Letters to the Editor
England, dieting advice along these lines
is my most frequent act of anticipatory
care.

Yellowlees, W. W. (1979). Ill fares the land.
Journal of the Royal College of General
Practitioners, 29, 7-21.

ROGER PEPPIATT

63 Shepherds Lane
Dartford
Kent DA1 2NR.

THE HISTORY OF ANTENATAL
CARE IN BRITAIN

titioner antenatal care. The period I am
interested in runs from the beginning of
the antenatal care movement (at the end
of the First World War) to the present
day. Are there any general practitioners
who possess records (or good memories)
relating to the pre-NHS era who would
be willing to supply me with data? I
would be very grateful for any help of
this kind.
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Sir,
I am currently researching the history of
antenatal care in Britain, and am finding it difficult to obtain information
about the development of general prac-
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THE PRINCIPLES AND
PRACTICE OF MEDICINE.
20th EDITION
A. McGhee Harvey, Richard J.
Jones, Victor A. McKusick, Albert
H. Owens, Richard S. Ross (Eds.)
Appleton-Century-Crofts
New York (1980)
1569 pages. Price £25.05
Sir William Osler's Principles and Practice of Medicine was first published in
1892. Early editions of the book were
firmly based on pathology and morbid
anatomy, although as a teacher Osler
was principally known for attaching
great importance to careful clinical
observation of the patient: "The student
begins with the patient, continues with
the patient and ends his studies with the
patient, using books and lectures as
tools, as a means to an end."
More recent editions of the book have
departed from the pathological classification which Osler favoured and
which is also followed by other presentday medical tomes. Instead, successive
editors have now followed Osler's
teachings and concentrated on a
patient-centred and problem-centred
approach to medicine which gives considerable attention to differential diagnosis and patient management strategies. As a result, it is both easy and
profitable to read right through a section and review one's own management
strategies against those suggested in the
text. It is less easy to use the book as a
quick reference.
This edition has been written by a
hundred co-authors, all present or recent members of the teaching staff at
Johns Hopkins University School of
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Medicine. Inevitably, present-day
American practice of internal medicine
dominates the book. Consequently the
best sections are those concerning the
mainstream of internal medicine, such
as the chapters on cardiology and
respiratory medicine. The sections
dealing with psychiatric and psychosomatic problems are brief and not particularly helpful.
I suspect that general practitioners
usually turn to large medical texts for
quick reference. For this purpose the
competitors-such as Price's textbook
or Cecil and Loeb-are probably more
useful. However, for more general
reading or for problems of differential
diagnosis, this text deserves to be considered as a useful but secondary
addition to a postgraduate or practice
library.
S. A. SMAIL

INCONTINENCE AND ITS
MANAGEMENT
Dorothy Mandelstam (Ed.)
Croom Helm
London (1980)
233 pages. Price £9.95
Incontinence is a subject "we dinnae
care to talk about", in the words of the
old Scots saying. In chapter nine of this
book doctors are accused, probably
justifiably, of adopting a pessimistic
attitude to its management. Yet it is a
common and socially devastating problem. A general practitioner will care for
about 60 elderly patients suffering from
this condition. Even in younger patients

there is a high incidence; e.g. Nemir and
Middleton, in a study of 1,300 college
girls, discovered 52 per cent suffering
from stress incontinence. The development of incontinence is probably the
most frequent precipitant of hospital
admission in the elderly.
The book aims to cover incontinence
in the adult population, but naturally
the emphasis is on the elderly. The
initial chapter deals with normal
micturition and its control. It is particularly effective in demonstrating the
relationship of different clinical states
to abnormal function as shown by
urodynamic studies. The following two
chapters cover urological and gynaecological aspects of the condition, particularly those concerned with investigation and treatment. The remainder of
the book is concerned with management
outside hospital. This, of course, requires a multidisciplinary approach
with social factors often occupying a
more important place than medical
ones. There is much repetition of
clinical and assessment details in these
chapters, which encourages dipping into
the pages rather than total immersion.
Possibly the attention of different professionals will be concentrated on the
section written by a colleague rather
than on the whole book; this weakness
is inherent in any book aimed at a varied
readership. Certainly general practitioners will be amply rewarded by a
study of Keith Thompson's chapter on
management in the community. His
mnemonics for classification of patients
are particularly helpful. The appendices
covering checklists and guidelines,
equipment and further reading are a
valuable supplement.
This textbook will find a place on the
shelves of the practice library where it
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will be of interest to all members of the
team. The family doctor will find it
useful in updating his knowledge on
recent advances in the understanding of
normal and abnormal micturition, on
the roles of other workers, including the
specialized incontinence nurse, and
especially as a source of information on
equipment and aids.
A. E. ELLIOTT

A DOCTOR FOR THE PEOPLE:
2000 YEARS OF GENERAL
PRACTICE IN BRITAIN
John Cule
Update Books Ltd
London (1980)
160 pages. Price £13.50
"Where did I come from, daddy dear?"
has always been an important question,
but somehow medical histories always
seem to avoid looking at the roots and
genealogy of general practice. At last it
seemed as if this well-presented (though
expensive?) book had filled the gap. In
spite of its brevity, the author sets out to
show "how the personal medical care of
the patient began and was later shaped
by cultural political and scientific
changes." As well as its serious purpose
the book has some interesting descriptions, copious beautiful illustrations
and several entries that will delight
students of Sellar and Yeatman. I particularly enjoyed meeting Scribonius
Largus (the DRO's b&te noire),
Ingenuus (he died young) and Soranus
(not the author of the Golden Ass), not
to mention the Leech Book of Bald,
which tells all about "laece-saex", and
the famous Welsh man Robert Recorde,
who I imagine must have lived off the
old A4.
However, in spite of learning much
and enjoying the process, at the end I
find myself with some minor quibbles
and a major dissatisfaction. Taking the
former first, I found that arranging the
history by monarchs confused rather
than helped-following themes would
be easier-and I wasn't clear why particular doctors had been chosen for
mention: if we must have Harvey,
Hunter, Domagk and Best why can't we
also have Snow and Pickles? The dissatisfied feelings centred on the book's
failure to look at the "true role and
purpose of the doctor" (book jacket).
Somehow I want to look behind the
statutes, the professional squabbles, the
accounts of who spiced the King's wine,
to ask who looked after the sick folk of
the realm, and how? Since medicine
until the last 50 years was so amazingly

ineffective, someone must have been
doing a lot of caring, and we need more
than a passing reference to friars,
monks, witches, herbalists and women
like the one who made foxglove tea for
William Withering. It may be hard to
reach that information, but lack of it
leads me to leap to the defence of the
poor unqualified herbalist, Mr
Bigwood, facing a coroner's jury in
1875, or to doubt the author's strong
assertion that the primitive pre-Roman
practitioner "needing to combine the
qualities of priest, lawyer and detective
rather than physician" was really the
end of an evolutionary branch. Daddy,
don't I come a bit from there?
ROGER HIGGS

acquire an understanding of how drugs
affect the heart which goes beyond mere
details of dosage and clinical effect.
CEDRICK MARTYS

HANDBOOK OF
POSTGRADUATE MEDICAL
EDUCATION FOR THE UNITED
KINGDOM
1. 1. T. Davies
Update Books Ltd
London (1980)
Sponsored by Smith, Kline & French
Laboratories
108 pages. Obtainable free of

charge from Smith, Kline & French
DRUGS AND THE HEART
L. H. Opie
The Lancet
London (1980)
112 pages. Price f3
Early in 1980, Professor Opie published
a series of articles in The Lancet about
the effect of drugs on the heart. These
have now been reproduced by the publisher in this small book.
Each chapter examines one group of
cardioactive drugs viz. beta-blocking
agents, nitrates, calcium antagonists,
antiarrhythmic agents, digitalis and
sympathomimetic stimulants and vasodilating drugs. Basic pharmacology,
therapeutic use and dosage, and potential adverse effects and drug interactions are discussed in turn. There are
some useful line drawings which help in
interpretation of the text, and I also
found of value the tables in each chapter
listing drugs within a particular group
along with suggested dosage regimes.
(The table which gave this information
for the present confusing range of betablocking agents was particularly helpful.) On the other hand, the section on
calcium antagonists is of little practical
value to the general practitioner. The
last chapter discusses drug treatment of
specific diseases and contains many
practical recommendations. There are
extensive references at the conclusion of
each section of the book.
There was no list of contents in the
copy I received, and the caption had
been omitted from Figure 3.
In the Introduction the Editor of The
Lancet writes: "Modern practice
demands a knowledge of how drugs
behave at cellular as well as at clinical
level." This is true, and Professor
Opie's book will be of interest to those
general practitioners who wish to
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The problem with a book of reference,
even one that can be obtained free of
charge, is that its contents can be
accurate only at the time of writing. I
am afraid that this book falls short of
this requirement and in the sections
relating or referring to general practice
the errors or ambiguities are numerous.
Examples are: the omission of the
representation of the National Association of Clinical Tutors on the Joint
Committee on Postgraduate Training
for General Practice (p. 39); general
practice training (for prescribed experience) may also be undertaken outside a
vocational training scheme through a
series of approved posts (p. 54); doctors
may become principals in the NHS not
only if they have the necessary prescribed or equivalent experience, but
also if they are exempt (p. 54); it is not
true that there is a legal requirement for
all schemes and programmes to be
approved by "the JCPTGP or local
postgraduate medical education committees acting on behalf of the Councils
for postgraduate medical education,"-only hospital or community medicine posts require 'legal'
selection for prescribed experience by

Regional Postgraduate Committees
having regard to the criteria set down by
the JCPTGP (p. 56); the general practice subcommittee is the appointing
body for trainers in England and Wales,
not the Regional Postgraduate Education Committee (p. 58); the trainer
receives a trainer's grant, not the
vocational training allowance, after
engaging a trainee (pp. 59 & 86); only
the terms and conditions under which
trainees receive their remuneration or
other allowances are given in the Statement of Fees and Allowances- the
service and educational terms and conditions of service are matters between
trainer and trainee subject to regional
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