the jungicidal
breakthrough

. Scanning Electron Microscopic photographs of Candida albicans! before and after treatment with miconazole.

T

1. Untreated cells appear as isolated . ' 7pon exposure to a funglstatlc dose ’ 3. Treatment with a funglcndal dose of

yeast forms in an oval shape and with a (10‘ M) of miconazole the cells tend to miconazole causes the cell wall (cw) to

smooth surface showing the formation cluster. Budding becomes disorganized burst. Vesicles of cytoplasm

of polar buds (pb). with visible budding scars (bs) that are disintegrate and adhere to the surface
randomly distributed over the surface of of yet unbroken cells (cpr). (The interior
the cells. of the cells is completely lytic).

.

the standard fungicidal treatment

Daktari

miconazole nitrate 2 % whw

highly effective
in all fungal infections

further information available on request from :

Janssen Pharmaceutica
2340 Beerse, Belgium.

or from:
Janssen Pharmaceutical Ltd.
Janssen House, Marlow, Bucks.

PL/0242/0016, 17, 47, 48, 52

Trade Marks : Brentan in Delnmark and Spain, Daktar in Germany, Daktarin in all other countries.

i

WHY NOT SUBSCRIBE TO THE SPECIALIST JOURNALS PUBLISHED BY THE BMA:—A SELECTION INCLUDES
Archives of Disease in Childhood, British Heart Journal, British Journal of Ophthalmology, Gut, Journal of Clinical Pathology & Journal of

Neurology, Neurosurgery & Psychiatry.
FULL DETAILS OF SUBSCRIPTION RATES FROM BMA SPECIALIST PUBLICATIONS: BMA HOUSE, TAVISTOCK SQUARE, LONDON WC1H SJR

TELEPHONE 01-387 4499 EXT. 309.
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British Council
Courses

EPIDEMIOLOGY OF MALIGNANT DISEASE
11-23 November 1979

The aim of this course is to present the epidemiological method
" used in studying malignant disease and review the major findings
for a broad selection of sites. The course will be held at the
Institute of Cancer Research, Sutton, Surrey (in association with
The Royal Marsden Hospital) and will be directed by Professor
M R Alderson, who holds the Cancer Research Campaign Chair of
Epidemiology in the Division of Epidemiology.
Members will be practising clinicians working as specialists in
oncology, career staff in occupational health, or members of

academic departments-of epidemiology or social medicine with a -

minimum of five years’ experience in their chosen speciality.
Fee: £485 including demi pension.
Apply by 1 July 1979,

COMPUTERISED TOMOGRAPHY OF THE
WHOLE BODY AND ULTRASOUND

18-30 November 1979

This course is primarily intended as a guide in the -practical
management of computerised tomography and ultrasound in the
diagnosis process. It will include a review of the general principles
of these techniques and their relationship to conventional pro-
cedures. In-depth lectures and reviews will emphasize the signs
indicating the presence of disease and how these are to be inter-
preted. The Director of Studies will be Dr Louis Kreel of
Northwick Park Hospital, London, where the course will be based.
Participants will be assumed to be practising radiologists with a

wide experience who understand the problems associated with .

diagnosis but are not necessarily familiar with either ultra-
sonography or computerised tomography.

Fee: £530 including demi pension.
Apply by 1 July 1979.

THE CLINICAL MEDICINE OF OLD AGE
Implications for the Provision of Geriatric Services
2-14 December 1979

The chief aims of this course are to describe the advances in our
knowledge of the scientific basis of clinical medicine in old age and
secondly to discuss the resources needed for the provision of an
effective geriatric service. The Director of Studies will be Professor
A N Exton-Smith, Barlow Professor of Geriatric Medicine, and
Dr P W Owerstall of the Geriatric Department at St Pancras
Hospital, University College Hospital Medical School, London,
where the course will be based.

Members are expected to be senior physicians and psychiatrists
with an interest in the problems of ageing.

Fee: £460 including demi pension.
Apply by 15 July 1979,

THE LYMPHOCYTE
2-14 December 1979

The aim of this course is to familiarise participants with the latest

advances in Britain in the immunology of the lymphocyte and to
update their knowledge of current concepts of the role of the °
lymphocyte in adaptive immunological processes. It is not.

intended that this course be fully comprehensive but rather that it
highlight central developments such as the role of the major
histocompatability complex and recent technological advances.
The Director of Studies will be Professor I M Roitt and Dr P M
Lydyard of the Middlesex Hospital Medical School, London,
where the course will be based.

Fee: £475 including demi pension.
Apply by 1 July 1979.
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Prostaglandin Inhibitors
in Gynaecology

a symposiuni to be held at the

Royal College of Physicians
London, 12 March 19739

appear to play a major role in co
menstruation

Prostaglandins ’
oncounbﬁdbord«sof ot androeont.::idonee
suggests some prostaglandin inhibitors offer advantages
in the management of these conditions. The meeting will be of
i;:oroﬂtoallworklng in the flelds of gynaecology and family

The provisional list of papers for presentation and discussion is as
follows: ’

Mormning Session

Chairman’s Introduction Professor A C Tumbull
John Radcliffe Hospital
Oxford

y of prostancids  Professor A Bennett

' and their Kingg College Hospital -
S E ] London -
Critical appraisal of . Dr M D Mitchell
measurement of prostanoids Joe(l;m sadcliﬂe Hospital
or
Physiology of prostaglandinsin  Dr Margaret Abel
the control of menstruation MRC Unit of Reproductive
" Biology Edinburgh
A general practice view of Dr D R Richards
disorders General Practitioner
with menstruation Headington Oxford
The patho-physiology of Professor N Wiqvist
primary dysmenorrhoea University of Géteborg
Sweden
Treatment of primary Professor M Elder
dysmenorrhoea with Hammersmith Hospital
prostaglandin inhibitors London
. Afternoon Session
Chairman's Introduction Professor R V Short
MRC Unit of Reproductive
: Biology Edinburgh
The patho-physiology of Dr P Haynes
menorrhagia John Radcliffe Hospital
Oxford
The endocrinology of ;ro'mor D T Baird
dysfunctional uterine oyal Infirmary
bleeding Edinburgh
Treatment of menorrhagia Dr Anne B M Anderson
with prostaglandin inhibitors .ég(rfm Radcliffe Hospital
ord
The use of a prostagland Professor C Wood
inhibitor in the Monash University
treatment of menorrhagia Melbourne Australia
Treatment of menorrhagia Mr J Guillebaud
associated with lUCDs Margaret Pike Centre
London
and the Dr O Yiikorkala
inhibition of side effects University of Oulu
associated with IlUCD's Finland
Prostaglandins and their Professor H Linder
inhibitors in female - The Weizman Institute of Science
: an overview Israel
Summary and Conclusions Professor A C Turnbull
) John Radcliffe Hospital
Oxford

A limited number of places are available and those interested
should apply to the address below together with the registration
fee of £5.50 (to include lunch). Applications will be dealt with in
strict rotation. The proceedings of the meeting will be published.
. N B B B N N N N N N N J§ |

To: MCS Consultants, 33 Vale Road, Tunbridge Weils, Kent TN1 1BP.
l 1 would like to attend and enclose the registration fee of £5.50 (crossed .
and payable to ‘Prostaglandin inhibitors in gynaecology’). I

T BMd2
|
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Welicome

RESEARCH IS OUR ONLY SHAREHOLDER

SEPTRIN —for success 9 times
out of 10.

Worldwide clinical studies,
involving over 7800 patients with
acute and chronic lower respiratory
infections, have shown that 91% were
successfully treated with SEPTRIN!

SEPTRIN is effective against all
the major pathogens, including
H. influenzae and Strep. pneumoniae.

'Data on file. / g I

SEPTRIN contains trimethoprim and sulphamethoxazole.
Full prescribing information is available on request.
Welicome Medical Division

The Wellcome Foundation Ltd., Berkhamsted, Herts

SEPTRIN AFIRSTCHOICEINC
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"DOCTOR AT SEA.

As a qualified doctor you can join the Royal
Navy on a 5-year Short Career Commission.

You will have the opportunity-of serving in
ships, in submarines, or with the Royal Marines
Commandos, and in a wide variety of Naval
Establishments.

Career counselling will help you plan your
future.

There are opportunities for approved
General and Higher Professional Training in
preparation for careers in general practice and
the hospital disciplines. Similar opportunities also
exist for training in Naval Occupational and
Community Medicine which includes aviation,
underwater, submarine, nuclear, preventive
and industrial medicine.

If you join immediately after regis-
tration your salary will be £7,153 as a {
Surgeon Lieutenant. ' A%

You can, however, join at any age up to 39
when your professional experience is taken into
account and you could join as a Surgeon
Lieutenant Commander earning £9,183 a year.

- There is extra pay for certain recognised
post—graducfe qualifications and for Specialist
and Consultant status.

There is a generous Boarding School
Allowance for your children.

 Ifyouleave at the end of your 5-year
Commission you will receive a tax-free gratuity.
You may prefer to apply far extension to eight
years or fransfer to a pensionable Med:um or
Full Career Commission.

- For more information write to: Surgeon
Commander D.J. McKay, LM, LS, MRCGF,

5 (Naval), M:msfry of Defence, First Avenue
#”° House, High Holborn, London WC1V 6HE.

ROYAL NAVYMEDICAL OFFICER
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Four exclusive
opportunities

for Doctors and Dentists, arranged by the M.LA.

to cut the cost of motoring

1. MOTOR INSURANCE Sspecial discounts for Doctors and Dentists in addition to their

existing ‘no claims’ bonus, including :-

% insurance at ‘agreed’ or ‘current market’ values

% cost of hire car, subject to small additional premium if your car is off the road, following an accident
% automatic cover for partners, assistants and locum tenens.

% cover for sons and daughters for a nominal additional premium.

2. CAR PURCHASE PLAN on highly competitive terms through British Medical Finance ;

also competitive car leasing facilities to reduce the cost of your motoring.

3. VEHICLE RECOVERY SERVICE through the National Breakdown Recovery Club

includes.

% Transportation after an accident to nearest competent repairer

% Recovery to your local garage free, after a major breakdown and assistance in obtaining help from
‘on the spot’ garage following a minor breakdown (available in England Scotland & Wales only). Free
travel home for you and your passengers following an accident or major breakdown.

4. SPECIALLY NEGOTIATED TERMS Legal expenses arising from motoring and
other activities can be crippling.

Our exclusive policy covers legal expenses up to £10,000 per incident to protect your family, your
property and your rights.

MEDICAL INSURANCE AGENCY LIMITED

T ¥ £ 5 B K 7 0 B B 7
I To the Medical Insurance Agency Ltd,
Freepost, B.M.A. House, Tavistock
Square, London, WC1H 9BR

Get the full facts from the
Medical Insurance Agency

Please send me full details of the plans | have ticked below:-

J PLAN 1 Motor Insurance ] PLAN 2 Car Purchase
71 PLAN 3 Vehicle Recovery 77 PLAN 4 Legal Expenses

BLOCK LETTERS PLEASE
Name (Dr, Mr, Mrs, Miss)
Address

These four schemes have been specially
arranged to ‘Cut the Cost’ of your motoring.
Please complete the coupon now—don’t wait
until your existing policy expires. We will
arrange to send you a proposal form and
prompt quotation at the right time. No stamp
is needed if you use the ‘Freepost’ address. -
Hospital Address (if applicable)

oo S Telephone
My existing policy expires on. s . BMJ 2/79
K 8 _F R B B B N | - -
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For a beast of a cough

4
._// LB £y
*5

The cotigh-stbpperfor
adults and chlldren allke

Actifed" Compound metus contams tnprqhdme hydrochlonde
pseudoephedrine hydrochloride, and codeine phosphate ina

. palatable fruit-flavoured syrup. -
. *Trade Mark
Full prescribing information is avaltable on request

Wellcome Medical Division - . -
The Wellcome Foundation Ltd.

Crewe, Cheshire E ‘ wallcom
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Ready prepared baby foods help babies
~-but the benefits for mothers are important, too.

Heinz see the role of prepared baby
foods in two ways. First, they must
provide infants with a properly
balanced contribution to their general
home diet; and secondly provide itin a
form that is convenient and safe to the
mother when, during the early stages
of her baby’s growth and development,
many new pressures are being added

to her daily routine.

Heinz nutritionists and food tech-
nologists constantly revise existing
products and develop new recipes.
They keep abreast of world-wide
research and, in addition to complying
with D.H.S.S. recommended daily
intakes, they impose many extra
quality restrictions of their own.

Here are some examples of how Heinz Baby Foods help mothers to supply their

infants’ nutritional requirements:

Protein Energy Iron Calcium VitC
MEAL g kcal mg mg mg
Str. Beef & Bone Broth 420z 57 94 2-92 19 —
Str. Choc. Pudding 420z 36 123 0-64 127 -
Fresh Orange Juice 120z 0-2 15 0-12 4 20
TOTAL INTAKE 9-5 232 3-68 150 20
% of Recommended Daily Intake* 60 30 60 25 135
Str. Country Lamb & Carrot 420z 4:2 86 3-18 51 -
Str. Fruit Dessert 420z 0-5 103 0-89 6 €19
TOTAL INTAKE 4-7 189 4-07 57 <19
% of Recommended Daily Intake* 30 25 65 10 €125

*at 5 months, 7 kg body weight.

Easing a mother’s anxiety

Convenience to the mother is the
other major advantage of ready-
prepared baby foods. Instead of
cooking and straining or sieving for
every meal, a mother using prepared
foods for some meals gains time to
relax and enjoy her family life.

This can ease consider-
ably the anxiety and tension
that many young mothers
undergo. As part of the
baby’s diet, Heinz prepared

Heinz

DEPARTMENT OF
FOOD & NUTRITION
RESEARCH

foods play a supplementary role of
importance to the mother-and still
provide a considerable amount of a
baby’s daily nutritional requirements.
This is one of the many aspects of
preparing baby foods covered in this
series of nutritional guides
from Heinz. If you would
like copies of the other
guides in this series, or
any other information about
infant nutrition, please
write to:

Department of Food and Nutrition Research, H. J. Heinz Co. Limited, Hayes Park, Hayes, Middx. UB4 S8AL
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«We compared cimetidine with conventional medical treatment. Car-
benoxolone was chosen for patients under 60, but because of its potential side
effects — namely, hypokalemia, fluid retention, and hypertension — older
patients were given Caved-(S).”

“In the patients under 60 cimetidine was slightly more successful in
producing ulcer healing than carbenoxolone.”

“In patients over 60 there was no appreciable difference in gastric ulcer
healing rates between the Caved-(S)-treated and cimetidine-treated groups.
Caved-(S) used in the dosage employed in this study, however, is only a quarter
of the price of cimetidine, and may have fewer side effects.”

Morgan AG et al (1978) BMJ, 2, 1323-1326

Cav (1) Cyrr hlz“la q { .,Bism- 9 9
. * . .y g .y f wpti 'Ce .

he usual adult dose fo
r the treatment of i i y al
I peptic ulcers is 2 tablets 3 time i 1
s daily, and for duoden.
’

ulcers this ma increa . prop
y be inc sed to 2 tablets 6 times dally For prophylaxis, half this dose is use
y ’ S€ 1S d, and

Basic NHS price of 60 tablets is £1.45 ex 600 pack. PL 0424/5000

u TILLOTTS LABORATORIES
enlow Trading Estate, Henlow, Beds.
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Together we've come up
withaplan exclusively
for you.

Private Patients Plan has been providing
private health insurance for BMA members
since 1960.

During recent months, the BMA has
been in discussion with PPP to establish ways of
improving the benefits and the result is a new
plan available to all BMA members.

Private Room Charges

The most important feature of the new
plan is the three benefit levels for private room
charges:

Plan1 will cover the room charges for all
independent and NHS Hospitals.

Plan2 covers room charges up to the
London Teaching Hospital rate.

Plan3 covers room charges up to the
Provincial Teaching Hospital rate.

In other words, you can now pick a level
of benefit suitable for the area where you live
and work.

Colleagues’ Services

As you know, your colleagues do not
always submit an account for their services and
you can utilise your PPP benefits to send them a
cheque or purchase a gift.

Special Subscription Rates

The subscriptions to the special plan are
at a special rate for BMA members and benefit
starts immediately from the date of enrolment.

Send for the full details and an
application form. Don’t put it off. Complete and
post the coupon today. Freepost —no postage
required.

If you are already included in the existing
BMA Plan with PPP, you will be notified
regarding adjustments shortly before your next
annual renewal date.
|_--Toz Private Patients Plan, FREEPOST, TUNBRIDGE j
| WELLS, Kent, TN12YZ. (no postage required).

I Please send me details of the new PPP BMA Plan together
| with an application form.

Name
(1am under 65 years of age)

Address

M]Jo070

I
l
I
|
I
| Telephone

IPrivate Patients Plan (3P

Established 1940. Organised by the
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Prescribing Information

Dosage: 25-150mg daily in single or divided
dosage. Usually one dose daily at nightis well
tolerated and effective. Initially for elderly or
sensitive patients 30mg nocte or 10mg t.i.d.

Side Effects: Drowsiness, dizziness, dry mouth,
tremor, tachycardia, skin-reactions and con-

New 150mg tablet available in Reminder Packs of 28’s.

Full prescribing information is available on request from:

CIBA Laboratories, Horsham, West Sussex.

stipation have been reported. The incidence
and severity of side effects does not prejudice
treatment in the majority of patients.

Contra-indicated in cardiac failure, recent
myocardial infarction and patients on MAOIs
orwithin 14 days of the latter.

Precautions: Use with caution in pregnancy,

CIBA

epilepsy, cardiovasculardisease, severehepatic
orrenalimpairmentorwhenananticholinergic
is contra-indicated. Ludiomil may modify the
action of adrenergic blocking antihyperten-
sives or sympathomimetic agents. Patients’
reactions may be impaired (driving, operating
machinery). The effects of alcohol may be
potentiated by Ludiomil.

Ludiomil 75mg PL0O008/0129. Basic NHS price
28: £3.96

® denotes registered trademark LDI8



The new antirheumatic from Geigy

VOLTAROL

The potent antirheumatic effect o

diclofenac sodium

bridges the
between efficacy andgmerubilily

and very good tolerability

of Voltarol have been confirmed

the world

in over 90 countries throughout

e in over 10,000,000 patients

e in comparison with aspirin,
indomethacin, ibuprofen,
ketoprofen, naproxen and
phenylbutazone

e in more than 15,000 patients in
controlled clinical trials. ~

Presentation Tablets containing 25mg diclofenac
sodium, circular, slightly biconvex with bevelled
edges, yellow enteric coated, approximately
Tmm diameter, imprinted Geigy on one side.

Mode of action Voharol is a non-steroidal
agent with marked analgesic/antiinflammatory
and antipyretic properties. Like most other
drugs in this class, it is an inhibitor of
prostaglandin synthetase.

Indications Rheumatoid arthritis, osteoarthrosis.

Dosage Orat In adults the intial dosage is
2550mg 3 times daily, depending on the severity
of the condition. Maintenance dose should be
reduced to the minimum amount that wil
1 x 25mg tablet three times daily.

Dosage in children has not yet been established.

The tablets should be swallowed whole, with
3 meal.

Contraindications Peptic ulcer

Voltarol is d in asth patients

salicylate levels, and vice versa; the clinical
relevance of this phenomenon is not yet clear.

Wamings & sideeffects Initially, some patients
may complain of epigastric pain, nausea and

in whom attacks of asthma, urticaria or acute
rhinitis are precipitated by aspirin or other
non-steroidal antiinflammatory agents with
prostaglandin synthetase inhibiting activity.

Precautions Vottarol should not be prescribed
during pregnancy, unless there are compelling
reasons for doing so.

Patients with a history of peptic ulcer,
haematemesis, or melaena, or with severe
hepatic or renal insufficiency, should be kept
under close surveillance.

Voharol has been reported to depress

and slight dizziness. These
side-effects are often transient, disappearing
with continuation of medication.

Occasionally skin rash, peripheral oedema and
abnormalities of serum transaminases have
been reported.

symptomatic. Immediate treatment consists of
forced emesis to recover undigested tablets.

ical precautions Storage - protect

from moisture.

Legal Category Prescription only.

Package quantities Basic N.H.S. prices
Packs of 100. f9

Further information Pharmacodynamic studies
have shown no potentiaion of oral

Very rarely peptic uicer and b is Of
melaena have been reported, mainly in
patients with a history of such disorders, or
who were receiving concomitant anti-rheumatic
medication.

Accidental overdosage There is no known
antidote to Voltarol and the treatment is

ypogly ic and anti-coagulant drugs.

Product Licence No. Tablets 25mg PL0001/0036

Product Licence Holder Geigy
Macclesfield, Cheshire, SK10 2LY

VOLTAROL
diclofenac sodium



