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PRACTICE OBSERVED

Practice Research

Factors influencing rubella immunity in women

RACLUBB, GAWDOVE, LEMACINNES, SHIND

rubella has not fallen recently.! The

therapeutic spoatancous i and congenital

lies i ‘Congenital Rubella Surveillance Programme).
Few would favour idering the

of rubella ‘whether those adopted

Stady population and method

Starting in November 1979 all women aged 17 0 30 inchusive who
attended for general oc family planning were asked
questions from & ity focmr® (Bgure) thout et
recollection of previous infection and i ' age and
parity (with beicf details of confinements, if any), and their swarencss
of the risks of rubella infoction during pregnancy. the same

is .
M'elgw-mddmvbm-wﬂhnm
the remainder were asked to return to the surgery or
mmmmuwu-—mnm-mmm
months later to seronegative patients who had still not atended for

e regarded as seronegacive if their HAI

pregnancy or Finally the paticnts’ files were
clearly marked to indicate their immune state.
Resalts

We studied 431 women paticnts, aged 17 to 30 years. Numbers
were evealy spread throughout this age range. One hundred and

answering cither “00” or “don’t know”), 'ﬁkl“(”%)'ualhl

having had a rubella infection. Seventy patients were unaware of
mmnlmm(ﬁ%)m
recalled

ring pregnancy.

seropositive (HAI >10). Of the 113 who

l@w%)mw with 271 (85%) of the 31.
having an infection, 150

‘compered
5o recall. Of the 164 who recalled
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voluntary blood donors, who may represent sclected groups of
vaccine

2n
“inmnmkyﬂ"dll%wmmmeofleﬂlu
vaccine uptake in our cosmopalitan comumunity—not
mwwhﬂm-ﬂmmm

are further

o

small number (3%) hints st the snticipated
benefits of antenatal and vaccina-
Conclusions

Over 11 months 431 women patients aged 17 to 30 in our West
London practice were serologically tested for rubells immunity.

infected

—was

mmnm-uedndnnlywdbywohm
link-up between the practice and the Exeter Community He
Services Computer Project.

wﬁ@mm—x%ﬂm;'&éﬂmmbﬂ
i whether

vaccinated—26%, said yes; and they knew of the risks
associated with %
overall of immunity (HAI >10) was 86%,

contraception—a case for
the Department of Heaith and Socil
Security. J R Coll Gen Proct 197638:817-21.
¢ Goodman M. Rubells in general peactice. Updas 1976;12:527-33.
* Gringas M, Reilr R, Cuily J Heliwell W, Bowkes CH. Vaccinarion of
‘women during oral coatraceptive care in general
practice. Br Med Y 19755 245-6.
¢ Peckham CS, Marshall WC, Dudgeon JA. Rubells vaccination of
siris: affccting vaccine -—l-‘&udnm;mn
7 Clarke M, Boustred J, Schild GS, Seagroatt V. Effect of rubella vaccina-
scrologic

:1:
* Clarke M, Stitt ], Seagroatt V, e al. Rubella antibody status of young
-ﬁnhukulmﬁm

Beyond the Surgery

Doctor in a cave

DONALD THOMSON

Caving is not really dangerous, at least compered with

jogging has had its 1 , one must
admit that sometimes does go wrong, and when an
accident occurs in a cave there are evacusting the
Mendip is a small caving ares, where the caves sre
‘complex, and our cave rescue
been active for the past 35 years.

entered in 1901 and is still being extended. The Forty Foot Pot
was passed in 1914 and the next vertical feature, the Twenty

Leigh-ea-Meadip, Bath
DONALD THOMSON, M, Gits, general peactitioner

Foot, about 1920. The Sump was reached 5000 afterwards ; this
is a pool into which

father’s fishing ‘with & waterproof and a football
infiator, Jack succeeded in following the stream to the
passage It was a desperate sttempt and used

jumble of boulders,

mhcy-ﬂ-mne,ndh-bouﬁoha(lam)mmpm
bottom where 3 canyon passage and a maze of small

pessages lead to the bottom of the cave. Achdeeof
routes takes one down either two pitches o one long climb and
-wm(lzmmh-mm Eastwater
the cnward route is not at the bottom of each pitch; one
hswlﬂvelhehddﬂmdm This has led to more than

mwadﬂmdmevuy ‘misses.
discoveries of | of Mendip followed—Swildon’s
Houudw,enc-umlm,mmmdsm
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letter to each defaulter, but if is obvious that the problem of

*
m,,,:.,,, Vex [Where feorma? porends, achl, ]

—— ™

-imﬂnqy‘“__;l e

@ detete as approprite

being immunised is no

immunity. But it may in part be du to a false i
fact that only 26%

recalied immunised. This falls far short of figures that

vary regionally from 61% to 81% for 16-year-old girls in
y Peckham, Marshall, and Dudgeon

Questionnaire that was complesed for cach paticat

compared with 221 (83%) of the 267 with
two of these were scroncgative. Nhﬂy(ll%)ldwwwhd
i abortions: 11 of these

-n-dm. to year of

(wable).
rumummmm five claied 1o bave ben
recently screened (two by general practitioners; ooe in a family

phumdmc,ou(um)mbqﬁnl meinwm)ne
remainder were cither wary of vencpuncture or insisted that
0o interest in

Discussion
W:Mthnthemdmwwk“themﬂ
cost required of the project were by no means and

iﬂl?ﬂ‘lnoulmny based in 8. area

Naamber of women aged 1710 30 who were seropositive or seromegative to rubella

susceptible patients not immun-
ised, however, was further reduced by 18 by sending a recall

No.

i

®
gEnseRaRELALILL ;

3
JU T e i;

oG AOESNWONSS

27
Lane 1947, and St Cuthbert’s Swallet in 1953. More caves
have
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wmum»anmmmmu

umu.mmmm
hlbemdaﬂ'hed mdbc

the services. In 1964 I succeeded to a rural practice in north
Somerset and scon officer to the
caving and ‘warden to the Mendip Rescue

find one at home. They rarely need to go beyond the first
and a cascade then operates. One warden takes charge
on the surface, ‘with the police, and logs people and

ing; a people may turn up st & rescue and this help
has to be deployed to 'without
‘experience can be dangerous.

BQUIPMENT

be arranged by radio or telephone. It
mﬁuu,mm,wmumnm
contsins some medical equipment, such as plaster-of-Paris

but no morphine, which might encoursge burglary; a little
mmmhmmmomm

follsind Recently we have acquired more

necded. A kst of w-mde,uu-duof
local people who knew the caves well and who were known to
be able to mobilise groups of other cavers in @

m-u::ﬁunm
mmwmmv&wmh
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have been exchanged with rescue services in other caving areas,
especislly Devon, Yorkshire, and Derbyshire. The Derbyshire

‘horrified by our carrying sheet and donated to us a rigid stretcher
which would not fit into many of our caves. The radio link is
perhaps our most ambitious acquisition, and its use in the sleet
on Mendip in November last year alone justified its purchase.

Some memorable rescues

A few rescues scem to stand out in one’s memory. We
wondered for years how we would cope if we had to bring a
victim back through the sump. When it happened—a broken leg
some 300 feet (915 m) beyond the sump—it was very easy. We.
have been expecting to have to manage medical
that occur underground. Some years ago a diver on a rescue in
the United States had a m few months
ago we had 2 similar episode on Mendip. It was only 200 feet
(61 m) inside GB cave. An apparently fit 33-year-old man on
his first caving trip complained of chest pain and collapsed. He
was quite dead when I reached him. We had wondered how
mn.andlnuptﬂmwdpeopkwmﬂdwpeunmonﬂlym‘h

, with
had already tried mouth-t wmom.l\ bmdmu
cardisc massage.

Another incident occurred in South Wales on a pleasure trip
through Ogof Flynnon Ddu. We encountered a distraught caver
who said there had been an accident and did we know where
helpmﬂdbeobumed.OurpﬁnyhadthmoftheMendlp
rescue wardens and one doctor but no rescue equipment. The
patient was a girl who had fallen off a ladder and suffered a
compression fracture of a dorsal vertebra; an air of confidence
seemed to work wonders, and when a stretcher was
down she was quickly taken to the surface by the South Wales
rescue team. There was also a large school teacher who at the
last minute decided to help his son’s friends explore the tighter
parts of Swildon’s and became firmly wedged, head down, in a

canyon passage. Nobody could get anything under him and by
the time MRO arrived he had long since ceased to care. Attempts
to winch him out backwards produced the awed comment that
his joints were going like fire crackers, but options were few by
this stage. Somehow he was removed, and the next we heard
was that he had approached his own doctor to seek advice about
suing the MRO for a minor degree of paralysis in one arm,

On another occasion we were called when a serviceman had
fnummswﬂdonlmdwuthmuhtwhnvebmkmllq.Althe
entrance we were told it had been splinted and he would soon
be out. Having nothing better to do that afternoon I went down
and was sumrnod to find the splint consisted ofl 3" pln(et
‘bandage around the fracture site. A boy sailor
hadbeenmtmto:hemnne\ntbebonombeauuuwu
thought to be character building. There he became unconscious.
He smelled ketotic, and I thought he might well be an un-
recognised diabetic but he was pulled out backwards and sat up
and he went out under his own steam. His blood sugar was
estimated in the casualty department in Bristol and was normal.

FRED’S BOOT

From time to time we see people who go down ladders or
through sumps and refuse to return. In dealing with these the
technique known as “Fred’s boot” has been used with success.
Fmlevlanlmvetofnﬁtexpeﬂcﬂeelndheunbetﬂmd

injury has occurred, confidence and sympathy plus some hot
soup and glucose tablets are much more useful.

mn

Some rescucs have not been without an element of farce. Two
Army officers let it be known they were going caving on the
Mendips and weat bscat without Ieave. Every cave an Mendip

A full

arranged

caving clothes was found in # lay-by near the cave, The missing
man was found by police painting the inside of a nearby caving
headquarters, A group in Swildon’s Hole mistook the route
from a high level passage and abseiled down into & blind pot,
pulling the rope down after them. Fred was the first to reach

mz—L.dn;uom‘vmmmmmN-mmﬁm
‘Goatchurch Cas

them and refused to throw them another rope until they had
admitted their stupidity and spologised for the trouble they had
caused.

Cave rescue workers have considered their attitude towards
accident prevention. While we are prepared to pass comment
when people are stupid, when they use dangerous tackle or
unsafe belays, we think it would be wrong to overprotect. In
Mossdale in Yorkshire some years ago the cave catrance was
closed after six cavers were drowned in a sudden flood. It has
been suggested that all that was done was to close the safest exit.

Caving offers an escape from too much of society’s control,
and it would be a pity to restrict this,

Of Ange
Tus paion of anger rufles the mind, difforts the countenance,
hurries on the circulation of the blood, and diforders the whole vial
and animal funéions. It of fions fevers, and other acute difeafe
and fometimes even fudden death. This paffion is peculiarly hurtful
to the delicate, and thofe of weak nerves. I have known fuch perfons
frequently lofe their lives by a violent fit of anger, and would advife
them to guard againft the excefs of this paflion with the utmoft care.
l'rlsnolmdeedalwaysmourpommpm:mbﬂnganyy,b\u

Y <
Giforders, which gradually wafle the conftruton. Nothing (hews
true greatnefs of mind more than to forgive injuries: it promotes
the peace of fociety, and greatly conduces to our own eafe, health,

and felicity.

Such as value health (hould avoid violent gufls of anger, as they
would the moft deadly poifon. Neither ought they to indulge refent-
ment, but to endeavour at all times to keep their minds calm and
ferene. Nothing tends fo much to the health of the body as a conftant

tranquillity of mind.
(Buchan's Domestic Medicine, 1786.)
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holxdlyAwaﬂlhwmdooﬂylbmczohmnnweekm

increase the
the neurotic, lon:ly, boud cnmmlu:r housewives.”

Do you enjoy country kife? Join us in rural Norland. Early
parity, full dispensing . .
“[luwuhcﬂhmmwhlﬂ.nedhmmpmbk,m
‘hospitals inaccessible. We have to cope. As to services
—forget "em. You will have to go out to road accidents on the
motorway. All those isolated villages are crying out for a doctor.
Money won’t be a problem—time off and holidsys will.”

Yowfamlyaﬂbvckmmdnwﬂhmmn]&.ladnﬂl
its balmy climate.

“Weneedwmeoneduwlooknﬁuﬂltheummry
residents in this geriatric dustbin next year while the present

281

partners are (a) cruising as a medical officer on the luxury liners
M(b)m‘-hmmmmnwmmmmmmhm
chateaux de la Loire.

An unusual type of doctor rqwdbyapragrum,]ma-d—
looking GP who still considers that family doctoring requires a
Jfamily doctor . . .

“Iam a strong the ip exist with the
two of us ?”

Third partner to join two established principals in Blysium on

Thames. The practice is conducted

Onmdm(m!mdmdmhemdknkmm ‘This
‘was it. He spent a happy hour or two composing a curriculum
vitae that he thought would put his own qualities in the best
light and impress the two partners.

This is the first of four articles on finding a practice.

Emergencies in the Home

The psychiatrically violent patient

P W SHORT

Whmmndmn((h:mlmtmdpqchmplmnuim—
porummmmembathum “violent” and “‘psychiatric”

neither interchangeable nor complementary and that they
m.ybeappwup.nuly«w Thus not all violent
patients will be suffering from psychiatric illness, nor will all
psychiatric patients be violent.

Diagnosis
Having received an urgent request to visit a violent
ofth:ﬁmdemmmbemnwhqhﬂdwmofmpmﬂ
is organic or (The general practitioner will
usually have the advantage of Wmm.wm
and this will be of great help when making s disgnosis

ORGANIC CAUSES INCLUDE:
Mﬂ&oh—(l)ln‘mo(dnpmm(mofm'ﬂlhu
or paticnt suffering

whnmmmm-nymmm
, it is ot so rare an experience for me!)

Iﬂxnu——Awplulenmphn{mm‘mMmypmdm.

wviolent non-cooperative patient is meningitis.

Organic mdnnqe—(l)l’whnmmﬂlﬂ‘mhreduaionof

inhil Senile dementia—patients may be both violent

Beckington, Bath
P W SHORT, M, Cre, gencral practitiooer

PSYCHIATRIC CAUSES INCLUDE:

Paranoid state—Schizophrenic patients, for example, may some-
times progress to violent behaviour as a result of their delusions of
persecution.

Psychopathics—By definition these patients are
MMIMMW&NM'HIWMMM

Dmmnmt—bemhnmﬂmmmvm,m
may by
whnm.&ddbeﬁnﬂ

suicide).
mwhemphmof:huﬂhnmay
bmgvmlntmdmaybenqdﬂmkmmm‘mwbn
given large doses of tranquillisers
Hysterio—May produce violent behaviour, which again may be
difficult to control even with high doses of drugs given parenterally.

mmmmmmmmmmudmum

Management

'GENERAL APPROACH
mmmummm.mm
who may

the problem). The doctor must not be seea to be frightened by the
pasent cven i b . He must be calm and unhurried n his spprosch.
He needs to bemllm‘mukmmdllm the patient, which may
help the patient to calm down—a fact which has been smply demon-

cseed i vasious “sieges” around Bucope.
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Pitfalls in Practice

Finding a practice
I: The adverts

JOHN OLDROYD

This article is based on an audiovisual presentation made for vocational trainats
in general practice by ths MSD Foundation.

Dr lan Keen was ready to put all his expensive training to use in
mewofm:@.ﬁemmm_[mhﬁmtowlyfu

be-completed i
position you'll realise partners are as difficult to find
in practice s in other walks of life.

prospects.
CHRI R with sense of humour
‘wanted to join 45-year-old
with full list in Easly

progresti
Old Unitsrian Chapel, Station Rosd, Iilthwaite.
SALARIED PARTNER nluhed by -de-

Home Counties
suit  ady doctoe with domestic commitments who
Remuncration will be generous and determined
after resolving the duties 10 be performed. Box
12345 BMJ.

Dovov!)llo\'ﬁ:mlile?ld-mi-

w-ut-u.l-mdi-
-uﬂh[lom mbnﬁw— Partridge,
Amblethorpe, Norlandshire.

YOUR FAMILY will ove living on the south

‘coast of England with its balmy climate. Our two-
man pertnership bas a vacancy for a third pertmer.
The pr

‘ments. Salaried parmership £3000 for & period of

London
Nerth, London WCIH SHT
JOHN OLDROYD, M3, FROGP, secretary

:
by agreement. lnmman'nxnwnuwm
smh. urgery, Marinc Parade,

and
Brighthas

AN UNUSUAL type of doctor required by »
progressive, looking GP who will con-

‘While many advertisements are exactly what they seem, there
are some where it pays to try to read between the lines. What
do the above advertisements really offer lan ?

no immigrants
be a social friend and will share his cynical appreciation of his lot.

Salaried partner required by single-handed male principal with
Mmunmm
"lmmmmdnmhmwhnlpoﬂu

282
DRUGS
the general approach fails the use of drugs will probably be
unMandnumry scize the chance to give them as soon
as the opportunity ts itself. (Do not forget that to give drugs

parcnterally without the conscnt of the paticnt s 4n act of aseult, s0

be safe and commit the patient first.) The following drugs will cover
most eventualities.

Dnurpm(Vahm)Mm(mmumMy ‘This drug may have

ysterical patient.

Chkrpvm(hr‘wl)ueﬁemnmmnoﬂm;thgpmmm
an acute varies with the age and sex of the
p'nml—cﬁlym‘mnwﬂlreq 300 mg intramuscularly, while

200 mg intramuscularly is suitable for a woman patient. Older patients
require smaller doses.

Sodion amytel—This drug may be wied with chlorpromazine in
treating psticnts in scute schizoid states or when the patient is
particularly distraught. The dosc given is 300 mg intramuscularly
for a fit young man, 200 mg intramuscularly for a fit young woman,

dose is
‘muscularly for a fit young woman, and a reduced dose for patients
over 60 years of age.

Medium-term action
nmyumqwm-mm- If & crime has been
committed the ‘remove

myum p'unno-mouﬁq
Secrion 136, Under thia wection 8 polcs oficer may adeit o
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mn:heptmlmyuulywdkwtlm,mmmmhwn
of having been admitted.

mnche-nbedonemwywpreve?xlrecu{meeohhe-m

vml:nl‘epiwde. ‘The general practitioner is in an ideal position

of the whole family at a level they can understand, which should
contribute to better control of the underlying condition—for

of regular
otrdnwidxymaybe-bkmpmudemmt,
hohoftenveryrelwmwconunnehnlon‘- drugs,
(onkethmngdlﬂy.ltmydwbepomblemexphinm
the family that the reduction of tensions and pressure on the
patient will cause fewer relapses.

Scotland and Northern Ireland
Wmﬂmlmmmbym

Ireland the 1961 Act can be i
My thanks to my wife Susan, Mrs J Gould, sod Mrs A Lacey-Hulbert
help in preparing this peper.
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