BRITISH
MEDICAL
JOURNAL .o rie

LEADING ARTICLES

Chronic urticaria . . .......................... 805 Alpha,-antitrypsin deficiency and liver disease .. 807
Primum non nocere ......................... 806 Treatment of seasonal and perennial rhinitis ... 808
Strategic policy monitoring at DHSS . ... ... ... 807 NHS reorganisation: some hazards for doctors . 810

CLINICAL RESEARCH <+ PAPERS AND SHORT REPORTS -+ PRACTICE OBSERVED

Acetazolamide in prevention of acute mountain sickness: a double-blind controlled cross-over study

M K GREENE, A M KERR, [ BMCINTOSH, R J PRESCOTT . . . ...\ttt tttit ettt et eee e tee et eete et s eeeaaeeeeeeaaaeeeenaannnns 811
Nicotine intake by snuff users M A H RUSSELL, M J JARVIS, G DEVITT, C FEYERABEND . ... ......uituitneunenneneenennennennenennns 814
Sister chromatid exchange induced by anti-herpes drugs ] J CASSIMAN, E DE CLERCQ, A S JONES, R T WALKER, H VAN DEN BERGHE ... 817
Microbiology of pyogenic liver abscess J C MOORE-GILLON, SUSANNAH J EYKYN, IAN PHILLIPS ... .....cc0euienennennenennennaennn 819
Ingrowing toenails: an evaluation of two treatments P F CAMERON .. ... .........initunineenneeneeeeneeneeneeaeneeneaeeneennn 821
Non-clostridium difficile pseudomembranous colitis responding to both vancomycin and metronidazole

R K S PHILLIPS, G GLAZER, S P BORRIELLO . .. ...\ ttttntttettne ettt tae e e e e e e tae e eaeeae s aenetnnacneneneneens 823
Azathioprine-induced shock T CUNNINGHAM, D BARRACLOUGH, K MUIRDEN . . ... .. .\uiuniieetie e ieieneeeeeaeannaannennn 823
Dominant inheritance of intracranial berry aneurysm T W EVANS, M C VENNING, F A STRANG, DIAN DONNAI .. ..........cuvveuunnn. 824
Toxic hepatitis during ketoconazole treatment JENS K HEIBERG, ELSE SVEJGAARD . . .. .. .. .vuoinmnenenen e eneananenanenaaaanennn 825
Abdominal hernias in patients receiving continuous ambulatory peritoneal dialysis .

M K CHAN, R A BAILLOD, A TANNER, M RAFTERY, P SWENY, O N FERNANDO, J FMOORHEAD . . . .. ... iiuttniennneenneaneeenneeeanans 826
Sex Problems in Practice : Homosexuality: Treating patients in general practice RICHARD BATH, JOHN SKETCHLEY .............. 827
Rubella vaccination: screening all women at risk SAM ROWLANDS, R G HBETHEL . . .. ...\ titntrneuneneennnnenneeenneenenaenenns 829
Report of a Working Party on Radiological Services for General Practitioners . .....................iiuiirieimrnenenaennnnnns 831
Psychological problems in general practice: Oxford conference on a “‘grey area” RICHARD SMITH ... .........0uuirunenanenennns 832
A framework for establishing a record system L T ZANDER . .. ... ... ..uttnntunttit ettt teeteeeenasaenaseanaannnnn 833

Correction : Diabetes mellitus: I: Diagnosis and initial management JARRETT ............... PSP e 831

MEDICAL PRACTICE

Alcohol and Alcoholism: Overture to the alcohol debate RICHARD SMITH . ............¢couitiuinmeneneenenennnnn. ........... 835

Asthma—expiratory dySpnoea? M J MORRIS .. ... .....iuunetiieeetiee et aaeeeanee e eaneenneeeoaeaannn PURPE ... 838
Statistics in Question: Assessing methods—survival SHEILA M GORE ..............iuiuiiniuuiiinroiannroanneeengeeeeeanasunnns 840
Medicine and the Bomb: Radiation injury and effects of early fallout JANE SMITH, TONY SMITH . ... ......ooueunnernnn tion.. 844
Care of emergencies in the United Kingdom MILES IRVING . . . ... tuttunttttieeeeieeesaeenaeeaneeaaesenaeeneeeaeeneennens 847
ABC of 1 to 7: Development at 18 months H B VALMAN . ... . ... ... ittt e e e et et ettt e 850
Any Questions? . ... ... .. ... e e e e 846
Materia Non Medica—Contribution from N K CONI . . ... ... ittt ittt ittt ettt et etee e ae e aanaaeennn 849
Medicine and BooKS . . ... ... .. e, 852
Personal VIEW ANN DALLY .. .. ... ...ttt ettt et ettt et et ettt ettt te et tee ettt ettt e, 857
CORRESPONDENCE—Listof Contents ................. 858 OBITUARY ... . ittt i 868
NEWS AND NOTES SUPPLEMENT .
VI eWS .. 865 Mortality statistics as measures of need for outpatient
Epidemiology—An outbreak of pseudobacteraemia Services M JGOLDACRE .. ........uieueenennennnnennans 870
P A WILSON, DN PETTS, SLBAKER ...................... 866 Overseas doctors and the EEC .. ........................ 871
Medical News .. ... ... .. .. .. .. 866 GMSC: Primary health care in London .................. 872
NO 6295 BRITISH MEDICAL JOURNAL 1981 VOLUME 283 805-872 ASTM CODEN: BMJOAE 283 (6295) 805-872 (1981)

BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCI1H 9JR. WEEKLY. SECOND CLASS POSTAGE PAID AT NEW YORK NY



858

BRITISH MEDICAL JOURNAL VOLUME 283

26 SEPTEMBER 1981

CORRESPONDENCE

Neurological emergencies

DT Wade, MRCP. . ....................
Preconception clinics

R Page, MRCGP; Vivienne M Speller, PHD.. 858
Why treat cirrhosis?

B R D Macdougall, MrRCP, and R S Williams,

370
Calcification of gall stones

M J Whiting, and ] McK Watts, FRACS. .. 859
What future for children in the

developing world?

D ] Holdstock, FrcP; ] K Monro, FRCS. ... 859
The right to live and the right to die

A M Smith, FRcoG; R S Illingworth, FrRcP 859
Radioactivity in meat after a nuclear

explosion

J Vennart, psc, and D T Goodhead, pPHIL 859
Sodium, potassium, and rate constants

for sodium efflux in leucocytes from

hypertensive Jamaicans

N C Henningsen, MD; T E Forrester, MB 860

Fractures of the carpal scaphoid

A ] Harrold, Frcs; J C Griffiths, FRCSED.. 860
Calcium homoeostasis during pregnancy

J C Stevenson, MRCP, and others.........
Pindolol acts as beta-adrenoceptor

agonist in orthostatic hypotension

G Nyberg,MD........... .. ...,
Damages and supervening illness: no-

fault compensation

A MMOITiIS; FRCS . . . .o ivi e cie e
Colorectal surgery—the Cinderella

specialty

P McDonald,FRCS . ....................
Growth failure

J M Tanner, FRCP. . ...................
Seasonal fluctuations in serum

concentrations of vitamin D

metabolites in normal subjects

R W Chesney, MD, and ] F Rosen, MD. ..
Evaluation of laboratory tests

R S Ramaiah, MB, and R W Biagi, FRCPED 862

862

Tonsillitis and otitis media

PKarma,MD...............c.coiuunnn.. 862
Management of patients with bilateral

amputations

A W G English, FRCS. .. ............... 863

Gamma-aminobutyric acid and weight
control
M P I Weller, MRCPSYCH. . ... ...........

Stridor
P H Rowlandson, MRCP. ................

Points Management of asthma in the child
aged under 6 years (Janna F Frears, A G
Butler); Pharmacists as doctors (A H
Barker); Operation looking for a name
(J T Scales; H M Shenkin); Why request
reprints? (S M O’Riain); Suggested
nomenclature for premature or postmature
babies (A M Wilson); Minor brain damage
and alcoholism (I Janota); General prac-
titioner and his music festival (R V H
Jones). .. ...

863

863

We may return unduly long letters to the author for shortening so that we can offer readers as wide a selection as possible.
We receive so many letters each week that we have to omit some of them. Letters must be signed personally by all their
authors. We cannot acknowledge their receipt unless a stamped addressed envelope or an international reply coupon

is enclosed.

Correspondents should present their references in the Vancouver style (see examples in these columns). In particular,
the names and initials of all authors must be given unless there are more than six, when only the first three should be
given, followed by et al; and the first and last page numbers of articles and chapters should be included. Titles of papers
are not, however, included in the correspondence section.

Neurological emergencies

S1r,—I was interested to read Dr T P Lister’s
discussion (15 August, p 473) of the role of the
general practitioner confronted by a patient
with an acute stroke. The Frenchay Stroke
Unit is developing an integrated domiciliary-
care service to help general practitioners
manage acute strokes at home. During our
five-month pilot study I assessed 121 patients
with acute strokes, of whom 40 were at home.
I feel that the particular role of the general
practitioner needs emphasising. This role
includes:

(1) Helping the family to cope with the immediate
practical problems: the first is immobility. Many
patients will need to be got into bed (only 17°, of
our patients were asleep at onset), and the relatives
shown how to transfer him in and out of bed.
Problems with urination and defecation come next
and are best overcome by the rapid (same day)
provision of a commode. Difficulty with swallowing
is the third major problem: 10°, of our patients
choked when attempting to swallow water, and a
further 10°, could swallow only slowly and with
great difficulty. An urgent visit from a district nurse
may help overcome some of these practical diffi-
culties, and even the provision of a limited amount
of help at this critical stage will give the patient and
his family some hope.

(2) Giving information: most of the patients 1
have seen have had little idea about the nature of a
stroke and its possible prognosis. The provision of
a simple booklet—for example, Twenty Questions
about Stroke from the Chest, Heart, and Stroke
Association—may give the family more confidence.

(3) Arranging referral to hospital. There are four
general reasons why this may be necessary. (a) to
cope with nursing problems, which will depend
upon the degree of disability and social circum-
stances; (b) for investigation. Several acute illnesses
—for example, hypoglycaemia, meningitis, myo-
cardial infarction—can present as acute stroke and

need to be considered at the first visit. Then, if the
later course of the stroke is unusual one must
remember that mass lesions—for example, tumour,
subdural haemorrhage—may initially present as
acute stroke; (¢) for specific treatment. Although a
recent review concluded that there was none,’ it is
possible that the use of computed tomography will
allow successful treatment to be developed—for
example, evacuation of intracerebral haemorrhage;
(d) for rehabilitation. This will be rare since domi-
ciliary or outpatient treatment is usually available.

The general practitioner clearly has a vital
role to play in the acute and long-term manage-
ment of this disabling disease.

Derick T WADE

Frenchay Hospital,
Bristol BS16 1LE

! Matthews WB. Recent advances in clinical neurology.
Edinburgh: Churchill Livingstone, 1978:9-14.

Preconception clinics

SIR,—Your leading article (12 September,
p 685) on preconception clinics implies that
there is something new in the idea of a service
that combines counselling with preventive
medicine for women before pregnancy. In
fact, in health centres up and down the
country such services are available, certainly
in a less formal and possibly in a more
appropriate manner than that suggested in
your article. Indeed, GPs see the great
majority of their patients during the months
preceding pregnancy and are able to offer
advice and treatment where necessary, often
with a knowledge of the patient and her
background which the consultant cannot

possibly gain during his few short contacts
with her.

Many consultant obstetricians would refer
patients with the chronic diseases you mention
to other specialists rather than manage these
conditions, of which most of them will have
little enough experience themselves. Surely,
the GP is in the best position to do this.

The GP will inquire into a patient’s smoking
habits, weigh her, measure her blood pressure,
probably check her rubella state, and possibly
measure her haemogloblin and do serological
tests for syphilis when he first offers contra-
ceptive advice, which the great majority of
women will seek before presenting to their GP
with a first pregnancy. We should not be
encouraging any more duplication of effort
than is really necessary in our already over-
burdened health service.

Finally, I hope women are not really going
to be encouraged to attend a booking clinic as
soon as pregnancy is suspected. If all the
women a couple of weeks late for a period
were to see a consultant obstetrician before
having at least a pregnancy test, which the
GP can most appropriately arrange, then I am
sure there would be little time left for gleaning
a greater understanding of the causes of
spontaneous abortions and fetal anomalies.

RICHARD PAGE

The Health Centre,
Holsworthy, Devon

S1r,—1I fully support the suggestions made in
your leading article ‘“Preconception clinics™
(12 September, p 685). You seem, however,



