No more wide-awake dawns with

REMNOS

First choice Nitrazepam for safer, natural sleep

Remnos is the DDSA trade mark for pharmaceutical preparations containing Nitrazepam BP 5mg Further information is
available on request from: DDSA Pharmaceuticals, 310 Old Brompton Road, London SW5 9JQ




witoduretic’

% Highly effective control of thlamde-responswe
hypertension.

%k Helps conserve potassium; supplements are
contra-indicated.
* Encourages panent oomphance.
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Normacol

makeswork for
Id Ie bowels By increasing the bulk of

the faecal mass Normacol brings about a natural

stimulation of the peristaltic reflex. Normacol absorbs up

to sixty times its own volume of water—this increase in bulk
stimulates peristalsis and the bowels are allowed to

function as they should.

Normacol Standard brown coated granules containing
Sterculia BPC 62% and Frangula BPC 1949 8%.

Normacol Special white coated granules
containing Sterculia BPC 62% alone.

Normacol Antispasmodic orange coated
granules containing Sterculia BPC 62% and
Alverine Citrate (dipropyline citrate) 0.5%.

Normacol Diabetic brown coated granules is
identical with Normacol Standard except
for the absence of sugar.

Further information and
samples on request.

P

Norgine Limited
59-62 High Holborn
London WC1V 6EB

143 UK
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Update Postgraduate Centre
Series

The Update Postgraduate Centre Series is a series of well
illustrated booklets, each covering a single topic of importance
to family medicine.

The object of the series is to serve as ‘back-up’ to the work of
the postgraduate centres. It is also meant to encourage discus-
sion and individual study of diseases commonly encountered
in general practice.

Copies of the following booklets are currently available : other
titles are in preparation and will be announced in the journals
when they are published.

Chronic Bronchitis
Hypertension
Urinary Infections
Upper Respiratory Tract Infection
Diseases of Old Age
Diseases of Women
Anxiety and Depression
Pain
Asthma

Copies of the above booklets may be obtained from the
publisher, price 60p each, plus 15p p&p per copy.

Broadsheets were prepared to accompany 4 of the booklets in
this series and, although these have now been discontinued, a
few copies are still available. They are :

‘Pulmonary Function Tests in General Practice’ (Asthma);
‘Differential Diagnosis in Upper Respiratory Tract Infection’
(Upper Respiratory Tract Infection); ‘The Investigation of
Hypertension” (Hypertension) and ‘How to Read a Barium
Meal’ (Peptic Ulcer.)

The broadsheets are printed in two colours, measure 17” x 241"
and cost 50p each, plus 15p p&p per copy.

All orders must be accompanied by a cheque or Postal Order
made payable to Update Publications Ltd. Please type or print
your name and address clearly. Send your order to :

Update Publications Ltd., 33/34 Alfred Place, London WC1E 7DP




SEPTRIN

In urinary infect

the clinical superiority that makes sure

In astudy of the sensitivities of acute urinary infection isolates
tocommonly-used oral antibacterials, 99-1% of the pathogens
isolated were sensitive to Septrin!

Septrin* has a complete spectrum of activity against the
organisms usually responsible for urinary tract infections. With
its bactericidal action, speed of patient response and con-
venient dosage, Septrin has become the most widely-used

antibacterial for treating urinary infections.
1.J.int. med. Res (1974), 2,400.

Septrin contains trimethoprim and sulphamethoxazole.

Full prescribing information is available on request. w “

Wellcome Medical Division, The Wellcome Foundation Ltd., Berkhamsted, Herts encome
*Trade Mark . '
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 AUNIQUE PROFILE IN HYPERTENSION

* CONCURRENT ALPHA- AND BETA-
~ ADRENOCEPTORBLOCKADE

USE OF TRANDATE IS BEING MONITORED IN THE UNITED KINGDOM
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IN PRINCIPLE

In- essential hypertension, the peripheral resistance
is increased and the cardiac output normal. The
most desirable way to lower blood pressure is,
therefore, to decrease the peripheral resistance and
not adversely affect cardiac function. Unfortunately,
the available antihypertensive drugs which reduce
peripheral resistance by impairing sympathetic
nerve activity or by other means, cause side
. effects that are unpleasant to patients.

TRANDATE lowers the blood pressure primarily by
blocking alpha-adrenoceptors in peripheral art-
erioles and thereby reducing the peripheral re-
sistance. The drug differs from simple alpha-
adrenoceptor blockers in that it concurrently blocks
beta-adrenoceptors in the heart.

This beta-blockade protects the heart from the
reflex sympathetic drive normally induced by peri-
pheral vasodilatation and so the reduction in
blood pressure is achieved without cardiac stimu-
lation. Conversely increased reflex activity modu-
lates the beta-blocking effect of the drug on the
heart and the resting cardiac output is not
significantly changed.

The resultant effects of TRANDATE are that the
blood pressure is decreased, the cardiac output
IS maintained at rest and after moderate exercise,
and the barostatic reflexes remain sufficiently
active to avoid side effects associated with postural
hypotension in most patients.

A further advantage of TRANDATE is that it does
not cause the sedation ar lethargy often assocuated
with centrally-acting antuhypertenswe agents.
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Labetalol (Trandate) Propranolol

Diagram toillustrate the unique profil

“The major haemodynamic dysfunction in un-
complicated essential hypertensionis anincreased
peripheral vascular resistance associated with
unchanged cardiac output. The desirable treat-
ment, therefore, is to use drug treatments aimed
at reducing peripheral resistance. The ideal




lalol)

TIHYPERTENSIVE

ormal circulation

Methviac i

bf action of Trandate in hypertension.

intihypertensive drug should therefore be a
rasodifator with minimal cardiac effects. Pre-
'iminary reports indicate that labetalol provides
such effects. Therefore, this compound must be
~onsidered a positive development on the older
Leta -adrenoceptor blockers.”

Brit. J. clin. Pharmacol., 1976, 3 (Suppl.3), 757

IN PRACTICE

Trandate, the first alpha- and beta-adrenoceptor.
blocker, was specifically developed to treat hyper-
tension.

Trandate Tablets (100mg and 200mg) are indicated
in all grades of hypertension when oral anti-
hypertensive therapy is desirable.

Trandate Injection is for intravenous use in hospital-
ised patients when rapid reduction of blood
pressure is essential.

Trandate offers important advantages in
practice

® High efficacy across the whole spectrum of
hypertension

From the recently diagnosed mild hypertensive

to drug-resistant cases including patients in hyper-

tensive crisis.

® Low incidence of dose-limiting side effects
The side effects usually associated with antihyper-
tensive therapy are greatly reduced or absent.

® Minimum physiological disturbance
Cardiac output is maintained and renal function is
not adversely affected.

#® Single drug therapy

Hypertension is usually controlled with Trandate.
alone and complicated regimens involving other
antihypertensives are unnecessary.

The use of Trandate Tablets in the United Kingdom is being monitored.

Full prescribing information and details of the procedure involved in
monitoring patients on Trandate are available on request.

" Trandate is a trade mark of
ALLEN & HANBURYS LTD LONDON E2 6LA




IN HAY FEVER
INSECT BITES AND STINGS
FOOD ALLERGIES-URTICARIA

ALLERGIC DERMATOLOGICAL
DISORDERS

Piriton is available in a wide range of
preparations to suit each individual patient
and each individual need :—

Piriton Tablets for routine therapy
Piriton Spandets for sustained action
Piriton Syrup for paediatric use

Piriton Injection for emergencies

All Piriton preparations contain chlorpheniramine
maleate BP.

Piriton-still setting the standards in Antihistamine therapy

Full prescribing information is available on request. Piriton and Spandet are trade marks of ALLEN & HANBURYS LTD LONDON E2 6LA



of patientsrecover faster
AmOXll from bronchms.

LOMDON TRANSPOR |

Faster recovery in Bronchitis.

In ambulant patients with purulent
sputum and dyspnoea, 5 days'therapy with
Amoxil proved significantly more effective
than oxytetracycline in all symptoms assessed!
Simple trouble free dosage.

Low incidence of
side effects?

Amoxil

makes all the difference everywhere.

nformati¥
(regd.) amoxy lm, is available from

12771(1) Great West Road, Brentford, Mld_dlesex.




IN ASTHMA AND CHRONIC BRONCHITIS

Ventolin is the most exte
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VENTOLIN INHALER

provides selective, metered-
‘dose aerosol bronchodilator
therapy and being long acting, is
suitable for routine maintenance
therapy. The rapid action is
useful for relieving attacks of
acute dyspnoea and doses may be
taken prophylactically before
exertion or to prevent exercise-
induced asthma.

VENTOLIN TABLETS 2mg &4mg

are available whenever oral bronchodilator
therapy is preferred and offer convenient
flexibility of dosage.

VENTOLIN SPANDETS

offer sustained duration of action orally and
are particularly valuable when nocturnal
bronchospasm is a problem.

rolin o
Sy

VENTOLIN
PRIMARY THERAPY IN REVERSIBLE AIRWAYS OBSTRUCTION

Full prescribing information is available on request. Ventolin and Spandet are trade marks of ALLEN & HANBURYS LTD LONDON E2 6LA.

escribed bronchodilator
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“Contolin
e pame

VENTOLIN SYRUP

the oral bronchodilator of choice
whenever liquid medicine is
preferred.

VENTOLIN INJECTION

0.5mg in 1mi (600 microgram/ml)
VENTOLIN INJECTION

0.25mg in 5ml (60 microgram/ml)
for subcutaneous, intramuscular or
intravenous injection in the rapid relief
of severe bronchospasm or status
asthmaticus.

Ventolin Inhaler contains salbutamol BP.
The oral and parenteral preparations of Ventolin
contain salbutamol sulphate BP.



Aureocort”

(Chlortetracycline | Triamcinolone Acetonide)

Cream-Ointment-Spray

The Classical answer to infected dermatoses

LEDERLE LABORATORIES Cyanamid of Great Britain Limited
Fareham Road Gosport Hants PO13 0AS Tel Fareham (03292) 6131

* Aureocort is a Registered Trademark



CLASSIFIED ADVERTISEMENTS AND NOTICES

Classified advertisements are welcomed and should be sent to: Mr Robert Clarke, Advertisement Manager, The Journal of
the Royal College of General Practitioners, Update Publications Ltd., 33/34 Alfred Place, London WC1E 7DP. Copy must
be received by 1st of the month preceding the month of issue to ensure inclusion. Every effort will be made to include
advertisements received after this date but publication cannot be guaranteed and the advertisement may have to be held
over to the following issue.

The charge for space in this section is £5 per single column centimetre, plus 25p if a box number is required. Fellows,
members and associates of the Royal College of General Practitioners may claim a ten per cent reduction.

The inclusion of an advertisement in this Journal does not imply any recommendation and the Editor reserves the right to
refuse any advertisement. All recruitment advertisements in this section are open to both male and female applicants.

Trainee Assistant Vacancy in Eight man Group
Practice, all young, enthusiastic with different special
interests. Purpose built Health Centre with full ancil-
lary staff, pathological investigations, E.C.G.’s minor
ops. Full Recreational facilities. Enjoy learning in a
happy atmosphere.

Apply: Dr J. V. Thomas, Langley Health Centre,
Common Road, Langley, Berks. Tel: Slough 44288.

Opinions expressed in The Journal of the Royal College
of General Practitioners and the supplements should not
be taken to represent the policy of the Royal College of
General Practitioners unless this is specifically stated.

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

Language and Communication in General Practice

Edited by B. A. Tanner, MD, MRCGP

The aim of this volume is to emphasise the importance of
communication and language skills in every day medical
practice. This is not part of the mass of factual information
taught in medical schools.

The material is derived from a symposium held at the Royal
College of General Practitioners. The contributors are
general practitioners concerned with the science and art of
consultation, linguists interested in medicine, developmental
psychologists and ethologists.

The book contains a comprehensive and important survey of
child language acquisition and assessment, useful for both
the general practitioner and paediatrician.

Boards £4.95 0 340 207493 Unibook £2.95 0 340 20750 7

Contents

Preface
Bernice A. Tanner, MD, MRCGP
General Practitioner (editor)

Introduction
John Maddox, MA, Director, Nuffield Foundation

Linguistics at large
Robert H. Robins, MA, DLit, Professor of Linguistics

Ethology and the study of human communication
Nicholas Blurton Jones, DPhil Oxon., Senior Lecturerin
Developmental Ethology

The diagnosis of sociolinguistic problems in doctor patient interaction
David Crystal, PhD Professor of Linguistics

Teaching and learning verbal behaviours
Patrick Byrne, OBE, PRCGP, Professor of General Practice

The earliest forms of communication : crying and smiling
Anthony Ambrose, PhD, Developmental Psychologist

Language developmentin children -
Natalie Waterson, BA, Lecturerin Linguistics

Assessment of language development
Joan Reynell, BSc, PhD, Senior Lecturer in Educational Psychology

Observation by the family doctor of language development in the
pre-schoo! child
Sam Vakil, MA (Cantab), MB, BS, General Practitioner

Non-verbal communication in the mentally ill
Ewan C. Grant, PhD, Senior Lecturerin Human Biology

Non-verbal communication in the general-practice surgery
Patrick Pietroni, MRCP, MRCGP, General Practitioner

Interactions in small groups
Paul Freeling, MB, BS, FRCGP, Senior Lecturerin General
Practice

Available through all good bookshops

Hodder & Stoughton

Dept. E1264, P.O. Box 702, Mill Road,
Dunton Green, Sevenoaks, Kent, TN132YD
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Doncaster Area Health Authority

Vocational Training
Scheme for General
Practice

Applications are invited from medical graduates who
wish to train for a career in general practice and who
are fully registered on 1st August, 1977,

The programmes are based on Doncaster Royal
Infirmary, a modern district general hospital of 807
beds with Postgraduate Teaching Centre and extensive
medical library.

Basic 3-year programme

Involves six months in general practice, followed by
four 6-month rotating hospital posts selected from
General Medicine, Geriatrics, Obstetrics, Paediatrics,
Psychiatry and a combined post consisting of 3 months
ENT and 3 months Orthopaedics, with a final six
months in general practice.

Modified Programme

Shorter programmes may be arranged for practitioners
with previous Senior House Officer experience, or
others who require a shorter period of vocational train-
ing. These programmes would involve 12 months in
general practice plus a variable number of Senior House
Officer posts, linked to the Educational Programme.

The Educational Programme consists of weekly meet-
ings continuing throughout the length of the pro-
gramme. Outside visits are arranged where appropriate
e.g. tolocal industry.

Doctors completing the Basic Programme will qualify
for the Vocational Training Allowance. The Pro-
gramme will also be acceptable for D. Obst.,
R.C.0.G., D.C.H. and the M.R.C.G.P. Housing may
be made available to suit individual needs of doctors
undertaking the basic 3-year programme.

Applications for the scheme commencing 1st August,
1977 with curriculum vitae and the names of two
referees, or any enquiries, should be made in writing to
The Secretary, Joint Planning Committee for Vocation-
al Training, c/o Hospital Administrator, Royal In-
firmary, Doncaster DN2 SLT. Closing date for
applications is 30th April, 1977.

TWO Trainee vacancies from 1st May and 1st July,
1977 in a Group Practice of five. Two partners with
MRCGP, and one partner with MRCP.

Day Release course at Manchester University with
ample opportunity for post-graduate betterment.

Own purpose built premises with ample room to carry
out various diagnostic procedures. Own ECG machine,
peak flow meter, microscope etc. Full ancillary help
attached to the practice.

Candidates interested should apply in writing with
curriculum vitae and names of two referees to:

Dr I. F. W. Kerr, Penny Meadow Clinic, Glebe Street,
Ashton-under-Lyne, Lancashire.

Journal of the Royal College of General Practitioners, April 1977

UNIVERSITY OF BRISTOL

AVON VOCATIONAL TRAINING
SCHEME FOR GENERAL PRACTICE

Applications are invited for a three-year traineeship
in Vocational Training for General Practice, consisting
of two years’ practice.

After a short period of orientation of not more than
three months in the training practice, trainees will start
hospital appointments at S.H.O. level in a Bristol
hospital. Two of the rotations offered are: six months
in medicine, six months in obstetrics with gynaecology,
three months in paediatrics and three months in geri-
atrics; the remaining six-month period in hospital will
be partly or wholly elective, when opportunities will be
given to gain experience in special hospital, and other,
departments. The trainee will complete the year in prac-
tice before or after this elective period. The third rota-
tion will consist of four six-month appointments in the
following specialities: accident and emergency, paedi-
atrics, geriatrics and psychiatry. A half-day release
course is run during University term-time throughout
the three years.

The orientation period in practice should start in
December 1977, the first hospital appointments to com-
mence on 1st February, 1978.

Applicants who are suitably qualified should write
giving deatils of previous experience, the names and
addresses of two referees and quote a date when they
would anticipate being able to start the preliminary
orientation period in practice. Applications should be
received by 31st May, 1977.

It may also be possible to assist practitioners who have
already partly fulfilled the necessary criteria and who
wish to complete the requirements for vocational train-
ing. The course is recognized for the Vocational Train-
ing Allowance by the D.H.S.S. and also for the
M.R.C.G.P.

Applications and requests for further information
should be sent to: The Course Organiser, Medical Post-
graduate Department, University of Bristol, 21 Wood-
land Road, Bristol, BS8 ITE.
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APPLICATIONS ARE INVITED FOR.
THE HONORARY POST OF

COLLEGE TUTOR
BRISTOL FRENCHAY AREA

Applications to Dr Sheila E. Fraser,
Honorary Secretary,
South-West England Faculty of the Royal
College of General Practitioners,
Cornerways, Dragon’s Well Road,
Brentry, Bristol, BS10 7BU.

PARTNER wanted this summer for Norfolk seaside
resort group practice. Partnership consists of four full
time partners plus one part-time woman doctor caring
for 11,000 patients with hospital and other appoint-
ments and a strong commitment to G.P. teaching. Pre-
liminary assistantship or salaried partnership for six
months, with parity in three years. We prefer a vo-
cationally trained doctor who must be eligible for the
obstetric list.

Dr Stuart and partners, Park Surgery, Gt. Yarmouth.

Vocational Training for General Practice
Croydon Area Health Authority

A vacancy will occur 1st July 1977 for an appoint-
ment to a linked vocational training scheme for
general practice. The scheme consists of posts in
obstetrics and gynaecology, paediatrics, accident and
emergency work and geriatrics (Psychiatry an
alternative) with one year in general practice during
the total training period of three years. All hospital
posts are in the grade of Senior House Officer and
non-resident. Posts are recognized for D/Obst/
RCOG, DCH and MRCOG exams. Married accom-
modation available during tenure of hospital
appointments. Application form and job description
from: Area Personnel Officer, Croydon Area Health
Authority, General Hospital, Croydon CR9 2RH,
01-688 7755 Ext 27. Closing date is 30th April 1977.

NOTTINGHAMSHIRE AREA HEALTH
AUTHORITY (Teaching)

Worksop and Retford District

WORKSOP VOCATIONAL TRAINING
SCHEME FOR GENERAL PRACTICE

Applications are invited for places in a three-year
course starting 1 August 1977, comprising two periods
of six months in general practice. Two years in S.H.O.
posts including general medicine, paediatrics (D.C.H.)
accident, emergency and general surgery, and obstetrics
and gynaecology (D.R.C.0.G.). S.H.O. posts in geri-
atrics and psychiatry are also available to the scheme.

The course is designed as full preparation and is
recognised, for the M.R.C.G.P. examination. Married
accommodation is available. There will be a half-day
release study programme and a full week’s introductory
course, with various other educational activities.

Applicants who may wish to take up only part of the
full three-year programme are also invited to apply. As
far as possible the course will be tailored to the individ-
ual.

For further details and application forms please
apply:

Dr P. J. Collis, M.R.C.G.P., Course Organiser, ¢/0
Postgraduate Medical Centre, 34 Watson Road, Work-
sop, Notts, S80 2BN.

The closing date for applications is three weeks from
the appearance of this advertisement.

UPDATE SUBSCRIPTIONS

Update Publications Ltd. invite subscriptions for their
journals at the following annual rates:

UPDATE

The Journal of Postgraduate General Practice.
Fortnightly.

Inland £22.00
Inland Students £12.00

HOSPITAL UPDATE

The Journal of Continuing Education for Hospital
Doctors. Monthly.

Inland £12.00
Inland Students  £8.00

Overseas £28.00

Overseas £22.00

For further information, please apply to:

The Subscription Department, Update Publications
Ltd, 33/34 Alfred Place, London WCI1E 1DP. Tel: 01-
637 4544,
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Well tolerated
“Burinex was extremely well tolerated”!2
“Bumetanide was well tolerated by patients.’!

“QOverall, bumetanide showed itself to be
asafe and effective diuretic when
administered to severely ill patients in a
a busy hospital milieu?’s
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