
*. 1j.i s . .

CAL\A

LEADING ARTICLES
Minirnising the risk of Legionnaires'disease ROGER FINCH ....

Nurses make the grade TONY DELAMOTHE ..................

Treating hyperhidrosis NICK SIMPSON .....................

Restraining infants in cars MA MASON .....................

Replacement ofthe shoulder MICHAEL WATSON .............

Diagnosing Marfan syndrome MAURICE SUPER ..............

Not the last word on euthanasia ROGER HIGGS ...............

SATURDAY 14 MAY 1988

................... 1343

................... 1344

............ ....... 1345

................... 1345

................... 1346

................... 1347

................... 1348

CLINICAL RESEARCH * PAPERS AND SHOKi' REPORK'S1 *KACTICE OBSERVED
Oestrogen receptor content of normal breast cells and breast carcinomas throughout the menstrual cycle

CHRISTOS MARKOPOULOS, UTA BERGER, PATRICIA WILSON, JEAN-CLAUDE GAZET, R CHARLES COOMBES ................................ 1349

Impaired aerobic work capacity in insulin dependent diabetics with increased urinary albumin excretion
roNNY JENSEN, ERIK A RICHTER, BO FELDT-RASMUSSEN, HENNING KELBhEK, TORSTEN DECKERT ..................................... 1352

Survey ofneonatal screening for primary hypothyroidism in England, Wales, and Northern Ireland 1982-4 D B GRANT, I SMITH ....... 1355
Diet and inequalities in health in three English towns J E CADE, D I P BARKER, BM MARGETTS, J A MORRIS ............................ 1359
High dose intravenous gammaglobulin in chronic systemic juvenile arthritis JW GROOTHOFF, E F VAN LEEUWEN ..................... 1362
Value ofa negative cervical smear DAVID S GRIMES .. .................................................................... 1363
Which patients with suspected appendicitis should undergo laparoscopy?

S PATERSON-BROWN, J N THOMPSON, JR T ECKERSLEY, G A PONTING, H A F DUDLEY ................................................ 1,'3
Does cardioversion ofatrial fibrillation result in myocardial damage? M J METCALFE, F SMITH, K JENNINGS, N PATERSON ... ........... 1364

iAids and adaptations for the elderly at home: underprovided, underused, and undermaintained
GEORGE,VEBINNS,ADCLAYDEN,GPMULLEY ........................................................................... 1365

MEDICAL PRACTICE
Comparing aspects ofpersonnel management in the NHS with IBM CHARLES ESSEX, SALLY PORTER .............................. 1367
Statistics in Medicine: Calculating confidence intervals for survival time analyses DAVID MACHIN, MARTIN J GARDNER ..... .......... 1369
Improvements in survival from childhood cancer: results of a population based survey over 30 years

M BIRCH, H B MARSDEN, P H MORRIS JONES, D PEARSON, V BLAIR .............................................................. 1372
Euthanasia: Conclusions ofaBMA working party set up to review the association's guidance on euthanasia ..... .................. 1376
Medical Research: A view from the coal face J D SWALES .................................................................. 1378
Green College Lectures: The National Health Service, the universities, and the research councils: the future of academic medicine
CHRISTOPHER C BOOTH.................................................... 1382

ConferenceReport: Wartime practice and modern medicine in aJersey spring GORDON MACPHERSON, LINDA BEECHAM .... .......... 1386
Medicine and the Media- Contributions from ANNE KARPF, SIR ROY CALNE, IRENE PEAT, PETER SEMPLE ............................. 1389
Any Questions? ................................................................ 1371, 1377, 1381, 1385, 1388
Materia Non Medica- Contribution from R BARKER ....................................... 1381
Medicine and Books .......................... 391
Personal View SALLY GOODMAN.... .. . . . . . . .. ... 1396
Correction: DrGee cleared ofprofessional nusconduct ...................... 1388

CORRESPONDENCE-List ofContents ................ 1397 OBITUARY ............................ 1406

NEWS AND NOTES SUPPLEMENT
Views ........ 1403 The Week .................................. 1407

From the council: "The deliberate taking of a hunan life
Medical News ........ 1404 should remain a crime"............. .............

1408
BMA Notices ................................. 1405 Supplementary annual report of council .................. 1410

NO 6633 BRITISH MEDICAL JOURNAL 1988 VOLUME 2% 1343-1418 BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR W/EEKLY. ISSN 0267-0623

POSTMASTER: SEND ADDRESS CHANGES TO: BRITISH MEDICAL JOURNAL, CIO MERCIJRY AIRFREIGHT INTERNATIONAL LTD INC, 2323 RANDOLPH AVENUE, AVENEL, NJ 07001, USA
US SUBSCRIPTION $146-00 US SECOND CLAsS rOSTAGE PAID AT RAHWAY NJ



BRITISH MEDICAL JOURNAL VOLUME 296 14 MAY 1988 1397

CORRESPONDEN

Cyclists and helmets
M McCarthy, MFCM; Helen Murrell, DRCOG,
and T Dowson, MB; R Reading, MRCP; A G
Stuart, MRCP ..................................... .... 1397

Treatment for mild hyperparathyroidism
W van't Hoff, FRCP, and others; C R Paterson,
DM, and others; D Heath, FRCP ................... 1398

Non-mydriatic Polaroid photography in
screening for diabetic retinopathy
R C Paton, FRcP .................................. 1399

What sort of health checks for older people?
WW Holland, FFcM ................................ 1399

Frequency of attendance at anticoagulant
clinics
R Parekh, MPS, and D Mukerghee, MB; P J
Wyld, MRCPATH, and T Wilson .................. 1399

Healthy cities
F L R Williams and 0 Li Lloyd, FFCM .......... 1399

Inhaling heroin during pregnancy
A Johns, MRCPSYCH; J E M Gregg, MRCP, and
others .................................. 1399

Cervical cytology screening
M Murphy,MRCP .................... ............... 1400

Pregnancy after renal transplantation
P F Williams, MRCP, and others; Z Varghese,
PHD, and others .................................. 1400

Insulin for the non-insulin dependent?
J N MacPherson, MRCP ............................ 1401

Eye pain with nifedipine
S P Kelly, FRcs, and T J Walley, MRCPI ......... 1401

Health care of physically handicapped
young adults
MP Barnes, MRCP .... ........... 1401

Minerva wrong about yellow cards
W Jenkins ........... 1401

Points Self referral to consultants (P Arnold);
Passive smoking (W A Pridmore); Passive
smoking and lung cancer (G W Griffith);
Osteoporosis in elderly Chinese (S T Lee and
others); Procedures in dermatology (R
Hopkins; P J Billings); Benzydamine oral
rinse and rash (R J Motley); How informed is
signed consent? (L Lovett and D Seedhouse);
Imaging for prostatism (D Southcott); The
sickening ofmedical research (G C Sutton) .... 1402

* 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 columnsfor those relating to issues

discussed recently (within six weeks) in theBMJ.
* We do not routinely acknowledge letters. Please send a stamped addressed envelope ifyou 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.

Cyclists and helmets

SIR,-Each year 2000 pedestrians and cyclists are
killed on British roads and many more injured. Dr
John Bull (23 April, p 1144) recommends that
cyclists should wear armour to protect them from
motor vehicles. The same proposal has also been
made in a Lancet editorial.'
A third of cyclists killed on the roads are

children. Many of the pedestrians killed are either
children or elderly people. Deaths on the road are
far more likely for children from disadvantaged
homes. In contrast, deaths of car drivers and
passengers show no social class gradient. Why
should the victims of our society and our transport
system have to protect themselves?
The best protection would be to stay at home.

Vehicles are taking over more and more space on
roads, they are parked so that it is difficult to see
pedestrians who wish to cross, and drivers fail
to observe the highway code of giving way to
pedestrians at road junctions. The decreasing
freedom of cyclists and pedestrians is ignored.

In a recent Australian study most child cyclists
were killed and injured in daylight, in clear
conditions, and on straight roads.2 Cyclists do
not need helmets-they need slower car speeds,
greater awareness by other road users, and more
cycle lanes. The law should be changed so that
these serious offences against life are given realistic
penalties. For example, Howarth and Gunn pro-
posed that child pedestrians should have the same
rights in suburban roads that all pedestrians now
have on zebra crossings.3 If this were extended to
all pedestrians and cyclists it would have far more
benefit than any amount of protective armour.

M MCCARTHY
Department ofCommunity Medicine,
Univesity College of London,
London WC1E 6EA

1 Anonymous. When arecyclistsgoingtowearhelmets? [Editorial.I
Lancet 1988;i: 159-60.

2 Nixon J, Clacher R, Pearn J, Corcoran A. Bicycle accidents in
childhood. BrMedJ7 1987;294:1267-9.

3 Howarth CI, Gunn MJ. Pedestrian safety and the law. In:
Chapman AJ, Wade FM, Foot HC, eds. Pedestrian accidents.
Chichester: Wiley, 1982:265-90.

SIR,-Dr John P Bull's discussion of helmets for
cyclists (23 April, p 1144) is rather one sided. The
widespread wearing of helmets might minimise
some injuries, but we think that the scope for this
has been exaggerated and that it diverts attention
from more important issues such as the provision
of cycle routes or promotion of awareness of
cyclists among motorists.

After the introduction of the compulsory use of
seat belts in cars the drop in fatal injuries to
motorists was mirrored by a rise in deaths of
cyclists and pedestrians of more than half this
number. This rise, thought to be due to motorists
feeling safer, and therefore driving faster, was less
well publicised.
The British Standard (BS6863) introduced

recently for cycle helmets specifies that they are not
designed to protect in accidents with other vehicles.
This is to avoid the need for a bulky helmet like
those used for motorcycling, which might reduce a
pedal cyclist's vision and head movements. Many
helmets on sale do not reach even this new
standard,' and 87% of childhood deaths occur
in accidents with other vehicles.2

Reductions in deaths with widespread use of
helmets are estimated at between 10% and 90%.3
Helmets have been used for over a decade, and it
is a shame that protagonists of their universal
adoption cannot point to more concrete evidence of
their effectiveness. The review by Mr A H R W
Simpson and others (23 April, p 1161) included 12

helmeted cyclists among its subjects. The authors
presumed that helmets were useful but presented
no comparison of injuries between the two groups.

For people who can afford them and get used to
wearing them helmetsmay provide some protection
in the event of a head injury. They may even
prevent accidents by making cyclists more visible.
But for others the compulsory use ofhelmets might
be a crucial factor in the decision to stop cycling.
What then might be their decrease in general
fitness?

HELEN MURRELL
TIMOTHY DOWSON

Heaton,
Newcastle upon 'l'yne NE6 5AD

I Laskin MG. Bicycle buyers' guide. Bicycle 1986-7.
2 Nixon J, Clacher B, Pearn J, Corcoran A. Bicycle accidents in

childhood. BrMedJ7 1987;294:1267-9.
3 Juden C. That's a lie. Cycletouring 1988;April-May: 136.

SIR, 'Dr John P Bull comments on the evidence
that most serious accidents to cyclists are caused by
other vehicles, probably because the drivers did
not see the cyclist. It was disappointing then to
read that injuries could be prevented by wearing
cycle helmets. The helmets may be protective, but
they can, at best, be only a form of secondary
prevention.

Measures need to be taken to reduce the number
of accidents to cyclists, not to increase the number
of cyclists wearing helmets. This may be achieved
partly by encouraging cyclists to be more "visible"
by wearing reflective belts and distinctive head
gear, but what is required is a change in drivers'
behaviour. It is sad that Dr Bull does not place
greater emphasis on accident prevention rather
than on reducing the consequences of accidents.


