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THE CASE FOR GENERAL PRACTICE MATERNITY
CARE
D Jewell, G Young, L Zander
Association for general practice maternity care (1990)
18 pages. Price £1.00

This excellent pamphlet, for it is only 18 pages long, spells out
clearly and cogently the reasons why general practitioners should
participate in maternity care. Its strength lies in the lucid well-
referenced arguments that it propounds. It should be compulsory
reading for every general practitioner trainee and trainer, par-
ticularly the great majority who are doing (or have done) a six
month hospital obstetric job. Because I agree so profoundly with
the book's arguments I find it difficult to criticize but there are
a few weaknesses.

First, the book does not emphasize the differences between
the essential involvement of every self-respecting general prac-
titioner of the 1990s in antenatal, puerperal and postnatal care
with the more optional involvement of a small, but I hope in-
creasing, proportion of general practitioners in intranatal care.

Secondly, it does not differentiate sufficiently between the role
of the general practitioner and the role of the midwife when
attending their mutual patient in labour. There is more to the
general practitioner's participation than being 'a familiar per-
son' and 'sharing responsibility'.

Thirdly, it suggests that 'experienced midwives should have
a substantial role in training general practitioner trainees. It
should also suggest that experienced general practice obstetri-
cians should undertake more of the teaching of student mid-
wives, replacing some of the technologically oriented teaching
of specialist obstetricians.

Like most general practitioners, I do not read many books
but this one is easy - it takes only 20 minutes - and is well
worth it.

It is available from The Surgery, Barn Croft, Temple Sower-
by, Penrith, Cumbria CAIO IRZ.

G N MARSH
General practitioner, Stockton on Tees

TREATING DRUG ABUSERS
Gerald Bennett (ed)
Routledge, London (1990)
201 pages. Price £9.99

The authorship of this book is dominated by psychologists, most
of whom have extensive and varied experience of managing the
many aspects of drug abuse covered here in 11 easy to read
chapters. For primary care workers it is an extremely useful sum-
mary of many of the theories behind treatment, the history of

policy in the UK and the development of new models of treat-
ment in response to new requirements. Some chapters are better
than others, a particularly good one being the editor's introduc-
tion which takes a broad view of the field without being temp-
ted into any of the problematic and controversial areas.
The contributions on family therapy, benzodiazepine

dependence and relapse prevention training are all useful for
primary care workers, especially as an introduction to these areas
often neglected by general practitioners and others.

Chapters on medical treatments for problem drug takers, drug
treatment and prescribing practices are written by accomplish-
ed authors and give good accounts of the inherent difficulties,
contradictions and stresses for doctors and patients. However,
they do not leave the reader with a clear idea of how to proceed
and may indeed scare some readers off forever. The constantly
repeated uncertainty and the frankly obvious lack of good long-
term research raises anxieties about some suggested therapies
and the exhortation to 'first do no harm' coming at the end of
a chapter on prescribing does not dispel this state.

'Facing up to AIDS' might be expected to be a difficult chapter
to write at a time of immense growth in information. Some of
the advice in this book is already out of date or superseded by
new data. An example of the former being the section entitled
'true facts' which may be useful for mothers. The facts are not
correct although the advice is.

Certain other features of the AIDS chapter irritate a bit and
the abbreviation of antibody positive to AB+ is unconventional
and confusing. The safe sex messages are not specially geared
to young drug users: tips on sado-masochist practices, water
sports and sex toys may not be as important as discussion about
why many young drug users and others find safe sex difficult
to practice, their need for a pregnancy and so on.
A good book, but one which addresses issues in a rapidly

changing field.

ROY ROBERTSON
General practitioner, Edinburgh

RESUSCITATION AND TRAINING
A Bristow, V Dallos and G C Hanson (eds)
Farrand Press, London (1989)
263 pages. Price £19.80

Fifteen of the 17 chapters of this book are devoted to resuscita-
tion and only two chapters to training. The editors predict that
the book will need updating and this is already true. For exam-
ple, it is now widely accepted that the principal benefit of
adrenaline in cardiopulmonary arrest is not that it makes the
heart more susceptible to defibrillation but that it improves
cerebral and coronary perfusion. The Resuscitation Council (UK)
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has now recommended significant changes in the management
of cardiopulmonary arrest but their protocol for the manage-
ment of ventricular fibrillation is confusingly different from both
the new and the old guidelines.
The all too brief chapters on training may be helpful to district

health authority training officers and others charged with the
task of setting up courses. The authors' advice is practical and
includes details of course programmes, equipment, testing and
certification. Some useful multiple choice question papers are
provided although, of course, resuscitation skills are better
assessed by practical testing on manikins.

In summary, the training chapters are useful but, as a text
on the subject, the ABC of resuscitation edited by T R Evans
(London, British Medical Journal, 1990) or the Resuscitation
handbook by J F Baskett (London, Gower, 1989) are clearer and
more up to date.

JIM Cox
General practitioner, Caldbeck, Cumbria

MANAGING FOR QUALITY IN GENERAL PRACTICE
Medical audit series 2
Donald Irvine
King's Fund Centre, London (1990)
91 pages. Price f7.50

Over the last two decades, general practitioners have watched
in wonder as repeated reorganization of the management of
hospitals and health authorities has apparently led to a steady
deterioration in morale and services. On the basis of this
experience it is not surprising that the news that they were
themselves to be subjected to management and accountability

by the new family health services authorities was not greeted
with enthusiasm. The speed with which the new contract for
general practitioners was introduced and the creation of moun-
tains of paperwork has led at times to despair and desperation,
and most general practitioners develop an acute allergic response
to words like audit, quality, planning and monitoring.
As one suffering from such malaise, I took the short book

by Donald Irvine to read during a brief autumn holiday. Dr
lvine does)aot normally cofpete with my favourite authors for
reading M- vacation, but the pressures of the new contradt com-
pelled me towards this abnormal behaviour. Within 90 pages,
leaning heav'ily on the work of Donabedian, the author made
the dreaded words above seem both comprehensible and rele-
vant. He translated the worrying expression 'managing for quali-
ty' into a perfectly reasonable way for general practitioners to
decide what they are trying to do and devise ways of measuring
whether or not they achieve it. He spelt out the implications
of this for medical education and indicated ways to reduce
the disruptive tension and increase constructive working at
the interface between the doctors and the health service
authorities.

In such a short volume the author could not be expected to
resolve the difficulties of defining high quality general practi-
tioner care; the risk of measuring those things which are
measurable rather than those which are important; or identify-
ing resources for the new developments without sacrificing time
devoted to clinical care. As an antidote to the current widespread
unease in the profession and a contribution to constructive
discussion this work is recommended.

D C MORRELL
Wolfson professor of general practice,

Guys' and St Thomas's Hospitals, London

CLASSIFIED ADVERTISEMENTS

UNIVERSITY OF HONG KONG
Senior Physician in University Health Service

(Ref. 90/91-47)

Applications are invited for the post of Senior Physician in the
Upiversity Health Service, tenable from 15 August 1991. Applicants
should be registerable with the Medical Board of Hong Kong, have
a relevant postgraduate qualification and possess considerable
experience in university health or general practice. Experience in
administration and clinical training at undergraduate and
postgraduate levels is an advantage, as is the ability to
communicate in Cantonese.
In addition to clinical responsibility duties include assisting the
Director to organize, plan and maintain medical services for
members of the University.

Annual salary (superannuable) is on a 5-point scale: HK$547,140
- 621,480 (approx. £36,230 - £41,160; sterling equivalent as at
3 December 1990). Starting salary will depend on qualifications
and experience Atcurrent rates, salaries tax will not exceed 15%
of gross income. Housing at a charge of 7.5% of salary, children's
education allowances, leave, and medical benefits are provided.
Further particulars and application forms may be obtained from
Appointments (38833), Association of Commonwealth Univer-
sities, 36 Gordon Square, London WC1H OPF, U.K.; or from the
Appointments Unit, University of Hong Kong, Hong Kong (Fax
(852)-5592058; E-mail APPTUNIT@HKUVM.HKU.HK).
Closes 8 March 1991.

Refresher Course for General Practitioners - organised by
Birmingham Sub-faculty R.C.G.P on 20/21/22 March 1991.
PGEA approved. Full details from:

Centre Administrator, P.G.M.C.,
Good Hope General Hospital,
Sutton Coldfield,
West Midlands, B75 7RR
Tel: 021 378 2211 ext. 2625.

RCGP
Information The Centre aims to provide generalTecnform ion practitioners with experience and
Technology practical advice on computers and
Centre computer software. This can range

from specialized general practice
systems to general business applica-
tions. Some specialist systems are
maintained within the Centre and
demonstrations can be arranged upon
request. The Centre also organizes
monthly computer appreciation

courses which are open to general practitioners and their prac-
tice staff.

Information Technology Manager: Mike Hodgkinson, RCGP,
14 Princes Gate, London.SW7 1PU. Telephone 071-581 3232.
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