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hundred and one patients received either placebo or suylfin-
pyrazone 267 mg three times a day. In the aspirin group 325 mg
of aspirin was given 12 hours preoperatively and further doses
depending upon the subgroup to which the patient was allotted.
The baseline characteristics such as age, haematocrit, platelet
count, blood pressure, smoking habits, serum lipid profile,
previous myocardial infarction, anginal status and clinical
functional status did not differ between the two groups. The
36-hour chest tube drainage was significantly higher in the
aspirin group (1010 ml v. 791 ml, p=O.OOOI).Patients receiving.
aspirin three times a day had the greatest chest drainage (1175 ml
v. 965 ml, p=0.03). The rate of re-operation to control post-
operative bleeding in the aspirin group was 6.6% as compared
with 1.7% in the non-aspirin group where diffuse generalized
bleeding was usual. There was no significant difference in the
total operation time or cardiopulmonary bypass time between
the two groups but the interval between the end of cardio-
pulmonary bypass to skin closure was longer in the aspirin
group. In the aspirin group patients received more packed red
blood cells, platelets, cryoprecipitate and fresh frozen plasma
and more patients received replacement therapy with fresh
frozen plasma and cryoprecipitate. There was no significant
difference in operative mortality and complications between
the two groups. Other bleeding complications not related to

- the-surgical wound were also similar.

COMMENT
The role of antiplatelet drugs in the prevention of arterial
thrombosis and its sequelae is well established. Aspirin
has also been shown to be probably the most effective of
all the antiplatelet agents. The preoperative use of aspirin
and its continuation postoperatively has resulted in an
improvement in the early and long term results of coronary
artery bypass surgery.l-' However, perioperative blood
loss is high in patients on aspirin therapy. 3,4 This ran-
domized prospective trial clearly shows that aspirin causes
more perioperative bleeding problems in the surgical
wound and that more blood and blood products are
required for the patients who receive aspirin before
surgery.

Aspirin therapy is a double-edged weapon which can
benefit patients by its effect on long term graft patency
while at the same time it increases the morbidity and
mortality resulting from blood transfusion and prolonged
operation.
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Health education, cervical smears and 'Asian'
women

McAvoy BR, Raza R. (General Practice Unit, Depart-
ment of COmmunity Health, University of Leicester,
Leicester, UK.) Can health education increase uptake
of cervical smear testing among Asian women? Br Med J
1991 ;302:833-6.

SUMMARY
This paper describes the results of a trial in Leicester, England
of three different methods of providing health education on
cervical smears to Asian women. Seven hundred and thirty-
seven of them, who were aged between 18 and 52 years and not
listed on the central cervical cytology computer as having had
a smear, were randomly selected. 159 (22%) declined to partici-
pate in the study or were not contactable. There were four
groups-those visited and given a video to view (263); those
visited and given a leaflet and a fact sheet (219); those posted a
leaflet and a fact sheet (131); and those not contacted at all
(124). The outcome was measured as a cervical smear recorded
on computer within four months following the intervention.
Visiting, with the video (80 smears or 30%) or the written
material (57 smears or 26%), was significantly better than
sending the written material by post (14 smears or 11%). This
in turn was little better than that of the control group (6 smears
or 5%). The authors conclude that health education interventions
increased the uptake of cervical smears among Asian women
and that personal visits were important irrespective of the
materials used.

COMMENT
In England and Wales there are 4000 new cases and 2000
deaths from cervical cancer each year. Although cervical
cancer is preventable, the effectiveness of cervical cancer
screening programmes has not been subjected to ran-
domized controlled trials and some have even argued
against screening programmes.' However, evidence from
countries which have effective programmes such as' those
in Scandinavia suggest that the near universal coverage is
responsible for their success?

Unfortunately, the cervical screening programme in
Britain is not yet well organized and national coverage is
incomplete. In a well-organized programme, women's
fears and anxieties need to be taken into account, and the
programme must be flexible enough to target particular
groups and improve the uptake of cervical smears.

McAvoy and Raza tackle this last point. More specifi-
cally they deal with the 'problem' of 'Asian' women not
going for a cervical smear, and practical measures to try
and overcome this. The study is set in Leicester in the
English Midlands, a city where 'Asians' form over 20% of
the inhabitants.

The authors employ a curious definition of 'Asian' as
' ... those who are of New Commonwealth and Pakistani
ethnic origin or descent, including those from Bangladesh
and East Africa'. This definition would include those, for
example, of Chinese ethnic origin born in Malaysia. The
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following definition is more accurate and precise (and
undoubtedly what the authors mean), ' ... those who are of
Indian subcontinental ethnic origin or descent, including
those who are from India, Pakistan, Bangladesh, and East
Africa'.

Estimates of the incidence of cervical cancer among
'Asians' in Britain vary, although some studies have
shown an increased incidence.! These authors previously
found that only 35% of more than 300 randomly selected
'Asian' women in Leicester had ever had a cervical
smear-half the uptake of white women."

The study describes the innovative methods employed,
to get across to 'Asian' women the importance of cervical
screening and thus improve uptake. These methods were
a visit with a video, a visit with written material, and
written material posted out. The results show that a
personal visit, whether combined with a video or written
material, was more effective than posting material or no
contact. However, 159 out of 737 (22%) women declined
to participate in the study or were not contactable, and
this is a considerable minority. Interestingly, the authors
suggest that the video may be more effective in contacting
those hardest to reach-'the Urdu speaking, Pakistani
Moslems' (presumably they mean those of Pakistani
ethnic origin or descent).

Investing resources to increase the uptake of cervical
smears will pay dividends and the authors have shown
their trial to be effective. However, they did not look into
the cost-effectiveness of their proposals.

The authors are to be commended for taking their
previous work a step further and attempting to improve
health education material and services to increase the
uptake of cervical smears among 'Asian' women. This in
turn will improve the accessibility and acceptability of the
National Health Service (NHS) to this group.

Their conclusions-that greater efforts need to be put
into preparing video and written material together with
personal visits-may be true not only for 'Asian' women,
but for other groups of women as well. As one paper put
it, successful cervical screening programmes are COSI-
consumer oriented but service initiated."
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Vitamin A supplementation reduces
childhood mortality

Rahmathullah L, Underwood BA, Thulasiraj RD,
Milton RC, Ramaswamy K, Rahmathullah R, Babu G.
(Aravinda Children's Hospital and Aravinda Eye Hospital,
Madurai, India; The Office of the International Programs
and the Biometry and Epidemiology Program, National
Eye Institute, Bethesda, Maryland, USA.) Reduced
mortality among children in southern India receiving a
small weekly dose of vitamin A. N Engl J Med 1990;
323:929-35.

SUMMARY
This randomized, controlled, masked clinical trial was con-
ducted in southern India over a period of one year. It included
15419 pre-school children who received either 8.7 /Amol(8333
IV) of vitamin A and 46 ",mol (20 mg) of vitamin E (the treated
group) or vitamin E alone (the control group). Vitamin supple-
ments were delivered weekly by community health volunteers
who also recorded mortality and morbidity. Weekly contact was
made with at least 88% of the children in both groups. With
similar baseline characteristics, both groups documented a high
prevalence of vitamin A deficiency and undernutrition.

During the period of the study, 125 deaths occurred of which
117 were not accidental. The risk of death in the group treated
with vitamin A was less than half of that in the control group
(relative risk 0.46; 95% CI, 0.3 to 0.71). The risk was reduced
maximally among children under 3 years of age (6 to 11 months
relative risk 0.28; 95% CI, 0.09 to 0.85; 12 to 35 months relative
risk 0.46; 95% CI, 0.26 to 0.081) and among those who were
chronically undernourished, as manifested by stunting (relative
risk 0.11; 95% CI, 0.03 to 0.36). The symptom-specific risk of
mortality was significantly associated with diarrhoea, convul-
sions and other infection-related symptoms.

These results suggest that in areas where vitamin A deficiency
and undernutrition are documented public health problems,
regular vitamin A supplementation to children, at a level
potentially obtainable from foods, contributed substantially
to child survival; their mortality was reduced by 54%.

COMMENT
Clinical vitamin A deficiency affects millions of children
worldwide, and subclinical deficiency is even more
common. However, controversy remains as to whether
vitamin A supplementation reduces mortality among
these children. Undernutrition related morbidity and
mortality due to infections, particularly in the pre-school
age children, continue to be a problem in developing
countries. 1,2 The perpetual undernutrition-infection
cycle seems to be refractory to strategies such as
replenishment with protein and energy. 3 The factors that
have been blamed for the failure of such nutritional
programmes include" (a) inadequate supply of the nutrients
due to a disorganized system, (b) subnormal absorption
and digestion in the target population due to parasitic
infestations and a high prevalence of diarrhoeal diseases,
(c) a decreased target utilization of the nutrients due to
associated infective illnesses, and (d) increased


