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ANEWADVANCED
INFLUENZA VACCINE

Duncan Flockhart announce the introduction, in Fluvirin offers:-

parallel with Admune, of an entirely new highly purified B An even higher degree of purity

adsorbed surface antigen influenza vaccine. . .
Fluvirin is made by an advanced process, which reduces WA muchlower content of viral protein

the viral protein content to only one tenth of that WA positive protection rate of up to

found in standard whole virus vaccines. A vaccine prepared 909, of vaccinated patients

in this way has been described (Br. med. J.,1975, 1 508) : :

as “the ultimate in purified antigens.” B A much reduced risk of adverse reactions

HOW FLUVIRIN IS PREPARED

Gl

These qualities make Fluvirin especially suitable for the elderly and
for the protection of patients at high risk through chronic pulmona.rly,
- cardiac, or renal disease -indeed in all patients where it is particularly
important to reduce reactions to the absolute minimum.

For your patients at special risk

FLUVIRIN

The advanced British influenza vaccine

ma Fluvirin and Admune are Trade Marks of D1 Flockhart & Co. Limited, London E2 6LA. Made in Britain.
Datasheet available on request. Productlicence No. 002170063

Formula and NHS price
Each 0.5mlis prepared from:
200 1U A/Vic/3/75 (HaN2)
2001UB/HK/8/73
Ampoules of 0.5mi £1.60
Vials of 5mi £14.70

DF77/130/HN.
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syrup:

rapld recovery in children’s
respiratory infections.

Rapid Recovery.

Of 243 children with various upper and lower
respiratory tract infections 84°: responded to
Amoxil within 3 days, ©..a speed ol?action that
would prevent any permanent damage from the
infective process within the respiratory tract!'t -

Amoxil Syrup-“well liked
by all the children?!

Simple trouble free dosage.

Low incidence of side effects?

’ oma
5

makes all the difference everywhere.




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.
o

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 or lethargy often associated
with centrally-acting antihypertensive agents.

A UNIQUE PROFIL

Concurrent alpha- and be

Produces a more

Labetalol (Trandate) Propranolo

Diagram toillustrate the unique prof

“The major haemodynamic dysfunction in un
complicated essential hypertension is anincreasea
peripheral vascular resistance associated wit
unchanged cardiac output. The desirable treat
ment, therefore, is to use drug treatments aimea
at reducing peripheral resistance. The idea
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IN HYPERTENSION

a- adrenoceptor blockade

Hormal circulation

" of action of Trandate in hypertension.

antihypertensive drug should therefore be a
vasodilator with minimal cardiac effects. Pre-
liminary reports indicate that labetalol provides
such effects. Therefore, this compound must be
considered a positive development on the older
beta-adrenoceptor blockers.”

Brit. J. clin. Pharmacol., 1976, 3 (Suppl.3), 7567

Trandate

indate W
%) .

A - | ABLETS
Tranda { 00 mg

100 mg t

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 hypertenswe

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




A doctor can gain a lot from 5 years
in the Royal Navy.

As a qualified doctor, you can join the
Royal Navy for 5 years on a Short Career
Commission.

In thattime you will have the opportumty
of serving at sea, in submarines, or with the
Royal Marines Commandos.

And you will be able to do approved
General Professional Training in one of the
clinical and medical scientific disciplines ata
Naval hospital or an RN establishment.

Atsea.

After a short Officers course at the Royal
Naval College, Dartmouth, and a basic course in
maritime medicine at the Institute of Naval
Medicine, Alverstoke, you will normally go to
sea for about 12 months.

You will be responsible for the medical care

of some 250 to 500 men in your ship and advise
the Captain on health and environmental
problems.

You will notlose touch w1th modern medi-
cine, as you can visit local hospitals in ports of
call and use the teaching aids provided by your
Naval tutor.

Postgraduatetrainingandspecialisation.

After your sea-time, career counselling will
define your postgraduate training programme.

There are opportunities for General
Professional Trainingin preparationfor careers
ingeneral practice and the hospital specialties,
andin Naval Occupational and Community
Medicine which includes aviation, underwater?ﬁ
submarine, nuclear, preventive and industrial
medicine.

If you are selected for transfer to
a16-year pensionable Commission, or
a permanent Commission, you could L
move on to recognised Higher Train-

"ing programmes which include
research and higher training postsi ini i
civilian units. :

At Alverstoke, the Dean of Naval §

Medicine co-ordinates postgraduate medical
trammg and research.

Naval hospitals.

The two largest Naval hospitals at Haslar
(near Portsmouth) and Plymouth function as
District General Hospitals and provide a full
range of specialist services for Service
personnel, their dependants, Naval Dockyard
employees and also NHS civilians.

There is a full range of modern technical
equipment, and the nursing and paramedical
staff are highly skilled.

There are smaller hospitals in Malta and
Gibraltar.

Salary.

If you join immediately after registration,
your salary will be £6,517 as a Surgeon
Lieutenant.

You can,however,join at any age up to 39.
When your postgraduate experience is taken
into account you could join as a Surgeon
Lieutenant Commander earning £8,258 a year.

If you leave at the end of your 5 year
Commission, you will receive a gratuity of £3,000.

But you may prefer to apply for extension

to 8 years; or undertake a 16-year pensionable
or a Full Career Commission.
" Thesalarystructureis based on an analogue
computed from the average earnings of general
practitioners in the NHS, with an additional X-
factor.Thereis extra pay forrecognised post-
graduate qualifications and Senior Specialist or
Consultantstatus.

Ifyouare posted overseas,you can,of course,

u take yourfamily with you. Thereare, too,

generousboardingschool allowances for
: your children.

, Formoreinformation,write to Surgeon
i Commander H.B.Blackstone, MRCS,LRCP,
MRCGP, RN, (811GP4), Medical Directorate
General (Navy), Ministry of Defence,
Empress State Building, London SW61TR.

ROYAL NAVY
OFFICER



Normacol

makes work for
idlebowels ...

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.

<

Norgine Limited
59-62 High Holborn
London WC1V 6EB

143 UK



resolution...

Rapid: Magnapen’s powerful
bactericidal action resolves
infective episodes quickly,
and helps to minimise lung
damage. Magnapen works

to get the patient back to
normal life as fast as possible.

" Magnape

of ection e

Reliable: Magnapen provides
the broad spectrum activity
of ampicillin plus reliable
anti-staphylococcal activity.
Magnapen deals with all the-
pathogens likely to cause
problems, including the
staphylococci frequently
implicated in post-influenzal
infection.

reliable...

in bronchitics

Magnapen: MagnaYen
(ampicillin and flucloxacillin
in equal parts) is available as
capsules, vials for injection,
and fruit flavoured syrup.

Full prescribing informa-
tion on the use of Magnapen*
in severe infections is
available on request.

Al Beecham Research Laboratories Brentford, England. A branch of Beecham Group Limited
PL 0038/00889, 0080, 0120 *regd.

BRL 207
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After 15 years' use, ‘Aldomet’ R
remains the most widely used X
single antihypertensive in
the UK —and long-term clinical
studies confirm its continuing

value in the management of
hypertensive disease. °

%

...and still crossing

‘Aldome

Methyldopa. MSD




‘Aldomet’ and exercise

Recent work suggests that ‘Aldomet’ is a
particularly suitable antihypertensive for
active people, reducing blood pressure in
all positions.In one study;! the clinicians
reported ‘..the decrease.in systolic blood
pressure was statistically significant both
atrest and during exercise testing!

newfrontiers

Clinical comparisons continue

‘In conclusion, metoprolol and alpha-
methyldopa seem to have been equally
effective in the doses studied in reducing
the blood pressure in patients with mild,
previously untreated essential
hypertension’. 2

‘Subjective side effects were rare in both
groups and no substantial differences
were found between them:2

References 1.Concepts in the Treatment of Hypertension,
Excerpta Medica, Amsterdam, 1977, p 66

2. Europ. J. Clin. Pharmacol., 1976, 10, 375

‘Aldomet’ (methyldopa, MSD) is available as 125 mg, 250 mg
and 500 mg tablets, and as an injection for emergency use.
‘Aldomet’ is contraindicated in active hepatic disease

and hypersensitivity. It is important to recognise that a
positive Coombs test may occur. Haemolytic anaemia and
liver disorders have been reported with methyldopa therapy.
Full prescribing information is available to the medical
profession on request. ® denotes registered trademark.

((s)o
Merck Sharp & Dohme Limited
Hoddesdon, Hertfordshire, EN11 9BU

77-5429
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CLASSIFIED ADVERTISEMENTS AND NOTICES

Classified advertisements are welcomed and should be sentto: 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.

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

636

ANNUAL
GENERAL
MEETING

The Annual General Meet-
ing of the Royal College of
General Practitioners will
be held at Imperial College,
London SW7, on Saturday,
19 November 1977 at 11.00

hours.

The James Mackenzie
Lecture will be delivered by
Dr D. J. Pereira Gray.

The Annual College Sym-
posium will be held on
Sunday, 20 November 1977
at Baden Powell House at
9.15 a.m. The title of the
Symposium is Standards
and Settings in General
Practice.

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.

UNIVERSITY OF BRISTOL
MEDICAL POSTGRADUATE DEPARTMENT

ASSOCIATE ADVISERS IN
GENERAL PRACTICE

Applimtidns are invited for two appointments as
Associate Advisers in General Practice in the South-
West Region.

Applicants must be in active general practice, in receipt
of the basic practice allowance, members of the Royal
College of General Practitioners, and practise in either
Cornwall or Devon.

Each appointment is for one session a week and will be
paid at the current NHS consultant rate. One successful
applicant will be responsible for assisting the two
regional advisers in general practice, in initiating and in
supporting continuing workshops for general-prac-
titioner trainers, and intensive courses for trainers in
Devon and Cornwall. The other successful applicant
will assist the two regional advisers in devising and
implementing ways of assessing vocational training in
Devon and Cornwall.

Previous experience is not essential but will be an
advantage as will previous attendance at a recognized
course for course organizers.

Further details can be obtained from the address below
and applications with a curriculum vitae and the names
and addresses of two referees should be submitted not
later than 25 October 1977.

DrMichael Lennard, FRCGP
Regional Adviser in General Practice
South-West Region

Medical Postgraduate Department
21 Woodland Road

Bristol BS8 1TE.

Journal of the Royal College of General Practitioners, October 1977




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



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’ hospital training and a one-year traineeship
in an approved practice.

After a short period of orientations of not more than
three months in the training practice, trainees will start
hospital appointments at SHO 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
geriatrics; 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
practice before or after this elective period. The third
rotation will consist of four six-month appointments in
the following specialties: accident and emergency,
paediatrics, 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 June
1978, the first hospital appointments to commence on 1
August 1978.

Applicants who are suitably qualified should write
giving details of previous experience, the names and
addresses of two referees and quote a date when they
would anticipate bemg able to start the preliminary
orientation period in practice. Applications should be
received by 30 November 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
training. The course is recognized for the Vocational
Training Allowance by the DHSS and also for the
MRCGP.

Applications and requests for further information
should be sent to:

THE LONDON HOSPITAL
WHITECHAPEL E1 1BB

Tower Hamlets Health District
(City and East London AHA(T)

THE EAST LONDON GENERAL PRACTITIONER
VOCATIONAL TRAINING SCHEME IN
CONJUNCTION WITH THE LONDON
HOSPITAL

Applications are invited for the second four posts in
this scheme, starting on 1 February 1978. Each trainee
will be invited to spend one month in general practice,
two years rotating in posts at The London Hospital
and, finally, one year in general practice. The hospital
posts include Obstetrics and Gynaecology, Geriatrics,
General Medicine, Paediatrics, Psychiatry, and the
Emergency and Accident Department. A half day
release course is held at the East London Postgraduate
Medical Centre, Bethnal Green. Applicants-will be
welcome to visit the training practices.

Further details may be obtained from the Course
Organizer, Dr R. M. Griffiths, 35 High Street South,
East Ham, London, E6 or from the Medical Staffing
Officer, The London Hospital.

Applications (no forms provided), giving the names and
addresses of two referees, should be received by 4
November 1977 and addressed to The Medical Staffing
Officer, The London Hospital, Whitechapel E1 1BB.

The Course Organizer

Medical Postgraduate Department

University of Bristol

21 Woodland Road

Bristol BS8 1TE.
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UNIVERSITY OF BRISTOL

REGIONAL GENERAL-PRACTICE
SUBCOMMITTEE

COURSE ORGANIZER — PLYMOUTH

. Applications are invited for the post of general-

practitioner course organizer in Plymouth.

Applicants must be in active general practice, in
receipt of the basic practice allowance, members of the
Royal College of General Practitioners, and should
practise within 20 miles of the centre of the City of
Plymouth.

The appointment is for two sessions per week and the
remuneration is that of an approved Trainer in General
Practice, i.e. £1,300 p.a., at present. The successful
applicant, who will need to have or to obtain approval
as a trainer, will be responsible for assisting the two
regional advisers and the existing course organizers in
Plymouth in further developing courses for vocatlonal
trainees and general-practltloner trainers.

Previous experience is not essential but will be an
advantage as will previous attendance at a recognized
course for general-practitioner trainers.

Further details can be obtained from the address

" below and applications with a curriculum vitae and the

names and addresses of two referees should be
submitted not later than 25 October 1977.

Dr D. J. Pereira Gray, FRCGP
Regional Adviser in General Practice
(Devon and Cornwall)

Department of General Practice
Exeter Postgraduate Medical Centre
Barrack Road

Exeter EX2 SDW.




VOCATIONAL
TRAINING
FOR GENERAL
PRACTICE

Devon Area Health Authority

Exeter University/Exeter Health Care District

Applications are now invited for four places
starting on 1 August, 1978 for the
vocational training scheme of the
Department of General Practice in the
Postgraduate Medical Institute of the
University of Exeter. The course is designed
and recognized for the MRCGP
examination.

All four programmes start with a two-month
introductory course in a university approved
teaching practice and will then consist of four
rotating three-month appointments in:
accident/emergency, gynaecology, ENT,
and ophthalmology. There are two fixed six-
month options for the second hospital year
of either, (a) paediatrics (DCH) and
psychiatry, or (b) medicine/acute geriatrics
and obstetrics. The remaining ten months
are spent in another university approved
teaching practice.

Throughout the three years a half-day

release course is held; trainees participate
actively in the planning of the course and
there is emphasis on small-group work.
Additional courses are available for trainees
and include, an introductory course for each
intake, evening group meetings, an intensive
MRCGP course, and a course on
management in general practice.

This is the only department of general
practice outside a medical school in the
British Isles.

Applications and enquiries should be made
by 12 November, 1977 to:

Dr D. J. Pereira Gray

Senior Lecturer in-Charge

Department of General Practice
Postgraduate Medical Institute

Barrack Road

EXETER, Devon EX2 5DW.

Telephone number: Exeter (0392) 31159

Journal of the Royal College of General Practitioners, October 1977
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“Burinex was extremely well tolerated”!2 . action can mu:"e“"" the short duragiop, of

“Bumetanide was well tolerated by patients”  Undisturbed by no‘:t”m;';’ o"r'ihts sleep
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