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CHURCHILL LIVINGSTONE

THE NORMAL CHILD

Some probléms of the early years and their treatment
RONALD S. ILLINGWORTH

1972 Fifth Edition 416 pages 52 illustrations £3-00

The author deals with problems, other than disease, which occur in young
children. A chapter on the whole child brings into focus the various special skills
in modern paediatrics.

‘This is one of the musts for general practitioners’—Practitioner

THE EYE IN GENERAL PRACTICE
C.R. S. JACKSON
1972 Sixth Edition 188 pages 48 illustrations £2-00

‘Mr Jackson’s excellent book will go a long way towards helping general practi-
tioners in the diagnosis and treatment of ophthalmic cases, in deciding which
cases can be referred to hospital and in understanding the specialist’s reports
which they may receive about patients who may have been thus referred.’—
British Journal of Clinical Practice

‘This book has established itself firmly as a sound synopsis of the practical
essentials of ophthalmology. It continues to fill a gap in the needs of the busy
general practitioner.’—British Medical Journal

PHYSIOLOGY FOR PRACTITIONERS
Edited by IAN C. RODDIE
1971 208 pages £1-50

‘One could hardly expect the physiology of every clinical trick to be explained,
but the field covered is very wide. A few of the topics included, mentioned to
whet one’s appetite, are the renin-angiotensin theory, the capacity function
(as distinct from the transport function) of the venous system, synaptic trans-
mission, brown fat, posture control, energy balance failure, how skeletal muscles
are organised and why arterioles offer more resistance than capillaries. Endo-
crinology and the regulation of reproduction receive full consideration also.’

Practitioner

CHURCHILL LIVINGSTONE
Teviot Place Edinburgh




In major and minor psychoses, drug with-
drawal, senile dementia, control of terminal
pain, and nausea and vomiting, the name to
write is ‘Largactil’. The established one. And
the versatile one—because of its wide variety of
presentations ‘Largactil’ allows treatment to be
tailored to the individual needs of each patient
at a very reasonable cost.

‘Largactil’ is available as tablets, syrup, forte
suspension, injection solution and sup-
positories.

Full information is available on request

‘Largactil’ is a trade mark of May & Baker Ltd
Dagenham Essex RM1o 7XS for its prepara-
tions of chlorpromazine.
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frequent urgent and burning

Superior to ampicillin or
sulphadimidine

In a comparative trial,! cure rates
‘achieved in urinary tract infections were
85% with SEPTRIN*, 70% with ampicillin
and 40% with sulphadimidine. SEPTRIN
was judged “clearly superior to either
of the other treatments’.2

(Cure criterion=eradication of infecting organism
1 week after end of treatment).

REFERENCES

1.BritmedJ, (1969),1,541.

2. Leading Article, Brit med J, (1969),1, 525.

3. MedJ Austr, (1971),1,526.

4, Symposium : The Synergy of Trimethoprim
and the Sulphonamides. S Afrmed J (1970),
44, Supplement (August) 12.

SEPTRIN

High success rate

“...oneis struck by the tremendous
success rate, certainly superior to any
other antibacterial we have tested...’?

*’Of the easily administered primary
treatments for urinary tract infection,
this combination is probably the best.""4

*Trade Mark

SEPTRIN Tablets, Adult Suspension, Paediatric
Suspension, and Paediatric Tablets contain
trimethoprim and sulphamethoxazole.
Fullinformation is available on request.

Burroughs Wellcome & Co.
(The Welicome Foundation Ltd.) &&
Wellcome Dartford, Kent,DA15AH

First in Urinary Infections
double blockade of bacterial metabolism
means resistance is unlikely to develop



...indomethacin is a powerful
compound, capable of giving
relief of symptoms and
reduction of inflammatory
signs in several rheumatic

disorders.’

Brit. med. J.,
1966,1, 80 (8 Jan)

for use in acute
musculoskeletal
disorders — bursitis,
tendinitis, synovitis,
tenosynovitis, capsulitis
of the shoulder

In most patients

Indocid

Indomethacin/MSD ®
Capsules/Suppositories

rapidly reduces
inflammation, relieves pain,
restores mobility

‘Indocid’ is available as 25 mg and

50 mg capsules, 100 mg suppositories,

and a suspension (25 mg/5 ml).

Detailed information is available to physicians
on request. ® denotes registered trademark.

Merck Sharp & Dohme Limited
W Sl® Hoddesdon, Hertfordshire
Telephone Hoddesdon 67123

where today’s theory is tomorrow’s therapy
2-2524



“Seventy-five per cent of patients
spontaneously complained of various
degrees of tiredness on methyldopa, as
against 10 per cent on bethanidine
(ESBATAL) and 17 per centon
guanethidine?”

“Side-effects are fewer and milder...
“The lower incidence of side-effects, and
the more rapid response to change in

n(2)

dosage makes bethanidine (ESBATAL) a
more satisfactory drug”®

“Thus bethanidine (ESBATAL) not only on
grounds of cost but also because of its
therapeutic effectiveness has a strong
claim to be considered as today's first
choice of drug treatment of severe

hypertension

ESBATAL

1Britmed J, (1968), 1, 135. 2 Brit med Abst, (1967),
7.309. 3 Britmed J, (1971), 1, 99. 4 Britmed J,
(1968),1, 313.

Full information about ESBATAL" (bethanidine
sulphate) is available on request.

*Trade Mark

&

Wellcome

Burroughs Wellcome & Co.

(The Wellcome Foundation Ltd.),
Dartford, Kent. DA1 5AH

the effective antihypertensive with fewer side-effects



ARE NOT
TWO CHILDREN
ENOUGH?

No doubt you are already referring suitable candidates
for VASECTOMY.

Would you find a leaflet describing the operation
helpful to put in your waiting room or to hand to
interested couples ?

if so, may we send you some? There is no charge
for these.

Please send requests to:

The Hon. Director,
Crediton Project,
West Longsight,
Crediton, Devon.
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Tamdonlo Alka '\
{mantle tablets)
- for those patients
who cxpenence
gastnc upset

"Manypat/ents who had
- beenincapacitatedand
inpainforlongperiods,
insome.casesforyears,
- respondeddramatically
- to Tanderilwithin afew {
days oraweek”’

 Clin. Med. 73, 65- 68(1966) \

*Tanderil®* Alka mantle -

tablets contain
oxyphenbutazone BP .
100 mg., Dried -
Aluminium Hydroxide

"~ . Gel:B.P.100mgand "
Magneswm Trisilicate
750 mg

Detailed /lterature .-

describing any Geigy.
product will be supplied .
on request =

Ge/gy Pharmaceut/ca/s .
Macc/esﬂeld CI;‘ !




Flying. As well as being responsible for the medical care
of aircrew, RAF doctors are encouraged to fly and thereby

were flown back to the United Kingdom. Equipment on
the aircraft is most elaborate, and can include Radcliffe

gain first-hand k ledge of the op envir

Their responsibilities can also include aero-medical evacus
ation, by the RAF's remarkable long-range airborne
ﬁmbulance service, using Britannias and VC10s of Air

dialysis b air-conditioned oxygen cots
and a number of items specially designed by RAF con-
sultants. A doctor--say a physician, a surgeon or an
anaesthetist—may often be needed as part of the team to

pport C: nd. In 1970 appro. y- 2000 p
® Areyouin

‘special’ a patient.,

your

Pre-RegistrationYear

—or recently fully registered?

Before you commit yourself
to your permanent pattern
of life, consider what the
Royal Air Force has to offer.

The chance to practise total
medical care, as a GP

Your first job would probably be a
Junior Medical Officer on a large RAF
Station, There would be at least one other
doctor. Between you, you would have a
‘list’ of 2000 to 3000 people—servicemen
and their families. You would meetall the
usual clinical problems of a GP—and get
plenty of experience in pediatrics. As well
as this, you would be actively involved in
the practice of aviation medicine and gain
experiencein the preventive, occupational
and social fields.

Conditions of work are extremely
good. You would have a consulting room
1n a specially built Medical Centre—like
a smmospital with its own treatment
room, theatré and resuscitation room,
and wards for a dozen or so short-stay
patients. There is a full secretarial and
nursing staff. Your clinical freedom
would be absolute. .

The chance to specialise, too

) Because General Practice is so highly
developed in the RAF, this does not
mean you have no chance to specialise.

‘The contrary is true. 47%, of all RAF

doctors are now working in specialist
departments, On a “full career’ contract
you have every opportunity to reach con-
sultant status in your late or middle
thirties—perhaps earlier.
The chance to study for -
higher qualifications

Any RAF doctor, whether specialist
or GP (as long as he is not on the very
shortest of contracts) can apply for six
months study leave on full safary. Ona
permanent commission, he may have up
to two years’ external study leave,

The chance to travel

The RAF operates in-many different
conditions and climates. Abroad, the
RAF doctor looks after RAF personnel
and their families and, very often, the
local population as well. Your gain in
clinical experience would be marked.

The chance of a good social
and family life

The isa young community, with
a full and active social life. There are
facilities for almost every kind of sport
and, which is most important, the time
to enjoy your family while you are still a
young man. Living conditions are ex-
cellent. If you are single you live in the
Officers’ Mess, which has all the ameni-
ties of a good hotel. If you are married,
you will nearly always have a furnished
house that goes with the job; rent for this
is very modest; and it can save a large

financial outlay at the beginning of your
career.

A realistic pay scale

Pay is based on the average earnings of
a civilian GP. Immediately after full
registration, the present basic sala?' is
£3668; after 5 years it rises to. £4424;
after 13 years to £5453. There are vari-
ous other allowances; for instance, with
children at boarding school the figures
are £330 (net) for one child, £723 (net)
for two children, £1194 (net) for threc
children. There are tax-free gratuities of
£1500 after 3 years, or £3000 after §
years. After service of 16 years or more
there is a pension, payable for life, and
a gencrous terminal grant.

For full information please write,
giving your age, nationality, and date of
full registration, to Group Captain J. G.
Donald, OBE, MB, ChB, MRCGP, DTM&H,
RAF, Ministry of Defence, 1-6 Tavistock
Square (724KB4), London, WC1H 9NL..
Or visit your nearest RAF Careers Infor-
mation Office.

Royal AirFo




You can't solve

CROUND FLOORS

S ACCESS FOREIDDEN
EXCEPT 3Y Eve
AUTHORISED PZRSONS




No traditional tranquillizer works in the
way that Integrin does.

Integrin not only relieves the symptoms but
corrects the disturbed brain chemistry in
anxiety — a factor making it
“significantly superior to diazepam>™

Integrin gives rapid clinical improvement?,
enhances mood and relieves depressive overlay?

And its dosage can be adjusted to
suit individual patient response.

Isn’t Integrin just what’s needed these days,
to help your patient cope?

Improvement in 90 %, of all cases of anxiety

Fast clinical response

Improves on the results of previous treatments

Less effect on reaction time

Relieves depressive overlay

INTEERIN

capsule 10mg

the fundamental treatment for anxiety



. ~youcanhelp
~ him cope
with them
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10mg

combats the basic biochemical disturbance in the brain

helps your patient come to better terms with his problems

provides a better treatment basis than traditional tranquillizers

Each Integrin capsule contains oxypertine 1omg 1 Curr. Therap. Res. (1971) 13:561

Integrin is a registered trade mark

Full information is available from
Winthrop Laboratories, Surbiton-upon-Thames, Surrey

WINS?'HROP

2 Practitioner (1971) 206:822
3 Clin. Trials J. (1971) 8:3



M.R.C.G.P. Course

A course primarily intended for candidates
for the Membership will be held at Warwick-
shire Postgraduate Medical Centre, Coventry
from September 18th to September 22nd.
Multiple Choice Questions, Modified Essay
Questions and Traditional Essays are featured
in the course, which is recognised under Section
63. Married and single accommodation
available. Further details from Dr R. E. Smith,
Warwickshire Postgraduate Medical Centre,
Stoney Stanton Road, Coventry CV1 4FG.

COLLEGE TUTOR

Applications are now invited for the post of
honorary College Tutor for the Cornwall
clinical area. The appointment will be made
by the Council of the Royal College of General
Practitioners on recommendations by the
South-west England Faculty Board.

Details are available from Dr Sheila Fraser,
M.R.C.G.P., 20a Dragons Well Road, Henbury,
Bristol. The closing date is 1 September, 1972.

WANTED—DBritish educated graduate with
D.Obst.,, R.C.0.G. and R.C.G.P., with view
to partnership in Cheshire, developing semi-
rural practice. All ancillary services available.
Box 130. Journal of the Royal College of
General Practitioners, 5 Bentinck Street,
London, WIM 5RN.

POSTALOANS (grms) £20 to £5000.
No security.
RICHMOND INVESTMENTS
4 The Green, Richmond, Surrey,

VACANCY DUE to resignation in mid-
Cheshire town. New purpose-built surgery.
Appointment system, own ECG: attached
health visitor, midwives, nurse. Equal off-duty
starting share 259, parity in five years.
Dr E. O. Roberts, Arden House, Winsford,
Cheshire.

Readers are asked to mention The Journal
of the Royal College of General Practitioners
when replying to all advertisements.




Now you can prescribe aspirin
LONG—-TERM

in rheumatoid and
osteo arthritis

Each tablet contains 35,000 microgranules of

aspirin individually protected by a coating of
inert ethylcellulose

Magnificationx 15

The ethylcellulose coating is designed to
protect the gastric mucosa against the irritant
action of aspirin without reducing the
effectiveness of the drug. Aspirin is released
through the coating of the microgranules ata
controlled rate enabling relief of pain to be
prolonged.

long-term aspirin

Microcapsules magnified 250 times,
The coating can be clearly seen

levius

each tablet contains 500mg. of acetylsalicylic acid
in micro-encapsulated form.

Levius: registered trade mark

Full information and samples on request

Pharmitalia (UK) Limited, Kingmaker House, Barnet, Herts. Telephona: 01-440 nn




