission, in writing, of the
British Medical Journal.
US second class postage paid at

Rahwav, NJ. Postmaster: send
address changes to: BMJ, c/o
Mercury Airfreight International
Ltd Inc, 2323 Randolph Avenue,
Avenel, NJ 07001, USA.
US (direct) subscription $180.00.

Published by the proprietors,
the British Medical Association,
Tavistock Square, London WC 1H
9JR, telephone 071 387 4499
(editorial fax 071 383 6418).
Printed by BPCC Magazines (Milton
Keynes) Ltd, Milton Keynes.
Typesetting by Bedford Typesetters
Ltd, Bedford. Registered as a
newspaper.

Adolescent smokers seen by GPs
Smoking is a problem of teenagers' lifestyle that is
related to health, along with alcohol consumption and
overweight. Anti-smoking intervention in general
practice is one of the most cost effective methods of
improving adults' health; does it have potential for
teenagers? Townsend et al (p 947) invited adolescents
aged 13, 15, and 17 to see their general practitioners for
health checks, and found that adolescent smokers have
lower blood pressure, higher body mass index, differ
from non-smokers in a number of aspects of lifestyle,
and have more persistent health problems. Almost two
thirds of those counselled were willing to make an
agreement with a doctor or practice nurse to stop
smoking.

Coronary angiography in elderly
and younger patients
Despite the increasing population of elderly people in
the United Kingdom elderly patients still make up only
a small proportion of the total number of patients
referred for coronary angiography. On p 950 Elder et al
report an assessment of the value of coronary angio-
graphy in 134 elderly patients with chest pain.
They found that patients aged 70 and over had more
severe symptoms, had had symptoms for longer, and
were taking more antianginal drugs at angiography
than 134 younger patients. More elderly patients
required urgent coronary artery surgery, and although
their operative mortality was higher, elderly patients
obtained similar symptomatic benefit to younger
patients. The authors suggest that referral for angio-
graphy should be based on potential benefit and not be
influenced by the age of the patient.

Effect of birth weight on infant
mortality
The effect of social class on infant mortality is well
established, but the factors underlying this effect are
less certain. Leon (p 964) analysed data from the Office
of Population Censuses and Surveys to determine the
role of birth weight. He found that for neonatal
mortality the social class effect was dependent on birth
weight, with low birth weight infants showing little
social class effect and the heaviest infants the greatest
effect. For postneonatal mortality, however, the social
class effect was virtually identical for all birth weights.
Other factors, possibly environmental ones, must be
responsible for most of the social class variation in
postneonatal mortality.

Serum cholesterol and diet
Current guidelines advise that adults at high risk of
coronary heart disease, or even all adults, should have
their serum cholesterol concentration measured. Those
with raised concentrations are to be advised to adopt a
step 1 or general lipid lowering diet and to move to a
more intensive step 2 diet if necessary. The guidelines
predict a 10-25o% reduction in cholesterol concentration
with a step 1 diet, indicating that most subjects can be
controlled by diet alone. On p 953 Ramsay et al give an
overview of controlled trials that shows that the step 1

diet lowers cholesterol concentration by only 2%; the
step 2 diet has not been examined in controlled trials;
and diets more rigorous than the step 2 diet lower
cholesterol concentration by 12%. Screening of serum
cholesterol concentration followed by a diet which is
largely ineffective is not cost effective and may
lead to wide use of lipid lowering drugs. Current
guidelines need to be reappraised, taking a realistic view
of the effect of diet on serum cholesterol concentration.

Homelessness and hospital
services in London
It is widely believed that homeless people place
considerable demands on emergency hospital services,
but quantifying this in a systematic way has proved
difficult. On p 958 Black et al report their findings on
the distribution and health needs of London's home-
less population. The results indicate that homeless
people use acute inpatient services 2 - 5 times more than
other people living in London. The authors estimate
that annually over 7500 unplanned admissions to
London acute hospitals are in homeless people. They
argue that the allocation of resources to districts must
take better account of the heterogeneity, uneven
distribution, and extra health needs of homeless
people. This is particularly relevant to the new district
capitation based funding.

Peak bone mass and bone loss in
predicting osteoporosis
Postmenopausal osteoporosis can be prevented but it is
difficult to identify those women at risk. On p 961
Hansen et al describe a study of the ability ofpeak bone
mass and three biochemical markers of bone meta-
bolism at menopause to predict bone mass 12 years
later. The predictions were very close to the actual
mass. Women with Colles' fractures had a significantly
lower bone mass than other women and those with
compression fractures had a higher rate of loss. The
predictive value of these two tests may be increased by
including new biochemical markers of metabolism.

Randomised trials in general
practice
The advantages of studying problems in the setting
where they are met are increasingly acknowledged.
Thus it is important to overcome problems associated
with large randomised controlled trials in general
practice. On p 969 Tognoni et al describe an attempt to
conduct a trial of treatment of isolated systolic
hypertension in Italian general practice. Although
initial enthusiasm was high and general practitioners
were consulted about the protocol, only 8% of those
interested actually recruited patients and the trial had
to be stopped. Reasons for failure included the
complexity of the protocol and the necessity to with-
draw treatment from patients entering the trial to
reassess the diagnosis; general practitioners did not
like admitting uncertainty. If large trials are to be
successful protocols must be simple and the subject
must be clinically relevant to general practitioners.
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