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THE HEALTH CENTRE, ORMEAU ROAD, Belfast, was the first general practitioners' diagnostic
health centre to be opened in Northern Ireland. Facilities are provided for consultations and
investigations. The centre is staffed with a radiographer, and permanent nursing and secretarial
personnel. A cardiologist, geriatrician, and psychiatrist attend on a regular sessional basis. A
radiologist reports regularly on x-rays carried out.

Joint psychiatric consultations have now been in operation at the health centre since
March 1965. During these four years the sessions have been carried out by one psychiatrist,
and as several other health centres have opened in Northern Ireland, or are well advanced in
the planning stages, it would seem an appropriate time to review the scheme and attempt to
assess its value.

From the outset the joint psychiatric consultation differed from the conventional outpatient
clinic in three important respects:

1. The patient's own practitioner would present the problem, the patient would be interviewed
jointly, and following this there would be a discussion of further management of the case.

2. The psychiatrist would try not to take over the patient for treatment, but rather leave this in
the hands of the practitioner.

3. There would be no long waiting list.

It was decided initially to hold the consultations on alternate Friday afternoons, and it has
been found that this was sufficient for the demand. The only break from this has been for one
month in the summer.

Clinical data
In the four years March 1965 to March 1969, the number of patients seen has been 124, of

which 89 were female and 35 male. The referral rate has remained constant.
March 1965-66-33
March 1966-67-32
March 1967-68-28
March 1968-69-31

The excess of female patients is similar to most psychiatric outpatient clinics. The age
ranged from 14 to 66 years. In all 15 doctors made use of the joint consultations, but several
of these used it on one or two occasions only, the majority of referrals coming from eight
doctors. The reasons for this appear to be that their practices being in the immediate neighbour-
hood, the general practitioners concerned were perhaps more aware than otherwise they would
have been of the manifestations of psychiatric illness in general practice.

Affective disorder depression .. .. 57 Grief reaction .. .. .. .. 2
Affective disorder anxiety/phobic state 28 Drug addiction .. .. 2
Personality disorder -. .. .. 14 Obsessional neurosis .. .. .. 1
Hysteria .. .. .. .. 8 Alcoholism .. .. .. .. 1
Schizophrenia .. .. .. .. 4 No definite psychiatric diagnosis .. 5
Behaviour disorder .. .. .. 2

The interesting feature emerging from the diagnostic table is the high incidence of affective
disorder. The absence, or low incidence, of certain psychiatric conditions such as dementia,
schizophrenia, hypomania, and alcoholism is also striking. This would seem to reflect the
expectations that general practitioners have of the consultation: they wish to receive advice
regarding diagnosis and treatment which they can carry out. The more disturbed psychotic,
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demented, or addicted patients are referred elsewhere.
No attempt has been made to subdivide the depressed patients into endogenous and reactive

subgroups. Similarly the phobic states have not been divided from the anxiety states. The
incidence of phobic illness was high, and seven patients with phobic symptoms were referred to
day hospitals for deconditioning therapy.

Only a primary diagnosis was made, and in many cases a secondary diagnosis, especially
personality disorder, would have been applicable. Several patients diagnosed as affective
illness, and personality disorder, also had psychosexual problems.

The group where no definite diagnosis was made consisted of three patients with social and
marital problems, one had a speech defect, and one patient was found to have thyrotoxicosis.
Treatment

In 48 patients out of 124 the appropriate treatment had been commenced already at the
time of consultation, and this was continued. This usually consisted of the patient remaining
on an antidepressant drug or tranquillizer. In a further 19 patients some type of drug therapy
was initiated and the general practitioner continued to supervise this. Sixteen patients were
admitted to a psychiatric day-hospital for the special treatment, such as electroconvulsive
therapy, de-conditioning therapy, and general socialization. This rather high referral to a day
hospital is explained by the fact that the psychiatrist concerned has a special interest in day
hospitals. Thirteen patients were admitted to a psychiatric inpatient unit, again under the care
of the consulting psychiatrist. In ten cases the social worker attending the health centre gave
help with further management. Of the remaining 18 patients, 14 remained under supervision
from the general practitioner, and no specific therapy was advised. Three were seen regularly
at the health centre for psychotherapy, and one was referred for speech therapy.

Thus of the 124 patients seen 32 were considered to require further specialized psychiatric
treatment. In comparison to most psychiatric outpatient clinics this figure is low, as a much
higher proportion of referrals to outpatient clinics is usually taken over by the psychiatrist for
further management.

Conclusion
The joint consultations have been of value for the following reasons:
1. The contact between psychiatrist and general practitioner has been mutually beneficial.

The psychiatrist has benefited from hearing the case history directly from the general practi-
tioner, the information passed on has been considerably fuller than that contained in the
usual referral letter, and any specific points could immediately be enlarged upon. The general
practitioner concerned would probably develop a better knowledge of psychiatry.

2. From the point of view of the patient the advantages included the ease with which they
were seen, the fact that they were seen locally and in the company of their family doctor. A
theoretical disadvantage of seeing the patient in the company of their general practitioner might
be that certain patients would feel inhibited in discussing certain problems in front of their
family doctor-in practice this was not found to be the case.

3. The small number of patients which had to be taken over for further management by
the psychiatrist was indicative that the majority of patients of this type could be managed by the
general practitioner.

The fact that relatively few general practitioners have used the service is probably explained
by the time factor. Many general practitioners would feel unable to spare the time necessary,
namely, half to one hour.

Further developments
For the reasons stated above it is considered that a similar type ofjoint consultation should

be developed at other health centres. Possibly more specific treatment such as ECr, or group
therapy could be carried out at these centres.

Contact with other specialists who are also attending on a sessional basis would be of
benefit. This would be especially true with a geriatrician, where the elderly patients could be
seen and assessed by both specialists, together with the patient's practitioner.
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Possibly also at a later date the psychiatrist might become involved in these centres with
group therapy for such conditions as obesity, alcoholism, tobacco addiction.

Summary
Joint psychiatric consultations over the four-year period at a general practitioners' diagnostic

health centre have been reviewed-124 patients were seen, this number has been analysed as
regards diagnosis and management. The value and further development of the scheme has been
discussed.
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CLINICAL NOTE

Normal pregnancy in a case of active chronic hepatitis
complicated by vertebral collapse

A. C. INWALD, M.B., B.S., L.R.C.P., M.R.C.S.

London

ACTIVE CHRONIC HEPATITIS IS A FORM of relapsing hepatitis which has been variously named
active juvenile cirrhosis (Read et al. 1963), plasma cell hepatitis (Good 1956) and lupoid hepa-
titis (Mackay et al. 1956). Active chronic hepatitis (Cook et al. 1968) appears to describe the
condition most closely. The clinical features include recurrent jaundice, pyrexia and poly-
arthritis with hepatosplenomegaly and fleeting rash. LE cells have been found in ten per cent
of cases and there is a hypergammaglobulinaemia.

It is unusual for successful pregnancy to occur in patients suffering from chronic liver
disease (Slater 1954). The only published reports of successful pregnancy in active chronic
hepatitis that are available are those of Maclachlan et al. (1965), Seedat and Raine (1965),
Joske et al. (1963), Read et al. (1963), and Beam et al. (1956). In those cases where sufficient
detail is given, the patients were receiving corticosteroids when they became pregnant and
throughout pregnancy.

The present case is unusual because pregnancy was successfully completed without exacer-
bating the activity of the hepatitis and corticosteroid therapy, though not intesively used, resulted
in vertebral collapse.

Case history
In February 1964 the patient was first seen at the age of 23 having had pyrexia for one

week. She had a fleeting macular rash on the face and limbs and became jaundiced two days
later. She was found to have grossly abnormal liver function tests (table I), raised gamma
globulin and an E.S.R. of 112mm/hr. The latex test for rheumatoid arthritis was negative and
LE cells were not found. A liver biopsy showed portal polymorphonuclear cell infiltration. In
view of this, she was treated with chloramphenicol after which both pyrexia and jaundice
subsided.

Four months later she again became jaundiced and pyrexial and for the first time hepato-
splenomegaly was noted. LE cells were found on one occasion only, anti-nuclear factor was
detected and the latex test for rheumatoid arthritis was positive. A further liver biopsy showed
a plasma cell infiltration of the portal areas with cirrhosis and a diagnosis of active chronic
hepatitis was made. The patient was treated with prednisolone 15mg daily from 20 September.
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