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Many General Practitioners find an increasing need for educational support - particularly
support that is well structured, focused, up to date and providing a planned curriculum
covering different areas of clinical practice.

Check is the Continuous Home Evaluation of Clinical Knowledge and meets all these
objectives. This bimonthly self-assessment programme is based on clinical cases that we are
all likely to see. Each issue covers a specific clinical area and consists of a series of cases
relevant to that area. Each case evolves step by step, with clinical problems to solve and
management decisions to make. At each stage, model answers are shown and their
background discussed. Check is based on the check programmes of the Royal Australian
College of General Practitioners .

The six topics for the coming year are; palliative care, dermatology, skin cancer, diabetes,
antibiotics and urology. In addition, three assessments per year (Re-Check) are published,
each covering the previous two issues. This provides the opportunity to re-test clinical
knowledge. Feedback and answers are provided. The whole programme is recognised for
the postgraduate education allowance (PGEA), and will be of value to those preparing for
the MRCGP examination, summative assessment or reaccreditation.

Subscription information
Volume 1, 1996-97 (six issues plus three Re-Checks). Price £35.00, including postage.

X
ORDER FORM

Please enter my subscription to Check, Volume 1, 1996-97.
I enclose payment for £35.00 made payable to Royal Society of Medicine Press Limited.
I wish to pay by MasterCard/Access/Visa/ American Express (delete as appropriate). My card

number is: Expiry date
Name
Address

Postcode
Signature Date

Please return this form to Publications Subscription Department, Royal Society of Medicine Press
Ltd, PO Box 9002, London W1A 0ZA, United Kingdom. Tel. 0171 290 2928; Fax 0171 290 2929
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Lisinopril: the only once-daily ACE-inhibitor
indicated for hypertension, congestive heart failure
and acute myocardial infarction

PRESCRIBING INFORMATION

Consult Data Sheet before prescribing.

‘ZESTRIL

USE: All grades of essential hypertension and renovascular hypertension.
Congestive heart failure (2 'unLIiu 1hu1p\ ). Acute myocardial infarction in
haemodvnamically

adiusl dnse m
M imum is 40n

“Zestril', Resume diuretic later if desired.
Congestive heart failure Aduls: initially
supervision (hospital initiation for unstable heart failure and other
patients at higher risk), increasing 1o 3-20mg once daily according 1o
response. Monitor blood pressure and renal function.

Acute myocardial infarction Trcatment may be started within 24 hours of
svmploms, Fi followed by Smg after 24 hours, 10mg alter 48
hours and  thy once daily. Dosing should continue for si weeks.
Lower dosage in patients with Jow .x_\’smlic blood pressure (120mmHg or
less) - sce Data Sheet.

Renal impairment - mav require lower maintenance dos
dialvsable.

Children - not recommended.

CONTRA-INDICATIONS: Pregnancy. Hypersensitivity 1o ‘Zestril'. Patients
with history of angioneurotic “oedema to previous ACE-inhibitor therapy.
Patients with aortic stenosis, cor pulmonale or outflow tract obstruction.

mg daily under close medical

Zestril’ is

PRECAUTIONS: Assessment of renal function is recommended. Symptomatic
hypotension may occur, particularly in volume depleted paticnts and
congestive heart failure. Caution in patients with ischaemic heart or
cbrovascular disease; renal insufficiency; renovascular hvpertension.
Patients with a history of angioedema may be at increased risk of angioedema
with an ACE inhibitor. Acute myvocardial infarction patients with evidence of
renal dvsfunction or at risk of serious haemodynamic deterioration - see Data
Sheet. Cough has been reported with ACE inhibitors. Renal impairment
usually reversible) may occur in some patients. Hypotension may occur
during surgery or anacsthesia. Caution in nursing mothers. No paediatric
experience. Afro-Caribbean patients may show r uced therapeutic responsc.
Svmptomatic hypotension can be minimised b ntinuing diuretic prior to
‘Zestril'. Interaction with indomethacin and lithium. Potassium supplements,
potassium sparing diuretics and potassium containing salt substitutes not
recommended. Avoid concomitant use with high-flux dialysis membranes.
SIDE EFFECTS: Hypotension, dizziness, headache, diarthoea, cough, nausca,
fatigue. Less frequently, rash, asthenia. Rarely, angioncurotic ocdema and other
hvpersensitivity reactions, myocardial infarction or cerebrovascular accident
possibly secondary 10 excessive hypotension in high risk patients, palpitations,
tachycardia, abdominal pain, dry mouth, pancreatitis, hepatitis, jaundice,
mood alterations, mental confusion, paraesthesia, bronchospasm, alopecia,
aria, diaphoresis, pruritus, uraemia, oliguriafanuria, renal dysfunction,
acute renal failure, impotence, hacmolytic anacmia. A
may include fever, vasculitis,
clevated ESR, cosinophilia,
dermatolo LZl] manifestati

is, positive ANA,
i 11\ or ulhcr

enzymes and serum bilirubin. Dccrcascs in

hacmoglobm and  haematocrit.  Hyperkalaemia  and  hyponatracmia.

Anaphylactoid reactions during desensitisation treatment. Leucopenia and
thrombocytopenia have occurred (eausal relationship not established).

LEGAL CATEGORY: POM.

PRODUCT LICENCE NUMBERS AND BASIC NHS COSTS: “Zestil
2.5mg (12619/0084) 28 tablets £7.64 Smg 112619!0085) 28 lablel.s £9.38;
10mg 11’6190086) 28 1ablets, £11.83; 20

Further inlormation 1\ a
Water Lane, Wilmslow, Chc.\hirc SK9 SAZ.

ZENECA

Ilsmoprll

Helping hypertensives retain
their Zest for Life
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To doctors
we mean business.

Insurance is a business like any other. And while no one knows your business better than you, no other company
knows the insurance needs of your practice better than General Accident. That's why we’re the market leader.

At General Accident, we like to work hand in hand with our clients and treat them more like partners than customers.
This, and a unique blend of dedicated specialist teams, the UK’s most extensive branch network and a close working
relationship with selected insurance advisors, ensures our clients get the best cover at the best price.

Now that has to be a good sign for your business.

YGA S

General Accident

NEAR TO YOU, NEAR TO YOUR NEEDS

For full details contact your insurance advisor or local General Accident branch



THE ROYAL COLLEGE OF GENERAL PRACTITIONERS
INTERNATIONAL TRAVEL SCHOLARSHIPS,
THE KATHARINA VON KUENSSBERG AWARD
& THE JOHN J FERGUSON INTERNATIONAL TRAVEL SCHOLARSHIP

The Royal College of General Practitioners invites applications for international scholarships to enable general practitioners from the UK to trav-
el overseas to study aspects of health care relevant to this country’s needs, to assist doctors from overseas who wish to visit the UK to study an
aspect of primary care relevant to their own country’s needs, or to help countries develop their own systems of primary care. This year  thir-
teen International Travel Scholarships awards were made.

The following awards will also be made:-

Katharina Von Kuenssberg Award: The Katharina Von Kuenssberg Award is awarded each year for the most outstanding international travel
scholarship application submitted.

John ] Ferguson International Travel Scholarship: The John ] Ferguson International Travel Scholarship was established in 1994 and was made
possible by the generous donation to the College of a capital sum by Dr Ferguson FRCGP. This scholarship is awarded each year for the out-
standing scholarship application from a doctor undertaking study in relation to the Middle or Far East.

Value The value of each scholarship will range from £100 to £1,000.
Closing Dates
Katharina Von Kuenssberg Award  Friday 17 January 1997 (for projects from 1 March 1997 - 1 March 1998)

International Travel Scholarships Friday 17 January 1997 (for projects from 1 March 1997 - 1 March 1998)
Friday 15 August 1997 (for projects from 1 October 1997 - 1 October 1998)

John ] Ferguson International Travel Scholarship  Friday 15 August 1997 (for projects from 1 October 1997 - 1 October 1998)
If you would like further details or an application form please contact:

Mrs Mayuri Patel, Assistant Committee Clerk to the International Committee, Royal College of General Practitioners,
14 Princes Gate, Hyde Park, London, SW7 1PU.  Tel: + 44 171 581 3232 Ext 233  Fax: + 44 171 589 3145
Contact our website: htpp://www.rcgp.org.uk/
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The Schizophrenia
Association of
Great Britain

Schizophrenia - The Umbrella Disease

S AG B Koranyi says ‘There are no psychiatric patients - only medical patients with varying degrees of

psychopathology.” We, in the Schizophrenia Association of Great Britain (SAGB), agree with

Koranyi. There is much physical illness amongst our members and their close relatives. We believe
that bodily illness is seldom sought in psychiatric patients and yet it may be the direct cause of the psychiatric symptoms
in very many patients. There may be a genetic vulnerability to certain bodily diseases which eventually disturb the
functioning of the brain. No genetic cause has yet been found for schizophrenia. It is now widely accepted as having a
heterogeneous aetiology. We call on all GPs to help to medicalise psychiatry and to look for the diseases which have a
raised incidence in schizophrenia (gastrointestinal disease, cardiovascular disease, endocrine disease and infections) and
those which cause an excess mortality in these patients (lung, gastro-intestinal, urogenital and cardiovascular diseases
and infections.)

It is of the utmost importance that such disease is sought in the early stages of the illness when personality changes are
first reported by the relatives. Such changes may not be noted by outsiders, including doctors. Early tentative diagnosis is
as important for schizophrenia as for any other disease, yet, on average about three years may elapse between the time
the relative seeks medical help and the time a diagnosis of schizophrenia is made.

Write for more information to: Gwynneth Hemmings, Schizophrenia Association of Great Britain
Bryn Hyfryd, The Crescent, Bangor, Gwynedd LL57 2AG. Telephone and fax 01248 354048

’ The Schizophrenia Association of Great Britain
acknowledges funding from the National Lottery
nationar  Charities Board UK for a campaign for raising
oy awareness about schizophrenia.
BOARD
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Under one roof

At The Royal Society of Medicine you will find a unique range of
academic and recreational services all within one building in the
heart of London. For almost 200 years we have been a source
of education and relaxation for doctors and health care workers.

350 conferences and meetings every year The ROYAL
with CME accreditation for all but a few, covering every medical SOCIETY o
specialty, with experts from around the world. MEDICINE
—_— {
500,000 medical books and 2,000 journals To find out more
in Europe’s largest postgraduate medical library with access to all about this unique

major databases.
institution and how

and... the Society's own highly respected Joumal every month 37 single and you can become part
twin hotel rooms (three star) ¢ A superb restaurant, bar and buttery  social of it telephone |
events ranging from tutored wine tastings to performances of string
quartets, all publicised in a quarterly newsletter ¢ a fitness centre and
rooms for relaxation, reading and refiection. an information pack.

0171 290 2991 for

The Royal Society of Medicine, 1 Wimpole Street, London WIM 8AE




HEALTH CARE
SERVICE FOR
PRISONERS

HM PRISON SERVICE

HEALTH CARE

The Service provides medical care for prison-
ers to a standard equivalent to that in the
National Health Service, and employs over
250 doctors, both full time and part time.

A programme of training is provided which
recognises the specialist nature of medical
work in prisons to include management: the
syllabus leads to the acquisition of a Diploma
in Prison Medicine.

All facilities and equipment are provided and
all employed doctors are indemnified by the
Service. Prison medicine is a challenging and
rewarding area of medical practice. Vacancies
exist both for full time and part time posts in
many parts of England and Wales.

Doctors who are interested are invited to write

or speak to:

Dr Roy Burrows,
Directorate of Health Care,
Cleland House, Page Street,
London SW1P 4LN,

Tel: 0171-217 6550,

Fax: 0171-217 6412.

DOWN’S
SYNDROME
ASSOCIATION

A Registered Charity

The Down'’s Syndrome Association is the only national
charity, covering England, Wales and Northern Ireland,
which works exclusively with people with Down’s
syndrome. It exists to provide support, information,
advice and counselling to people with Down’s
Syndrome, their parents/carers, families and those
with a professional interest. The Association also funds
research designed to enhance the lives of people with
Down’s syndrome.

The Association strives to change negative perceptions
about Down'’s syndrome by highlighting the potential
that these people have to live fulfilling lives and to make
a worthwhile contribution to their communities.

Founded in 1970, the charity has a network of 100
volunteer parent-led branches and groups, a national
office and resource centre in London and resource
centres in Birmingham, Belfast and Cardiff.

For further information please contact Carol Boys,
Chairman, Down’s Syndrome Association, 155 Mitcham
Road, London SW17 9PG. Tel: 0181 682 4001

Fax: 0181 682 4012.

Established 3-Day
GP Refresher Course

Worthing, West Sussex

WEDNESDAY - FRIDAY
5th-7th MARCH 1997

Course Fee £150

Inferactive and practical workshops. To include:
Antenatal fopics, Assertive skills, Behavioural
problems in children, Cardiology & resuscitation,
Consultation techniques, Employment law, Geriafrics,
Hypertension in diabetes, and Travel medicine.

To book a place please telephone the
Postgraduate Centre on 01903 285024




British Council International Seminars

Cancer in children: challenges and controversies (97077)
15 to 22 October 1997 London Fee: to be announced

Nursing care of people with HIV disease (97053)*

7 to 20 September 1997 London Fee: £1,790 (residential)
Tuberculosis: the role of the nurse in prevention, control and care
97073)* |

21 to 27 September 1997 London Fee: £1,190 (residential)

* A special discount fee of £2,390 has been arranged for participants who wish to attend
both seminar no.97053 & 97073

Clinical Pathology: and surgical techniques in external eye and corneal

disease (97031) |
29 June to 5 July 1997 Bristol Fee: £1,490 (residential)
Paediatric neurology update

11 to 17 May 1997 Edinburgh Fee: to be announced
Wound management: theory and clinical application (97069)

6 to 12 July 1997 Cardiff Fee: £1,250 (residential)
Spinal cord injury: a multi-disciplinary team approach (97041)

14 to 20 September 1997 Glasgow Fee: £1,350 (residential)
New directions in primary care: costs and benefits

22 to 29 October 1997 Poole Fee: £1,490 (residential)
Telemedicine and telecare (97049)

12 to 18 October Belfast Fee: £1,490 (residential)

For further information contact:
Promotions Manager

The British Council
International Seminars

1 Beaumont Place

Oxford OX1 2P)

Tel: +44(0)1865 316636 Th.e .

Fax: +44(0)1865 557368/516590 BI‘ltlSh
E-mail: International.Seminars @britcoun.org eodeo? 2 CounCII

http://www.britcoun.org/seminars/
. . . The British Council, registered in England as a charity no. 209131, is
(quoting seminar no. in all correspondence)  pritain’s international network for education, culture and technology
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Blood pressure measurements, \ are you getting the true picture?

More and more GP's are using home blood pressure measurements
as a better basis for making their diagnosis.

It is increasingly being recognised that a more effective and consistent way to monitor blood pressure with certain patients is
to allow them to take readings in the comfort of their own homes, where they will be more relaxed. This type of recording
helps to eliminate 'white coat' syndrome and allows several readings to be taken over a period of time and at different times
of the day. Using validated automatic monitors such as OMRON, mean that these readings are consistent and accurate. While
these units are ideal to loan fo patients they are also obviously very useful and 'patient friendly' to use in the surgery.

The OMRON 705CP automatic inflation monitor comes with an integral printer fo prevent misinterpretations by the patient
and will store the last 13 readings taken.

A validation of the OMRON 705CP was carried out by Professor E. 0'Brien*
of Beaumont Hospital, Dublin.

Copies of this report are available from Hutchings Healthcare.

HUTCHINGS HEALTHCARE LIMITED, REDE HOUSE, NEW BARN LANE, HENFIELD, WEST SUSSEX, BN5 9S)
TEL: 01273 495033 FAX: 01273 495123

*J. Hypertens 1994
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For further details on products or any current promotions....
Please contact our GP Practice co-ordinators
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Dr Matt Hoghton
Brockway Medical Centre

Bristol

The Patients not Paper rccommendations
for electronic links and communications
cover many areas - from clinical links to
automatic payments and management
information systems. An information
pack is now available which provides
details of the various initiatives

under way and the impact they will

have upon primary care.

To receive a copy of this pack, please
send your full details, with the number
of packs required, Lo:

Department of Health

PO Box 410, West Yorkshire, .S23 7LN
You may also telephone or fax on:

Tel: 01937 840250 Fax: 01937 845381

LTS Information Vo
Vi Management __

Group Executive

B 2212



THE ROYAL ABERTAWE 1997 SWANSEA morale
COLLEGE OF % and
GENERAL morality
PRACTITIONERS 4-6th APRIL
1997

SPRING SYMPOSIUM
COME TO WALES IN THE SPRING - THE BIRTHPLACE OF DYLAN THOMAS.
A RURAL AREA OF MOUNTAINS, BEACHES AND QUIET COUNTRY LANES - WHERE WELSH IS THE LIVING LANGUAGE.

THE IDEAL PLACE TO RELAX AND ENJOY THE FINER POINTS OF LIFE
THE PLACE TO BOOST YOUR MORALE - THIS IS THE PLACE BEYOND THE CROWDS.

. THE 1997 RCGP SPRING SYMPOSIUM IS BEING HELD IN THE SWANSEA BAY CONFERENCE CENTRE FROM 4-6th APRIL 1997

SPEAKERS WILL INCLUDE;
Sir Donald Irvine

DID YOU KNOW THAT Professor Roger Jones
In 1282 the last of the native Welsh Professor John Bligh
Princes, Llewelyn ap Gruffudd, was Professor Nigel Stott
killed at Cilmeri, near Builth Wells. Dr Ruth Chambers
Even so the Welsh still continued to be
a thorn on the English borders, and Dr Donald Evans
Owain Glyndwr nearly suceeded in A FULL SOCIAL PROGRAMME HAS BEEN ARRANGED
eradicating English Rule between FOR PARTNERS AND CHILDREN

1400-1408. Ironically the English
throne eventually passed to a
Welshman, Henry Tudor.

REMEMBER THAT THERE ARE DISCOUNTS FOR BOOKING EARLY,
AND THAT LAST YEARS SYMPOSIUM WAS FULLY BOOKED BY FEBRUARY!

“CROESO I GYMRU” (WELCOME TO WALES)

FOR FURTHER INFORMATION CONTACT:
THE ADMINISTRATOR, SOUTH WEST WALES FACULTY OF THE RCGP
MAES-Y-GWERNEN HALL, MORRISTON HOSPITAL, SWANSEA TEL/FAX 01792 - 793584

UMDS

UNITED MEDICAL AND DENTAL SCHOOLS OF
GUY’S AND ST THOMAS'’S HOSPITALS
(University of London)

MASTER’S DEGREE IN GENERAL PRACTICE

This programme is intended for established practitioners who
wish to continue in practice whilst studying part-time over two
years commencing in October 1997.

The course will include modules on:

(i) research methods

(i) clinical reasoning and social science

(iif) learning and teaching in general practice and medical
ethics

Candidates will critically examine primary care and undertake a
research project.

The number of places is limited. Further information and
application forms may be obtained from Beryl Stevens,
UMDS Department of General Practice, 5 Lambeth Walk,
LONDON SE11 6SP.

Telephone number: 0171 735 8882 Ext. 211

Completed application forms must be returned by Friday 4th
April 1997.

Postgraduate Education Allowance accreditation in all
categories is being applied for.

JOINT PUBLICATION AVAILABLE

THROUGH THE RCGP

Published By: Royal College of Physicians,
Royal College of Psychiatrists,
Royal College of General Practitioners

ALCOHOL AND THE HEART IN PERSPECTIVE -
Sensible Limits Reaffirmed

Chapters including Drinks, units, weight of alcohol and
precision of estimates, alcohol consumption in the popu-
lation, alcohol and cardiovascular disease, and implica-
tions and conclusion.

Price: £6.00

CHRONIC FATIGUE SYNDROME

Chapters including: Definitions, epidemiology, virology,
muscle dysfunction and immunology, psychiatry and"
neuropsychiatry, children and future research.

Price: £10.00

AVAILABLE THROUGH THE RCGP SALES OFFICE
0171 823 9698
FAX US ON 0171 225 0629 OR E-MAIL:
sales@rcgp.org.uk
ORDERS ARE PAYABLE BY VISA OR ACCESS.
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European Symposium

HEALTH FUTURES:

Exploring New Models for Health & Social Care Systems
3-4 March 1997, 1 Whitehall Place, London SW1

Discuss, debate and learn about a range of ‘Futures’ techniques used to promote decision-making that is creative, flexible,
values-based and focused on the many factors and trends driving change in health systems in the 21st Century.

An opportunity to: The programme will cover:

* Explain the nature of health futures thinking * Why health futures? N )

* Explore the use of the futures techniques * The need to move on from traditional planning

* Describe past and current work using health futures techniques * The Health Futures Toolbox

* Examine creative ways of planning for 21st Century health care * Practical uses of health futures
today * A consideration of some key drivers including:

* Generate new thinking in health planning Information and communications technologies

* Foster exchange between those interested in health futures Tomorrow’s genetics and molecular biology
work . The move to primary health care

* Explore the establishment of a UK Health Futures Network Social, political and economic trends

Cost: £350 for two days including conference dinner but excluding VAT
For further information and booking form please contact:

Ms Sheila Henderson or Ms Georgina Mclver
King's Fund
11-13 Cavendish Square
London W1M OAN
Tel: 0171 307 2604

ST MARY’S NHS TRUST

Customer Services It means the end of appointment headaches and the beginning of a lot more

relief!
INTRODUCING THE GAP CARELINE: The patient who expects you instantly to re-arrange a missed St Mary’s appoint-

ment no longer presents you with a problem. Simply call CareLine FREE on
O 8 0 O 13 69 11 0800 13 69 11. We'll offer a more convenient date, and you can be sure your
patient is booked to see a consultant.
This direct line is our response to your need for improved communication. It puts you through to our new Customer
Services Team of co-ordinators, trained to give you instant and efficient access to the latest information on services at

the Trust Hospitals: St Charles, Ladbroke Grove; the Samaritan Hospital for Women and the Western Eye Hospital,
Marylebone Road; and St Mary’s, Paddington.

IT’S LIKE HAVING ALL OUR INFORMATION IN YOUR SURGERY WHEN TO CALL
As well as enabling you to trace and change outpatient appointments, check whether your Our lines are open Monday -
patient is in hospital and track down a discharge summary, CareLine lets you know about: Friday 8.00am-5.00p. At other
times leave a message with our
@ How to refer a patient @ Range of services including new answering service, and we’'ll
@ Outpatient and inpatient waiting specialist “same day” clinics respond on the next working
times @ Prices for GP fundholders day. We look forward to your
@ Consultant names, special interests, @ Quality standards call. Of course, at other times
wards, firms and specialties @ Clinic Times you can call the main reception
@ Diagnostic testing @ Complaints service on 0171 725 6666.

The St Mary’s NHS Trust comprises: St Mary’s Hospital, Praed Street, London W2 INY; The
Samaritan Hospital for Women and the Western Eye Hospital, Marylebone Road, London NW1 5YE;
and acute services at St Charles Hospital, Exmoor Street, London W10 6DZ.




CLASSIFIED ADVERTISEMENTS

Classified Advertisements are welcomed and should be sent to: Maria Phantis, Royal College of General Practitioners, 14 Princes Gate,
Hyde Park, London SW7 1PU. Telephone: 0171 - 581 3232. Fax: 0171 - 225 - 0629. Copy must be received three weeks before the 1st of the
month of issue to ensure inclusion. Every effort will be made to include advertisements received after this date but publication cannot be guaranteed
and the advertisement may have to be held over to the following issue. The publisher will not be responsible for any error in the insertion of,
or omission to insert, any advertisement. The charge for space in this section is £15.00 per single column centimetre, plus £10.00 if a box number is
required, plus VAT at 17.5%. Fellows, Members and Associates of the Royal College of General Practitioners may claim a 10% reduction. Replies to
box numbers should be sent to the above address, with the box number on the envelope. The inclusion of an advertisement in this Journal
does not imply any recommendation and the Editor reserves the right to refuse, amend or withdraw any advertisement without explanation.

All recruitment advertisements in this section are open to both men and women.

COURSES/CONFERENCES

L.et us help you pass...

Intensive Revision Courses

London 22/23 March or Manchester 15/16 March
repeated September 97

London December 6-2 repeated July 97

London March 21-23 97 Manchesicr April 4-6
repeated September '97

Contact us now for further details
PasTest, Dept BG, FREEPOST, Knutsford, Cheshire, WA16 7BR

TEL: 01565 755226 HS'ES' FAX: 01565 650264

The Challenge of Infection
in Primary Care

Sharing the Expertise

A Joint Meeting organised by the
Royal College of General Practitioners,
Association of Medical
Microbiologists and Public Health
Medicine Environment Group

Topics include Microbiological Health and Safety

in the GP Surgery; Management of Infection;
Communicable Disease Control in the Community

Wednesday 16 April 1997

Venue: National Motorcycle Museum,
Solihull

For further details contact:

RCGP Conference and Courses Unit, Royal
College of General Practitioners,

14 Princes Gate, Hyde Park, London SW7 1PU

Tel: 0171 823 9703 Fax: 0171 225 3047

Email: Courses@RCGP.Org.UK

Joint RCGP/RCNIFPHMI/BMJ/IRCP

CONFERENCE
ON POVERTY

AND HEALTH

Wednesday,
26 February 1997
Venue: Royal College of
Physicians, London

This Conference will consider the links
between poverty & health and look at
some effective interventions at clinical and
policy levels to improve the health of the
poor/alleviate poverty. One of the objec-
tives of the day will be to discuss how
health professionals can influence policy
development, and to develop a strategy
and network to carry this work forward.
The Conference will be opened by Sir
Kenneth Calman, Chief Medical Officer and
keynote speakers include Dr Richard
Smith, Editor BM]J, Professor Trevor
Sheldon, Director, NHS Centre for
Reviews and Dissemination.

For further details please contact:

RCGP Courses, 14 Princes Gate, Hyde
Park, London SW7 |PU

Tel: 0171 823 9703 Fax: 0171 225 3047
Email: courses@rcgp.org.uk

British Journal of General Practice, December 1996
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COURSES

Study Day on HIV & AIDS
Friday 13 December 1996

The RCGP Working Party on HIV/AIDS is organising a Study Day which w1ll address two
important areas for health professionals - Home Care of Patients with HIV/AIDS and Issues
around HIV and pregnancy.

The Delegate Fee (inclusive of VAT) is £30.00. PGEA applied for.

MRCGP COURSE
Course Tutors: Dr Has Joshi, Dr Douglas Dare, Dr Terry Davies & Dr Geoff Morgan
Tuesday-Saturday 18-22 February 1997

This is an intensive course employing unique teaching methods to enable candidates to pre-
pare for the MRCGP examination. The course covers the various methods of assessment
used in the examination and has now been extended to include video consultations. This is a
very popular course with a high success rate, and candidates are advised to book early to
avoid disappointment as numbers are limited to 40 only.

The Delegate Fee (inclusive of VAT) is £500.00. PGEA & Section 63 Applied for.

For further details of any of the above please contact: RCGP Courses, 14 Princes Gate, Hyde
Park, London SW7 1PU.

¢\ 0171 823 9703

Fax: 0171 225 3047

RECRUITMENT

DOCTORS

Required for Insurance Medicals
and Health Screening

Countrywide especially

North Yorkshire
Borders

North Lancashire
Devon

Norfolk

Most work on mobile basis

Please reply with a brief C.V. to:

PARTNER REQUIRED

Caring, well equipped Practice. Approx
26hrs per week.

Obstetric list and family planning certificate
required.

Minimal commitment to out-of-hours Co-op,
no home visits.

Possible involvement in Christian healing
ministry.

CV and references (medical, managerial,
bankers and GMC/MDU/MPS certificates) to
Glynis Brown, Practice Manager,

Michelle Levy,
Harley Street Doctors/Screening
77 Harley Street, London,
WIN IDE

768

Chingford Health Centre,
109 York Road, Chingford, E4 SLF.

Tel: 0181 524 8422 Fax: 0181 559 3538.

British Journal of General Practice, December 1996



OESTRADIOL IMPLANTS:
Presentation: Pellets for
implantation, 25mg, 50mg, or
100mg of Oestradiot. Uses: Major
post-menopausal symptoms due
to oestrogen deficiency, including
prevention of post-menopausal
osteoporosis in hysterectomised
patients. In women with an intact
uterus the lowest effective dose
should be used and it must be co-
administered with a progestogen
for 10-13 days in each cycle.
Administration: 25-100mg.
Patients require a further implant
when symptoms return, usually
every 4 to 8 months. Implants
should be inserted subcutanecusly.
Use during Pregnancy and
Breast-Feeding: Oestradiol
implants are contraindicated during
pregnancy, and are not
recommended in lactation.
Contraindications: Pregnancy.
Cardiovascular or cerebrovascular
disorders. Moderate to severe
hypertension. Severe fiver disease
or history of this condition if
results of liver function tests have
failed to return to normal:
cholestatic jaundice, a history of
jaundice in pregnancy or jaundice
due to the use of steroids: Rotor
syndrome and Dubin-Johnson
syndrome. Known or suspected
oestrogen-dependent tumours.
Endometrial hyperplasia.
Undiagnosed vaginal bleeding.
Porphyria. Hyperlipoproteinaemia,
history of herpes gestationis.
Precautions and Warnings:
Pain in the breasts or excessive
production of cervical mucus may
be indicative of too high a dosage.
Periodical medical examinations are
advisable. Patients with any of the
following conditions should be
monitored: latent or overt cardiac
failure, renal dysfunction, epilepsy
or migraine (or history of),
hypertension, sickle cell
haemoglobinopathy, oestrogen-
sensitive gynaecological disorders,
e.g. uterine fibromyomata and
endometriosis. Remove implant if
hypertension develops. Adverse
Reactions: Intermenstrual
bleeding, increase in the size of the
uterine fibromyomata, endometrial
proliferation, excessive production
of cervical mucus, aggravation of
endometriosis, premenstrual-like
syndrome. Breast tenderness, pain,
enlargement. secretion. Nausea,
vomiting, cholelithiasis, cholestatic
jaundice. Thrombosis, rise of blood
pressure. Chloasma, erythema
nodosum, rash. Discomfort of the
cornea if contact lenses are used.
Headache. migraine, mood changes,
sodium and water retention,
reduced glucose tolerance, a
change in body weight. Changes in
liver function. Interactions: May
diminish glucose tolerance.
Overdosage: Acute overdose

is not known to occur.

Legal Category: POM

Product Licence Numbers

& NHS Cost:

25mg  0065/5074R  £9.5%9
50mg  0065/5075R  £19.16
100mg 0065/5076R  £33.40
01167C-FP

Revised February '96

Further information is available from:

Organon Laboratories Ltd
Cambridge Science Park
Mitton Road

Cambridge CB4 4FL
Telephone: (01223) 423445

based on the average length
of treatment

A unique oestrogen
delivery system for
hysterectomised women

Maintains therapeutic
serum oestradiol levels for
up to six months

Guaranteed patient
compliance helps ensure
adequate protection against
osteoporosis

Can be used in conjunction
with testosterone to
alleviate decreased libido

Less expensive than other
forms of parenteral
oestrogen replacement

implants

The original subdermal therapy available for over 50 years
Demonstration video and trocar sets available from:
Organon Laboratories, Fax: 01223 424368

Please Quote Reference: 01 167C




Helping you
to help them

Patient information is absolutely
vital to all health care professionals -
obvious you may say.

But how can you:

e improve timely access to good
quality patient information?

share relevant information with all
health care professionals involved
in the care of a patient?

reduce the administrative burden
and spend more time with your
patients?

The combination of information technology
and high speed communications is breaking
down the traditional barriers to the
movement of information and transforming
traditional ways of working.

The national Information Management and
Technology Strategy will ensure that the
NHS moves to an information society in a
structured and controlled way. [t provides a
framework to enable improved:

e clinical information
e knowledge and decision support
¢ management of services

e confidence in confidentiality

You need to find out more about key
initiatives including NHSnet, a sccure and
controlled national network developed
exclusively for the NHS and Read Codes, a
clinical dictionary of coded terms, for use
throughout the NHS, to provide a common
language of health.

The strategy is not just concerned with
management information or information
systems, it is there to help you and your
patients.

For an information pack please contact:

LTS Information
&% Management

Group Executive

For further information contact:

Information Management Group

Information Point/NHS Register of

Computer Applications

NHS Executive Headquarters

c/o Cambridge and Huntingdon Health Authority
Primrose Lane HUNTINGDON PE18 GSE

Tel: 01480 415118 Fax: 01480 415160



