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At a recent meeting of the Overseas Doctors Association
(ODA),l Dr Ian Bogle, Chairman of the General Medical
Services Committee, was severely criticized about a proposal
to pay up to £143000 to doctors over the age of 50 who fail
to meet certain performance criteria as an inducement to
retire. The ODA Chairman, Dr S. Venugopal, saw the
proposal as a humiliation to the older generation of overseas
doctors. He said: 'We must not accept this. If you retire,
you must retire with dignity.' The 'pay-off proposal is one
of a number of attempts to improve the standard of general
practice in the inner cities, but probably is the most inept
of all.

The outbreak of plague in India reminded people of the last
recorded episode of plague in England which occurred in
an isolated part of East Suffolk, in East Anglia, at the beginning
of this century." On 13 September 1910, a labourer
developed a pneumonia-like illness, and died 3 days later.
A woman who had nursed him, and his wife, became ill 3
days after his death and died 3 days after the onset of a
similar pneumonic condition. An organism identical to Yersinia
pestis was isolated from a venous sample and the lung of
one patient. A review of similar deaths reported in the area
showed that in 1906 and 1907 there had been 8 cases of what
were almost certainly pneumonic plague, with 4 deaths, in
a village not far from the 1910 cases. There had also been
7 cases of possible bubonic plague with 4 deaths in another
village between December 1909 and January 1910. Investi-
gations showed that in the affected area brown rats (Rattus
norvegicus) as well as a few hares and ferrets were dying of
acute plague. An important finding was the presence of rats
with chronic plague. There appeared to be two possibilities
of the introduction of infected rats: one, that they had come
from ships unloading grain from the Black Sea ports, and
North and South America and second, from shiploads of
manure brought from London. Neither of these hypotheses
could be proved. An energetic campaign of rat eradication
and improvement in domestic hygiene was begun, and there
were no further cases.

Two important papers by Sir Richard Doll's group in Oxford
have dealt with the smoking and drinking habits of male
British doctors. The first study- covered 40 years (1951-91)
and ana lysed mortality in relation to smoking habits. The
excess mortality of smokers was twice as great during the
second half of the study as in the first half. The death rate
ratios during 1971-91 showed a three-fold increase for smokers
compared to lifelong smokers at the ages of 45-64 and a
two-fold increase at the ages of 65-84. The report concluded
that about half of regular male cigarette smokers will even-
tually be killed by their habit. As expected, the correlation
between smoking and lung cancer was the greatest, but there
were also positive associations with cancers of the mouth,
pharynx, oesophagus, pancreas and bladder, and for peptic

ulcer, obstructive pulmonary disease, cirrhosis, suicide and
poisoning. There was a negative association with Parkinson's
disease but the figures for Alzheimer's disease were incon-
clusive. An accompanying editorial" pointed out that among
35 established market economies the per capita consumption
of tobacco is expected to fall by 17% during this decade,
while the consumption per capita in 180 developing countries
is expected to rise by 12%. Consumption is also predicted
to increase in 5 of the 6 former socialist economies of Eastern
Europe for which the World Bank has made projections.

In the same issue of the British Medical Journal, Doll's
group analysed mortality in relation to consumption of alcohol
of male British doctors between 1978 and 1991.5 Questions
about alcohol consumption were part of the smoking survey,
and the fact that there was no great emphasis on alcohol
consumption in the questionnaire reduced the likelihood
that respondents deliberately underestimated their intake.
The result confirmed previous studies and showed that for
deaths from all causes in the group studied, aged 50-90
years, there was a U-shaped relation between mortality and
the average amount reportedly drunk. Those who drank
8-14 British units (2 American units equal 3 British units)
of alcohol a week had the lowest risk. Deaths from alcohol-
augmented causes such as cirrhosis, liver cancer, cancer of
the mouth, oesophagus, larynx and pharynx showed a prog-
ressive trend with increasing intake. In contrast, deaths from
ischaemic heart disease showed significantly lower rates for
moderate regular drinkers, with a minimum weekly intake
of 15-21 units. The World Health Organization (WHO)
responded quickly to this paper and disputed Doll's results;
however, the WHO claims were not supported by Professor
Brian Pentecost, Medical Director of the British Heart Foun-
dation, nor by a spokesperson for the Medical Council on
Alcoholism. The Council recommended an intake of less
than 21 units a week for men and less than 14 units for
women."

There has been a spate of papers on the relationship between
Helicobacter pylori infection and various diseases of the
gastrointestinal tract. This spiral organism was first identified
by Bottscher in 1874, but was not cultured until 1982.7 It
has been shown that infection of the stomach, particularly
the antral region, causes gastritis, and strongly correlates
with peptic ulceration and gastric cancer. Elimination of the
organism by a combination of acid-reducing drugs (ome-
prazole) and antibiotics (amoxycillin and metronidazole) has
been successful in healing of the ulcer with a very low
recurrence rate." (The length of the course has been reduced
from two weeks to one week since the paper was written,
and is equally effective.) Most people in the developing
world acquire the infection by the age of 10 years, but in
the developed world prevalence increases gradually with age
and the infection is thought to be acquired by some sort of
interpersonal transmission.

Recent work has extended the range of conditions associated
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with Helicobacter infection. A study of 554 Edinburgh school
children," aged 7-11 years, using salivary IgG and an ELISA
assay found that 11% of the children were infected at the
age of 11 years. Growth in height during 7-11 years was
diminished in the infected girls, compared to uninfected
ones, by a mean of 1.6 em and in boys by 0.2 cm. It is not
clear why girls were more affected or how the infection
affects growth.

Another paper has shown that polyunsaturated fatty acids
have an inhibitory effect on the growth of Helicobacter
pylori. 10 Incubation with linolenic acid killed the organism
at a concentration of 1O-3m, and other polyunsaturated fatty
acids also inhibited growth in vitro. There is evidence that
dietary intake of polyunsaturated fatty acids is decreased in
smokers and that the correlation between intake and smoking
(see Doll's paper, above) is stronger than the association
with social class.'! In addition it has been suggested that a
general increase in dietary polyunsaturated fatty acids may
be responsible for the decline in peptic ulcer." It would be
of great interest to conduct a dietary survey in India, com-
paring the intake of polyunsaturated fatty acids and the
prevalence of smoking between high and low peptic ulcer
areas. Malhotra;'? working in the 1960s, found high ulcer
areas in south India, central Maharashtra, Assam, Bengal
and Srinagar, but conditions may have altered over the last
30 years and an up-to-date survey would be required.

There is a renewed unrest in the National Health Service
(NHS) trusts. A trust chairman in Brighton was forced to
resign by the consultants, and three senior trust directors have
left in Burnley. This week the consultants at a Staffordshire
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NHS trust passed a vote of no confidence against their chief
executive. There is also widespread discontent at govern-
ment's intention to introduce performance related pay from
April 1995.
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JOHN BLACK

Letter from North America

STRESS AND MEDICAL PRACTICE
Recent developments in health care reforms in the United
States (US) and increased pressures on budgets for health
care in Canada have led to changes in societal attitudes
towards doctors. Falling incomes and uncertainty about the
future have added to other established factors which make
the practising physician chronically vulnerable to stress.

The US and Canadian experts recently convened an Inter-
national Conference on Physician Health, sponsored by the
American Medical Association, the Canadian Medical
Association and others to discuss issues facing doctors in
today's practice climate.' One expert introducing the subject
clearly explained the problem to physicians as ' ... if you
are not feeling stress, you're probably interpreting reality
accurately' .

Experts agree that the characteristics that society values
in physicians, also make doctors unusually susceptible to
the negative effects of stress. Most physicians are compulsive
and manifest traits such as attention to detail, a deep sense
of conscientiousness and commitment to patients with an

ability to contain anger and other negative feelings. Physicians
also tend to be workaholics and markedly guilt-prone,
particularly towards their own needs. They are usually the
'last to admit' to stress and this is often more obvious to
others than to themselves. Physical reactions such as car-
diovascular, gastrointestinal and respiratory problems
emerge and emotional tensions, nervousness, anxiety, hostility
and depression may become manifest. Increased family con-
flicts are common and lead to stress symptoms in other
family members. Experts were of the opinion that even when
these symptoms become obvious physicians like to believe
that all is well.
. Not all individuals are equally stressed by the same environ-
ment, stated one specialist who defined stress as a reaction
to a 'perceived' threat, and as 'what you're telling yourself
about what's happening may be what makes it seem to be
a threat'. The various reactions to stress are: deficiency
focusing-dwelling on the negative; necessitating looking to
each task as a demand; low skill recognition-looking to a
task that is easily done as not worth doing; and other


