
C@MEDJCAL
JOU RN AL SATURDAY 21 FEBRUARY 1987

LEADING ARTICLES
Intensive care: a specialty or a branch ofanaesthetics? H A F DUDLEY .......................... 459
Alcohol in industry E G LUCAS ............................................................................. 460
Barrett's oesophagus R C HEADING ...........................................................................461
Depression in children DORA BLACK ........................................................................ 462
Bone marrow transplantation in precocious osteopetrosis NW NISBET .......................... 463
Should general practitioners be able to prescribe orthopaedic appliances? WILLIAM WAUGH ........................ 464

CLINICAL RESEARCH * PAPERS AND SHORT REPORTS * PRACTICE OBSERVED
Effect of chloroquine on insulin and glucose homoeostasis in normal subjects and patients with non-insulin-dependent diabetes

mellitus GD SMITH, TA S AMOS, R MAHLER, TJ PETERS ......... ............................................................ 465

Effect of single high dose infusions of aminohydroxypropylidene diphosphonate on hypercalcaemia caused by cancer
BRIANM J CANTWELL, ADRIAN L HARRIS ............................................................................ .. .. 467

Prospective randomised study of preoperative endoscopic sphincterotomy versus surgery alone for common bile duct stones
J PNEOPTOLEMOS, DL CARR-LOCKE, D P FOSSARD ................................................ ................... .... 470

Epidural morphine for outpatients with severe anginal pain S0REN EIGIL CLEMENSEN, PER THAYSSEN, PE# LE* * 475
75 Deaths in asthmatics prescribed home nebulisers
MR SEARS, H H REA, J FENWICK, AJ D GILLIES, P E HOLST, T V O'DONNELL, RP G ROTHWELL ... '.'.' -...... w 477

Exceptional virilisation due to ovarian tumour and reversal after resection H M BUCKLER, D M MITCHELLM HJ3ECK, D;NDERSON; .-.-. 480
Fail and rise ofimmunity to rubella ND MUNRO, NJ WILD, S SHEPPARD, RW SMITHELLS, M H HAMBLING ... ................ ..... 481
Eye injuries caused by directed jets ofwater from a fire hose J F ACHESON, D WONG, A H CHIGNELL ...... 481
Pulsatility of luteinising hormone in men with chronic renal failure: abnormal rather than absent
TWHEATLEY PMSCLARK,JDACLARK,PRRAGGATT,DBEVANS, RHOLDER ............................WA.RN.........G;........... 482

Does sulphoxidation state predict gold toxicity in rheumatoid arthritis? RAJAN MADHOK, HILARY ACAPELL:OSEMARY WARING 483
Acute pancreatitis: a new findingin cryptosporidium enteritis S P HAWKINS, R P THOMAS, C TEASDALE ................ 483
Isolation ofhuman immunodeficiency virus from synovial fluid of a patient with reactive arthritis
ROBIN H WITHRINGTON, PAUL CORNES, J R WILLIE HARRIS, MARTIN H SEIFERT, ELEANOR BERRIE, DAVID TAYLOR-ROBINSON, DONALD J JEFFRIES 484

Open access to orthopaedic appliances for general practitioners SANDRA PAYNE, R S RAMAIAH, D T JONES ............................ 485

MEDICAL PRACTICE
Recurrence after surgical treatment ofhidradenitis suppurativa BARNARD J HARRISON, MARJORIE MUDGE, LESLIE E HUGHES.487
Anatomy and subversion: 150th anniversary ofGeorg Buichner's death J L CRIGHTON .489
Health care for travellers: one year's experience ALLISON STREETLY .492
Identity cards for patients infected with HIV? A C SRIVASTAVA, ANTHONY J PINCHING, MICHAEL W ADLER, ROY ROBERTSON, ROGER HIGGS 495
Prescribing in Pregnancy: Epilepsy and anticonvulsant drugs ANTHONY HOPKINS ..497
Portraits from Memory: 7-Dr E C (Ted) Smith (d 1943) SIR JAMES HOWIE ...1
Any Questions? ......... 491,496,502
Materia Non Medica-Contribution fromIFRASER ..494
Medicine and Books ..503
PersonalView TIM WEBB ..506

CORRESPONDENCE-List ofContents ................. 507 SUPPLEMENT
The Week.519

OBITUARY....... 517 Ordeal by ombudsman JOHN WARDEN .................... 520

NEWS AND NOTES Future of the pathologist in an era of technological
Views............................................... 513 change and cost containment G WPENNINGTON.521
MedicalNews ........................................ 514 New minister told ofconcern about acute sectorfdig....fdig . 523
BMA Notices..................516 Parliamentary committee's views on primary care .......... 524

NO 6570 BRITISH MEDICAL JOURNAL 1987 VOLUME 294 459-524
BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WC1H 9JR.

WEEKLY. ISSN 0267-0623
ASTM CODEN: BMJOAE 294 (6570) 459-524 (1987)

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J (C

lin R
es E

d): first published as on 21 F
ebruary 1987. D

ow
nloaded from

 

http://www.bmj.com/


BRITISH MEDICAL JOURNAL VOLUME 294 21 FEBRUARY 1987 507

CORRESPONDENCE

Alcohol in New Zealand
KR Cooke,MB .............. ........... 507

Doctors' double standards on alcohol
FedelmaWinkler ............. .......... 507

How can good general practitioner care be
achieved?
P Godfrey, MRCGP; A Wilson, MRCGP ....... 508

Why women are not receiving anti-Rh
prophylaxis
LAD Tovey, FRCPATH ........ .......... 508

Early emergency care
P J F Baskett, FFARCS, andRA Sleet, FRCGP.. 508

Time for action on hepatitis B immunisation
M S Gatley, FFoM ........... ............ 509

Unemployment and mortality
B S Smith, FRcp; Kath Moser, MSC, and
others ................................ 509

Reflections on death in childhood
Heather J Fletcher, MRCP ....... ......... 510

Inoperable aortic stenosis in the elderly:
benefit from percutaneous transluminal
valvuloplasty
J E Sanderson, MRCP, and others; F Wells,
FRCS, and others; I R Starkey, MptcP, and
others ................................ 510

The unremitting burden on carers
Pat Osborne ........................... 510

Junior staff and waiting lists
A B Shrank, FRcP ............ ........... 511

Mozart ear and Mozart death
L Karhausen,MD ........... ............ 511

Points Coffee, chlorogenic acid, and choles-
terol (A K Kothari and others; M R Jacyna);
Controlled trial of a new cervical spatula
(C D Side); Reversal of female sterilisation
(IPage) ............................... 512

Correction How much should private medi-
cine cost? Wright ............ ........... 512

Because we receive many more letters than we have room to publish we may shorten those that we do publish to allow
readers as wide a selection as possible. In particular, when we receive several letters on the same topic we reserve the
right to abridge individual letters. Our usual policy is to reserve our correspondence columnsfor letters commenting on
issues discussed recently (within six weeks) in the BMJ7.

Letters critical ofa paper may be sent to the authors ofthe paper so that their reply may appear in the same issue.
We may alsoforward letters that we decide not to publish to the authors ofthe paper on which they comment.
Leters should not exceed 400 words and should be typed double spaced and signed by aU authors, who

should include their main degree.

Alcohol in New Zealand

SIR,-New Zealand did remarkably well in the
America's Cup. Although some cup campaigns
were particularly dependent on money from the
alcohol industry (17 January, p 175), the main
sponsor of the New Zealand effort was the Bank of
New Zealand. None the less, proposed changes
to the liquor laws of New Zealand mean that we
are drifting backwards in preventing alcohol
problems.

In New Zealand alcohol consumption per person
aged 15 years and over stopped increasing somewhere
about 1980. Beer consumption per head has been
falling since about 1975. Concern about overproduc-
tion in our wine industry lead the government to pay
grape growers to dig up some of their vines-an
unusual act in the short career of this free market
government. The wine industry sold 20% more wine
in 1985-6 after extensive promotion and price cutting,'
although profit margins have been squeezed and some
companies have reported losses. The last few years
have also seen a freeing of trade with Australia.
Competition from Australian beer has increased, with
complaints of dumping on the New Zealand market.
With constant or fallingconsumption and increasing

Australian competition it would be surprising if there
was not a response from the liquor industry. There
has been, and it has been politically effective. The
Licensed Beverage Industries released a well groomed
and widely publicised report in August 1984.2 The
main industry themes were that present legislation
(a) was an infringement of the rights of the individual
responsible drinker, (b) made it difficult for "many in
New Zealand society, particularly young people, to
develop sensible attitudes towards drinking," and
(c) was an obstacle to the commercial viability of the
industry and to the government "adopting anything
but ad hoc strategies to alcohol issues." The report
advocated increased social research and education as
the long term solution to alcohol abuse.

In July 1985 the Department of Justice completed a
discussion paper on the liquor laws and subsequently
called for submissions to a working party on liquor set
up "to look at the whole of the law governing the

manufacture, distribution, supply and sale of liquor."
The working party was chaired by a former top
civil servant and included a lawyer with extensive
experience in liquor law. There was no balancing
appointment of someone with professional experience
of alcohol in public health.
The working party's report was released late last

year.3 It included a draft bill and recommendations to
reduce the age limit to 18 years, remove national
restrictions on hours of sale, introduce a new licensing
system that would allow sales in groceries and super-
markets, remove the requirement to show a need
before a new licensed premise can be opened, and
open Licensing Trust areas to private industry. It also
recommended that the local authorities should make
decisions on availability, including hours of sale,
based on the generous criteria in the draft bill. There
have already been public comments from elements in
the liquor industry that this will lead to wide variation
in the decisions made across the country; other people
are concerned that in most local authorities the elected
representatives tend to be business people and that the
impartiality of the present licensing system may be
eroded. The Minister of Justice proposes to consult
local authorities on the feasibility of this recommenda-
tion. With this background I expect that this local
control element will eventually be omitted or tightly
limited.
The minister is calling for submissions on the

proposed bill by 1 April 1987. Bills on alcohol issues
are traditionally accorded "conscience" votes. It is,
however, election year in 1987 and alcohol raises
strong feeling both within the Labour party and in the
wider community, so ifthe bil is introduced it is likely
to be hidden in the other business ofgovernment until
after the election.

The report was released in the midst of the
university marking period, just before the pre-
Christmas rush and our subsequent general
summer holiday. To date there has been little
public discussion of the report and my impression
is that few members of the public are aware of
it and its implications. It is, therefore, particularly

important that there should be an effective, well
publicised, professional response to the report.
Should the draft bill become law, alcohol related
problems would be expected to increase signifi-
cantly in New Zealand.

K R CooKE
Department of Preventive and Social Medicine,
University of Otago,
Dunedin,
New Zealand

1 Wine Institute of New Zealand. Annual report for year ended
30 June 1986. Cited in Infoaddict 10, 1986 Nov. (Alcoholic
Liquor Advisory Council.)

2 Licensed Beverage Industries. Towards a un/iled approach to
alcohol. Wellington: New Zealand Liquor Industry Council,
1984.

3 Working Party on Liquor. The sale of liquor in New Zealand.
Wellington: Government Printer, 1986.

Doctors' double standards on alcohol

SIR,-It is vital that the health professions and
health authorities are seen to recognise the medical
and social consequences of alcohol consumption.
Fiona Adshead and Anthony Clare appeal for very
minor changes to signal the profession's serious
intent to do something about it (20-27 December,
p 1590). From a patient's perspective more is
needed. Employment policies that make no drink-
ing before or during working hours a condition of
employment are essential. Patients have a right to
be treated by staff whose judgment is not volun-
tarily impaired, and there is no doubt that alcohol
affects performance.

Health authorities and medical colleges should
be challenged as towhy they have not implemented
alcohol policies. There are good models available,
including one that Professor Clare was instru-
mental in developing for City and Hackney
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