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ADVERTISEMENT

BRITISH MEDICAL JOURNAL VOLUME 289

ALCOHOL
PROBLEMS

In recent years alcohol problems have increased
dramatically and the thinking on them has undergone
a revolution. Alcohol Problems brings together two
series of articles published in the BMf—the ABC of
Alcohol, with its emphasis on straightforward advice
for the clinician, and Alcohol and Alcoholism, Dr
Richard Smith’s more discursive survey of current
thinking and controversies. Together they cover both
the clinical aspects of managing alcohol problems and
the social and political factors that surround them.

Price: Inland £5.50

Overseas £8.00/USA$14.00

(Inland £5.00; Overseas £7.50/USA$13.00
to BMA members)

Despatched by air overseas

Payment must be enclosed with order

Order your copy now

From: The Publisher

British Medical Journal, BMA House,
Tavistock Square, London WCIH 9JR
or any leading bookseller

21 juLy 1984
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THE INSTITUTE OF PSYCHIATRY
THE BETHLEM ROYAL HOSPITAL &
THE MAUDSLEY HOSPITAL

DIPLOMA IN PSYCHIATRY

The examination is of a standard and form similar to
the MRCPsych but is designed to meet the needs of
overseas doctors and to emphasise aspects of
psychiatry relevant to 3rd World Countries.

Applicants may sit the preclinical examination after
12 months’ approved training in psychiatry and the
clinical after 36 months’ clinical experience (includ-
ing at least 5 months in a London Teaching Hospital.)

PART A (pre-clinical) EXAMINATION:

24 September 1984.

Full-time Revision Course: 3-14 September 1984.
Closing date for applications: 24 August 1984.

PART B (clinical) EXAMINATION:

10-16 October 1984.

Full-time Revision Course to cover neurology and
some sub-specialties within psychiatry:

24 September-6 October 1984.

Closing date for applications: 7 September 1984.
Further details and application form from Una Leitch, Institute of

Psychiatry, de Crespigny Park, London SES 8AF .
01703 5411 ext 329.

REFRESHER COURSE
IN
INTERNAL MEDICINE

Primarily intended for the MRCP

Completely rewritten and updated with
clinical slides, X-rays and ECG's.

Write for full details to:

J. ARNOLD
(Correspondence Courses)
19 VILLAGE WAY,
LONDON SE21 7AN
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ABC OF
HEALTHY TRAVEL

ERIC WALKER GLYN WILLIAMS

With more people travelling abroad each year the health problems of travellers, both
abroad and on their return, assume increasing importance. Travellers may be at hazard
from the environment, their lifestyles, and their lack of familiarity with foreign
customs. Doctors need to be able to advise their travelling patients and to be aware of
the—sometimes potentially serious—infections that may not become apparent until
the traveller has return home. In the ABC of Healthy Travel in the BM¥ Dr Eric
Walker and Dr Glyn Williams described the problems facing the traveller, the
immunisations he needs, the infections he may bring home; suggested ways of
preventing and treating illness abroad; listed sources of up to date information; and
reviewed recent advice on malaria prophylaxis. These articles have been collected into
a book to provide the busy practitioner with a practical guide to advising travellers and
managing their illnesses.

Price: Inland £4.00;
Overseas £6.00/USA$10.50
(Inland £3.50;

Overseas £5.50/USA$9.50
to BMA members)
Despatched by air overseas

Payment must be enclosed with order

Order your copy now
From: The Publisher
British Medical Journal
BMA House

Tavistock Square
London WC1H 9]JR

or any leading bookseller




a troublesome problem
in modern gynaecology
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and Candida
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an intact hymen makes topical therapy
lmposslble or lnadequate

- The modern approach

“Nizcral

ketoconazole

Just 2 oral tablets daily
with a meal

for 5 days.

Presentation: white. flat, half scored uncoated tablets marked ** Janssen™ on one

side and K/200 on the reverse. Each tablet contains 200 mg ke
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c systemic mycoses including dermatophyte and yeast

infections of the skin, hair and nails, yeast infections of the mouth and G.|.-ract.

Also of L and chronic

and prophylaxis in “at risk”* patients. in children systemic mycoses and severe local

infections topical treatment has failed

contra-indicated y. For maximal should be taken with

meals. The use of agents which acidity S. antacids,

these Cases of hepatitis have been
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Your angina patients

Transiderm-Nitro

glyceryl trinitrate

One patch a day for the prophylaxis
of angina

Prescribing Notes: Presentation Transiderm-Nitro 5 and 10 are transdermal drug delivery systems, comprising respectively 10cm- and 20cm- self-
adhesive, pink-coloured patches, containing a drug reservoir of glyceryl trinitrate. Indication Prophylactic treatment of attacks of angina pectoris, as
monotherapy or in combination with other anti-anginal agents. Dosage One Transiderm-Nitro 5 patch is to be applied every 24 hours. if a higher dose
is required a Transiderm-Nitro 10 patch may be substituted. it is recommended that the patch is applied to the lateral chest wall. The patch should be
removed after 24 hours, and the repiacement patch applied to a new area of skin. Allow several days to elapse before applying a fresh patch to the same
area of skin. If acute attacks of angina pectoris occur, rapidly acting nitrate preparations may be required. Side-effects Headache may occur and usually
regresses after a few days. Reflex tachycardia can be controlled by concomitant treatment with a beta-blocker. Postural hypotension, nausea and
dizziness occur rarely. Allergic skin reactions, a local mild itching or burning sensation may occasionaily occur. Upon removal of the patch, any
slight reddening of the skin will usually disappear in a few hours. Precautions Pregnancy and lactation; recent myocardial intarction, acute heart failure.
As with all anti-anginal nitrate preparations, withdrawal of treatment should be gradual, by replacement with decreasing doses of long-acting orat nitrates.
The system should be removed before cardioversion or DC defibrillationisattempted. Contra-indications Hypersensitivity tonitrates, severe hypotension,

- marked anaemia, increased intraocular or intracranial pressure. Packs Boxes of 30 patches. Transiderm-Nitro 5 (PL0001/0094). basic
G NHS price 64.4p per day; Transiderm- Nitro 10 (PLO001/0095), basic NHS price 70.9p per day. “denotes registered trademark. Full pre-

elgy scribing information is available on request from Geigy Pharmaceuticats, Horsham, West Sussex.




