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In children up to six months old Sherwood and
Whitaker suggest a micturating cystourethrogram as a first
investigation to diagnose serious degrees of obstruction.
This can be followed by a relevant scintigram or ultra-
sound and only then, if there are still diagnostic
difficulties, would an IVU be necessary.

Intravenous urography in a child may be a frightening
and potentially dangerous procedure. Although it is ap-
preciated that many general practitioners will not have
direct access to ultrasound and scintigrams, for those that
do, is it not reasonable to reconsider conventional in-
vestigative pathways, as detailed by Dighe and Grace?

I.K. CAMPBELL
The Heacham Group Surgery
4 Poplar Avenue
Heacham
King's Lynn
Norfolk PE31 7EA
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The clinical psychologist in
general practice
Sir,
Dr Freeman and Dr Button (July Journal, p.377) are to
be congratulated for drawing attention to the need to com-
pare the outcome of 'psychosocial' problems after in-
tervention with their natural history. This type of com-
parison should be made, but rarely is, for all aspects of
care when a new modality of intervention is proselytized
by its enthusiasts. Especially when the demand is poten-
tially large (38 per cent of the practice under study) and
the service labour intensive.

I disagree with their statement that no benefit has been
demonstrated for the clinical psychology service. The
study was simply not designed for that purpose. The refer-
red and non-referred groups were not comparable. The
former were selected by their general practitioners, and
although there were no strict criteria for referral, there
are several possible reasons that might make the two
groups different. For example, the referred group may have
had more severe symptoms or their social network of sup-
port may have been more limited. Either of these features
would make attention by an individual, whether doctor
of psychologist, more valuable. This value is not diminish-
ed by the fact that the long-term outcome as measured
by consultation and prescription rates is not influenced,
(a proposition this study raises but cannot prove).

Further research is needed, particularly as the authors
suggest, for the minority of chronic attenders; however,
more elaborate tools will need to be developed. No one
would dream of investigating the benefits of physiotherapy
by conflating heterogeneous disorders of varying severity
into one 'musculoskeletal' category. Furthermore, the fin-
dings of this study cannot automatically be applied to the
other disciplines mentioned in the report, namely
counsellors, social workers and psychotherapists.

While fully supporting the authors' healthy scepticism,
I believe the paper has more to say about the natural
history of 'psychosocial' problems than the clinical
psychology service.

K. HOPAYIAN
10 Tollgate Court
Woodhatch Road
Redhill
Surrey

Night calls - an emotional issue
Sir,
As a partner in an urban group practice which does the
great majority of its own out-of-hours work, I read your
leading article on night calls (July Journal, p.362) with
a sense of disbelief.

Your anonymous contributor, while freely admitting the
effects of tiredness and frustration upon the visiting prac-
titioners - and by implication the adverse effects on the
patient concerned, not to mention the patients seen the
following day - suggests that the emotional aspects of
the consultation should have a high priority and urges us
to consider the opportunities for psychotherapeutic
intervention.

In the rough world of general practice where an even-
ing and night on call means not only oneself but entire
family being tied to the telephone or 'bleep' any out of
hours call is an intrusion. The urgent call to the seriously
ill patient can be tolerated but to extend this to visiting
the 'dis-ease' from which many of our patients suffer is
to inculcate an attitude of doctor dependence which does
the patient little good and the doctor none.

Surely the only practical and educative way to manage
out-of-hours calls is to offer appropriate telephone ad-
vice (with the attendant guilt feelings and worries about
Service Committees) and see the patient, preferably in
surgery, at a more convenient time saving the visit only
for those patients whose clinical condition appears to war-
rant it and actively discouraging all others. To suggest,
as your author seems to, that patients are entitled to have
the attention of a familiar practitioner at any time they
are anxious about their health and that we should make
ourselves more available seems to me to be an invitation
to 24-hour 'on demand' general medical services. This
could never, surely, be justified on medical, social
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or economic grounds. It is my firm belief that general
practitioners should be 'nine to five' surgery doctors with
out of hours cover provided by the general practitioners
themselves or a competent deputizing service only for
urgent medically indicated calls. It may be that your
author would regard a visit to a coughing child as an
emergency out-of-hours call,-never mind a night call! I
wonder how many of his colleagues in active practice
would agree.

ROBERT HANDYSIDE
10 Walton Avenue
Acklam
Middlesbrough
Cleveland

Sir,
I was interested to read Dr Stevenson's letter on night calls
(September Journal, p.496). I was interested to read of
his support for objectivity. I remember listening to a
lecture from Dr Stevenson when he attempted to justify
his point of view with statistics in support of his policy
in using the deputizing service. I was interested to hear
in one of the lectures was that one of the problems was
irritability in getting out of bed to do the night visits.

I feel that if he was interested in objectivity then he
should have asked someone else without strong views to
undertake the study of the advantages and disadvantages
of the deputizing service.

A.S. CLUBB
8A Bridge Street
Musselburgh EH21 6BL

William Pickles lecture 1984
Sir,
I should like to support very strongly the opinions express-
ed by Dr Norell in his William Pickles lecture 1984 (August
Journal, p.417).
He has made a clear and constructive criticism of the

policies and activities of our College which my experience
in general practice over a period of 35 years supports.

Before the War, which was a formative time for me, the
object was, first of all, to produce a 'Safe Doctor'. This
was the minimum aim but at the same time it was expected
that by the inculcation of sound medical principles the
practitioner would be able to adjust to new ideas and to
become efficient in fresh medical circumstances in the
future. Perhaps the pace of change was underestimated,
but on the whole this aim was an effectively carried-out

process. It was also hoped that an enthusiasm for and
belief in the value of medical practice would ensure con-
tinuing self-education and informed criticism of new
developments in medicine. There were, of course, a pro-
portion of practitioners who never caught their 'lifetime
infection' of medical interest. At the same time the in-
fluence of our seniors, although we frequently disagreed
with their views, remained a potent force. I think that we
owe many of our present advantages and position in
society to the passing on of traditional values, and this
we should not forget.

Perhaps I was lucky, but I never felt the sense of
defeatism in general practice, but carried on making what
I could of it and feeling that this was possible for many
others. Like Dr Norell I too have wondered what
happened to trainees after Vocational Training. I am sure
that we should have an investigation to assess the value
of this process for practitioners when they are able to
report their experiences. This would be more useful than
testing them by the results of an examination, whose form
is so hard to match to the real conditions and needs of
practice. Perhaps we should allow the academic status of
general practice to grow by means of our work and
research in practice, rather than by conscious academic
activities.
Dr Norell is undoubtedly right in stressing that

thoughtfulness is a very important attribute of the doctor,
who is judged by his human understanding as well as his
technical competence; patients and consultants alike are
well aware of this. Here we have a ready-made measure
of our effectiveness and efficiency as practitioners, which
can be measured by our peers. I am also doubtful whether
true human understanding can be inculcated by
psychological analysis.

Finally, Sir, may I say that I think it is a pity that our
College motto is not that of the Hippocratic precept
'Where the love of man is, there also is love of this art'.

E.J.C. KENDALL
38 St. Martin's Avenue
Epsom KT18 5HS

Sir,
How refreshing it was to read Dr Jack Norell's lecture
(August Journal, p.417). I should like to support his plea
for the College to take a new look at its examination and
also for it to encourage all general practitioners to take
part in its educational activities.

SALLY JOBLING
2210 Darrington No. 403
Houston
Texas 77030
USA
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