give a spectrum of incidence and disease
management which one can dip into
again and again. For this reason it
should find a place not only on the
vocational trainee’s book list but on
many practice library shelves.

RICHARD LEETE

CARING WITH CONFIDENCE
Scottish Health Education Unit

Edinburgh (1979)
92 pages. Price £1.30

I have extremely mixed feelings about
this little book. There are already sever-
al books containing almost identical in-
formation, some presented in a better
format than this one, and cheaper too.
It claims to be a guidance manual for
those caring for the elderly but there is
little of interest to the general prac-
titioner. The knowledge it imparts is so
basic that it is probably better for the
producers to distribute it directly to the
patient, especially as the print is large
and clear.

A. P. PRESLEY

MAN AGAINST DISEASE,
PREVENTIVE MEDICINE

J. A. Muir Gray

Oxford University Press
Oxford (1979)

192 pages. Price £4.95

Family practitioners spend a large part
of their time performing simple prevent-
ive medicine and so this book cannot
fail to be of interest. The text is authori-
tative and comprehensive and contains
all the figures and references to govern-
ment reports that make preventive
medicine scientific rather than specu-
lative.

The great problems of alcoholism,
coronary heart disease, smoking, and
cancer are dealt with in detail but the
family doctor, more familiar with life
than reports and statistics, will find his
scepticism increased. Although there
has been so much research, publicity,
and legislation about these topics, the
man in the street appears largely to
ignore it all.

There is a hiatus about everyday pre-
ventive medicine such as jogging, the
effect of newspaper and television
health scares, and health food fanatics,
all of which are as much a national
preoccupation today as are opening
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hours and health and safety at work
regulations.

On the whole the book is more for
trainees in community medicine than
for family doctors but it will be a real
must for all those general practitioners
who are committee men or who dabble
in the politics of health care.

A. ROGERS

A MANUAL OF ADVERSE
DRUG INTERACTIONS.
2ND EDITION

J. P. Griffin and P. F. D’Arcy

John Wright & Sons Ltd
Bristol (1979)

370 pages. Price £9.00

The adverse clinical effects of well docu-
mented, and therefore preventable,
drug interactions are at best incon-
venient and at worst occasionally fatal.
Yet, in some studies, general practition-
ers have been demonstrably deficient in
knowledge about them. Although some
known interactions involve drugs which
are not commonly used in general prac-
tice and many others present a risk
which is more theoretical than real,
there is clearly a need for a handy and
explicit source of reference, which these
authors, a senior member of the staff of
the Medicines Division of the Depart-
ment of Health and a Professor of
Pharmacy, have attempted to provide.

The first 50 pages review briefly and
simply the pharmacological principles
and mechanisms underlying drug inter-
actions. The accompanying diagrams
and graphs are unimpressive and could
be omitted. The remaining 320 pages
contain the drug interaction tables, each
entry listing the drug(s) involved in the
particular interaction, the possible
clinical effects, and a suggested alterna-
tive management which would avoid the
interaction. The structure of the book
allows rapid location of information
about therapeutic groups (for example,
‘“Antibiotics’’), pharmacological sub-
groups (for example, ‘‘Cephalosporin
antibiotics’’), or, using the detailed and
comprehensive index, individual drugs,
by either approved or proprietary name
(for example, ‘Keflex’ or cephalexin).
Only a few clinical effects, such as
gynaecomastia and thyroid dysfunction,
are indexed, so that it is not possible to
identify easily, say, all drug interactions
capable of producing photo-sensitiz-
ation. This is not a major disadvantage,
as the user of the book would usually
have a specific drug, or drugs, in mind,
probably in connection with a particular
patient.
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Apart from an exceptional lapse as on
page four (‘‘The anticoagulants . . . are
used within a rigid sphere of patient
stabilisation”’) the book is plainly writ-
ten. It is packed with accurate factual
information and every general prac-
titioner could profitably study it, al-
though for day-to-day use many may
prefer a much less detailed and con-
siderably smaller handbook, such as
that written by Linda Beeley (1977).
Specially interested general practitioners
will particularly appreciate the careful
and extensive documentation of the
text.

Postgraduate centres and larger prac-
tices should have one or more copies of
this manual easily accessible for refer-
ence. I hope the book is widely and
frequently consulted: many patients
may benefit as a result.

R.J. TAYLOR
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COLOUR ATLAS OF
OPHTHALMOLOGY

Arthur S. M. Lim and lan J.
Constable

Henry Kimpton Publishers Ltd
London (1979)

139 pages. Price £5

Every so often a specialist writes a text-
book which even a general practitioner
can get excited about. Such a book is the
new Colour Atlas of Ophthalmology by
Dr Arthur Lim and Dr Ian J. Constable,
Lion’s Professor of Ophthalmology of
the University of Western Australia.

True to its title, this is an atlas of
ophthalmology and the colour repro-
duction of the pictures is first-class.
Coming as I do from Singapore, I was
pleased to see that the book was printed
by one of our local printing firms and it
bears comparison with any produced
from leading medical publishing firms
overseas.

The text is uncluttered and easy on the
eye. There are no long paragraphs to
plough through. A wealth of infor-
mation is given and a special feature of
the book is the attention it pays to
details such as how to examine the eyes
or evert the upper eyelid without fum-
bling.

There is an extremely good collection
of photographs showing such common
conditions as chalazion, entropion,
iritis, and acute glaucoma. However,
the pictures which are truly superb are
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those showing the retina. Those of us
who have always had difficulty recog-
nizing what we see with the ophthalmo-
scope would do well to brush up our
knowledge with the aid of pictures of
the diabetic eye, central retinal artery
occlusion, retinal detachment, or hyper-
tensive retinopathy.

There is also an interesting chapter on
eye diseases in children and some re-
markable pictures of injury to the eye.
The section on neuro-ophthalmology is
short and concise and perhaps could do
with some expansion, but the chapter on
refractive errors should be more than
sufficient for a general practitioner’s
needs.

One of the most useful features of the
book is a table of the common thera-
peutic eyedrops which compares the
main uses and usefulness or otherwise
of the products.

This is a useful book to have in the
consulting room and should stir some-
one somewhere to produce a companion
book on dermatology.

E. K. KoH

TRENDS IN MORTALITY
1951-1975

Office of Population Censuses and
Surveys

HMSO
London (1978)

44 pages. Price £1.50

The latest in the Office of Population
Censuses and Surveys’ booklets iden-
tifies clearly the increasing gap that is
developing between male and female
mortality. It suggests that the causes are
probably environmental rather than
innate and that the excess of male
mortality can be regarded as potentially
preventable deaths.

Three causes of death which are given
special study because they are increasing
are ischaemic and related heart disease,
cancer, and accidents and violence in
children and young people.

Figures are given for the previous
hundred years showing, for example,
that children’s deaths accounted for
almost a half of all deaths between the
years 1838 and 1944, and conversely
that by the age of 65 there has hardly
been any change in life expectancy
during the last 130 years.

Despite the complexity of the
mathematical assumptions, the Office
of Population Censuses and Surveys can
be congratulated on presenting the main
findings and tables in clear and simple
English with well chosen supporting
tables.
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This is not a book that will be needed
in most general practices but it is one
that ought to be available in
postgraduate medical centre libraries.

D. J. PEREIRA GRAY

LEGAL AND ETHICAL
ISSUES IN HUMAN
RESEARCH AND
TREATMENT —
PSYCHOPHARMACOLOGIC
CONSIDERATIONS

Donald M. Gallant and Robert
Force (Eds)

SP Medical and Scientific Books
New York (1978)

186 pages. Price £10.50

The reviewer can be forgiven for being
daunted by such a title, and receives no
comfort from the dust cover which
explains that the book includes “‘a
statement of principles for ethical
conduct for neuropsychopharmacologic
research in human subjects’’. The small
print within divulges that this is a
collection of papers presented at a
symposium of the American College of
Neuropsychopharmacology in 1976,
which partly explains the unwieldy
layout of this expensive volume where
the papers are followed by lengthy and
repetitive commentaries from many of
the other participants.

This is not a book for the general
practitioner’s bookshelf but perhaps
one which those embarking on research
should be able to borrow from a local
medical library. The principles men-
tioned above certainly merit con-
sideration and could be applied with
some textual modifications to all
research involving people, whether
patients or not, a distinction discussed
in the book. I would pick out par-
ticularly Principle 5: ‘‘The scientific
investigator engaged in neuropsycho-
pharmacologic research with human
subjects shall take all reasonable pre-
cautions for preserving the dignity,
rights and safety of his subjects’’; and
Principle 7: ‘‘Research studies with
patients shall be conducted only when
the expectation of anticipated results
will justify the experiment.”’

The matter of ‘informed consent’ is a
thread which runs throughout the book
and is a subject that I would like to see
discussed in this Journal in relation to
both research and treatment in this era
of new drugs and questioning patients.
The legal considerations relate, of
course, to the American Constitution

and are of little or no interest to the
British reader. The emphasis
throughout is on psychiatry but there
are many concepts of relevance to the
general practitioner if he has the time
and inclination to extract them from the
mass of words.

JANE RICHARDS

PRIMARY MEDICAL CARE
AND THE SINGLE HOMELESS
IN LIVERPOOL

Liverpool Central and Southern
District Community Health
Council, 57-59 Whitechapel,
Liverpool L1 6DX

73 pages

One of the many facets of inner city
problems is the provision, or rather,
lack of provision, of primary care
facilities for the single homeless. Few
general practitioners accept them as
patients other than as temporary
residents, and few of the single homeless
can or want to register with general
practitioners. Their health needs are by
and large unmet and their health ex-
pectations are low. These are the
conclusions of a praiseworthy study
carried out by the Liverpool Central and
Southern District Community Health
Council in 1976.

The booklet draws attention to the
excessive use of accident and emergency
departments by the single homeless,
when general practitioner services
would suffice. In Inner Liverpool there
are some facilities in a day centre and
at a night shelter where sympathetic
general practitioners provide a few
surgeries nearby, and where these are
provided, more people use them—but
whether this results in reduction of use
of accident departments or, more
importantly, in better health or even less

chronic ill health, has not been
evaluated yet.
The recommendations include an

extension of surgeries, to inclpde
nursing and social work support, as well
as co-ordination of local authority and
welfare services. The recommendations
that the FPC should take sustained
action to ensure that homeless single
people register with family doctors is
somewhat unrealistic, since it is up to
the individual to register with a doctor.
The fact that the lifestyle of the single
homeless in many instances is an at-
tempt to escape from the net is
unrecognized. The report makes it clear
that continuity of care by general
practitioners is desirable, but regards as
‘‘stable’” those who live in hostels for
six months or even a year. Few general
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