
L9CA
JOURNAL SATURDAY 25 JUNE 1988

LEADING ARTICLES
Which children need vitamins? L S TAITZ . .................................................................. 1753
Doctors and managers: never the twain shall meet? ELLIE SCRIVENS ........................................... 1754
Second primary breast cancer o EREMIN. .................................................................. 1755
Managing flying phobia ANDREW STEPTOE ................................................................... 1756

FMentally disordered prisoners: reports but no improvements R BLUGLASS ...................................... 1757
The many uses ofbronchoalveolar lavage HEATHER M MORRISON, ROBERT A STOCKLEY ............................ 1758

,CLINICAL RESEARCH * PAPERS AND SHORT REPORTS * PRACTICE OBSERVED
Effect of intravesical mitomycin C on recurrence of newly diagnosed superficial bladder cancer: interim report from the Medical
Research Council Subgroup on Superficial Bladder Cancer (Urological Cancer Working Party)
D A TOLLEY, TB HARGREAVE, PH SMITH, J L WILLIAMS, K M GRIGOR, M K B PARMAR, L S FREEDMAN, B M USCINSKA .1759

Carcinoma in situ ofthe testis: aneuploid cells in semen ALEKSANDER GIWERCMAN, OLE PETTER F CLAUSEN, NIELS E SKAKKEBfEK ...... 1762

iImprovement of im vitro fertilisation after treatment with buserelin, an agonist of luteinising hormone releasing hormone
A J RUTHERORD, RJ SUBAK-SHARPE, K J DAWSON, R A MARGARA, S FRANKS, R M L WINSTON ....................................... 1765
randomised dose ranging study ofrecombinant tissue plasminogen activator in acute myocardial infarction
AJ MCNEILLI IS SHANNON SR CUNNINGHAM, D i FLANNERY, N PS CAMPBELL. M KHNGCPAERO,SWB,AAJDEY1768

2Early unrestricted oral fluids after major gastrointestinal operations G G P BROWNING, M J NOTARAS ............................. 1772
tDantrolene sodium for treatment ofcarbon monoxide poisoning J B M TEN HOLTER, R L L A M SCHELLENS ......................... 1772
;.Photosensitive epilepsy in children who set fires ELIZABETH A MEINHARD, ROWENA OOZEER, DUNCAN CAMERON ..................... 1773
An offer ofrheumatology training: failure to influence clinic referrals G J HUSTON ............................................ 1773
Recovery from prolonged cerebral depression after fluvoxamine overdose ARPAN K BANERJEE ................................. 1774

tU take ofimm sation in district health authorities in England
BRILN JARMAN, NICK BOSANQUET, PETER RICE, NICOLA DOLLIMORE, BRENDA LEESE .............................................. 1775

MEDICAL PRACTICE
-Mentally abnormal prisoners on remand: I- Rejected or accepted by the NHS? JEREMY W COID ............................... 1779
Mentally abnormal prisoners on remand: IH-Companrson of services provided by Oxford and Wessex regions JEREMY W COID ..... 1783
@Late diagnosis of frontal meningiomas presenting with psychiatric symptoms R S MAURICE-WILLIAMS, G DUNWOODY ............... 1785
-,ABC of Eyes: Cataracts A R ELKINGTON, PT KHAW ....................................................................... 1787
Any Questions? ............................................................................................ 1782, 1791
Medicine and the Media-Contribution from TONY DELAMOTHE ............................................................. 1790
'Medicolegal: Another judgment on testing for HIV without consent CLARE DYER ............................................ 1791
Medicine and Books ............................................................................................... 1792
Personal View V C LUCAS ............................................................................................ 1795

NEWS AND NOTES CORRESPONDENCE - List of Contents ................ 1796

Views ............................ 1801

Medical News ........................... 1802 OBITUARY.1805

BMA Notices ....... 1803 SUPPLEMENT
Scientifically Speaking BERNARD DIXON ........ ......... 1804 The Week at the craft conferences . 1807

NO 6639 BRITISH MEDICAL JOURNAL 1988 VOLUME 2% 1753-1812 BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR WEEKLY. ISSN 0267-0623
POSTMASTER: SENDADDRESS CHANGES TO: BRITISH MEDICAL JOURNAL, CbO MERCURY AIRFREIGHT INTERNATIONAL LTD INC, 2323 RANDOLPH AVENUE, AVENEL, NJ 07001, USA

US SUBSCRIPTION $146-00 US SECOND CLASS POSTAGE PAID AT RAHWAY NJ

L.7.



1796 BRITISH MEDICAL JOURNAL VOLUME 296 25 JUNE 1988

CORRESPONDENCE

Outpatient consultations
A Richardson, MRCP; I Taylor, FRCS............. 1796

Confidence intervals for relative risks
P Mock and G Berry; Julie A Morris, MSC, and
M J Gardner, 1'HD .................... ............... 1796

Self help groups and professionals
Marcia A Ratcliffe, MRCIP; Jacqueline M
Atkinson; R A Logan, MRCI . ...................... 1797

Dietary fibre and diabetes mellitus
M E J Lean, MRCP, and B R Tennison, MB; J
Mann, DM; NW Read, FRCP, and V A Beattie,
BSC .............................................. 1797

Nonoxinol 9 and HIV infection
D J Jeffries, MRCPAI1-H .............................. 1798

Hospital visiting hours
B Alderman, FRCOG ................ ................. 1798

Case-control study of cutaneous malignant
melanoma
N S Broughton, FRCS; D English, IHI), and
B Armstrong, FRACI ................................ 1799

Diet and inequalities in health
E L Lloyd, FFARCS ................. ................. 1799

Restraining infants in cars
E Baijal,Ate.................................. 1799

Clinical carpal scaphoid injuries
M R A Young, FRCS ................................. 1799

Drug points Addendum to guidelines for
reporting adverse drug reactions (Louise
Glassner Cohen and J P Rovers); Neutropenia
following intravenous immunoglobulin (P A
Veys and others); Henoch-Schdnlein purpura
after influenza vaccination (U Patel and
others) .................................. 1800

* 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 the BMJ.
* 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.

Outpatient consultations

SIR,-Messrs R S Kiff and P A Sykes (28 May, p
1511) outline the shortcomings of services at a
district general hospital where "much of the large
volume ofwork is performed by tired, incompletely
trained doctors." Experience suggests that this
inappropriate delegation of work is common
throughout the United Kingdom.
As a general practitioner, when I refer a patient I

expect a carefully considered opinion. It is unlikely
that stressed, exhausted, and inadequately trained
doctors are able to fulfil this obligation. The
establishment defends this situation as "on the job
training." Few benefit from this arrangement,
least of all the patients. Training requires super-
vision and feedback so that mistakes can be
corrected.and behaviour modified. Who is tutoring
the hapless junior doctor in these clinics? Certainly
not the consultant.

Instead of excusing this by inadequate appoint-
ment times or referrals it is more appropriate to
attack the root of the problem-the iniquitous
career structure in hospital practice. An imbalance
exists between the glut of experienced registrars in
teaching hospitals and the inadequate number
of consultants in district general hospitals.
Achieving a Balance has hardly tipped the scales.
Why has this situation been allowed to continue?

I suspect that lack of professional self respect
allows junior doctors and patients to be used and
abused in this way. This behaviour is likely to be
perpetuated unless we shed our macho image and
look after ourselves and our patients.

ADRIAN RICHARDSON
Hatfield,
Hertfordshire

I Department of- Health and Social Security, Joint (Consuiltants'
(Committee, chairmcn of regional health authorities. Hospital
mtcdiual sia/fing: achiezvitg a balance: plan1 ti,,b loii. London:
DHSS. 1987.

SIR,-Messrs R S Kiff and P A Sykes (28 May, p
151 1) present a case for more time to be allocated to

the initial outpatient consultation and for a greater
proportion of the work to be done by fully trained
staff. One aspect of outpatient work is omitted
from their equation-undergraduate teaching.

In the present climate of cost-benefit analysis it
is easy to forget about our students. For surgical
students in particular the reduction in acute
surgical beds, the emphasis on day case surgery,
and the reduction in clinical academic staff
have necessitated ever increasing utilisation of
outpatient departments for teaching. Adequate
facilities, in terms of examination rooms and
nursing staff, are essential to ensure a suitable
environment for clinical teaching. It is difficult for
a surgeon to see more than 15-17 n'ew patients in a
three and a half hour general surgical clinic and
provide adequate tuition to medical students. As
increasing numbers of students now receive train-
ing in district general hospitals these factors should
be considered in all outpatient calculations.

Students can absorb a tremendous amount of
clinical experience in general surgical clinics pro-
vided the atmosphere is reasonably relaxed and
time is made available for teaching. This aspect
should be considered when formulas are devised
for improving efficiency in outpatient departments.

I TAYIOR
Universit\ Sturgical Unit,
Southampton (Gcneral Hospital.
Southainpton SO I 6HU

Confidence intervals for relative risks

SIR,-Mrs Julie A Morris and Professor Martin J
Gardner state in their paper (7 May, p 1313) that
for the Mantel-Haenszel pooled estimate of the
odds ratio, "no method of calculating confidence
intervals has been developed for this estimate."
Several large sample variances for the Mantel-
Haenszel estimate have been proposed over the
past 10 years in biometrics. '5
A general variance-that is, consistent in both

large strata and sparse data-for the log Mantel-
Haenszel odds ratio has recently been derived by
Robins et alP; the formula for this variance using
the notation of Morris and Gardner is:

var(Iog,ORM-l1)-= + (P,S,+QjR) + iQiSi =VM_I
2R.2 2R.S. 2S.2

where Rj=ajdj/n-, S=b-ci/n,, R-=XRj, S*=ISi,
Pj=(aj+dd)/nj, Qi=(b-+ci)/n,, and the summations
are taken over all strata (see p 461 of Armitage and
Berry6). Hence a large sample 95% confidence
interval for the Mantel-Haenszel odds ratio may be
calculated as follows:

exp(log,ORm_jj-l196xs VM,I to
exp(log&ORm ll + 1 96x VM.-l).

It is noted that the above large sample variance for
the Mantel-Haenszel estimate is appropriate in both
unmatched and matched case-control studies.

PHILIP MOCK
GEOFFREY BERRY

Department of Plublic Health,
University of Sydney,
New South Wales, 2006,
Australia
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AUTHORS' REPLY,-We agree with the contribution
by Messrs Mock and Berry in that approximate
large sample formulae for calculating confidence
intervals for the Mantel-Haenszel combined


