
EDITORIALS

Central Information Service for general practice

ENERAL medical practice is becoming more
complicated all the time. Not only are general

practitioners gradu'ally moving into groups, but medical
groups are progressively taking on more staff, including
nursing, secretarial, and administrative.
Advances in clinical medicine, the growing quantity

of psychosocial disease, preventive medicine, and
increasingly sophisticated record systems all add to the
complexity of a modern practice. General practitioners
are fast having to learn management skills to direct the
activities of what is equivalent to a small company.
As each new change becomes necessary, doctors and

their staff become increasingly aware of the need for
information. But where is this to be found? Although
there is now an extensive literature on general practice
written both from within and without general practice
itself, although there are many practitioners who can
now be regarded as experts in various aspects of modern
medical practice, there seems to be a need for some
central source of information, especially about practice
premises and practice organization. Attempts have been
made to meet this gap in the past, but now a new pilot
study has been initiated.
Many of the main organizations concerned with

general practice, notably the General Medical Services
Committee, the Royal College of General Practitioners,
the King's Fund, the Society of Administrators of
Family Practitioner Services, the General Practice
Finance Corporation, the Association of Practice
Managers, the Association of Medical Secretaries, the
Cardew Stanning Foundation, and Health Departments

in the UK have formed a working group to offer a pilot
service.
The King's Fund and the Cardew Stanning Foun-

dation have generously made available financial sup-
port and the Department of Health and Social Security
has undertaken to provide limited funds; but money is
tight and the most economical way had to be found to
provide advice.
The plan is therefore to encourage general prac-

titioners and their staff to seek information on practice
premises and organization in one of two ways. Either
they can ask their local family practitioner adminis-
trator or, in Scotland, their health board primary care
administrator, or they can apply direct to the new
Central Information Service which is being housed by
the Royal College of General Practitioners at 14 Princes
Gate.

In addition, the College is providing access to its
Library and Practice Organization Room as part of its
contribution. The service, which is run by Mrs J. Mant,
who has great experience, is already handling about 100
enquiries a month, mostly from general practitioners or
their staff.

This is a free service which supplies information on
premises, conversions, alterations and extensions,
records, appointment systems, and equipment. Its
appearance is greatly to be welcomed and the sponsor-
ing bodies can be congratulated on this new initiative.
Enquiries should be addressed to: Central Information
Service, 14 Princes Gate, Hyde Park, London SW7
lPU. (Tel. 01-589 1252.)

General practitioners and malaria

DIAGNOSING relatively rare diseases in general
practice is always a problem, yet detecting life-

threatening organic disease quickly is one of the most
important skills of a primary physician. Malaria is a
particular problem because it is being seen increasingly
in England and Wales where the number of notified
cases ha4 almost doubled between 1975 and 1976 to
exceed 1,150 patients per year. The strain most
commonly found is Plasmodium vivax and there is a

seasonal effect, probably reflecting immigration and
holiday patterns.

Diagnosis

The particular problem for a general practitioner is that
the presenting symptoms are similar to those of many
other diseases and there is no diagnostic physical sign
which can be found on examination. The pattern is
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therefore that of pyrexia, often accompanied by
headache and nausea, and usually with profuse
sweating. Characteristically, after an interval free from
fever, the cycle of chills, fever, and sweating is repeated
either daily, every other day, or every third day,
depending on the strain involved.
The crucial information which alters the general

practitioner's thinking and changes all the normal
possibilities is the patient's recent return from abroad.
Hence patients should invariably be encouraged to tell
their family doctor if they have recently travelled
abroad, and practitioners must become increasingly
alert to the need to ask this leading question.
Once it is known that the patient has returned from

a part of the world where malaria occurs, then the
diagnosis of malaria must always be considered. Blood
films, both thick and thin, should be examined in the
laboratory at once with the specific request made by the
practitioner for the laboratory to seek malarial para-
sites.

Early recognition and treatment of this disease may
save the patient's life and if the diagnosis of falciparum
malaria is likely on clinical grounds the need is so urgent
that specific treatment should be given at once, after
taking blood, even before receiving the laboratory
results.

The differential diagnosis

The differential diagnosis of fever in those returning
from abroad includes: typhoid or-paratyphoid fever,
bacillary dysentry, amoebic dysentry or amoebic liver
abscess, visceral leishmaniasis, trypanosomasis, fil-
ariasis, plague, typhus, relapsing fever, yellow fever,
smallpox and, when the patient has recently been in
West Africa, lassa fever.

Prevention

Malaria is a serious and dangerous disease and can now
be prevented. General practitioners are often asked
advice about chemosuppression, and even more often
have the opportunity of advising patients who are going
to the relevant areas of the world.

In most parts of the world proguanil, which is taken
daily, is the appropriate drug. An alternative is
pyrimethamine, which can be taken weekly. Adminis-
tration of both should begin on the day before the first
possible exposure to infection and should be continued
without interruption until at least one month after the
last possible exposure. Antimalarial drugs are not
available on NHS prescription for patients about to
travel abroad, but they may, however, be prescribed for
a person who has returned from an area where malaria
is indigenous,' and who requires antimalarial drugs
either to complete a course of prophylaxis or for
treatment. Antimalarial drugs are not expensive and can
be bought at pharmacists without a doctor's pre-
scription.

Details of appropriate doses should now be known by
all general practitioners. Details can be obtained from.
local community physicians and have been published by
the Health Departments of England, Wales and
Northern Ireland, and the Central Office of Infor-
mation (1976).
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*Do drugs acting on the nervous
system affect the developing brain?

. .. Drugs which alter the balance of neurotransmitter
activity may produce long-lasting functional disturb-
ances if given when the brain is developing. Subtle
anatomical changes may underlie such disturbances;
reserpine has been shown to interfere with cell
proliferation in the brain of suckling rats, and long-
term alterations in behaviour, reported after treatment
with reserpine, may be related to this effect. Neuro-
transmitters may also function as neurohumours and be
involved in regulation of cell proliferation in the
nervous system. Thus, drugs influencing central neuro-
transmitter activity, such as phenothiazines and adren-
ergic agonists and antagonists, which in practice are
often given to pregnant mothers, may affect the
developing brain through mechanisms similar to those
reported for resperine.

...Tranquillizing and other drugs acting on the
nervous system may, when given to a pregnant mother,
be responsible for adverse effects on the behaviour of
her offspring, even in the absence. of any apparent
anatomical malformation of the brain.

... Today, treatment of pregnant mothers with CNS-
active drugs is commonplace. The period of therapy
may be very prolonged, with the result that the fetus
may be exposed not simply to an acute pharmacological
challenge but perhaps to a sustained level of drug
activity throughout a significant proportion of the time
during which its brain is developing. If a drug were to
impair cell proliferation during this time the effect
might be irreversible with a permanent deficit in cell
number and, probably, even more significantly, with a
chronologically determined interference with the for-
mation of certain cell types. Interference with cellular
differentiation could also be of great importance. The
relative importance of drug-induced impairment of cell
acquisition and interference with differentiation would
vary in different species because of differences, in
development; thus, changes found in experimental
animals might not represent those occuring in humans.
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