itraconazole 100 mg

~ Sporanox

One of the notorious problems with fungal infections of - Because Sporanox works orally, i.e. "from the inside
the skin or the vagina is that the organism may penetrate  out”, it will destroy even the best hidden fungal cells. Al
the deeper layers of the epithelium, out of reach of topi- ~ the more so, because Sporanox has a strong affinity for
cal medication. And besides, when treating fungal skin ~ epidermal and mucosal tissues as well as for the fungal
lesions locally, the infection is often already subclinically ~ cell wall itself where it must exert its fungicidal activity.
present at other sites of the body, waiting for a chance

to start the trouble all over again.

SHORT AND SIMPLE ORAL THERAPY

Standard dose in Dermatology: 1 capsule (100 mg) once dally for 15 days
(Sporanox will remain active in the stratum corneum for another 3-4 weeks)
Standard dose in Gynaecology: 2 x 2 capsules (400 mg) for 1 day only
(Sporanox will remain active in the vaginal epithefium for another 3 to 4 days)

This product is not yet available in all countries. .




AN

The Journal aims to study:
® The nature and extent of tobacco use
worldwide

® The eftect of tobacco use on health, the
cconomy, the environment and society.

® The efforts of the health community and
health advocates to prevent and control
tobacco use

® The activitices of the tobacco industry and
its allics to promorte tobacco use

Papers from Volume One:

INTERNATIONAL
L ‘Editor: Ronald M Davis
‘ TOBACCO CONTROL is o new quartcn ly scientific
journal l;lumhcd in March 1992 by the BM]
Publishing Group to consider all aspects of
tobacco prevention and conttol:

JOURNAL

The editorial team includes regional editors
from throughout the world, associate editors
with expertise in special arcas, and an editorial
advisory board of leading tobacco rescarchers
and tobacco control advocates .

Research Areas:

® Evaluation of smoking prevention and
cessation programmes.

® Tracking and evaluation of tobacco
control policies and legislation.

® Epidemiologic and behavioural research
on tobacco use

o Health effects of smoking, smoking cessation,
passive smoking and smokeless tobacco use..

o Trends in physicians' giving advice to stop smoking, United States, 1974-87
E Gilpin, ] Pierce, | Goodman, G Giovino, C Berry, D Burns

1959-86

® Targeting of cigarette advertising in US magazines,
K E Warner, L M Goldenhar

e Recent developments in tobacco ditigation, 1991
R A Daynard

® Support for restricting smoking at workplaces in developing countries: a survey of Peace Corps staff
TR Eng, S L Emont, T H van der Vlugt

Papers for sabmission should be sent o

Ronald M Davis, \in

Editor: Tolhaceo Control

Michizan Department of Pablic Health
3423 North Logan Street

PO Box 30195

Lansing, Michigan 48909

USA

Order Form
TOBACCO CONTROL '
ISSN 0964 4563
PUBLICATION: QUARTERLY
1992 subscription rate:
Worldwide £80, *Personal £50
(USA only $140, *Personal $87)

Personal rare are only available onorders placed directly
with the Publisher and pand for om o personal tunds

Subscription Rate
Worldwide £80, *Personal £50
(USA only $ 140, *Personal $87)

#Personal rates are only available on orders placed directly
with the Publisher and paid tor out of personal funds

Card Number
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MasterCard wsers should add the mumbers appearing ahore their name

Expiry Date

Slgnatuu

(vonr signate s essential, .\[vumll\ when paving l‘\ aredit card)
Please tick
| Please send my subscription, start dave - Name (Capitals)

| Please send me a sample copy

| Please send me Instructions to Authors Address ... .. .. e
“lenclose a cheque tor

(Pavable te the Briash Mecheal Jormal)
“1wish to pay by eredit card.

American Express/Visa(Barclaycard)/Mastercard . Date

CDelete as appropriae) ) .

Send orders o: Journals Marketing Dept., BM) Publishing Group, BMA House, Tavistock Square, London WCTH 9JR BMJ
or BMJ Publishing Group, Box No 560B, Kennebunkport, Maine 04046 (Direct Orders Only)
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BMA NOTICES

Fate of motions referred to 1992
BMA craft conferences

The 1986 representative meeting of the BMA resolved:

“That when a motion is properly submitted for the annual representative
meeting agenda but is then deferred to a craft committee conference the
relevant minutes of that conference or the fate of that motion, if not
debated, should be published in the BM¥.”

The fate of some of the motions submitted to the BMA’s annual meeting

but referred to craft conferences is published facing p 687 (Clinical
Research), p 685 (General Practice), and p 697 (other editions).

Any motions not reached are referred back to the sponsoring con-
stituencies, which are invited to submit a written memorandum requesting
that the motion be considered by the appropriate committee.

LMC=LMC conference CB =Bracketed with motion

S =Senior staffs conference carried

J = Junior staffs conference L =Lost

PH =Public health conference F =Fell

CO =COMAR (conference of W =Withdrawn
academic representatives) NR=Not reached

C  =Carried

BATH DISTRICT
That this meeting suggests that payment for out of hours cover should be”

removed from net remuneration of general practitioners. CB(LMC)
That this meeting suggests that the government should reduce clinical

responsibilities (ie practice size) to allow adequate time and space for GPs

to improve their continued education including quality of care (audit)

which would have manpower implications. NR(LMC)

BRISTOL
That there is still a recurring problem in obtaining parity and salaries of senior
and junior academics which the Department of Health and Education

should address and permanently resolve, now. CB(CO)
BROMLEY
That this meeting demands that all decisions concerning the strategy of
hospital care must be shared by clinical directors and management alike. NR(S)
That this meeting requests that the chairman of the clinical directorate board
be medically qualified. NR (S)

That this meeting considers that the present system for the handling of
complaints against general practitioners is inequitable and urges council to
take action.

That this meeting considers the current right of a family health services
authority board to overturn the recommendations of a medigal service
committee to be unjust and to require review.

CB(LMC)

NR (LMC)

CAMBRIDGE, HUNTINGDON AND ELY

That this meeting believes that, since the government has stated that the new
NHS hospital trusts shall work within the National Health Service, they
should be made to adhere to the national terms and conditions for all their
employees. NR(S)

CHESTERFIELD

That maternity medical services are part of the normal skills of a general
medical practitioner and that such services should continue to be provided
by general practitioners. C(LMC)

CITY OF DUNDEE

That this meeting calls upon the government to act decisively to halt the annual

delay in the implementation of pay awards for clinical academic staff. CB(COMAR)
CORNWALL

That this meeting urges the Department of Health to introduce into general
practice, particularly for the benefit of married doctors returning to work,
intermediate stages between the maximum of two sessions per week of the
Doctors’ Retainer Scheme, and the minimum of 13 hours per week
required for qualification as a half time principal. C(LMC)

CROYDON

That the effects of the new GP contract on recruitment into general practice
vocational training schemes should be monitored and appropriate
remedial action taken.

That this meeting supports clinical psychology’s part in the primary health
care team.

That with a view to prevention of deliberate self harm there should be a
prescriber’s option for the dispensing by pharmacists of prescriptions of
psychotropic medication at shorter intervals (eg, weekly) than the duration
of the prescription.

CB(LMC)

NR (LMC)

NR (LMC)

DUDLEY
That the BMA believes that for general practitioners to obtain the best
available secondary care for their patients, the preferred method is through
liaison with DHA commissioning teams rather than through fund holding
negotiations. NR (LMC}
DUKERIES
That this meeting supports the increase in the staff grade doctor positions in

the NHS. C(S),C(PH)

DUNBARTONSHIRE
That this meeting, while welcoming the use of video taped consultation in the
training and assessment of GP trainees, is seriously concerned by moves to
adopt this practice in bona fide GP consultations, since this will
compromise patient confidentiality fundamentally and unacceptably.

EAST DORSET
That “goodwill” should be saleable in general practice as it was under the
Lloyd George act.
That the GP contract is increasingly being seen as a means for setting up
unnecessary health promotion clinics for financial gain to the detriment of
good medical care and the doctor patient relationship.

EAST SUFFOLK
That this meeting believes that the proposed ““clawback” of incentive
payments runs contrary to the spirit of the reforms which generated these
payments.

EAST YORKSHIRE

That the out of hours supplements for trainees in general practice and public
health be substantially increased.

That there should be adequate financial support from the FHSA for a locum to
enable women GPs to have six months maternity leave.

That any transfer of responsibility for the provision of services from DHAs or
other provider units to general medical services must be accompanied by
an appropriate transfer of funds.

ENFIELD
That all NHS general practitioners should be given opportunities and facilities
to become fund holders within a reasonable time so as to ensure the
elimination of a two tier system of general practice.

FORTH VALLEY
That this meeting calls for the government to develop a mechanism whereby
the review body increments automatically applied to clinical academic
staff.

FURNESS
That this meeting would request that the BMA pursues a policy of achieving
retirement age for all GPs from the age of 55 years.

GLASGOW
That this meeting deplores the introduction of cash limits for essential services
in primary care.
That this meeting supports a further reduction in list sizes in general practice
to enable practices to provide high quality personal patient care.

GREAT YARMOUTH AND WAVENEY
That this meeting congratulates the GMSC on its effective consultation process
with individual GPs and looks forward to the committee vigorously
negotiating with the department on these matters.
That adequate guidance and finance from FHSAs be made available to enable
general practice to comply promptly with new European Community
directives.

GREENWICH AND BEXLEY
That this meeting would like our negotiators to persuade the Minister for
Health to investigate the possibility of rescinding the three yearly patient
check since it appears not to be an effective use of medical time.

KETTERING
That this meeting would urge the review body to reverse its decision about the
upper age limit on merit awards.

LANARKSHIRE

That this meeting feels that the additional demands upon the primary care
team, brought about by the new contract, should be matched by the
provision of adequate additional resources.

LEEDS :

That this mecting urges the government to make more resources available for
practice staff, practice premises, computers, and the health promotion
aspects of the new contract.

That this meeting recognises the unique position of general practitioners and
insists on the continuation of their independent contractor status.

That this meeting notes that once again the pay award for medical academics
was not implemented in April and asks the association to take urgent steps
to resolve this matter.

LEICESTERSHIRE AND RUTLAND
That this meeting urges the government to accept general practice as “‘a
stressful specialty” and provide full retirement rights for GPs at the age of
60.
That this meeting believes that the electorate for junior doctor representation
on the BMA council should be limited to junior doctors.

LEWISHAM
That this meeting expresses its grave concern that deputising agencies and
deputising doctors are not subject to the same complaints and medical
service procedures as apply to the general medical services and proposes
that this anomaly be rectified forthwith.

LIVERPOOL

That this meeting deplores the continued use of the term “junior doctors™ to
describe a group which includes many 35 year old specialists with several
postgraduate medical degrees. A more appropriate general term should be
adopted and for hospital specialties the term specialist, which is well
understood by the public, is recommended.

That this meeting requests council to recommend to undergraduate and
postgraduate medical deans that students and junior hospital staff are
made fully aware of the limitations of NHS indemnity and the advisability
of further professional indemnity cover.

L (LMC)

NR (LMC)

NR (LMC)

CB(LMC)

CB(LMC},NR(]),C(PH)

NR (LMC)

CB(LMC)

F(LMC)

C(CO)y

CB(LMC)

C(LMC)

NR(LMC) -

CB(LMC)

NR (LMC)

NR(LMC)

CB:S),

5, C.COy

i)

C(LMC)

NR (LMC)

CB(LMC)

CB(CO)

C(LMC)

NR(J)

NR (LMC)

NR(J)
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“Value iudg.me'nts~ abouf fobd are being made all the tlme-—

S0 Y/ % N, . . >
&W’ 4 P | they are nearly always subjective and usually wrong.”
WBC O F & - B A Stewart Truswell, Boden professor of human mitrition at the
' University of Sydney, separates fact from fallacy in the ABC of
NUTRITION . Nutrition. This fully revised and updated edition offers the general
N medical reader. a refreshingly down to earth review of -all aspects of

nutrition—from’ anorexia to obesity, infant feeding to dietary guides
for the elderly—and will be invaluable for doctors and other medical
professionals wishing to advise patients about their eating habits.

Review of the first edition

“Truswell .". . has written tke introductory textbook for students of
nutrition at any level . . . All physicians, medical students, nurses,
nursing students, dieticians, dietician students, and those interested
in nutrmon cducanon should have a copy of this book.”

B Amencan _‘foumal of Clzmcal Numtwn

Second edition March 1992
Paperback * ISBN 0 7279 0315 2 120 pages »
UK £8.95; Abroad £10.50 (BMA members £8.45 or £10.00)

Healthy women with normal pregnancies need little formal care;
' ABC OF . those at risk of daimage to, their own or their baby’s health need the
) A r\ lTENATAL C ARE best of scientific medicine. The aim of antenatal care is to distinguish
. between these two groups, giving those who need it the full range of
ﬁOFFREVCHMABEMIN . . .. . - . . g
diagnostic and ‘therapeutic measures while avoiding unnecessary
intervention in thése whose pregnancy proceeds normally. In the
ABC of Antenatal Care Geoffrey Chamberlain, professor and chair-
man of the department of obstetrics and gynaecology at St George’s
Hospital Medlcal School, London, outlines the practicalities of rou-
tine antenatal care and the management of the major medical prob-
lems that may arise. Originally published as a series of articles in the
BM?#, this manual discusses with common sense and humotuir the
background to current practice and indicates how it could be :
improved in the 1990s.

Chapters include

* Normal antenatal managernent + Detection and manage-
ment of congenital abnormalities * Work ‘in. pregnancy
* Medical problems in pregnancy * Preterm labour

January 1992 .
" Paperback « ISBN 0 7279 0313 6 * 96 pages
UK £9.95; Abroad £12.00 (BMA members £8.95 or £11. 00)

,-..___..-__-__-__-____-_-_---__'_..__---...-;.g.-..---..--

ORDER FORM British Medical Journal PO Box 295, London WC1H 9TE

Please send me the followmg books

ABCE FROM THE BM] ’92

Qy | : Title - " Amount
Prices include postage, by air abroad [J Please send me a book catalogue TOTAL £
NAME
(print cleatly)
ADDRESS
— — . POSTCODE
Cheque enclosed (made payable to British Medical Journal) £ Membership No

Debit my AMERICAN EXPRESS/VISA/MASTERCARD Card No

" Expiry date ____ Signature

BM]J books are also available from major booksellers or the BMJ bookshop in BMA House. Book tokens accepted (UK iny).



DON’T BE BEHIND THE TIMES!

THE HEALTH DEBAT E LIVE:
45 INTERVIEWS
FOR LEADING
FOR HEALTH

The BMA’s document Leading
for Health: a BMA Agenda for
Health, encompasses often con-
trasting views and presents
questions that need answering.
What did people actually say in
theirinterviews? With the inter-
viewees permission, the BMJ has
published the transcripts of their
~original comments. This collec-

“tion provides a lively and pro-
vocative contribution to the
health service debate.

ISBN 0727903179 192 pages
Price: UK £10.95 ; Abroad £13.00 (BMA members £9.95 or £12.00)

AUDIT IN ACTION

From a minority interest to an
integral part of good medical
practice audit has come a long
way. Audit in Action traces this
development in a selection of
articles originally published in
the BM]J. The contributors are
leaders in or experienced practi-
tioners of audit. Covering audit
both in hospitals and in general
practice, this book is valuable
reading for all those concerned
to improve the quality of health
care.

ISBN 0727903179  Xiv + 246 pages
Price: UK £10.95; Abroad £13.00; (BMA members: £9.95 or £12.00)

THE FUTURE OF HEALTH CARE

The best way to provide health
services is a subject that has to
be tackled by governments and
health professionals world-
wide. The British government
has been attempting this in its
reforms of the NHS, and the
BMA has produced its own
“agenda for health”. To give
readers a better grasp of these
issues the BMJ asked experts
about the main topics on the
agenda-such as -rationing of
care and funding of services-
and to suggest action for the
future.

ISBN 0727907425 104 pages
Price: UK £8.95; Abroad £10.00 (BMA members £8.45 or £9.50)

~ 3} THE FUTURE OF
4 GENERAL
PRACTICE

General practitioners have re-
cently had to cope with dra-
matic changes in their working
conditions imposed on them by
government policy. The Future
of General Practice discusses
what general practice should
be and how it should be funded.
The authors discuss topics at
the heart of this debate, includ-
ing research, audit, list sizes,
fundholding, and general prac-
titioners’ educational needs.

ISBN 072790316 0
Price: UK £7.95; Abroad £10.00; (BMA members: £7.45 or £9.50)

116 pages

ORDER FORM British Medical Journal, PO Box 295, London WC1H 9TE
Please send me the following books:
Qty. Title Author/Editor Amount
Prices include postage, by air abroad Total
Name (print clearly) Membership No.
Address Cheque enclosed (made payable to British Medi¢al Journal) £
Debit my American Express/Visa/Mastercard/Access
Postcode Card No. Exp. date
D Please send me a book catalogue Signature

BMJ books are also available from major booksellers or the BMJ bookshop in BMA House. Book tokens accepted (UK only).
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Gets stomach

and oesophagus

back to work.

Prepulsid. The force behind G.l. motility.

Prescribing information - Prepulsid (cisapride) is a gastro-intestinal prokinetic
agent. Prepulsid enhances and co-ordinates gastro-intestinal propulsive motility.
thereby preventing stasis and reflux. Therapeutic indications: 1. Gastroparesis
2. Symptoms of X-ray or endoscopy negative upper digestive discomfort
3. Gastro-oesophageal reflux disorders, including oesophagitis. 4. Intestinal
pseudo-obstruction. Contra-indications: No absolute contra-indications are
known. Warnings: Caution should be observed in patients in whom an increase
in gastro-intestinal motility could be harmful. Precautions: Pregnancy: Although.
in animals, there is no effect on primary fertility, no primary embryotoxic and no
teratogenic effect. the anticipated therapeutic benefits should be weighed against
the potential hazards before Prepulsid is given during pregnancy, especially
during the first trimester. Nursing mothers: Although the excretion in breast milk
is minimal, nursing mothers are advised not to breast feed while taking Prepulsid
Driving and machine-operating ability: Prepulsid does not affect psychomotor
function and does not induce sedation or drowsiness. Prepulsid may, however.
accelerate the absorption of central nervous system depressants. such as
barbiturates and alcohol. Caution should therefore be exercised when Prepulsid
is administered with these drugs. Interactions: - The acceleration by Prepulsid of
gastric emptying may affect the rate of absorption of drugs: absorption of drugs

from the stomach may be diminished. whereas absorption of drugs from the small
bowe! may be accelerated (e.g. benzodiazepines. anticoagulants, paracetamol.
Hy-blockers). - In patients recewving anticoagulants, the coagulation times may
somewnhat increase. It is advisable to check the coagulation time one week after
the start of Prepuisid treatment to adapt the anticoagulant dose if necessary. The
sedative effects of benzodiazepines and of alcohol may be accelerated.
- The effects of Prepulsid on gastro-ntestinal motility are. for the most part.
antagonized by anticholinergic drugs. - In hepatic and renal insufficiency, it is
recommended to halve the initial daily dose. Subsequently, this dose can be
adapted, depending on the therapeutic effects or possible side-effects. - in the
elderly. steady-state plasma levels are generally higher, due to a moderate
prolongation of the elimination hal-ife. Therapeutic doses. however, are similar to
those used in younger patients. - In the case of drugs that require individual
titration. it may be useful to monitor plasma levels of such drugs when Prepulsid
is associated. Adverse reactions: In line with the pharmacological activity of
Prepulsid. transient abdominal cramping. borborygmi and diarrhoea may occur.
Mild and transient headache or lightheadedness have been reported
occasionally. When diarrhoea occurs in babies or infants, the dose should be
reduced. There are isolated reports of CNS effects. i.e. convulsive seizures and

extrapyramidal effects. Dosage: - Adults: according to the severity of the
condition. 15 to 40 mg daily. to be given in 2 to 4 intakes, to be taken as tablets
or as oral suspension (the full plastic 5-ml spoon contains 5 mg). As a rule the
following doses have proven adequate: * less severe conditions: 5 mg t.i.d.
(dose can be doubled); ®severe conditions (gastroparesis, oesophagitis,
refractory constipation): 10 mg t..d. to 10 mg q.i.d. (before the 3 main meals and
before retiring). - Infants and children: on the average 0.2 mgfkg per intake, 3 to
4 times daily. For the suspension, intakes are indicated on the dosing pipet as a
function of body weight.

Full p ibing inf i on request.

Note: Prepulsid (cisapride) is not yet le in all

indications have been approved everywhere.

JANSSEN

PHARMACEUTICA
B-2340 Beerse, Beigium

and not all



THIRD INTERNATIONAL SYMPOSIUM
ON ACE INHIBITION

RAI CONGRESS CENTRE, AMSTERDAM, THE NETHERLANDS, 19-23 MARCH 1993

Under the auspices of the ISAG (International Topics for discussion include:

Scientific Academic Group on the renin-angiotensin  « ACE inhibitors in hypertension

system and its inhibition), it is the aim of the ¢ ACE inhibitors and the progression of renal
Organising and Scientific Committee to run the disease

Third International Symposium along similar lines * ACE inhibitors and diabetes

to the two highly successful meetings held in ¢ Growth effects of ACE inhibitors

London in 1989 and 1991 ¢ Molecular biology and biochemistry of ACE
: inhibitors
Contemporary issues relating to ACE inhibitors ¢ Heart failure and ACE inhibitors

¢ Tissue renin systems

¢ Renin inhibitors and angiotensin Il
antagonists

and their use will be discussed, together with
consideration of new areas of research and therapy.
Invited le.ctu'res by distinguished speakers, free « ACE inhibitors, quality of life, mood and
communications based on refereed abstracts, poster cognition

presentations and satellite symposia will be included o« Economics of cardiovascular health care

to assess the role of ACE inhibitors and their
applications for the practising Clinician.

DEADLINE FOR RECEIPT OF ABSTRACTS: 30 OCTOBER 1992

Further information, registration and abstract forms can be obtained from:
Professor G.A. MacGregor and Professor P.S. Sever, Organising and Scientific Committee

Third International Symposium on ACE Inhibition
c/o lan Shepherd

e Circulating vs. tissue renin
¢ ACE inhibitors and myocardial salvage

. 3
ACE

ISAG, The Old Ribbon Mill, Pitt Street, Macclesfield, Cheshire SK11 7PT, UK l
Tel: (44) (0)625 618507. Fax: (44) (0)625 610260. Telex: 665328 GCCG
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ARTICLES REPRINTED FROM THORAX M

“This book is a beauty!

I found it interesting and it answered many questions I had on the
respiratory consequences of AIDS—plus many I wouldn’t have
even thought of. This book has great value for all practitioners
(from medical students to specialists) who deal with AIDS and
the lung.”

The Medical Fournal of Australia

In AIDS and the lung experts review the problems, emphasising
practical points and providing up to date information on this
rapidly changing subject. Edited by David Mitchell, consultant
physician in respiratory medicine, St Mary’s Hospital, London,
and Ashley Woodcock, consultant chest physician, Wythenshawe
Hospital, Manchester, AIDS and the lung is an indispensable
handbook for respiratory physicians, especially those with
limited experience of dealing with AIDS—and for everyone
concerned with protective measures in bronchoscopy units and
pulmonary function laboratories.

UK £8.95; Abroad £10.00
BMA members £8.45 or £9.50 including postage, by air abroad

Available from: BRITISH MEDICAL JOURNAL, PO BOX 295, LONDON WCI1H 9TE, any leading

bookseller or the BMF bookshop in BMA House.

Please enclose payment with order, or send us full details of your MASTERCARD, VISA or AMERICAN EXPRESS credit card.




