causing symptoms which are worse than
the side-effects of the drugs used to treat
them.

For a free copy, write (with a stamped
envelope at least 8 inches by 5 inches) to
Ms Julie Stone, British Heart Foun-
dation, 57 Gloucester Place, London
WI1H 4DH.

THE VOLVO PRIZE

The Swedish motor car firm awards an
annual prize for a clinical report on
investigation and management of back
‘pain. One of the authors of the latest
prize-winning entry is a general prac-
titioner, Dr Ray Million, of Eccles, who
wrote, with colleagues from the Rheu-
matic Diseases Centre, Hope Hospital,
Salford, on the assessment of the pro-
gress of the back pain patients.

HEALTH VISITING IN THE 80s

The Health Visitors Association has
prepared a small booklet defining what
health visiting is about and what its
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priorities should be. General prac-
titioners will be interested in the long
section about what kind of management
structure there should be, and how
health visitors can work with doctors. It
is made plain in the document what a
very different philosophy health visitors
have from community nurses, social
workers and doctors.

Health Visiting in the 80s is available,
price 40p, from HVA, 36 Eccleston
Square, London SW1V 1PF.

IRISH TRAINEES

The second annual general meeting of
Irish trainees in general practice was
held in Galway in October 1980, and the
secretary of the National Trainee Or-
ganization of the Republic of Ireland
has sent us a report of it. Education,
business and entertainment were pro-
vided in a mixture that attracted 35
trainees, as well as teachers and
interested general practitioners—the
professional life of Irish and the UK
trainees obviously has many simi-
larities. No doubt we will be even better
informed after the Spring Meeting in
Dublin next year.

MEETINGS AND COURSES

The Mental Health Foundation

Conference on psychiatric disorders in
general  practice, Oxford 12-13
September 1981. For further details
contact Dr Richard Thompson, Assist-
ant Director, The Mental Health Foun-
dation, 8 Wimpole Street, London
WIM 8HY.

Preventing disablement

International seminar sponsored by the
DHSS, Leeds Castle, 8-12 November
1981. Further information from the
DHSS press office, Alexander Fleming
House, Elephant and Castle, London
SE16BY.

Stroke patients

‘Are we Meeting the Needs of Stroke
Patients?’, The Chest, Heart and Stroke
Association, 24 June, Bloomsbury
Centre Hotel, Coram Street, London
WCI1. For further details contact the
Association at Tavistock House North,
Tavistock Square, London WC1H 9JE.

LETTERS TO THE EDITOR

PREVENTION

Sir,

It is a sad reflection of our College and
the profession that the only recommen-
dation to be put in bold type in the
College’s report on health and preven-
tion in primary care on page 14 states (I
paraphrase) ‘‘Additional incentives will
have to be offered to general prac-
titioners”’. While I concede that extra
staff and computers cost money, we
could do a lot more in every consul-
tation if we just asked ourselves as we
end a consultation if we have discussed
preventive measures.

DoNALD GAU
Senior Lecturer in General Practice

The Middlesex Hospital Medical School
Central Middlesex Hospital
London NW10 7WS.

Reference

Royal College of General Practitioners.
(1981). Health and Prevention in
Primary Care. Report from General
Practice 17. London: RCGP.

VAGINAL DISCHARGE

Sir,

During 1979 the Journal carried a series
of letters discussing the management of
vaginal discharge in general practice, in
particular the problem of diagnosing
gonococcal infection in young women in
the practice situation. A letter from
Moss and Patman (November 1979
Journal) pointed out that most regimes
advocated for investigating vaginal dis-
charge in the primary care situation
would miss several pathogens. It has
become a cause of concern to us that, in
the absence of readily identifiable
vaginal pathogens, practitioners may
move into the area of psychosexual
diagnosis before physical pathology has
been fully excluded.

One common symptomatic genital
sexual pathogen in women is Haem-
ophilus vaginalis. This is a small gram-
negative micro-aerophilic rod, the clini-
cal implication of which has often been
ignored in practice. Several studies have
identified this organism as the causative
pathogen in large numbers of women
with previously unexplained vaginal dis-
charge. The organism produces charac-
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teristic clinical features, and there is a
thin homogeneous discharge, usually
grey or white. This may or may not be
profuse but is usually offensive in smell
and may be described as ‘fishy’. It is
associated with a high vaginal pH of 5.0
to 5.5 compared with the normal 4.0 to
4.7. It is not uncommon for the pre-
senting complaint to be that of offensive
vaginal odour. This may have been
commented on by the sexual partner
and is a considerable cause of distress to
the patient. Many patients have had
repeated courses of anticandida therapy
without success.

We wish to report that, as a result of
repeated diagnosis of this condition in
the Department of Genito-Urinary
Medicine in Doncaster, attempts were
made to make a specific microbiological
diagnosis of this condition in general
practice. In a period of two months,
four cases have been identified in the
practice and these have been confirmed
with smear and culture examination. In
addition to the endocervical charcoal
swabs to exclude Neisseria, swabs were
sent in Stuart’s medium from the pos-
terior vaginal vault for culture for
Haemophilus vaginalis. In addition, air
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