
Book and video review

The case studies were fascinatingly familiar: hierarchical and
abusive consultants, compliant registrars and overworked senior
house officers. As a general practitioner, I found the book
unnerving. The case studies seemed to have been written by the
system's victims, like survivors of a tragic accident trying to
analyse why it occurred. I wanted to know more about the
characters who created the tragedies. Were the survivors helped
by recounting their trauma, and did they receive support from the
authors?

Pleasingly, the most optimistic studies came from general
practice, perhaps evidence of our specialization in people and
behaviour. As the authors note, it seems interpersonal skills are
the most important predictors of success in managing an
organization.
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There is a growing need for patient related and morbidity related
data from general practice. The Royal College of General
Practitioners Birmingham Research Unit has used the advances
in computer technology and the structure of the British National
Health Service to set up a morbidity related prescribing system
in five general practices. Here, they report the evaluation of the
feasibility and cost of the system, give an analysis of the
morbidity and prescription data and show the possibilities of the
system for post-marketing surveillance (that is, monitoring the
morbidity experience of patients following the prescription of a
drug).

Following an introduction and description of the project, five
validation studies are discussed: an audit of computer entries; an
internal validation exercise; a comparison with prescribing
analyses and cost (PACT) data; a comparison with data from the
third national survey (MSGP-3) and a comparison of workload
data. The authors conclude that the data are valid but that future
programmes will need constant validation.

There are short descriptions of a number of applications, for
example, hypertension as an example of morbidity statistics, and
diabetes as an example of combined morbidity and prescribing
statistics. One application, the protective effects of influenza
immunization, is discussed more extensively.
The structure of the health service and the position of general

practice in the United Kingdom and in the Netherlands give a
unique opportunity to undertake research using morbidity related
prescription data. Post-marketing surveillance will become more
important in the future. The pharmaceutical industry is to be
encouraged to collect these data but research questions should
initially come from general practice.
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ROYAL COLLEGE OF PHYSICIANS OF LONDON

INTERFACES IN MEDICINE
An annual series of Conferences addressing issues

relevant to both hospital and general practice

HORMONE REPLACEMENT THERAPY
Friday 27th May 1994
This Conference will include:

Thyroid hormone replacement therapy; how much is too much?
Glucocorticoid replacement: is monitoring necessary?

Growth hormone deficiency in adults now in need of replacement
How should we monitor testosterone replacement in the male?

- is the bioassay enough?
Postmenopausal:

Monitoring HRT is important to prevent osteoporosis
HRT in women and heart disease: does oestrogen have a preventative effect?

Practical aspects of HRT in women
How do oestrogens have an adverse effect on lipids?

CROONIAN LECTURE
The hepatitis virus and prevention of cancer of the liver

Dr B S Blumberg

at the Royal College of Physicians
11 St Andrews Place, Regent's Park, London NW1 4LE

Further details from the Conference Office Tel: 071 935 1174, ext 252/300
Concessionary rates are available for this Conference

PGEA approval requested

ROYAL COLLEGE OF PHYSICIANS OF LONDON
CONFERENCE ON

MYOCARDIAL INFARCTION
Monday 6th June 1994

The management of myocardial infarction has changed dramati-
cally in the last few years with the introduction of effective mea-
sures to reduce early mortality and improve long term prognosis.
This Conference will review approaches which have been
demonstrated to be effective and indicate how they may be intro-
duced into practice in the 1990's.

PREVENTING MYOCARDIAL INFARCTION
Smoking - strategies for intervention; Hypertension - screening and

treatment especially in the elderly; Lipid screening - is it worthwhile? Gene
markers of cardiovascular risk

ACUTE INTERVENTION AT THE TIME OF MYOCARDIAL INFARCTION
Aspirin and thrombolytics; Magnesium; ACE inhibitors and nitrates

PREVENTING REINFARCTION
ACE Inhibitors; Beta blockers/aspirin; Rehabilitation and exercise;

When to intervene with surgery

at the Royal College of Physicians
11 St Andrews Place, Regent's Park, London NWI 4LE

Further details from the Conference Office
Tel: 071 935 1174, ext 252/300 Fax: 071 487 5218

Concessionary rates are available for this conference
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