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placental vessels. There were four survivors. Two of them
were born at 32 weeks and experienced major postoperative
morbidity. The other 2 had problems with disruption of the
patch which later needed surgical correction.

COMMENT
This is the latest in a series of articles that have emanated
from Dr Michael Harrison's group in San Francisco-the
first appeared in 1980. There is a need to evolve a technique
for the prenatal correction of CDH due to the poor results
of postnatal correction. The San Francisco group was
well aware that prenatal surgery could be an acceptable
alternative only if maternal mortality could be eliminated,
morbidity minimized, complete correction achieved in utero
and delivery postponed long enough to get a viable baby with
good lung growth. The meticulous work on the creation and
then the repair of diaphragmatic defects in the laboratory,
initially on lower mammals and later on non-human primates
has been reported in earlier articles. Encouraged by their
results they applied for and obtained permission to operate
on human volunteers in 1983.

In 1990 they reported their experience of treating
6 patients, giving full details of their operative technique.
There was no maternal mortality and morbidity but not a
single foetus survived. The experience gained was very
valuable, because later in the same year the group recorded
their first success. They have gallantly pointed out that their
efforts would not have succeeded (on four occasions) if the
mothers had not agreed to accept the risk and undergo much
discomfort to benefit their unborn babies. Although none of
the mothers died, many suffered-they had to undergo two

Recognizing depression
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SUMMARY
The authors compared the psychiatric and physical features
of women who had, by the same general practitioner (GP),
recognized or unrecognized depression. Of the 57 GPs in
15 practices invited, 47 participated in the study (33 men and
14 women with an age range of 28 to 70 years). The practices
varied in size from 2 to 13 doctors and were located in urban,
suburban and semi-rural areas in Southeast England. Criteria
for inclusion of patients into the study were: age between 16
and 65 years, ability to read and understand English, and to
comprehend the purpose of the study. Eligible patients were
then invited to complete the 3D-item general health question-
naire (GHQ) before their consultation with the GP, and the
consultation was videotaped. Depression recognized by the GP
was recorded and a comparison made with the GHQ score. All
patients newly recognized as having depression or having a score
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hysterotomies, one for the procedure and the other for the
delivery.

They have discussed the enormous cost of the undertaking
and the various agencies who directly or indirectly bore the
burden. They now propose to compare the efficacy, safety
and cost-effectiveness of repair before birth to optimal
postnatal care including ECMO.

There is much talk in India of starting a foetal surgery
programme. I feel this is a preposterous suggestion in a
country where maternal mortality in normal pregnancy and
perinatal mortality remain unacceptably high and the
standard of living remains so low. Surely our routine
neonatal surgical services should be first greatly improved
before we decide to embark on foetal surgery.
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of 11 or more on the GHQ were invited to a research interview
and more detailed investigation for depression using validated
instruments. This continued until all GPs had both one woman
newly diagnosed with major depression and one woman with
unrecognized depression or until 20 hours of consultations had
been videotaped. Of 2123 eligible patients, 1756 (83%) agreed
to participate in the study. GPs recognized 122new patients with
depression-41 with scores less than l l on the GHQ. Of the
430 patients with scores of II or more on the GHQ, 81were new
patients recognized by the GPs, 98 were old patients known by
the GPs to have psychiatric illness, and 251 were not recognized
as being depressed. Only 36 of the 47 GPs provided a pair of
women with major depression, one unrecognized and the other
newly recognized by the GP. Comparison of these 72 women
(36 pairs) showed few differences between them with regard to
physical or psychiatric features. Given the similarity between
the recognized and unrecognized groups, the authors intend to
investigate this inability by GPs to pick up all women with major
depression by analysing the women's consultations.

COMMENT
This complex study set in primary care in Britain illustrates
how difficult it is to undertake research in mental health and
well-being.' Yet this is an area which has been relatively
under-researched despite the fact that 15% of patients
presenting to their GPs in Britain do so with mental health
problems."



SELECTED SUMMARIES

However, it is important to look at potential sources of
bias in this study which could affect its results and their
interpretation. Firstly, there may be bias in the selection of
GPs into the study-IO out of 57 (18%) declined to participate.
Secondly, those invited would have excluded ethnic minority
patients whose English was poor or non-existent, patients
who were semi-literate or illiterate, and patients with learning
difficulties. The authors do not state how patients were
ineligible for inclusion nor is there any comparison of the
eligible and ineligible groups. Of those eligible, 17% (1 in 6)
of the patients did not give their consent. It is not known how
these non-participants compared to the participants, for
example with regard to age, sex or other characteristics.

There may also be bias with regard to the information
given by patients to GPs as opposed to that given when
completing the GHQ or vice versa resulting in differences
in applying the label of 'depression'.

Despite these shortcomings the authors' conclusions that
GPs do not recognize depression in some women but do in
others with similar features confirms what is known-GPs
find it difficult to diagnose mental illness. Furthermore,
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41 (34%) of the 122 patients recognized by GPs did not fulfil
the criteria for probable or definite depression. The authors
state that this might be due to the fact that GPs were aware
of the purpose of the study but it also highlights recorded
differences in diagnosing mental illness in general practice. 3

This study illustrates the difficulties in recognizing mental
illness in primary care and also the difficulties of undertaking
research in this field. However, this should not blind us to the
importance of research into recognizing and treating mental
illness.
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