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be of use to a doctor. However, if
general practitioners skip the short sec-
tions which are devoted to anatomy,
embryology and physiology, they will
certainly find a lot to interest and in-
form them in this fairly slim volume.
The authors, a psychologist and a

psychiatrist (who once held the slightly
curious-sounding post of Head of the
Division of Psychiatry at the DHSS),
gallop rapidly through the history of
sexology. They move from Boerhave to
Masters and Johnson, take in Kinsey
and company on the way and manage to
find space for such subjects as 'roman-
tic love,' something which seems to get
squeezed out of sex textbooks these
days. They also make the whole thing
very readable indeed.

Unfortunately, the one area where Mr
Feldman and Dr MacCulloch fall down
is the area which is of major interest to
the general practitioner.treatment.
Why do they fall down? Because they

seem to be quite unaware of some of the
important ways in which sex problems
are treated in this country. They are

very good on psychoanalysis, Rogerian
client-centred therapy, and (of course)
behaviourist therapy, about which both
of them have written a good deal in the
past. But they do not even mention
other types of treatment. There* s not a
word about the Balint-orientated system
which is so commonly used in general
practice these days, and in which so

many general practitioners have been
trained. In the indices and bibliography
I cannot find Balint or Tunnadine, The
Institute of Psychosexual Medicine, The
Family Planning Association.or even

general practice.
So although I enjoyed reading this

well-written and lively book, I find it
disturbing that the former Head of the
Division of Psychiatry at the DHSS has
simply never heard of these topics, or

just does not think them worth men-

tioning.
David Delvin

HYPERTENSION-
MECHANISMS AND CLINICAL
THERAPEUTIC ASPECTS
Philippe Meyer
Oxford University Press
(1980)
199 pages. Price £10.00

My main purpose in reviewing this ele-
gandy produced little volume mustbe to
warn investors against sinking £10. It is
a bad translation from the French. The
contents are undigested and indigestible
and some of the advice misleading.

Statements that are demonstrably false
abound: "Women normally have lower
arterial pressures than men of a similar
age" "The abrupt diminution of sound
corresponds to the fourth Korotkoff
phase." (The fourth phase is a change in
quality, not intensity.) There is no at-
tempt to quantify the risks of different
levels of blood pressure, hardly any
mention of clinical trials (the Veterans
Administration Study does not even get
a mention in the text nor in the curious
list of references at the end) and there is
no attempt to deal with the problem of
hypertension in the elderly. WHO
definitions of hypertension are stated
and implicitly endorsed without
mentioning the practical problems of
treating all patients with diastolic pres¬
sures "usually over 95 mm Hg." The
relationship of hypertension to other
cardiovascular risk factors is ignored,
(smoking is not mentioned in the course
of 199 pages) whereas hypertensive rats
get five pages. Prazosin is dismissed as a

drug "still under study" but there are
four pages of radiographs of renal
artery stenosis. This book is not to be
recommended.

JohnCoope

SCOTTISH HEALTH
EDUCATION UNIT. ANNUAL
REPORT 1978-79
Free from Scottish Health
Education Unit, Health Education
Centre, 21 Lansdowne Crescent
Edinburgh EH 12

The Scottish Health Education Unit is
a division of the Common Services
Agency of the Scottish Health Service
and, as such, is funded, guided and
administered by a management com¬
mittee representing the interests of the
Scottish Home and Health Department,
Scottish Education Department, Health
Boards, local authorities, and Scottish
Council for Health Education.

It might be thought that to have such
direct links with government and to
have such varied interests on the
management committee would stultify
initiative, performance and achieve-
ment. The report belies such predic-
tions. The Unit has five main responsi-
bilities:
1. To establish priorities for health
education.
2. To draw up programmes based on
the priorities.
3. To provide back up for health and
education authorities in their own
health education projects.

4. To research and evaluate health
education activity.
5. To promote a greater concern for
health education in the training of
medical and education professions.
No mass media programmes are under-
taken without pre-testing them, and
examples are given of changes in
planned programmes after pre-testing.
For example, a cartoon character "The
Dying Scotsman", aimed to teach
Social Classes 3, 4 and 5, was found to
have the right background, but the
humour was misfiring when pre-tested.
The report details the various topics

undertaken in the period under review.
Alcohol education has two branches: a)
that directed at alcoholism to encourage
those at risk to seek help and b) to
encourage moderation in drinking, par¬
ticularly in young male manual workers
who had been identified by the Unit's
research workers as the heavy drinking
section of the population.

Details are given of services to health
professionals by the Unit and fellow¬
ships in health education are funded by
the Unit at the Universities of Leeds and
Dundee.
Ten per cent of the budget is set aside

for basic research to collect data' on

target groups, to develop and assess
health education strategies, and eval¬
uate programmes.
The future of the Unit is reviewed

against the background of increasing
unemployment and inflation. It would
seem inevitable but sad if the activities
of this Unit were curtailed.

L. A. Pike

PREGNANTATSCHOOL
Joint Working Party on Pregnant
Schoolgirls and Schoolgirl Mothers
National Council for One Parent
Families. Community
Development Trust
(September1979)

The Joint Working Party on Pregnant
Schoolgirls and Schoolgirl Mothers con-
siders that pregnant schoolgirls and
young mothers in full-time education
are disadvantaged socially, education-
ally, financially and in law. Pregnancy
in the young teenager is a complex and
emotive subject and this leads to the use
of verbal evidence from a wide range of
sources in addition to the scant pub-
lished evidence about pregnancy at
school and about the sexual behaviour
of young people. A survey of schools
was undertaken on behalf of the Work¬
ing Party to determine the effect of
pregnancy on a girPs education and the
results are published as an appendix.
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Report

The report discusses the reasons for
pregnancy in schoolgirls and makes sug¬
gestions on prevention aimed particu¬
larly at health education programmes in
schools. The importance of adequate
health care during pregnancy is stressed
and mention is made of the primary care
team. Social and educational aspects of
pregnancy in schoolgirls are dealt with
in depth and suggestions are made to
improve their situation. The welfare of
the child and father are considered and
there is a complex legal argument to
define the rights of mother, child and
father.

It appears that evidence was not sub¬
mitted to the Working Party by the
Royal College of General Practitioners,
although both the Royal College of
Obstetricians and Gynaecologists and
the Royal College of Psychiatrists did
so. This may explain the small role
afforded the family doctor in this report
despite obvious involvement in the care
of the pregnant schoolgirl, her infant
and family and in the provision of con-

traception. Failure to consider the
general practitioner's contribution un-
balances an otherwise useful document
in which all the available evidence on

schoolgirl pregnancy is drawn together.
Researchers and general practitioners

with a special interest will find this
report a valuable source although its
complexity and length will limit its more
general appeal.

A. Hutchinson

YOURCHILD'STEETH.
APARENT'SGUIDETO
MAKING AND KEEPING THEM
PERFECT
Stephen). Moss

Penguin Books
Harmondsworth (1980)
156 pages. Price £1.25

Dentistry is not a subject that most
general practitioners know much about.
Nevertheless, the long waiting lists for
dental treatment in many parts of the
country often mean that patients seek
advice from their family doctor in the
meantime. The appallingly ill-funded,
and therefore seldom offered, state of
NHS preventive dentistry in the UK
should perhaps make members of the
primary health care team more con-
scious of the advice and help they can
offer patients.
To this end, this is a magnificent

book that could be recommended to any
parent. Its title is self-explanatory, and
its author, who is Professor and
Chairman of Dentistry for Children at
New York University, writes entertain-
ingly, clearly, and enthusiastically. The
book is easy to read and full of clear,
practical and sensible advice. I am not
in a position to debate the finer points
of any scientific theories that he quotes
but, in general, common sense advice is
the order ofthe day.
Although the author is American, he

does discuss fully the provision of NHS
services, though I doubt whether he is
aware how difficult it is for the average
patient to find a kind, gentle, NHS
dentist who practises prevention, is
good with children, and does not have a
massive waiting list. His advice to find
such a dentist is of course quite right,
but barely practicable.
My only other doubt is common to all

books on health. Will the people who
need them be the people who buy them?

I am delighted to have read this book.
I only hope that in 50 years' time my
children will flash a smile of unblem-
ished teeth and be glad I read it too.

David Haslam

REPORT

The General Practitioner and Social Worker
Workshop, Manchester, 28-30 March 1979

T^HE theme of the conference was dependence on
-*- alcohol and prescribed drugs. The first speaker was
Dr Alex Theodossiadis, consultant psychiatrist, Man¬
chester, who opened the conference with a general
discussion of biological and psychological dependency.

Alcoholism

Mr Stan Shaw, Co-Director of the Detoxification
Evaluation Project at the Institute of Psychiatry, spoke
on early identification of alcohol problems. He ex-

plained that it is particularly difficult to identify al¬
coholism because its symptoms, almost without excep-
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tion, can have other organic causes. However, he out-
lined a range of illnesses and social difficulties which are

associated with alcoholism and which, if present, can
leadtoa diagnosis.
Mrs Elizabeth Broderick, Director of the Greater

Manchester Council on Alcoholism, described the work
of her organization. She stressed the importance of
offering an appointment to clients on the same or the
following day after they approach or are referred to the
Council. If this is not done the client may lose the
motivation for treatment. She discussed the reasons

leading to referral and the help which can be offered to
the families of alcoholics even when the patient has
refused treatment for him or herself.

Brian Hore, consultant psychiatrist and Director of
the Alcoholic Unit at the Withington Hospital, Man-
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