
ABC OF ANTENATAL CARE
Geoffrey Chamberlain
British Medical Journal, London (1992)
84 pages. Price £9.95

This book, which was originally published as a series of articles
in the British Medical Journal, is a worthy addition to the
excellent series of ABC books.
The book is well designed and produced, and the style of

writing is clear and concise. The diagrams, particularly those
of ultrasound scans, are well chosen and described. The 16
chapters cover many of the traditional as well as not so tradi-
tional topics of antenatal care. For example, the chapter on work-
ing in pregnancy should be useful to general practitioners, as
they are increasingly questioned by their patients about the ef-
fects of working with visual display units or biological or physical
hazards.

However, I was slightly unhappy that some of the topics were
dealt with in insufficient depth for the interested general prac-
titioner although at the end of each chapter there is a short list
of recommended reading. Also, since I suspect the book is
intended primarily for general practitioners, a contribution from
a general practitioner to 4uch topics as the organization of
antenatal care or normal antenatal management, would have
been useful.

Professor Chamberlain's main message that 'Healthy women
with normal pregnancy need little formal care and those at risk
need the best of scientific medicine' is an excellent principle
which should be enthusiastically accepted and embraced by all
those who care for pregnant women.

JAMIE BAHRAMI
Regional adviser in general practice, Leeds

THE LONGEST ART
Kenneth Lane
Royal College 'of General Practitioners, London (1992)
180 pages. Price £15.00

In 1969, British doctors paid £6 to insure against all the legal
risks they rap, general practitioners'were experimenting with ap-
pointment 'systems wary that they might Jead to an explosion
in workload, and most were still deli'vering,babies at ho'me. In
many other respects, 'however, g;neral practitioners' work,'at-
titudes and values were essentially the same as they are today.
They anguished over the ethical problems of abortion and con-
traception. They pursued a love-hate relationship with out-of-
hours work, and above all they prized their continuing
relationship with patients.

The longest art by Kenneth Lane was originally published in
1969 and represents a personal account of the day-to-day work

and thoughts of a country general practitioner of that time. In
1992, it is strangely haunting, reflecting the origins of the legacies
which now constrain us: attitudes to screening heahthy people;
the split between hospital and general practice; ingrained
attitudes to salaried service.
The 18 chapters in the book are illustrated with delightfully

anecdotal case histories. If I have a criticism, it is that there are
not enough case histories to justify the author's sometimes
lengthy personal views. Nevertheless, the book is easy to read.
Though it both starts and ends with a tear, it is written with
the authority and sensitivity which only someone completely
in control of his subject can achieve.

The longest art is essential reading for those who wish to
understand how general practice got where it is today. Its
simplicity highlights the values and strengths of our profession
and succeeds where other more academic treatises have failed.

-PETER STOTT
General practitioner, Tadworth, Surrey

PREVENTING MENTAL ILLNESS IN PRACTICE
Jennifer Newton
Routledge, London (1092)
226 pages. Price f40.00

Jennifer Newton was commissioned by the National Associa-
tion for Mental Health in Britain (MIND) to review existing pro-
grammes for the prevention of mental illness in order to bring
together basic'priiiciples of 'good practice'. The author bases
her estimate'of the' quality and efficacy of each programme on
three principles. First, that it should be targeted at vulnerable
groups using a 'disease modelling' approach. Secondly, that the
intervention provided should increase an individual's capacity
to control his or her own circumstances. Finally, that the pro-
gramme should make maximum use of existing community and
voluntary support networks.
The author first provides a brief review of disease models in

mental health including the importance of the locus of control,
life events and difficulties, vulnerability and social support. She
uses these models as the bedrock on which opportunities for
prevention might best be developed. Although clearly the
research evidence on which she bases her assessments of preven-
tion are psychological and social the author does acknowledge
that other factors such as co-morbidity and genetic and
biological factors must play a role. Specific patient groups for
which prevention is applicable are then considered: young
children and their families, adolescents, people in crisis, those
with schizophrenia and elderly people suffering from mental
illess.

This is a somewhat subjective and personal view of preven-
tion services. However, the author is a research psychologist with
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a background in mental health and the product is a pragmatic
report by an informed visitor who has a particular- knowledge
of the research field. Although the book does not provide an
empirical evaluation of services, it gives a view of how they
operate in a way that most research studies do not. Where
applicable, prevention in general practice is referred to, for
example, the detection of psychiatric symptoms by the doctor
and the use of mental health professionals attached to general
practice.
Although interesting and informative, it is not completely clear

for whom this book is intended. Perhaps it will serve best as
a guide to good practice for people who already work in com-
munity services. General practice is increasingly seen as a ma-
jor resource for prevention but little has been achieved in the
area of mental health. Perhaps this book will indicate the direc-
tions in which the field may develop.

MICHAEL KING
Senior lecturer/consultant psychiatrist, Academic Department

of Psychiatry, Royal Free Hospital, London

GUIDELINES FOR THE MANAGEMENT OF
HYPERLIPIDAEMIA IN GENERAL PRACTICE
Occasional paper 55
Royal College of General Practitioners, London (1992)
15 pages. Price £6.00

When knowledge is established beyond reasonable doubt, or has
advanced sufficiently to be a secure basis for action there is no
need for guidelines or consensus statements. The problem with
these guidelines on the management of hyperlipidaemia in
general practice, published by the Royal College of General Prac-
titioners, is that they portray a view of the problem and a pro-
per response which is open to debate. In a sense they provide
an ex cathedra statement. A thorough and comprehensive cri-
tique would be lengthy, so what follows is a brief summary of
some of the problems which these guidelines pose.
My first cavil concerns the guidelines' dismissal of the reali-

ty that controlled trials of reducing cholesterol levels by drugs
show, on the whole, a deleterious effect on total mortality. This
is a consistent finding, and while the causes of the mortality
in the treated groups are various and include violence, they
cannot be dismissed because they are not understood.
The results of the lipid research clinics trial (JAMA 1984; 251:

351-364) are adduced as evidence for action in the form of treat-
ment with cholestyramine. The results of this trial were reported
as showing a 2407o reduction in deaths that definitely resulted
from coronary heart disease - over the course of seven years
there were 38 deaths in the control group of 1900 subjects and
30 deaths in the group of 1906 subjects treated with
cholestyramine. The total number of deaths in the two groups
were 71 and 68 respectively: the 95%o confidence interval of this
difference expressed as a percentage, is minus 23%o to plus 30bo.

Obesity is defined in the occasional paper as a body mass in-
dex greater than 25 yet there is no evidence that plump people
suffer a worse prognosis than thin people, they may even live
longer. The ill effects of fatness only became apparent at body
mass indices greater than 29, and by taking a limit of 25 many
people will be made unnecessarily conscious of their weight as
a problem, and will presumably begin to worry about their diet.

In the economic justification which is presented, much is made
of the cost of coronary heart disease. However, no reference is
made to the cost of alternative modes of death. Not dying of

coronary heart disease allows the possibility of dying of cancer
or experiencing the slow protracted death of senescence.
The concluding sentence of these guidelines reads, 'In look-

ing at the economic considerations relating to an opportunistic
programme of cholesterol testing, it is important to look at cost-
benefit ratios and not total costs'. I agree but am distressed that
in calculating the cost-benefit no reference is made to the
possibility of inducing an unhealthy preoccupation with the risk
of dying of coronary heart disease. If these guidelines are to
be followed by general practice in the British Isles, all those peo-
ple whose serum cholesterol concentrations lie above 5.2 mmol
1-1, that is most of us, are in real danger of having our health
diminished by being labelled as unhealthy to no useful purpose.

These guidelines also raise the important question as to
whether the RCGP should attach its imprimatur to advice which
is still sub judice. By so doing the College lends a powerful and
influential voice to something which in time may turn out to
be an error and as a result may do harm to large numbers of
as yet unidentified individuals.

JAMES MCCORMICK
Emeritus professor of community health, Trinity College,

University of Dublin

Owing to the controversial nature of the subject covered by
Guidelines for the management of hyperlipidaemia in general
practice, we sent a copy of Professor McCormick's review to
the authors of Occasional paper 55 and their response to the
review is given below.

We wish to reply to the points raised by the reviewer. We regard
the case for risk factor reduction to be beyond reasonable doubt.
Despite the complexity of the subject and its unfamiliarity to
some doctors, we were justified in drawing up these guidelines.

Controlled trials to reduce cholesterol levels by drugs, and for
that matter by diet, show neither a deleterious nor a favourable
effect on total mortality. No trial has been completed in which
the design permits valid conclusions to be drawn on this issue,
though it is desirable that suitably large trials be undertaken.
The lipid research clinics trial of cholestyramine is one of 23

trials of the effect of lipid lowering on coronary heart disease
using clinical endpoints. An overview of these trials shows the
outcome of the lipid research clinics trial to be representative
in indicating benefit in the context of a well designed trial. In
clinical use the effect is likely to be considerably more favourable
because of selection of patients at high risk of coronary heart
disease for treatment, intervention against all remediable risk
factors and not only one, and the probability of fuller compliance
in a clinical setting. In the lipid research clinics trial, coronary
heart disease events decreased by 39% in a relatively short period
in those who took most or all of the recommended dosage.
The 30 year follow-up data from the Framington study in-

dicate a considerable excess in total mortality in men whose
relative body weight was 10% or more above the desirable range.
The main cause of death in a population in which coronary

risk factors have been reduced will remain coronary heart disease,
but it will tend to occur later, that is, the age-specific mortality
in middle age will decrease.
We would share the reviewer's distress at the induction of an

'unhealthy preoccupation with the risk of dying of coronary
heart disease' if he had provided evidence that this outcome oc-
curred with significant frequency. Smoking cessation program-
mes have not diminished health by preoccupying people with
fear of lung cancer.

COLIN WAINE
BARRY LEWIS
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