MEDICAL
JOURNAL . s

LEADING ARTICLES

Caffeineand health CHASHTON . ... .....i ittt ettt ettt e ettt i e 1293
Privatising water: implications forhealth JAMESMDUNLOP ..............cuitniiniinieniinenninenennmeenennennns 1294
Lichen sclerosus et atrophicus CMRIDLEY . .. ... .. .iitunittnetneatee e e e e eneeeneeeaeaaeeneeaeenneanans 12‘95
SavingSKiN R JG RYCROFT . . ...ttt ettt ettt et e et e e et et ae e e ee et ee et ie e saetaeneaaenenannns 1296
Patient safety and doctors with HIV infection MICHAEL WADLER .. . . . . . oot tneineteeeeeaeeesaeeens 1297
Regular Review: Clinical experimentation in obstetrics RJLILFORD....... e e 1298

CLINICAL RESEARCH e PAPERS AND SHORT REPORTS e PRACTICE OBSERVED

Paget’s disease of bone: early and late responses to three different modes of treatment with aminohydroxypropylidene bisphosphonate
(APD) HIJHARINCK, S E PAPAPOULOS, H ] BLANKSMA, A ] MOOLENAAR, P VERMEIJ, OLMBIJVOET .. .......0cuiinenennunennnennnnnn 1301
Penile cancer: Is there an epidemiological role for smoking and sexual behaviour?

DAN HELLBERG, JACK VALENTIN, TORE EKLUND, STAFFAN NILSSON . . . . . ottt e et eatttttteaeae e eeeeeeeeenenenaaeseeeeannannas 1306
Fixed minidose warfarin: a new approach to prophylaxis against venous thrombosis after major surgery

L POLLER, A MCKERNAN, ] M THOMSON, M ELSTEIN, P JHIRSCH, JBJONES . . . . o0\ttt e tta e eteeeatiaeeetuneaeenneeenneeonnneonens 1309
Hypophosphataemia in acute liver failure D J DAWSON, C BABBS, TW WARNES, RHNEARY .. ........uuiiiunnnninneennnennnnnennns 1312
Skin reactions and fever with indapamide BH Ch STRICKER,CBIRIELL . ........... bt e e ettt a e et neaens 1313

Measles in adults: a prospective study of 291 consecutive cases MICHAEL GILADI, ADRIAN SCHULMAN, RON KEDEM, YEHUDALDANON ... 1314

MEDICAL PRACTICE
Medical confidentiality and multidisciplinary work: child sexual abuse and mental handicap registers

ROGER WILLIAMS, T HARI SINGH, JEANNETTE NAISH, ARNON BENTOVIM, D P ADDY, RAANAN GILLON, CLAREDYER . ........c.couvonennnn 1315
Portraits from Memory: 23—Professor Colin Beattie (1902-87) SIRJAMESHOWIE . .. ... .. ...nounrnnaeenaeeeeeeaenanaennns 1319
How do receptors at the cell surface send signals to the cellinterior? ROBERTHMICHELL . . ... ctvvtnnnnnnunnnnneeeeeeeennnnns 1320
Howtouse electronic mail MICHAEL SBUCKINGHAM . . . . ...ttt ittt ettt et ettt e et ee e et it ene e ennenns 1323
Diagnosticlogic FERGUS JMACARTNEY . . ...ttt ittt ettt ettt e e et te e e e et e e et ee e e e a et e et eeneeenenns 1325
ABC of Dermatology: Rashes arisinginthe dermis PKBUKTON . .. ... ... .tuunint et tttttaeee ettt 1332
Research Policy: The roots of innovation RICHARD SMITH ... .. .. .....utntntuantntatetetnit ettt ettt eneaaaans 1335
Doctors with AIDS and the “News of the Warld” CLAREDYER . ............uutiinuutttiittteiiiteeaiieaaiieaaaaineaanns 1339
Medicine and the Media—Contribution from RICHARD SMITH . . . . . ...ttt t ittt ettt ettt ettt ee e te e eaeeeeeeaeeneens 1340
ANy QUESHIOMS? . . . ... .. .. e e e e e e e e 1341
MedicineandBooks ........... e e e e e e e e e e e e e e e e e 1342
Personal View MARTINSKNAPP . .. ...ttt ettt et e e e et ee e et e et et a et e tee e et eae ettt iiana e ineenns 1344
CORRESPONDENCE—ListofContents . ............... 1345 OBITUARY ... .. it 1356
NEWS AND NOTES SUPPLEMENT

TheWeek. . ... ... .. i, 1358

Vlew.s .............................................. 1353 Health authority brick by brick _JOHN WARDEN . ... ... 1359
MedicalNews ............. .. 1354 Doctors as general managers: to be or not to be
BMANoOticeS . . ...ttt e 1355 RUSSELLHOPKINS ... ..ttttnnetieeinnneeenaeennns 1360

NO 6609 BRITISH MEDICAL JOURNAL 1987 VOLUME 295 1293-1362
BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR.

WEEKLY. ISSN 0267-0623
ASTM CODEN: BMJOAE 295 (6609) 1293-1362 (1987)



BRITISH MEDICAL JOURNAL VOLUME 295

21 NOVEMBER 1987

1345

CORRESPONDENCE

Doctors with HIV infection

Sir Douglas Black, FRCP .......cccutveieninnnnns 1345
Five year cervical screening policy

A Smith, FFCM ....ceovvmmmeniiiieeneeeicecennnnn. 1345

Child abuse and osteogenesis imperfecta
K S Holt, Frcp; P R Acland, MRCPATH; L S
Taitz, FRCP .....ccovvviieiiinnniiiinniiciiinecee, 1
Effect of calcitonin in patients with malignant
metastatic islet cell tumours
D Wynick, MRCP, and S R Bloom, FRCP ........ 1346
Psychological problems associated with
lymphomas
L A Price, MrRcP; A C Walsh, MRCGP; R 1

Harris, MRCPATH .....ccuuieueinrennennrennenennnenns 1346
Reducing publication bias

Phillippa Easterbrook, MRCP ..................... 1347
Children born in Seascale

R Wakeford, PHD ........cceevvereeneennnennnennns 1347
Turning patients into people

R C P Aitken, FRCPSYCH; A O Frank, MRCP 1347
Gender reassignment today

G Williams, FRCS .....ceuevnerneennennrenerneenennens 1348

Doctors and rubella
Aideen CFogarty,MB .......c.ccccceuevuneennnnnnns

Making access to health care more equal
Bevan, MA, and ]

J J Jones, mrcMm; G
Charlton, Msc

Extracorporeal shock wave lithotripsy: first
1000 cases at the London Stone Clinic
MS Fletcher,FRCS ......cceueeeuiiineienciennnanns

The ever interesting topic
M S Davies, FRCS ....ccuuieuerinnrenneennneennnennns

Easing pain or hastening death?
NP Sykes, MRCGP.....ccceuuueriimnnircennrenennnns

Haemofiltration as a cause of electrolyte
imbalance
R A Banks, MRcP, and A N Burlingham,
FFARCS ...coeiinnnnniiennnaeeeesesenssnnsosseesesannnes

The natural course of gold nephropathy
J A Hunter, FRCPED, and Hilary A Capell,

Measuring performance or balancing the

budget

D] Jolley, MRCPSYCH, and others................ 1350
Reviewing RAWP

RKGriffiths, MB..........cccoumuriiiiriiinnnnnnnnns 1351
Achieving a balance

JADavVis,FRCP ...ceeeeeevennieeeeeennnieeeeees 1351
Self experimentation in medicine

PJWatkins, FRCP ........coccvvmnmeiireeiinunnnnnnns 1351
Living with one eye

Sir George Godber, FFCM ........ccceuuueneeeennnn. 1351
Drug points  Angiotensin converting enzyme

inhibitors and diuretics (B Cook) ................ 1351

Does captopril exacerbate psoriasis? (N W
Hamlet and others); Psoriasis as a side effect
of B blockers (M Keefe and others); Toxic
coma induced by anticholinergic eye drops
(JNadaland others) .....cc..ceeveunereeunneeennnnns 1352

@ All letters must be typed with double spacing and signed by all authors.

@ No letter should be more than 400 words.

@ For letters on scientific subjects we normally reserve our correspondence columns for those relating to issues

discussed recently (within six weeks) in the BMF.

@ We do not routinely acknowledge letters. Please send a stamped addressed envelope if you would like an

acknowledgment.

@ Because we receive many more letters than we can publish we may shorten those we do print, particularly when we

receive several on the same subject.
Doctors with HIV infection

SIR,—On 16 November I was buying another
paper when I saw on the newsagent’s shelf a copy of
Today, which displayed on its front page a life size
photograph of a man whom I am proud to have
called my friend, in the proper sense of that
currently abused word. Under the caption “AIDS
DOCTOR WHO DIED” the article stigmatised a
man who had earned the respect of nephrologists
and other colleagues, and the gratitude of countless
patients with kidney disease. For good measure
there was a picture of his house and a laconic
statement that his wife “was in hiding with her
children.” After some hesitation I bought and
opened the paper, to find therein a leading article
which advocated compulsory testing of all doctors
and disclosure of the results, and which went on to
advise Mr Moore to ““fire his own chief adviser, Sir
Donald Acheson.”

Now the principles of consent, confidentiality,
and absence of stigmatisation are generally
acknowledged, even if in the case of particular
individuals grounds may be found for departing
from them. But it now appears that not just
exceptional individuals but a whole class of persons
can no longer rely on protection from public
invasion of their privacy. I refer to doctors in renal
units, and by extension to nurses and other staff,
whose very work exposes them to danger from
hepatitis and the acquired immune deficiency
syndrome. It is in fact sensible that testing for
hepatitis virus and for the human immuno-
deficiency virus should be offered them, and that
carriers should be counselled, as the chief medical
officer in fact recommended. But compulsory
testing, disclosure, and publicity even after death
are surely different matters. Normally I resent

being troubled by what I see or read; after all,
today’s publicity is tomorrow’s garbled memory
and the next day’s oblivion. But this seems to me a
peculiarly flagrant example of unfair criticism of
individuals and of a profession, who deserve better
treatment.

DoucgLAs BLACK

‘Whitchurch-on-Thames,
Reading RE8 7EN

Five year cervical screening policy

SIR,—The recurrent debate about whether cervical
screening should be carried out at five yearly or
three yearly intervals (31 October, p 1156) seems
usually to be conducted without recourse to the
relevant evidence.

A substantial body of reports exists whose
principal burden is that the important requirement
of a successful screening programme would be that
it screened all sexually active women regularly.! If
that were achieved in England and Wales a five
year screening interval would prevent about 4000
cases of cervical cancer at a cost of about 35 million
smears each year (the present volume), while
increasing the frequency to three yearly screening
would prevent a further 300 cases at an additional
cost of just over 2 million examinations. The more
important requirement, however, is that all women
at risk should be examined. If the present volume
of resources were deployed to achieve one yearly
examinations for only one fifth of the women at risk
the result would be the prevention of only about
750 cases at a cost of 20 000 examinations per case.

The priority in improving our present cervical

screening performance in Britain is to screen all the
women at risk. Until we get somewhere near that
objective all discussion about the frequency of

screening is largely academic.
ALWYN SMITH
Department of Epidemiology and Social Oncology,
University of Manchester,
Manchester M20 9QL
1 Smith A, Chamberlain J. M cervical ing. In

Information technology in health care. Issue 4, Institute of
Health Services Management. London: Kluwer, 1987.

Child abuse and osteogenesis imperfecta

SIR,—The excellent review by Dr L Taitz of
fractures in babies and young children draws
attention to the fact that they occur more frequently
from non-accidental injury than from osteogenesis
imperfecta (31 October, p 1082). He concludes by
encouraging medical witnesses in legal cases to
take account of such odds.

His comments highlight two important points.
Firstly, because legal decisions are made on a
balance of probability, whenever there is more
than one possible diagnosis the more common one
will be accepted. This approach differs from
medical practice, which is to seek an accurate
diagnosis in all cases, however rare the condition.
A number of parents have suffered as a result of
their child being thought to be the victim of abuse
until later events revealed the correct diagnosis.

Secondly, it is because osteogenesis imperfecta
is a rare condition that many medical witnesses
are unfamiliar with its different manifestations,
especially the more subtle features. For example,



