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late at night or early on Sunday mornings meant that
health education pearls were scattered before insomniac
swine. There has been a noticeable improvement re-
cently, with two major health education series-Play It
Safe, presented by Jimmy Saville, OBE, and So You
Want to Stop Smoking, presented by Dr Miriam Stop-
pard. Both of these series are presented by people who
have a strong commitment to the message being put
over, unlike many such programmes which have a
'personality' as presenter whose job is merely to deliver
someone else's script.
With the anti-smoking series an effort has been made

to involve general practitioners through the work of
Godfrey Fowler at Oxford (Jamrozik and Fowler, 1982),
and this might well be seen as a test bed for future co-

general practitioner's leisure activities, he or she can no
longer afford to ignore the aspects of the media that
impinge on general practice. The subject of patient
education is too important to be left to doctors or
broadcasters acting alone, and the efforts of the media
deserve the considered attention of doctors, accompa-
nied by the sort of praise or criticism that will ensure
that they are used as effectively as possible.

KARL SABBAGH
Director, MSD Foundation, London
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Bioavailability rides again

EVERY time that one of our patients takes a drug, we
like to think that we know exactly what effect it is

going to have. We have learnt to make allowance for
age, obesity and poor compliance. In addition, the
general concept of bioavailability, signifying the ease

with which a drug is absorbed into the blood stream, has
attracted much discussion in recent years. It is true that
many doctors remain confused as to whether reports on
the different bioavailability of different preparations of
the same drug, such as digoxin, are important pharma-
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cological considerations or merely desperate marketing
strategies by the drug companies. Nevertheless, a num-
ber of recent papers have again brought the subject very
much to the fore.
One potentially very important report (Lindenbaum

et al., 1981) has looked at the possible inactivation of
digoxin by the gut flora. It had already been found that,
in approximately 10 per cent of patients given digoxin,
substantial conversion of the drug to cardio-inactive
reduced metabolites (digoxin reduction products, or
DRPs) occurs (Peters et al., 1978). However, it had not
been determined where such conversion occurs, and the
authors of the more recent paper, using radio-immuno-
assay for DRPs, found that, paradoxically, there was a
greater urinary excretion when poorly absorbed prep-
arations were taken. They eventually concluded that the
conversion of digoxin to the inactive metabolites is
caused by colonic bacteria. They then went on to give
five-day courses of erythromycin or tetracycline, admin-
istered after a base-line period of 10-17 days' digoxin
therapy, and found that this markedly reduced or
eliminated DRP excretion in urine and stool. Indeed,
serum digoxin concentrations rose as much as twofold
in some subjects after antibiotics were given.

It was therefore apparent that, in some patients,
changes in the enteric flora may markedly alter the state
of digitalization. The potential importance of this find-
ing, when one considers how many patients on digoxin
therapy receive courses of antibiotics over the average
winter, is immense. Whilst at present only a study based
on healthy volunteers, it may well explain some of the
problems the physician encounters in treating such
patients, particularly the elderly, who are so susceptible
to changes in effective digoxin dosage.
Taken with other recent papers looking at the effects

that one drug can have on the activity of others, one is
forced yet again to the hardly surprising conclusion

that, in general, it is safer to underprescribe. For
example, non-steroidal anti-inflammatory drugs such as
ibuprofen and naproxen have been shown to have an
antagonist effect on diuretics (Yeung Laiwah and Mac-
tier, 1981). Indomethacin has been shown to have a
possible coronary vasoconstrictor effect (Friedman et
al., 1981). Cimetidine has been shown to reduce liver
blood flow, and therefore the metabolism of many
drugs such as propranolol (Feely et al., 1981). Influenza
vaccination appears to depress aminopyrine metabolism
and so increase the effect of warfarin (Kramer and
McClain, 1981).

It appears that the list of such interactions is endless.
There is no doubt that it will take much more research
and greater care in prescribing to ensure that we follow
the increasingly difficult exhortation to "first do no
harm".

DAVID HASLAM
General practitioner, Ramsay
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Cimetidine and surgery for duodenal
ulcer
Information from six centres engaged in the surgical
treatment of chronic duodenal ulceration was compared
on the basis of the number of operations performed for
five years before and four years after the introduction
of cimetidine. This showed a mean reduction of 39 per
cent in the number of operations since the drug was
introduced.

Source: Wylie, J. H., Clark, C. G., Williams, J. A. et al. (1981).
Effect of cimetidine on surgery for duodenal ulcer. Lancet, 1, 1307-
1308.

Food habits are changing
In 1980 the consumption in the UK of milk went down
by 10 per cent, butter by 22 per cent, eggs by 10 per cent,
sugar by 8 per cent and white bread by 20 per cent. On
the other hand, people ate 41 per cent more brown
bread, 27 per cent more margarine, 23 per cent more
potatoes and, for some reason, 12 per cent more
chocolate biscuits. The author, who works in the food
industry, reports that health and fitness have become
major consideratiors in many product launches.

Source: Richardson, D. P. (1982). Changing public ideas about the
wholesomeness of food. Nutrition Bulletin, 7, 31-38.
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