
Letters

ing to the HAD questionnaire. Primary
care staff were more likely to make a cor-
rect diagnosis of mild to moderate anxiety.
This is perhaps not surprising given the
greater time available to other members of
the primary care team to explore health
problems with patients. Preliminary
results, however, suggest that overall there
were no significant differences in the total
detection rates of anxiety and depression
between general practitioners and other
primary care staff.

These results highlight the potential role
for other members of the primary care
team in the diagnosis and treatment of
mental illness and the importance of
directing efforts to improve the detection
of mental illness in primary care, not just
at general practitioners, but at the whole
primary care team.
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Avoiding infection after
splenectomy

Sir,
The risk of serious infection following
splenectomy has received increasing atten-
tion.' Nationally based guidelines recently
published highlight the importance of pre-
ventive measures after surgery.2 An active
management programme for asplenics
within our district led to high immuniza-
tion uptake, but general practitioner (GP)
uncertainty over antibiotic prophylaxis
remained.3

Because potentially life-threatening sep-
sis occurs suddenly, prior appropriate edu-
cation of both patients and medical staff is
essential. To assess patients' knowledge of
their condition, a questionnaire was sent to
245 asplenic individuals on our district
register; 222 replies were received. Only
11% were unaware of their increased sep-
sis risk. Patients had discovered the
increased risk from various sources, with
GPs responsible in 46% and hospital doc-
tors in 35% of cases. Almost 20% had
obtained information from the media. In

response to who should counsel patients,
49% nominated their GP, 27% the hospital
doctor, and 24% a combination of both.
Only 38% considered their current know-
ledge of asplenia satisfactory. The import-
ance of immunizations was recognized by
90%, but the role of prophylactic anti-
biotics had been discussed with only 27%
of patients. In those holding antibiotic
courses at home, only 50% had an arrange-
ment to renew an expired prescription.
When asked for further comments, nearly

50% of positive replies suggested informa-
tion leaflets and a national body to be
available for advice. Controversy over the
role of antibiotics and how to recognize
potentially serious infections was also
emphasized. Over 15% specifically ques-
tioned whether an unnecessary medical
fuss was being made over the issue.
A survey from the USA revealed that

only 16% of asplenics were aware of
potential health problems.4 Although it
was gratifying to find 89% of our group
aware of sepsis risks, 62% still considered
their overall knowledge of asplenia poor.
This may reflect the time of splenectomy,
as 60% had undergone surgery at least 10
years ago when routine counselling was
less likely.
Most patients believed their GP should

be the primary source of information.
However, GPs themselves need improved
guidance, as illustrated by comments on
the controversial role of chemoprophy-
laxis. The finding that 20% had relied on
the media for education reflects the current
inadequacies of medical counselling and
emphasizes the need for multisource but
consistent information. Comments ques-
tioning the necessity for an active immu-
nization/antibiotic/education programme
highlight the difficulty in raising patients'
awareness without causing undue anxiety.
An information leaflet was produced

from this district survey, and distributed to
both patients and GPs. We support recom-
mendations that written and verbal infor-
mation regarding potential health problems
should be given to all asplenic
individuals,5 with GPs actively involved.
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Why are even fewer people
dying at home in Belfast?

Sir,
We report a decrease in the number of
deaths occurring at home over a 15-year
period, with an apparent shift from home
to nursing home or other residential
accommodation for the final period of
care. Hospital deaths have fallen slightly
over the same period.

In 1981, Reilly' reported on the place of
death for people dying within Greater
Belfast over a 16-week period (September
to December 1979). He found that 56% of
people died in hospital with 36% dying at
home. The intervening years have seen
many changes in the delivery of health
care both locally and nationally, with an
emerging emphasis on community care
and a primary care-led Health and
Personal Social Services. Fifteen years
later, in 1994, we replicated Reilly's work
by undertaking a manual search of regis-
tered death certificates over the same 16-
week period (September to December).

During the 16-week period there were
1064 deaths in a population of 279 237. Of
these, 828 deaths (78%) were registered by
death certificate and 236 (22%) were
recorded by the coroner. To enable com-
parisons with Reilly's data of 1979, only

Table 1. Place of death in Greater Belfast
area by location in 1979 and 1994 for
deaths recorded by death certificate.

Place of death 1979 (%) 1994 (%)

Hospital 56 51
Home 36 24
Various institutions 8 25
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