
Letters

of a much neglected subject. There are
several points however, that I should like
to raise about it.
Though it was mentioned that women

experiencing domestic violence are at
increased risk of drug and alcohol abuse,
alcohol abuse in the abusing male partner
is also a well recognised correlate of
domestic violence. One recent review
comments that 'half of all batterers com-
ing to intervention will have alcohol abuse
problems'.' Other substance abuse by men
is similarly linked with an increased risk
of the perpetration of domestic violence.2

Richardson and Feder maintain that
younger age, and being divorced or sepa-
rated are the only associated demographic
features for identifying women experienc-
ing domestic violence, yet research shows
that cohabitees are also at greater risk of
being battered than women who are mar-
ried to their partners.3'4

Finally, the review implies that domes-
tic violence always involves women as the
victims. This is not so. Men are sometimes
savagely beaten by their female partners.
The needs of such male victims should not
be dismissed any more than those of bat-
tered women. One expert who pours scorn
on the idea of an epidemic of battered hus-
bands, nonetheless concedes that 5% of
domestic violence victims are men and
that this is a 'serious problem'.S In one of
the few recent UK studies on domestic
violence victims presenting to a casualty
department, the 300 cases comprised
equal numbers of women and men, and
surprisingly the study also found that men
received more serious injuries and lost
consciousness more often.6

I would wholly endorse the view that as
GPs we should be much more aware of
the prevalence of victims of domestic vio-
lence presenting covertly in our surgeries.
The overwhelming majority of them will
be women, and we should do all in our
power to help them, but we should do no
less for male victims too. I am a member
of our local domestic violence forum in
Merton, which is one of the most innova-
tive in London in its involvement with- not
only two refuges and other support ser-
vices for women, but also a helpline for
battered men which currently receives up
to 50 calls for help a day.
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Atrial fibrillation in a primary
health care district in rural
Crete

Sir,
A review article entitled 'Use of warfarin
in non-rheumatic atrial fibrillation: a com-
mentary from general practice' was pub-
lished in the March 95 Journal. A similar
audit and research project was carried out
in Crete, providing brief information
about the development of primary health
care research in this area.
The prevalence of known chronic atrial

fibrillation (CAF) was studied in the area
that is the responsibility of the Spili
Health Centre (SHC); a mountainous
county of rural Crete with 8952 permanent
residents. The diagnosis of CAF was doc-
umented retrospectively by studying all of
the medical records registered in the com-
puterized system of the SHC for the peri-
od 01/01/89 to 01/06/94. Diagnoses were
made according to the ICHPPC-2-
Defined.2
We identified 109 subjects diagnosed

with CAF. Forty-eight of those (44.04%)
were men, sixty were over 80 years old
and the median age was 79 (range 57-93).
The prevalence of CAF was 2.61% in the
age-group 65-79 years and 10.03% in

Table 1. Prevalence of known atrial fibrillation in the Agios Vassilios County, Crete,
Greece.

55-64 65-79 80+
M F M F M F

Total population* 565 590 769 841 253 345
Number of
patients with
chronic atrial
fibrillation 3 3 21 21 24 36

Prevalence of
chronic atrial
fibrillation (%) 0.53 0.68 2.73 2.50 9.49 10.43

95% C.l.** of
prevalence 0-1.29 0.017-1.34 1.58-3.88 1.44-3.56 5.88-13.10 7.20-13.66

*According to last National Census (1991). **C.I.: Confidence Interval.

those over 80 years old.
The diseases that were found to coexist

more often with CAF in order of frequen-
cy were: hypertension, congestive heart
failure, ischaemic heart disease, chronic
obstructive pulmonary disease and valvu-
lar heart disease. These findings are simi-
lar to those that Bath et aP3 reported. We
did not identify any case defined as 'lone
atrial fibrillation'.

Eleven patients (10.09%) were taking
warfarin and 43 (39.45%) acetylsalicyclic
acid alone or with dipyridamole. Thirty-
six (33.03%) were not taking any medica-
tion and 30 (27.52%) didn't take any med-
ication without having any documented
contraindication.
A data list with patients' names, place

of residence, individual history and type
of treatment is now available and has been
distributed to local physicians.
Identification of these patients who are at
risk, and the subsequent choice of prophy-
laxis is now a major task for our district
medical doctors. A list of recommenda-
tions have also been delivered, and the
results of these efforts are to be evaluated
in the future.
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