
This weekin

All communications to:
The Editor, BMY
Editor
Richard Smith
ABCs editor
Deborah Reece
Design editor
Derek Virtue
Editorials
Tony Delamothe
General office
Leslie Moore
Andrew Woodward
Letters
Alison Tonks
News and
Medicopolitical digest
Linda Beecham
Luisa Dillner
Trish Groves
Jane Smith
Obituaries
Liz Crossan
Papers
Fiona Godlee
Papers secretary
Susan Minns
Registrar
Stuart Handysides
Reviews
Ruth Holland
Associate editors
Tessa Richards
Roger Robinson
Tony Smith
Technical editors
Jacqueline Annis
Tony Camps-Linney
Margaret Cooter
Greg Cotton
Sharon Davies
Executive director
Geoffrey Burn
Group advertisement director
Bob Hayzen
Production director
Derek Parrott
Sales director journals
Maurice Long
Books marcketing manager
Neil Poppmacher
Advertisement sales
Sue Bound
Euan Currer
Richard Purdy

O British Medical Journal 1993.
All Rights Reserved. No part ofthis
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

Rahway, NJ. Postmaster. send
address changes to: BMJ, cdo
Mercury Airfreight International
Ltd Inc, 2323 Randolph Avenue,
Avenel, NJ 07001, USA.
US (direct) subscription $250.00.

Published by the proprietors,
the British Medical Association,
Tavistock Square, London WC1H
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.

Meningococcal disease can be
diagnosed rapidly from skin
lesions
Mortality from acute meningococcal infections is high,
and most patients die within 16 hours after admission.
Rapid bacteriological diagnosis and prompt antibiotic
treatment are therefore essential to save lives. Menin-
gococcal infections are commonly diagnosed from the
results of culturing blood and cerebrospinal fluid,
which takes 12-24 hours. As long ago as 1917,
however, meningococci were detected in the character-
istic skin lesions by Gram staining, which takes about
45 minutes. On p 1229 van Deuren et al evaluated
Gram staining and culture of samples from skin lesions
in 51 patients with proved meningococcal infections.
Gram staining of a sample of a skin lesion rapidly
provided the diagnosis in most patients with sepsis who
had inconclusive results from staining of cerebrospinal
fluid. Staining and culture of skin lesions gave positive
results long after the start of antimicrobial treatment.
Thus, the early administration of antibiotics in patients
with suspected meningococcal sepsis will not affect the
bacteriological diagnosis.

Patterns ofteenage pregnancy
differ in deprived and affluent
areas
In The Health of the Nation the govenmment set as
a target the halving of the conception rate in girls
aged under 16 by the year 2000. On p 1232 Smith
investigates the current patterns in conceptions both in
girls aged under 16 and in all teenagers in Tayside. In
one of Tayside's local government districts the target
for the year 2000 for girls aged under 16 has nearly been
achieved, while in another the rate is currently two and
a half times above the target. In girls aged under 20 the
rate of pregnancy was six times higher in the most
deprived areas than in the most affluent. In contrast,
the proportion of pregnancies ending in abortions was
twice as high in the affluent areas as in the deprived.
These findings emphasise that in setting targets and
allocating resources aimed at reducing the number of
unwanted conceptions and the concomitant risk of
HIV infection a small area approach is required.

Prescribing costs more in
dispensing practices
There has been growing speculation about the
prescribing of dispensing practices, partly based on the
supposition that a conflict of interest potentially exists
when one person both prescribes and dispenses.
Morton-Jones and Pringle (p 1244) analysed the
prescribing behaviour of dispensing practices (many of
whom dispense to only a proportion of their patients)
and non-dispensing practices in Lincolnshire in
terms of the number of items per patient and the net
ingredient costs per patient. The net ingredient cost
per patient was significantly higher for all patients of
dispensing practices, even those for whom the practice
did not dispense. The main factor connected with this

difference was the lower use of generic drugs by
dispensing practices. An analysis ofPACT 3 data on 10
specific drugs showed that the number of tablets per
prescription was significantly lower for the dispensing
practices. This increases dispensing fees and increases
costs for patients who pay prescription charges.

Which patients with diabetes
develop microalbuminuria?
Insulin dependent diabetic patients with micro-
albuminuria are at risk of developing overt nephro-
pathy but the reasons for developing microalbuminuria
remain unclear. On p 1235 the microalbuminuria
collaborative study group followed up 148 normo-
albuminuric insulin dependent diabetic patients for
four years. The cumulative frequency for the onset of
persistent microalbuminuria was 8%, and patients who
progressed to microalbuminuria were found to have
had significantly higher arterial blood pressure,
urinary albumin excretion rate, and worse glucose
control at baseline than those who remained normo-
albuminuric. An early rise in blood pressure against a
background of poor metabolic control seems to be
implicated in the development ofmicroalbuminuria.

GP referrals don't explain
London's accident and
emergency burden
The Tomlinson report suggested that improvements
in general practice could substantially reduce the
workload of London's accident and emergency depart-
ments. To test this hypothesis Jankowski et al (p 1241)
compared the patients attending two large accident and
emergency departments, one inside and the other
outside London. GP referrals accounted for only 12-
15% of attendances at both hospitals. The inner
London department had a higher proportion of people
who lived alone, were single, were homeless, had
recently moved, or were commuters or tourists. The
case mix of patients was similar, although fewer in
London presented with musculoskeletal and skin
complaints, which are usually caused by minor trauma.
Sociodemographic characteristics seem to be more
important than inadequate primary care in determining
who presents to London's accident and emergency
departments.

Medical aid in war stricken Peru
Peru is caught in a dirty war between guerillas (Shining
Path) and the army. As always it is the civilians, in this
case the Quecha speaking peasants in the highlands of
the Andes, who suffer most. An estimated 25 000 have
died in the violence. On p 1263 Hans Veeken describes
how Medecins sans Frontieres tries to support this
group on the basis of humanitarian aid and strict
neutrality. These principles are not always respected
by the different factions, but MSF feels morally
obliged to continue to support this forgotten group of
people. Although the leader of Shining Path has been
captured, it is unlikely that the conflict will end in the
near future.
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