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published in this field but with 53 hop-
ing to do Ao. Writing of books was also
common with 109 of the 192 respondents
writing or contributing to 53 books in sole
authorship and 60 in joint authorship, and
with 73 contributions of chapters.
Altogether the respondents had publish-
ed many thousands of articles and papers
in a total of 69 medical journals and in
79 lay periodicals including many national
and local newspapers, where several
members have regular columns.

Table 1. Respondents classification of their
writing.

No. of respondents
(n = 192)

Category/subject of Have Hope to
writing published publish

Review articles 109 7
Book reviews 92 10
Case reports 75 8
Scientific research 74 13
Practice organization 66 5
Writing for patients 59 17
Philosophy and ethics 41 15
Practice finance 30 3
For television and radio 28 6
Travel 24 8
Fiction 22 53
History 20 6
Poetry 17 12
Nursing topics 13 1

n = total number of respondents.

This survey of the writing and editorial
activities of the members of The General
Practitioner Writers Association reveals a
thriving and productive group of in-
dividuals with wide interests. Certainly the
lively atmosphere of association meetings
and workshops is extremely stimulating
and it is usually possible to meet someone
with greater expertise than oneself in any
field of writing. Thus, the association
exerts a considerable educational effect,
a function recognized by the acceptance
of its meetings on the list of those which
qualify for the postgraduate education
allowance.

ROBIN HULL
Jasmine Cottage
Hampton Lucy
Warwick CV35 8BE

Ambulatory blood pressure
meastrement
Sir,
We were interested to read the editorial by
Dr Cox and colleagues on ambulatory
blood pressure measurement (October
Journal, p.402) and agree that the time has
come for pilot studies of the use of this
technique in general practice.

During the last 12 months we have us-
ed a Spacelab 90207® monitor in the
assessment of hypertensive patients in our
practice (list size 9500). During this period
99 patients were monitored. Sixty seven
of these patients had diastolic pressures
measured in the surgery of 94-110 mmHg
(phase five) and were being considered for
treatment. Of these, 37 had a mean
diastolic pressure over a 24 hour period
of less than 90 mmHg and were therefore
listed for follow up in three to 12 months.
For 11 of these 37 patients, the difference
between the measurement in the surgery
and over 24 hours was greater than 20
mmHg, and these patients may have been
suffering from 'white coat hypertension.
Thirty patients had mean ambulatory
diastolic pressures of 90 mmHg or above
and were prescribed treatment. In addi-
tion 32 hypertensive patients were
monitored while receiving treatment, to
assess the need for a change in therapy.
About an hour of nurse time is required

for each patient who receives ambulatory
monitoring: 20-30 minutes counselling
the patient before monitoring, 15 minutes
at the end of the monitoring period to
print out the result and discuss the fin-
dings and any difficulties that have been
encountered with the patient, and 15
minutes of administrative time. It was not
considered safe to allow the patients to
have their blood pressure taken when driv-
ing a car and they were taught how to
switch the apparatus off or to time their
journey so that a measurement would not
be made while they were driving. Eight pa-
tients did not satisfactorily complete the
monitoring and are not included in the
above analysis. Four of these patients had
high systolic pressures and experienced
considerable pain on inflation of the cuff.
Furthermore, in those patients who were
judged to have completed the monitoring,
examination of the print out showed that,
owing to technical reasons, such as kink-
ed tubing and movement of the arm, on-
ly about 80% of the expected readings
were recovered.
A questionnaire was given to each pa-

tient at the start of the monitoring period
and he or she was requested to complete
it at the conclusion and return it to the
nurse. A total of 107 questionnaires were
handed out and 84 (79%) were returned.
These showed that 41 patients (49%) had
experienced some interference with nor-
mal activities and for two manual workers
this interference was considerable. Sixty
four patients (76%) reported some distur-
bance of sleep, which raises the question
of whether the pressures recorded at night
are representative. Sixteen patients (19%)
felt moderately anxious during the
measurement and two very anxious.

A theoretical problem with the tech-
nique is that it assumes that the day on
which the measurements are made is
representative of the patient's usual
lifestyle. However, despite this and the
problems experienced by the patients in
this study, we are convinced that am-
bulatory blood pressure monitoring is a
valuable method for assessing hyperten-
sion and more reliable than the isolated
measurements made in the practice. Both
clinicians and manufacturers are still,
however, on a steep learning curve. The
apparatus currently used in our practice
is already outdated and the normal values
of blood pressure are still in dispute. The
message concerning ambulatory monitor-
ing should therefore perhaps be 'watch
this space' rather than 'go and do likewise'.

GERALD COOPE
JOHN COOPE

DEBORAH ROBERTS
The Waterhouse
Bollington
Macclesfield SK1O 5JL

Community care of patients
receiving antipsychotic
medication by depot injection
Sir,
We were pleased to read Amanda Kirby's
letter emphasizing the importance of good
communication between general practi-
tioners and psychiatric services.' This is
particularly relevant to patients receiving
long term antipsychotic medication by
depot injection.
The results of our survey completed in

March 1992 of all adult male patients
receiving such medication in the London
borough of Sutton serve to illustrate the
need for continuing close liaison between
hospital-based and community-based ser-
vices. Of 119 male patients (age range
21-71 years), the majority (81, 68%)
received their depot medication from one
of the community psychiatric services but
14 (12070) received it from their general
practitioner (remaining 24 patients were
mainly hospital inpatients). Compared
with the group attending the community
psychiatric clinic general practice patients
were older (mean age 49 years versus 46
years) and had received depot injections
for longer (mean 13 years versus seven
years). Although the mean dose of anti-
psychotic medication was lower among
the general practice group (458 mg chlor-
promazine equivalents per day versus 661
mg), a greater percentage of the group
(14%7o versus 50o) were taking doses in ex-
cess of 1000 mg chlorpromazine equiv-
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