
REPORTS 549

Later on this same day, there was a contribution on rehabilitation of the geriatric patient from
Professor Ferguson Anderson, of the department of geriatric medicine, Glasgow University.

On the final day part of the time was devoted to discussions on amputations and prostheses
and papers supplemented several earlier ones relative to the same subject and the problem of
amputees at different age groups.

The period of the conference was supported by many interesting visits to the various units
in and around Edinburgh, concerned with rehabilitation, such as the Cripple Aid Society
in Edinburgh, with its well developed physiotherapy and occupational therapy departments.
Perhaps the unit which aroused most interest and admiration was the Thistle Foundation on
the outskirts of Edinburgh, which administers a special village of 103 houses and a hostel, set
in pleasant surroundings for disabled persons and their families. This interesting village
consists of purpose built housing with attendant medical care and staff, and each house in the
scheme is linked by a covered-way to a central clinic, physiotherapy and occupational therapy
departments. There is also a central Church in the village and a gymnasium, swimming pool
and recreational facilities. All accommodation is on one level, so that a person in a wheelchair
has access. The family unit usually consists of a disabled man with his wife and children,
but when extra nursing care is required, there are nursing staff available. Included in the
recreational facilities were open spaces at the centre of the village for archery and for field
events, together with a bowling green and a grass court. Alongside the separate houses for the
disabled person's family, there was also a new development of a hostel which provided accom-
modation for 16 men and women, and is linked in the same way as the houses to the other
facilities of this special type village.

Another activity going on alongside this large Conference, was a large exhibition with
more than 80 different stands. These stands were sponsored by industrial firms, exhibiting
special appliances that can be of value to the disabled, but also several voluntary services had
their own display. One display that attracted attention from the public was a special area
demonstrating gardening for the disabled, with the various gadgets that enabled this to be a
practical possibility. This demonstration complemented the subject of one of the sectional
meetings during the main conference.

Like all large international conferences, the actual meetings themselves tended to have
limited value, because the time for the individual papers were short. The main advantage to
participants and delegates arose really from the discussions that ensued informally outwith
the conference programme, and there was no doubt that this seminar was a successful one,
aided fortunately, by the kindness of the weather, which made Edinburgh look more attractive
even than its usual.

IAN H. STOKOE

THE HUNGARIAN SCIENTIFIC SOCIETY OF GENERAL PRACTICE

The first national meeting of this society was held on the shores of Lake Balaton from
14-16 May 1971.

It was attended by 600 doctors, being almost half the total membership and about 17 per
cent of all general practitioners in the country. These numbers are indicative of the spirit and
enthusiasm of this organization which started only three years ago.

As in this country, Hungary's population is comprehensively covered by state health insur-
ance. The general practitioner of a given district provides care for its inhabitants and all
patients are obliged to go to a doctor in their particular area. Average lists are about 2,500
patients per doctor.

In cities and towns general practitioners do no paediatrics, this being the work of specialist
paediatricians. Obstetrics is also a specialty and all confinements in Hungary are in hospital
by law. In country districts however, general practitioners carry out both paediatric and
obstetric practices.
Aims of the Society

The broad aims of the society are similar to those of our own college: to improve the status



550 Reports

and standard of general practice and to develop it into a specialist branch of the medical cur¬

riculum; to promote individual and group research in general practice, and to organize any
special (e.g. statistical, organizational or financial) assistance which may be required; to co¬

operate with other medical and para-medical disciplines in organizing preventive medical
care and screening procedures, in the care of the chronic sick and old patients and in practice
organization.
Team research

The following team research projects have been started in the last three years.
1. The early symptomatology, long and short-term treatment and rehabilitation ofpatients with

cardiac infarction. One hundred and sixty-nine practitioners have taken part in this
retrospective survey in which statistical analysis was made regarding 1,069 patients who
had suffered cardiac infarction. This project has served as a pre-pilot trial to an inter¬
national study on cardiac infarction, which the Hungarian team leaders are currently
organizing.

2. Studies regarding the health hazards of agricultural workers exposed to pesticides. This
work was carried out by a group of country doctors.

3. Epidemiology of nephrolithiasis and its relation to the chemical composition of drinking
water. Nutritional habits are also being evaluated in relation to this disease and the team
has already succeeded in plotting the prevalence of nephrolithiasis in one region.

4. Testing and evaluation of new medical appliances. A small group of general practitioners
giving expert opinion and advice to producing factories.

5. Drug trials. More than 25 per cent of members of the society, ten per cent of all general
practitioners in the country, have taken part in this type of research. A new antispasmodic
for the treatment of petic ulcer was evaluated, using the experience of more than 4,000
patients.

6. Working conditions and workload of the country doctor. In this work data have been
collected about every rural general practitioner in Hungary, the aim being to evaluate
and improve rural health services and the working conditions of the country doctor.

7. Problems and treatment ofpsychosomatic diseases in generalpractice.
8. Analysis of the activities of the Society of General Practice. A critical self-examination

was conducted by the society at the end of two years of its existence. There was a 50
per cent response to this inquiry.

The national conference
The conference was residential, members and wives being accommodated at three hotels

in Siofok, about 80 miles from Budapest. Many consultants also attended the congress with
their families.

The Minister of Health opened the congress which was divided into six sessions: (1) The
position and standing of the general practitioner today; (2) research in general practice;
(3) practice organization; (4) continuing care; (5) organization of care of the chronic sick and
elderly; and (6) psychological problems in general practice.

Of 46 papers read at the congress, no fewer than 32 were from general practitioners. In
addition, following each session, 10 to 15 family doctors took part in the discussion. This
willingness to present papers and speak in discussion was a feature rarely seen at our own

meetings.
The hospitality of the Hungarian doctors towards their foreign visitors and their eagerness

to form international contacts, in particular with our own college, made the meeting an un¬

forgettable experience. Conversations with individual doctors, visits to their surgeries, to two
large Budapest hospitals and to an editorial committee meeting of the society journal, showed
their problems to be very similar to our own. Overcrowded surgeries and hospitals, old build¬
ings, limited equipment and finance, and above all, lack of time to spend on individual patients.

In Budapest a large practice was visited, where eight general practitioners worked from one

building with a senior doctor who was also the consultant physician. A small laboratory and
electrocardiographic facilities were available in the one centre. The team had a nurse attached
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to it who, in addition to surgery and district nursing, acted as a health visitor.
Two drawbacks of the Hungarian system appeared to be the lack of appointment systems

which reminded one of the overcrowded surgeries, experienced some years ago, and the fact
that the practice secretary sat with the doctor throughout, and thus made more difficult the
establishment of personal doctor-patient relationships.

The Hungarian Scientific Society of General Practice is anxious to make contact with our
college. Initially this could be done by exchange of our journals (The Hungarian Medicus
Universalis is published six times yearly and now has English summaries). Perhaps joint
research projects could emerge from such exchange. In this way, meetings between college
members may be arranged in the future.

The congress of the International Society of General Practice to be held in Budapest in
1973 might prove a good opportunity for English doctors to sample not only fine friendship
and hospitality, but also professionally stimulating medical contact.

PETER FRANK, M.D., M.R.C.G.P., D.C.H.

Correspondence
Obesity

Sir,
What a pity that Dr Godfrey (Observations on

obesity, Journal, May 1971) should give further
credence to the notion that reduction of fluid
intake and the "judicious use of diuretics" might be
of value in the treatment of obesity.

Banting indeed it was who noted the initial
weight loss in the first '48 hrs.' (Incidentally it is
rarely remembered that he got his diet from his
doctor who would not allow his name to be pub-
lished for clinical reasons-and a very good diet it
was apart from the allowance of alcohol!) It was
always assumed that this had something to do with
fluid loss. My own observations (Proceedings of
Royal Society Medicine (1965), 58, vol. 199-200
and a paper read at joint BMA meeting, Karfchi.
November 1966) make this fairly certain.

If blood is used as an example of body fluids we
can say that they contain up to 0.18 per cent
glucose-for convenience 0.2 per cent. This means
that 100 G of glucose (about a quarter of a pound
of sweets-a mere titbit to some) would have a fluid
retaining potential of 50 litres. Fortunately for
the human body things are not as simple as that-
but the effect is considerable all the same. If all
carbohydrate is removed from the diet there
ensues a weight loss of three to ten pounds (less in
the underweight person) which is accompanied by
a diuresis. When it is replaced this weight is re-
gained and is accompanied by oligurea. If a
diuretic is given, there may be a weight loss of
two to three pounds which will be maintained as
long as the diuretic is continued. This weight loss
(like that after a turkish bath) is replaced when it is
stopped. This is true of the obese person as well

as the normal and anybody can try it for himself
and see.

In obesity it is fat that we want the patient to
lose. Water will look after itself once there is
nothing to retain it. Diuretics are of value to the
kind of 'obesity specialist' who makes money by
giving injections of them but not to the patient.

I greatly appreciate and value Dr Godfrey's
assembly of information on the complexities of
some aspects of obesity and everybody recognizes
that some people put on weight more readily than
others, but I hope this will not blind us to the
majority of cases which start insidiously at be-
tween 30-40 and are simply due to overconsump-
tion, especially of carbohydrate, fats and alcohol.
Once a person has put on weight he need eat no
more than anyone else to maintain it and analysis
of his eating habits may reveal no excess. What is
more his weight balancing mechanism may have
become geared to keep him that way-but I
suspect that what has been geared up can also be
geared down. I have a few cured obesity cases and,
like most doctors, a number who having lost much
of their excess weight have kept out of my way for
years because of backsliding. Yet none of the
backsliders had lost, so all is not hopeless even
with our present state of knowledge.
London, W.9. R. LEWIS.

The Tree of Aesculapius
Sir,
On the Island of Cos there is a plane tree under

which Hippocrates is said to have taught in the
5th century B.C. From seeds of this tree Professor
Oscar Sziklai has raised a number of seedlings
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