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Terbinafine is more effective than
clotrimazole for athlete's foot
The currently recommended treatment for tinea pedis
(athlete's foot) is a four week course of an antifungal
preparation such as clotrimazole. The length of treat-
ment often leads to poor compliance and hence poor

rates of cure. On p 645 Evans et al report the results of
a trial of clotrimazole for four weeks and terbinafine
for one week. After six weeks terbinafine was more
effective than clotrimazole, in terms of both myco-
logical cure and effective treatment, and they suggest
that terbinafine may become the preferred treatment.

Road accidents main cause of
post-traumatic stress illness
Road traffic accident injuries are a major cause of
mortality and morbidity but little is known about their
psychological consequences. On p 647 Mayou et al
report a study of 188 accident victims in which they
interviewed three groups of patients (those multiply
injured in car and motorcycle accidents and casualties
with whiplash injuries) shortly after the accident and at
three months and one year. Acute distress was usually
of moderate intensity and transient, but one fifth of
subjects described initial severe distress and had a poor
psychological outcome. During the follow up year
anxiety and depression were common. Post-traumatic
stress disorder was described by one tenth of subjects
and concern about driving or being a passenger by a

quarter at one year. The authors believe that road
traffic accidents are probably the commonest cause of
post-traumatic symptoms in the population.

Headache after whiplash may
indicate more severe injury
The considerable disparity between reported per-
sistent symptoms and objective findings in whiplash
injury is puzzling. Headache is the most common

symptom after this injury, leading to considerable
impairment in the quality of life and to protracted
disability, and non-traumatic headache is also a
common reason for patients to consult physicians.
On p 652 Radanov et al report the results of a study
examining the relation between headache before injury
and headache as a result of whiplash injury. Their
results indicate that presentation with headache as a
result of whiplash is significantly related to history of
headache before injury and factors indicative of more
severe injury. The first may reflect an inherited
reaction mode but the second is an identifiable risk
factor for protracted complaints.

Fish odour syndrome may be
inherited
Unpleasant body odour can cause much distress for
affected individuals, and some cases of body malodour
are due to trimethylaminuria (fish odour syndrome).
This condition arises from an inability to metabolise
trimethylamine, a product of food digestion which
smells strongly of fish, to its odourless N-oxide. Ayesh

et al (p 655) describe a study of 187 people who
presented with suspected body malodour. Eleven had
the fish odour syndrome, and studies of the subjects'
families suggested that the condition can be inherited
as an autosomal recessive trait with both males and
females being affected.

Parents resist measuring babies'
temperature rectally
Taking a child's temperature has traditionally
occupied an important role in establishing the presence
of illness and gauging its severity for both parents and
professionals. On p 660 Kai reports the results of a
qualitative exploration of parents' perceptions of taking
their babies' rectal temperatures as part of a scoring
system to grade severity of illness. His results suggest
that parents have considerable anxieties about adopting
this practice, ranging from fear of hurting the baby to
concerns about sexual abuse. The implications of
encouraging such a method would have to be weighed
against the possibly small advantages of better assess-
ment oftemperature at home.

No fundamental change in
management ofsystemic lupus
over past 10 years
Systemic lupus erythematosus has always been hard to
diagnose because of uncertainty about its cause and its
lack of specific symptoms. Diagnosis is made reports a
review by Venables (p 663) from a combination of
serological and clinical features, with arthritis, serositis,
and skin manifestations being among the commonest.
There is also no specific treatment for the disease, but
several drugs can keep the symptoms at bay and
protect organs from permanent damage. Steroids
remain the core treatment for severe manifestations
of the disease. Despite the standardisation of auto-
antibody tests and controlled trials of treatments, the
management of systemic lupus erythematosus has not
fundamentally changed over the past 10 years.

"Whistleblowing" is bad for your
health
Unsafe transport, corrupt hospital administrations,
contamination of food and the environment, and
fraudulent research are some of the problems exposed
by whistleblowers. Exposing corruption is obviously
important for the public good, but it often provokes a
hostile reaction from employers. On p 667 Lennane
reports the results of a survey of 35 whistleblowers who
contacted a support group in Australia. Subjects and
their families had suffered severe social, financial,
physical, and emotional consequences and their
careers had been badly affected. Although these
subjects may not be representative as they were by
definition unhappy with what had happened to them,
the results clearly show that confronting organisations
with corruption and malpractice is bad for your health.
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BMA NOTICES

Resoluinons passed by the aual

representative meetng 1993
TMe EMA's 1991 anua hepes net reolvd alias00s wu"pa"ssd at the anu meeti

shld puished AR Sos pubhed ont 28 Auga (atn p (CHeal
reesrc); c}ing p 527 (g ieral e; and 50 (other o Fa resolutIon

are pubHshed here. The remasning resolutin w be publsh in future Isse.

(49) That this meetingwelcoms the exchange of docors throughout the nd cals forequity in sandards

of traning.

(50) That ths meetesg believes dtht reamcredisation: (0 must be inked to continuing possrdu medical

education (which must itsef be propery funded); (is) mis be poperY resourced to alow protected tnie
on sala for retraining; (i) procedur ama be conducted by the profssion And instr council to

report on the cost amplicantons.

(51) That thu meeting, while delighted see thatthe cnfence medical roya coleges has decided that ai

the coleges should have a policy-on continulng medicl educatin, is concered tt such policies should

be propery funded, scentificy vaid, and have support of the proeasio

adisere to the Whitley Council regsations with regad to study leave for both justior and aaisae medical

Staff.

(53) That this meetng reqomsts that study leave should fom a pat of all medical staff contracts.

(54) (As a reference:) That the BMA should establish a working

overseas doctors.

(55) That this meeting,insists that the Department Of B[ealth inCrease the iremuneration 4of trainee in general

practice and public health medkine in order o match the alares of their_hospitalbad contenporari

(56) That any fuatre lsnitatioss on prescribing shoud only folow ful consultai with the profession.

(57) That the asosmafies relating to exemption ad espon from prescripion cbtges for certain

medical conditions shoud be addred.
(58) That this meeting: (s) rejects the assertions that GPs do not understand the crtera for

sickness ceification in relaton to finess for work; (is) resents t being pawns in the bttle between the
f5epartnent of Employment and the Department of Soial Security.

(59) Tai thai meeng supports the GMSC in it efrts to resolve the problema associated with geral

practitionerm 24 hour commitment to patents.

(60) That gssrlpracOners shud have the faciity to rem eviolent patiets from their list imediately
and that appropriate alternative measume for the prvision of prim care services should be considerd.

(61) Tat this meeting welcomes the implemenation of the 1992 ARM resoluon, and looks forward to the

contnued balanced approach to increaing public awareness of the need for anial rseriQentation.

(62) That dtht meanng regrs the failue of the govemnt to agree to find a means of auomatic trslation

of the NHS award to the saaries of clinic academic staff.

(63) Tlat thii meering believes the acquisition of qulfctns and skills in medical teaching should be gvn
greater ecognition detemrining career advancement in medicine.

(64) Tat this meeing congratulates the medic students on achieving 10 years of actve participation

in BMA policy formulation.

(65) Tat this meetingbelieves that thre should be specific provision within the acce funding sytem to tke

into account the special needs and expeses of medical students and calls upon government to: (s) increase

central finding of the sysem, (is) devolve distribution of accs funds to medical faculties; (As) Provide

guidance on access fund distribution including that it should ne he linked to student

loans.

(66) That rcent change im funding of hige education discoumrges a wide diversity of students enteing

medical school.

(67) (As a reference:) That ths meting believes that if the increse in medical sudent members
recommended by the Medical Manpower Standing Advisory commite siimlemnted, is shouId be

achieved by increasing the number of medl schools in preference tD iacresing the number of students
in eqxisting schools.

(68) 7hat this meeting beheves freedomof speech by all doctors is a major safegoard to pe in , and

urges council so seek protection of thisoght.

(69) That thas meeting insiss that: (0 changes sn contrcts for specialist services shoul not be used as a

pretext for dismissal of consultants and otharXer grade sta tsignifiant changes in dspession of

clinical specialties should not take place without full po1fsnal and pub consultation.

(70) nat thus boy believes that the waiting list initiative sht ad not overide clinical judgment.

(71) That this meeting welcomes the Seing up of Europea medical specialst boards to improve the

standards of medical training but vigorously oppos any atwtpts by she achiev their ams through

the sernng of examinations

(72) T7hat al doctors who have United Kingdom citizenship and full re io with she General Medical
Council should be allowed to practise in any EC country and that BMA counni shoud publish a report of

action taken so far in pumIut of BMA polc on the free movement of Overseas qulfed British doctors.

(73) That that body urges the lsA to work wih the Overseas Doctors Assoctin resndig to

European challenges.

(74) Tart snb enring medical schools thr out the European Cosomunicy should be xordinated.

Tht maeting deplores discriminatio shon ean nc of ters g

junior doctts from the 48 hosrs per week maimum as part of the diretiv on working hours

(76) 7hat infture resolutions of the represtiv body have a fitd Of five yr. At the end of that

time, the resolutions be published in the annual report of council ad brouh bak so the re nae

body divided mi to rops: firtcy, thse that tie oundil or itS etecutive commtte consider ought to
be renewed for a further period of five yeams seod, thoe ought to be alioe to exire. In

each group the resolutions should be list seriatim and a blanket resolution made to the represenrative

body, in the first case resolving to renew the resolutions for a farther five yeas, and in the second se

eoohing to delete them.

7) Tathis meenng congrtulates the Bitish Me4"aournal on the uccessl launch of the Studnt BJ

(78) 7hat this mestngcongratulatesthe staff ofBMA News Review on being named as "Editorial Team Of the
Yeatr by -UK Press Gazette" in its Business Press Joumalist Awards.

(79) Tat ths meam gregrets the absence of the dasy and composite ARM editions of MA Nesw Revie this
year because of ddiculties im obtainig sponsorship, and beheves that in fture these newspaper should
be fusded if necessay by the association as par of the service to representatives and the membership as a
whole.

(80) (As a refrence:) Th the BMA should produce JiMA News Reev= on a weekly basis to keep its
members up so date with meicopolincal news

(81) That thiats ng deplores the attitude of government in not recogossing and remunerating
time involved by those professionals underaksng medical appeal tribunas.

(82) That rhi meeting considers that in view of the appaling deficiency in medicolegal aining in most
medical schools, the efforts of connil to ensure the incusion of legal medicime sn the und
curniculn must be pursued with greater vigou than hitherto.

(8 Tha the DM should continue its campaign to persuade the goverene that, in order to have a major
impact on ving h th, rducing mortality and morbsdity, and reducing the inequaliti o health,
the gover eat must tacT the interrelated facts of poor housing pvry; and uemploy t.

(84) That th d res the sition of VAT on household fee and urge that al peol over
70 years of ac be exmpt fross this tax.

(85) That this meetn notes with concern the fact that in The Health of the Naton no accunt is taken o the
coat iphliations or increased worklod necessitated in meeting the suggested 'heatth targets."

(86) nat this meeting urges the government to ensure adequate fudng and infrastructure to ensure that
care in the community works.

(87) That rhesecsuay of staeube reminded of her comsinnentoenpovie both acute and conseanity facsies
befor the closure of mental hospitals, ard that the appropriate resours for this be provided urgently.

(88) That this sang supports thos local audtotijes which sntend to recori, and make available w
applicants and thefir tPs, the result of community care assessment and in particular the needs Which the
authority is unable to mess because of underfiading.

(89) That ths meetsng noes that loca authority insistnce that relatives should provide towards the ca of
narsing home fee, and their demand that arrangemnents for the disposa ofthe elder person's property be
made prior to their release of funds is causing unnecesary distress to elderly pepl and their relatives.

(90) Tha this meeting urges the government to ensure ta adequate housing is available for all patients
transferred from long stay hospital care int the community.

(91) That the MA calls upon the govenunent to appoint a minister for community car.

(92) That thus menng wishes to express deep concern for the lack of urgency and dirction of al bodies
concerned with rgard to the sntroduction of comprehensive medical audit.

(93) Tat thisiboyaffirms its belief in the closer relaionsthp between education and medical i, which
should be part of conunuing professional and ptgraduate educaion.

(94) That tha botl reiterates that medical ausd should be adequately fended.

(95) Tharn the 1994GMC electons; (a) the BMA sponsorcandidates far all seats in the Scottis We and
Northern Ireland constituencies; (is) the BMA sponsor 22 candidates or such larger number as constitutes
the majority of places in the English constituency, (is) the representative body elect the majority ofEMA
sponsod candidates and that the balance be sosinated by BMA counci from among the origina
nominees; (it) the process is publicised to the membershp on each occasion, giving shee adequat notice
to submi nomsinatons to the assocsation.

(96) That this nseng is not opposed to the payment of the annual retention feeso the GMC, pr ded that
the GMC shall contain a majority of members direcly eleced by the prfession.

(97) That hats meeting welcomes the new performance review procedures reconsnended by the Geneal
Medial Council and (as a reference) urges that adequate fiaces be identified for retrang of doco
where this s recommnded by these procedures.

(98) That this sesn believes ta the BCG iammunisation programme should proceed on a natonal basis.

9)That th meeting believes that access to a supply of clean water is a fundamental right and a prerqaisite
for good pubic health. Since recent changes in the organisanon arrangements for the supply of water
might place this tigt in jeopardy the meeting (s) requess the hbard of science to prepare a report on the
health consequetnces of water disconnectoon and water poverty, () recommeinds that disconnection of a
domesvc water supply for reasons of non-payment should be ilegal.

(100) 7Tat this meeting welcomes the report of the Joint Worksng Party on Medical Servces for Children,
and urges the BMA to press the Departnent of Health and NHl Management Executive to require
purchasing authorities to report and to provide extra funding to pay far the trining and regrading of the
doctors concerned.

(101) nat this meeing deplores the department's high handed action in issuing Executive Ltter (93)28
without consultation with the joint chaitman of the Joint Working Party on Medical Sevices for Children
orwiththe association, and calls for it to be withdrawn as it m noway reflects thespriorthe1ietrofthe
joust working party repor

(102) (As reference:) nat tha asseingexpresses concern that the burden for consulants in attending cour
sn cases of child abuse is significantly detracting from ther vistl clinical resp bilities.

(103) That this *enng recommends that all HV posive mendical staff should be allowed identical rights,
confidentialty, and couneling as are afforded to HIV positive patients.

(104) That iu be mphasised that doctors are at much greater risk from MV positve patients than are patients
from HIV positse doctots.

(105) nat this meeting asks the BMA to resist compulsory W testing of healt professional and ensure
that those who are voluntaily tested hav ches confideniality maintained.

(106) That thas meecojg: (s) is concerned that the departnent's further advice on 11 infection itn health care
workers nay engender unnecessary public alarm and wase manageral and administrative resources;
(i) ures the BMA to negotate clear guidelines for comprehenstve support and counlg including
career guidance, for health ctare workers infected with HIl or hepatitis B virus; (in) blieves that
employing authorities must ensure that infected heal care workem have a right to confideit
(is) believes that contdeinal, voluntary HIV testing should be available fOr healthcare worers th a
consultant led occupatio health service; (o) believes that health care workers should have access e
specialist advice in the evens of an HV exposure incident.


