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MIGRAINE
Sir,
I read Dr K. M. Hay's preliminary communica-
tion on the treatment of pain trigger areas in
migraine (May Journal) by means of injection
with interest.
Many of the common pain trigger areas

shown coincide with the tender areas found in
patients suffering from frontal headaches, often
described as " a pain over the head and behind
the eyes ".

I have found that manipulation of the
upper thoracic and cervical vertebrae produces
relief.

I believe the mechanism of the pain is
similar to that of claudication (as does Dr Hay)
and that manipulation does relieve the muscle
spasm and encourage blood flow. Ultrasound
to the upper thoracics has the same effect, as
does a follow-up use of muscle relaxant/
analgesic for a day or two after manipulation.
There are, of course, other causes of this

type of pain which also respond to manipula-
tion, but I feel that the regime outlined above
has its merits.

BERNARD A. JUBY
1 Wash Lane,
Yardley,
Birmingham, B25 8SD.
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ROYAL COMMISSION ON THE
NATIONAL HEALTH SERVICE

Sir,
Council has appointed a working party to
prepare the College's evidence. In seeking
the views of our members, the Working
Party has invited Faculty Boards to submit
specific subjects and problems they have
identified as important to general practice,
and to make proposals for the future if
they so wish. Council believes, however, that
it is important for every member to have the
opportunity to comment.

I am writing, therefore, to say that contribu-
tions will be welcome from any Fellow,
Member or Associate; we must ensure as best
we can that important topics are not over-
looked.

Please write either to the Honorary Secretary
of your Faculty or to me at Princes Gate.

DONALD IRVINE
Honorary Secretary of Council

14 Princes Gate,
Hyde Park,
London, SW7 1PU.

DRUG INFORMATION FOR
GENERAL PRACTJITONERS

Sir,
I wonder if I might use your columns to
enquire how many of your readers would
be interested in a more effective method of
distributing drug information? Dr Keele (May
Journal) demonstrates clearly enough the
hazards of relying on the drug companies for
information, which in itself is inevitably
patchy. And the recent Medical Practitioners'
(Restrictions of Right to Prescribe) Bill indicates
that politicians too are moved by the problem-
to say nothing of the rising dangers of iatro-
genic disease.
Working on a similar system to that used

by airlines for ticket reservations, a small
team at Manchester University is developing
a prototype for displaying drug information
on a small television screen, in the consulting
room. Items such as ingredients, equivalents,
and principal actions (points especially noted
by Keele) would be displayed as need be,
along with such items as cross interactions
that may occur with drugs the patient con-
cerned may be taking concurrently. Costs,
colour of products together with the latest
pharmaceutical recommendations could be
called on to the screen, with equal ease.
Known as the Electronic Distribution of

Drug Information, the E.D.D.I. system, it is
being designed with general practice very much
in mind. Thus it will be fast (response time
less than a second), easy to use (with a light-
pen, or a ten-key pad), and the information
will be displayed as clearly as on a typewritten
page. In the lower right hand corner of the
screen, a facsimile of the FP10 prescription
form will appear, to be gradually filled with
the items selected, ready to be printed automati-
cally, for the doctor to sign.
The local Drug Information Centre, which

reviews 200 pharmacological journals, will be
included, to ensure that the information is
constantly brought up to date. Using standard
electronic techniques, the system could well
link up with the proposed Teletext service,
recently announced by the Post Office.
Once developed, the E.D.D.I. system should

cost in the region of £30,000 for the central
unit, which would be adequate for up to 250
general practitioners to link in, at roughly
£1,000 apiece in capital outlay. Running and
servicing costs might amount to five per cent
capital, per year, depending on the size of
the overall installation.

Costs of the Teletext system have yet to be
determined, but are thought to amount to the
cost of the telephone time used, plus a fee for
the supply of equipment and for the informa-
tion used.

Since the E.D.D.I. system would inevitably
le-ad to the more econnmic usep of the Air-il-
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available, it is reasonable to suppose that a
contribution to its costs might be forthcoming
from the Department of Health, or the Scottish
Home and Health Department.
However, for the moment it would be most

valuable for us in developing the system further
to find out from general practitioners what
their level of interest might be, were such a
facility available today. Accordingly, I should
be grateful if your readers would write to me,
at the address below, or telephone Mossley
(04575) 3315 during office hours, indicating
their enthusiasm, or lack of it, for the topic.

ROBERT A. JOHNSON
16c Clough Lane,
Grasscraft,
Oldham, OL4 4EW.
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PREGNANCY TESTS
Sir,
Dr Constance A. C. Ross comments on the
demand to hospital laboratories to perform
pregnancy tests (May Journal).
The number requested by general practi-

tioners who normally perform the test them-
selves is small. Modern methods of doing a
pregnancy test on the urine are hardly more
time consuming than the quantitative test for
sugar in the urine.

If the test is performed in the surgery, the
patient is saved several days of sometimes
agonising waiting.

G. S. PLAUTf
57 Upper Tooting Park,
London, SW17 7SU.
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VALUE OF CASE CONFERENCES
Sir,
It has recently been brought to my notice via
the press that the Royal College of General
Practitioners in its written evidence to the Select
Committee on Violence in the Family did not
appear to be very enthusiastic about the role
of case conferences in this particular family
problem. We have all found, having as we do a
good relationship with our local social workers,
that case conferences help to clarify who
should take primary responsibility in the future
handling of a family's problem. The actual
role of the case conference is also of great
value in sharing and pooling ideas and infor-
mation.
There is, in fact, a problem regarding con-

fidentiality, but with understanding from the
workers in other fields with whom we have
achieved personal relationships, we find that
many problems can be overcome without
detriment to the patient.
We also find that the generic social worker,

who is much maligned by many members of
our profession, is in fact very useful within
the context of whole family medicine. The
previous specialised social worker often meant
that only part of a family problem was taken
up by each social worker.

In summary, therefore, we find that case
conference techniques are useful for the hand-
ling of family problems with regard to violence,
and that one of the most important aspects of
working with social workers is not what title
they have, but how good a relationship we can
achieve with them.

E. R. CARTER
D. G. COLIN-THOME

D. M. SMITH
P. I. VARDY

The Health Centre,
Castlefields,
Runcorn, WA7 2HY.

BOOK REVIEWS

Problem Centred Learning (1975). The Modified
Essay Question in Medical Education: A
Handbook for Students, Teachers and Trainers.
KEITH HODGKIN AND J. D. E. KNOX. Pp. 152.
Edinburgh: Churchill Livingstone. Price
£2.75.

Modified-essay questions as a method of assess-
ment of medical practitioners were perhaps a
natural evolution from the different techniques
which the College considered and developed since
the examination for its membership was first
introduced in 1965. The growth of importance of
this technique underlines the success of the MEQ

as an assessment tool, but belies the difficulty which
is experienced by examiners in designing each
stage of the constituent part of the MEQ.

It is fitting that two of the main originators of
this method should have compiled this book, as
much as a guide to would-be candidates as an aid
to course organisers for group learning, and as a
demonstration of the learning process to those
learners and teachers who wish to build a scien-
tific approach to problem framing and problem
solving.
The first and larger section of the book gives

examples of MEQs, and the lay-out enables the
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