PRESCRIBING INFORMATION: Indications: Duodenal ulcer, benign gastric ulcer, ulcers associated with non-steroidal anti-inflammatory drugs (NSAIDs), prevention of NSAID associated
duodenal ulcer, oesophageal reflux disease, severe oesophagitis, chronic episodic dyspepsia. Dosage: Adults: Duodenal ulceration and gastric ulceration: A single 300mg dose at bedtime or
150mg twice daily in the morning and evening for four weeks. Alternatively, in duodenal ulcers, 300mg in the morning and evening for four weeks to achieve optimal healing. Continued
maintenance treatment of 150mg at bedtime is recommended for patients with a history of recurrent ulceration. Ulcers following non-steroidal anti-inflammatory drug therapy or associated
with continued non-steroidal anti-inflammatory drugs: 150mg twice daily for up to eight weeks. Prevention of NSAID associated duodenal ulcer: 150mg twice daily concomitantly with NSAID
therapy. Chronic episodic dyspepsia: 150mg twice daily for six weeks, investigate early relapsers and non-responders. Oesophageal reflux disease: 300mg at bedtime or 150mg twice daily
for up to eight weeks. Moderate to severe oesophagitis: 150mg four times daily for up to twelve weeks (see data sheet for full dosage instructions). Children: Oral dose for peptic ulcer: 2mg/
kg to 4mg/kg, twice daily to a maximum of 300mg per day. Contra-indications: Patients with known hypersensitivity to ranitidine. Precautions: In patients in whom sodium restriction is
indicated, care should be taken when administering sodium-containing Effervescent Tablets. Exclude the possibility of malignancy in gastric ulcer before instituting therapy, especially in
middle-aged patients with new or recently changed dyspeptic symptoms. Regular supervision of patients taking NSAIDs concomitantly with Zantac is recommended, especially if elderly.
Reduce dosage in presence of severe renal failure (see data sheet). Like other drugs, use during pregnancy and lactation only if strictly necessary. Side effects: Headache, dizziness, skin
rash, occasional hepatitis. Rarely, reversible mental confusion states. usually in very ill or elderly patients. Rare cases of leucopenia and thrombocytopenia, usually reversible.
agranulocytosis and pancytopenia. Hypersensitivity reactions, anaphylactic shock. Rare cases of breast symptoms in men. As with other H,-receptor antagonists rare cases of bradycardia,
A-V block and asystole (see data sheet). Presentations: Zantac 150 Tablets each containing 150mg ranitidine HC/ (Product licence number 0004/0279, 60 tablets £29-76): Zantac 300 Tablets
each containing 300mg ranitidine HG/ (Product licence number 0004/0302, 30 tablets £27-43); Zantac Dispersible Tablets each containing 150mq ranitidine HC/ (Product licence number
0004/0298, 60 tablets £31-25); Zantac Effervescent Tablets each containing 150mg ranitidine HC/ and 14-3mEq sodium

. (Product licence number 0004/0392, 60 tablets £31-25); Zantac Effervescent Tablets each containing 300mg ranitidine HC/ and
A7 20-8mEq sodium (Product licence number 0004/0393, 30 tablets £31-25); Zantac Syrup each 10ml dose containing 150mg nt c

axa °.£° ranitidine HC/ (Product licence number 0004/0310, 300m! bottle £22-32). Product licence holder: Glaxo Operations UK
" Limited. Greenford, Middlesex UB6 OHE. Zantac is a Glaxo trade mark. Further information is available on request from: Glaxo RANTIDINE HCI
Laboratories Limited, Stockley Park West, Uxbridge. Middlesex UB11 1BT. Tel: 081 990 9000.




Keep up with the times—

THE HEALTH DEBATE LIVE: 45 INTERVIEWS FOR
LEADING FOR HEALTH

The BMA’s document Leading for Health: a BMA Agenda for
Health, encompasses often contrasting views and presents questions
that need answering. What did people actually say in their
interviews? With the interviewees permission, the BM¥ has
published the transcripts of their original comments. This collection
provides a lively and provocative contribution to the health service
debate.

UK £10.95; Abroad £13.00 (BMA members £9.95 or £12.00)

THE FUTURE OF HEALTH CARE

The best way to provide health services is a subject that has to be
tackled by governments and health professionals worldwide. The
British government has been attempting this in its reforms of the
NHS, and the BMA has produced its own “agenda for health”. To
give readers a better grasp of these issues the BMY asked experts
about the main topics on the agenda—such as rationing of care and
funding of services—and to suggest action for the future.

UK £8.95; Abroad £10.00 (BMA members £8.45 or £9.50)

Losec Caps bbreviated Prescribing Inf i

Presentation: Losec Capsules containing 20mg omeprazole. Uses: Treatment of reflux oesophagitis.
Symptom relief is rapid. and the majority of patients are healed after 4 weeks. Treatment of duodcna] and gastric
ulcers. including those complicating NSAID therapy. Zollinger-Ellison synd: Dosage &

Adults (including elderly): Reflux oesophagitis: 20mg once daily. given for 4 weeks. For those patients not fully
healed after the initial course. healing usually occurs during a Turther 4-8 weeks treatment. Losec has also been
used in a dose of 40mg once daily in patients with reflux oesophagitis refractory to other therapy. Healing usually
occurred within 8 weeks. Patients can be continued at a dosage of 20mg once daily. Duodenal and benign gas-
tric ulcers: 20mg once daily. The majority of patients with duodenal ulcer are healed after 4 weeks. The majority
of patients with benign gastric ulcer are healed after 8 weeks. In severe cases, the dose may be increased to
40mg Losec once daily. Long-term therapy with Losec in the treatment of gastric and duodenal ulcers is not cur-
rently recommended. Zollinger-Ellison syndrome: 60mg once daily. The dosage should be adjusted individually
and treatment continued as long as clinically indicated. More than 90% of patients with severe disease and inade-
quate fesponse 1 other therapies have been effeaively controlled on doses of 20 - 120mg daily. With doses
above 80mg. give twice daily. Children: There is no experience of the use of Losec in children. Impaired renal
or hepatic function: Ad]uslmem is not mqunred Patients with severe liver disease should not require more than
20mg Losec daily. Contra etc: Contra-indications: No known contra-indications to the
use of Losec. When gastric ulcer is suspected. the | possibility of malignancy should be excluded before treatment
with Losec is instituted, as treatment may alleviate symptoms and delay diagnosis. Avoid in pregnancy unless
there is no safer aliernative. Breast feeding should be discontinued if the use of Losec is considered essential.
Losec is well tolerated. All the following adverse reactions have usually been mild and transient, and there has
been no consistent relationship with treatment: Nausea. headache. diarthoea, constipation. flatulence, skin rashes,
urticaria. pruritus. dizziness. somnolence. insomnia, vertigo, malaise. paraesthesia have occurred rarely. In isolat-
ed cases the following have been reported: muscular weakness, anthralgia. myalgia. blumred vision. dysgeusia.
peripheral oedema. gynaecomastia, leucopenia. thrombocytopenia, GI candidiasis and stomatitis. Reversible men-
tal confusion. agitation, depression and hallucinations have occurred predominantly in severely ill patients.
Increases in liver enzymes with or without increases in bilirubin values have been observed. Losec can delay the
elimination of diazepam. phenytoin and warfarin. Monitoring of patients receiving warfarin or phenytoin is rec-
ommended and a reduction of warfarin or phenytoin dose may be necessary when omeprazole is added to treat-
ment. No evidence of an interaction with theophylline. propranolol. metoprolol. lidocaine, quinidine, amoxycillin
or antacids. The absorption of Losec is not affected by alcohol or food. Animal Toxicology: Gastric ECL-cell
hyperplasia and carcinoids. have been observed in life-long studies in rats treated with omeprazole or subjected
to partial fundectomy. These changes are the result of sustained hypergastrinaemia secondary to acid inhibition,
and not from a direct effect of any individual drug, No treatment related mucosal changes have been observed in
patients treated continuously with omeprazole for periods up to 5 years. Pharmaceutical precautions: Use
within three months of opening Replace cap firmly after use. Dispense in original container. Legal category:
POM Package quantities: Bottles of 5 capsules. £6.49: Botiles of 28 capsules, £36.36 Product licence no:
PLOO1T 0238 Product licence holder: Astra Pharmaceuticals Ltd.. Home Park. Kings Langley, Herts WD4 8DH.
References

1. Holt § & Howden CW. Dig Dis & Sci 1991: 36 (4): 385-93. 2. Sandmark § et al. \canleas(roemerol 1988.23:
025-32. 3. McFarland R] et al. Gastroenterol 1990: 98: 278-83. 4. Bate CM et al. Gut 1990; 31: %68-72.

A s T R A\ For further information contact the product licence holder:
Astra Pharmaceuticals Lid.. Home Park. Kings Langley. Herts WD4 8DH.
Telephone: (0923) 260191
LOSEC is a registered trademark
*Losec compared with conventional starting courses of
H,-antagonists in reflux oesophagitis, duodenal and gastric ulcers




AUDIT IN ACTION covers audit both in hospitals and in general
practice. Valuable reading for all those concerned to improve the
quality of health care.

UK £10.95; Abroad £13.00 (BMA members £9.95 or £12.00)

THE FUTURE OF GENERAL PRACTICE discusses topics at
the heart of this debate including research, audit, list sizes, fund
holding, and general practitioners’ educational needs.

UK £7.95; Abroad £10.00 (BMA members £7.45 or £9.50)

THE HEALTH OF THE NATION—THE BM] VIEW
Contributors discuss each of the 16 key areas defined in the
government’s strategy and suggest other subjects that might
qualify as key areas.

UK £9.95; Abroad £12.00 (BMA members £8.95 or £11.00)

All these books are available from:
BRITISH MEDICAL JOURNAL, PO Box 295,
London WC1H 9]JR, the BMJ Bookshop in BMA House

and major medical booksellers. All prices include

postage, by air

American Express/Mastercard/VISA credit cards accepted abroad

(please give full details).

SETS THE
STANDARD

FROM THE START
IN REFLUX OESOPHAGITIS,
DUODENAL AND GASTRIC ULCERS

% One 20mg capsule daily

O LOSEeC

omeprazole-Astra
Rapid relief Accelerated bealing*™*




THE QUALITIES OF
LEADERSHIP

Experience

Unique among foam
treatments, Colifoam
has .over 12 years of
proven efficacy and
safety in clinical
practice.

the most prescribed
topical treatment? for
ulcerative colitis.

Confidence
Colifoam’s simplicity
and effectiveness has
transformed the lives
of thousands of
patients, enabling
them to pursue active
social and working
lives.!

Trust

Equally as effective as
steroid enemas,!-2
Colifoam is well
documented and is

COLIFOAM

10% Hydrocortisone acetate foam.

The leading topical treatment for ulcerative colitis.

PRESCRIBING INFORMATION: Presentation: White odourless aerosol containing hydrocortisone acetate PhEur 10%. Uses: Ulcerative colitis, proctosigmoiditis and granular proctitis. Dosage and
administration: One applicatorful inserted into the rectum once or twice daily for two or three weeks and every second day thereafter. Shake can vigorously before use (illustrated instructions are enclosed with pack).
Contra-indications, warnings etc.: Local contra-indications to the use of intrarectal steroids include obstruction, abscess, perforation, peritonitis, fresh intestinal anastomoses and extensive fistulae. General
precautions common to all corticosteroid therapy should be observed during treatment with Colifoam. Treatment should be administered with caution in patients with severe ulcerative disease because of their
predisposition to perforation of the bowel wall. Safety during pregnancy has not been fully established. Pharmaceutical precautions: Pressurized container. Protect from sunlight and do not expose to temperatures
above 50°C. Do not pierce or burn even after use. Do not refrigerate. Keep out of reach of children. For external use only. Legal category: POM. Package Quantity & Basic NHS cost: 25g canister plusapplicator, £7.25.
Further Information: One applicatorful of Colifoam provides a dose of approximately 125mg of hydrocortisone acetate, similar to that used in a retention enema, for the treatment of ulcerative colitis, sigmoiditis and
proctitis. Product Licence No.:0036/0021. References 1. Somerville KW et al. British Medical Journal 1985; 291:866. 2. Ruddell WS] et al. Gut 1980; 21:885-889. 3. Independent Research Audit. Dataon File. Further
information is available on request. Stafford-Miller Ltd., Professional Relations Division, Broadwater Road, Welwyn Garden City, Herts. AL7 3SP.




“Sorry to bring it up,
but | need some Motilium”

If you are called on to deal with acute nausea and vomiting remember Motilium
and avoid a flap. Clinical trials have shown Motilium to be more effective than metoclopramide'’
and unlikely to cause central side-effects’** because it does not readily cross the blood-brain barrier.’
Motilium: it will be a feather in your cap.

Motihium
domperidone
effective relief of acute nausea and vomiting — whatever the cause

Prescribing information Uses: Adults (including elderly): The acute treatment of nausea and vomiting of any aetiology. and for up to 12 weeks treatment of nausea and vomiting due to L-dopa and bromocriptine. Not recommended for chronic use nor, routinely, for prophylaxis of post-
operative vomiting. Children: Only for nausea and vomiting following cancer chemotherapy or irradiation. Presentation: Motilium tablets (domperidone 10mg): Cartons of 30 and 100 tablets in blister strips of 10. Basic NHS cost 30 tablets: £2.52, 100 tablets: £8.42. PL0071/0287. Motilium
suspension (domperidone Img/mi): Bottles of 200ml. Basic NHS cost of 200ml: £1.85. PL0071/0292. Motilium suppositories (domperidone 30mg): Cartons of 10 in blister strips of 5. Basic NHS cost 10 suppositories: £2.72. PL0071/0290. Dosage: Route, dose and frequency of dosaging
should be adjusted according to severity and duration of symptoms. Adults (including elderly): Tablets or suspension: 10-20mg at 4-8 hourly intervals. Suppositories: | or 2 at 4-8 hourly intervals. Children: Suspension: 0.2-0.4mglkg at 4-8 hourly intervals. Suppositories: for children aged 2-12
years, |-4 daily according to body weight (see Data Sheet). Contra-indications, Warnings, etc.: No specific contra-indications. Safety of Motilium in pregnancy has not yet been established. therefore it should be avoided in those who are pregnant. Side-effects: In common with other
dopamine antagonists Motilium produces a rise in serum prolactin which may be associated with galactorrhoea, and less frequently, gynaecomastia. Domperidone does not readily cross the normally functioning blood-brain barrier. However, acute extrapyramidal dystonic reactions have been
reported with Motilium. [ e

References: | Moriga M. Roy. Soc. Med. Int. Cong. Symp. Ser. 1981; 36: 77-79. 2. De Loose F. Pharmatherapeutica 1979;2 (3): 140-146. 3. Van Ganse W, Curr. Ther. Res. 1978; 23 (6): 695-701. 4. Van Outryve M et al., Postgrad. Med. . | SANOFi e WINTHROP .
1979; 55 (Suppl. 1): 33-35. 5. Van de Mierop L et al., Digestion 1979: 19: 244-250. 6. Laduron PM & Leysen JE, Biochem. Pharmacol. 1979; 28: 2161-2165. Motilium is a registered trade mark. Further information available from: Sanofi

Winthrop Limited, | Onslow Street. Guildford, Surrey GUI 4YS _
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PRESCRIBING INFORMATION: Indications: Duodenal ulcer. benign gastric ulcer, ulcers associated with non-steroidal anti-inflammatory drugs (NSAIDs). prevention of NSAID associated
duodenal ulcer, oesophageal reflux disease. severe oesophagitis. chronic episodic dyspepsia. Dosage: Adults: Duodenal ulceration and gastric ulceration: A single 300mg dose at bedtime or
150mg twice daily in the morning and evening for four weeks. Alternatively, in duodenal ulcers. 300mg in the morning and evening for four weeks to achieve optimal healing. Continued
maintenance treatment of 150mg at bedtime is recommended for patients with a history of recurrent ulceration. Ulcers following non-steroidal anti-inflammatory drug therapy or associated
with continued non-steroidal anti-inflammatory drugs: 150mg twice daily for up to eight weeks. Prevention of NSAID associated duodenal ulcer: 150mg

twice daily concomitantly with NSAID therapy. Chronic episodic dyspepsia: 150mg twice daily for six weeks, investigate early relapsers and non-

@ responders. Oesophageal reflux disease: 300mg at bedtime or 150mg twice daily for up to eight weeks. Moderate to severe oesophagitis: 150mg four

K times daily for up to twelve weeks (see data sheet for full dosage instructions). Children: Oral dose for peptic ulcer: 2mg/kg to 4mg/kg. twice daily to a

axo @ maximum of 300mg per day. Contra-indications: Patients with known hypersensitivity to ranitidine. Precautions: In patients in whom sodium restriction

is indicated, care should be taken when administering sodium-containing Effervescent Tablets. Exclude the possibility of malignancy in gastric ulcer

before instituting therapy. especially in middle-aged patients with new or recently changed dyspeptic symptoms. Regular supervision of patients taking




NSAIDs concomitantly with Zantac is recommended, especially if elderly. Reduce dosage in presence of severe renal failure (see data sheet). Like other drugs, use during pregnancy and
lactation only if strictly necessary. Side etfects: Headache, dizziness, skin rash, occasional hepatitis. Rarely, reversible mental confusion states, usually in very ill or elderly patients. Rare
cases of leucopenia and thrombocytopenia, usually reversible, agranulocytosis and pancytopenia. Hypersensitivity reactions, anaphylactic shock. Rare cases of breast symptoms in men. As
with other H,-receptor antagonists rare cases of bradycardia, A-V block and asystole (see data sheet). Presentations: Zantac 150 Tablets each containing 150mg ranitidine HC/ (Product licence
number 0004/0279, 60 tablets £29-76); Zantac 300 Tablets each containing 300mg ranitidine HC/ (Product licence number 0004/0302, 30

tablets £27-43); Zantac Dispersible Tablets each containing 150mg ranitidine HC/ (Product licence number 0004/0298, 60 tablets £31-25);
Zantac Effervescent Tablets each containing 150mg ranitidine HC/ and 14-3mEq sodium (Product licence number 0004/0392, 60 tablets
£31-25); Zantac Effervescent Tablets each containing 300mg ranitidine HC/ and 20-8mEq sodium (Product licence number 0004/0393, 30
tablets £31-25); Zantac Syrup each 10ml dose containing 150mg ranitidine HC/ (Product licence number 0004/0310, 300ml bottle £22-32).
Product licence holder: Glaxo Operations UK Limited, Greenford, Middlesex UB6 OHE. Zantac is a Glaxo trade mark. Further information is

available on request from: Glaxo Laboratories Limited. Stockley Park West, Uxbridge, Middlesex UB11 1BT. Tel: 081 990 9000. RANITIDINE HCI




relief for
~ patients
ipped
- byIBS

'Cplofac rapidly relieves the

symptoms of Irritable Bowel
Syndrome by a direct action on
- colonic smooth muscle.

c eliminates spasm without

’

Prescribing Information

Presentation: White, sugar-coated tablets each
containing 135mg mebeverine hydrochloride.
Available in packs of 100. Basic NHS price £8.35.
Yellow, banana-flavoured sugar-free suspension

C ining meb inep equivalentto.
50mg mebeverine h; de per Sml. Available
in bottles of 300m!: Basic NHS price £3.50.
Indications: 1. Irritable bowel syndrome. 2. Gastro-

‘ ti-cholinergic side effects that
can prove troublesome to the patient.

intestinal spasm secondary to organic diseases.
Dosage and Administration: Tablets: Adults and
children ten years and over: One tablet three times a

day, preferably 20 minutes before meals. Suspension:

Adults and children ten years and over: 15ml
(150mg) three times a day, preferably 20 minutes
before meals. Contra-indications, warnings, etc:
Animal experiments have failed to show any terato-

colofac

mebeverine

loosens the grip of IBS

genic effects. However, the usual precautions concern-
ing the administration of any drug during pregnancy
should be observed. Product Licence Number:
Tablets: 0512/0044: Si 0512/0061.
Further information is available on request to
the Company.  Duphar Laboratories Limited,

Gaters Hill, West End, Southampton,
duphar SO3 3JD. Telephone: 0703 472281

C/Hosp Ad/1/88




Quality in
Health Care

tadizor Fiora Moss

Quality in Health Care

is a new quarterly scientific journal being launched
in March 1992 by the BM] to reflect and report
initiatives to improve quality of health care, from
everybody involved in health care.

The Journal aims to monlitor:

© The relationship between clinical and
medical audit and quality assurance
programmes

® The development of clinical and medical
audit as local activities and as larger
national initiatives

o The integration of medical audit into
medical practice

¢ The impact of medical and clinical audit
on postgraduate and undergraduate
training and education

¢ The relationship between management and
quality initiatives .

To receive more information and a sample copy
complete the order form below:

Order Form

QUALITY IN HEALTH CARE ISSN: 0963-8172
PUBLICATION: Quarterly .
SUBSCRIPTION RATE: INSTITUTIONAL: £75, $131 (USA ONLY)

*PERSONAL £45, $78 (USA ONLY)
Please tick

[JPlease enter my subscription, start date
[JPlease send me a sample copy
[JPlease send me Instructions to Authors

1 enclose a cheque for
(Payable to British Medical Journal)
1 wish to pay by credit card.
American Express/Visa(Barclaycard)/Mastercard (Delete as appropriate)
* Personal Rates are only available on orders placed directly with the Publisher and
paid for out of personal funds.

Card Number

INENERRERERRRRENNEEE

MasterCard users should add the numbers appearing above their name

Expiry date
Signature
(Your signature is essential. especially when paying by credit card)
Name (Capitals)
Address
Date
Send orders to:

BM]j Publishing Group, BMA House, Tavistock Square, London. WC1H 9JR.
or BMJ Publishing Group, Box No 5608, Kennebunkport, Maine 04046, USA.

5

TAKING
SO MANY
CAPSULES
WITH
EVERY
MEAL
CAN BE
HARD TO
SWALLOW

PANCREASE HL

(Pancreatin BP

SO LITTLE TO TAKE

Further information is available from Cilag Ltd., Saunderton, High Wycombe, Bucks HP14 4HJ

*Trademark © CL 1992




settle for 54% remis

PRESCRIBING INFORMATION: Dipentum
Presentation: Carame! coloured capsules containing
2h0myg olsalazing sodium. Uses: Oral treatment of acute
mild uleerative colitis and the maintenance of remission.
Olvalazme consists of two molecules of 5-amino-
salicyehe acid (5-ASA) joined through an azo-bond. The
systemic absorption of olsalazine is minimal. 99% of an
ordl dose will reach the colon. Olsalazine 1s activated in
the colon where it is converted into 5-ASA The release of
H-ASA 1s neither pH nor time dependent. 5-ASA acts
toptcally on the colonic mucosa and local colonic
concentrations of 5-ASA are more than 1000 times that
found in the serum Dosage and Administration: Acute
Mild Disease: Adults mcluding the Elderly. Commence
on 1g daily i divided doses and. depending upon the
patient response. ttrate the dose upwards to a maximum
of 3¢ daily over 1 week. A single dose should not exceed
1g Ofsalazine should be taken with food. Remission:
Adults includmg the Elderly. Two capsules (0 5g) twice
daily taken with food. Contra-indications: Warnings etc:
Contra-indications: Hypersensivity to salicylates. There
is no experience of the use of olsalazine in patients with
significant renal impairment Olsalazine 1s contra-
indicated in patients with significant renal impairment
Pregnancy: Reproduction studies pertormed in mice rats
and rabbits have revealed no evidence of imparred fertility
harm to the foetus or teratagenic effects due to olsalazine
administration However the experience of use in
pregnant women s limited  Dipentum should not be used
during pregnancy urless the clinician considers that the
potential benefit outweighs the possible risk to the foetus
Lactation: There are no data on the excretion of
. olsalazine in breast mik Adverse Reactions: Watery
diarrhoed has been recorded in 15% of patients treated. In
half of these patients the diarthoea was either transient or
overcome by dose reduction. In patients who do not
respond to dose reduction the drug should be stopped
As with sulphasalazine and mesalazine gastrointestinal
side-effects are the most common. The most frequently
reported adverse reactions are diatrthoea. abdominal
cramps. headache, nausea. dyspepsia. arthralgia and
rash. Treatment of Overdose: There is no specitic
antidote to visalazine. Treatment should be supportive.
Pharmaceutical Precautions: Store at room temperature
i a dry place. Legal Category: POM. Package
Quantities: Containers of 100 capsules. Further
Information: Oisalazine has been used concomitantly with
glucocorticosteroids. Product Licence Number:
0009 0069 Product Licence Holder: Pharmacia
Biosystems Ltd. Davy Avenue. Knowlhill, Milton Keynes
NK5 6PH. Distributed by: Kabi Pharmacia Ltd.. Davy
Avenue. Knowlhill, Mitton Keynes MK5 8PH. References:
1 Courtney. MG et al. (1992) The Lancet.: 339: 1279-1281
2 Courtney. M.G. et al. (1990) The 9th World Congress
of Gastroenterology. Sydney. Australia: Abstr. PP727.

L &
Qa
Ky 14216 92 Kabi Pharmacia




sion when you can achieve 76%?

Ulcerative colitis can ruin lives
with its distressing cycle of relapses.
Surely the most rewarding strategy,
once you've done the job of
controlling the acute phase of this
disease, is to maintain remission as
effectively as possible.

A recent clinical
study indicated a
comfortable advantage
for Dipentum over

coated mesalazine in

the maintenance of
remission in ulcerative colitis?

The findings of this study have been
incorporated into a paper published
in The Lancet’, giving Dipentum
22% superiority in 12-month
remission rates. But then what
would you expect from a 5-ASA
treatment that can deliver 99% of

an oral dose to the colon?

IN ULCERATIVE COLITIS

W5 Dipentum

olsalazine sodium

Because remission means
sOo much




GASTROENTEROLOGY
FACULTY OF MEDICINE
MEMORIAL UNIVERSITY OF NEWFOUNDLAND

Memorial University of Newfoundland, Discipline of Medicine, is seeking an academic
gastroenterologist for a geographic full-time position with the rank of Assistant Professor or
above. This individual would also hold a joint appointment in the General Hospital in the
Division of Gastroenterology.

The successful candidate will be based in the Health Sciences Centre for both academic and
clinical activity. Laboratory space and Faculty support for research is available. It is expected
that the incumbent would establish an area of research and encourage academic development
in the Discipline of Medicine and develop collaborative research with the Basic Medical Science
Division.

Candidates must have specialty qualifications in gastroenterology in the country of current
practice and must be eligible for registration with the Newfoundland Medical Board. Royal
College of Physicians and Surgeons of Canada Certification in Gastroenterology is required or
the successful candidate must be eligible to write this certification examination.

In accordance with Canadian Immigration requirements, this advertisement is directed
towards Canadian citizens and permanent residents of Canada. Memorial University is
committed to employment equity. '

Please direct your application to:

Mr Ian Bowmer, MD, FRCPC, Professor and Chair, Discipline of Medicine, Memorial
University of Newfoundland, Health Sciences Centre, St John’s, Newfoundland A1B 3Vé6
Telephone: (709) 737-6551 Fax: (709) 737-6400

Deadline: 30 November 1992

J.Prieto - J.Rodés - D.A. Shafritz (Eds)

H.epat()blhary This book covers
DISCaSCS the entire spectrum of
hepatobiliary diseases. It deals in detail
with their causes and mechanisms, the techniques
employed in their diagnosis, and the various forms
of treatment that are adopted. The conceptual and
technological advances of recent N
years are fully discussed,
with new areas of interest
receiving due consideration.

1992. XXV, 1130 pp. 215 figs. 114 tabs.
Hardcover DM 248 - ISBN 3-540-54326-0

8 Springer-Verlag
I ) ()
DO Heidelberger Platz 3, W-1000 Berlin 33, F.R.Germany 0175 Fifth Ave., New York, NY 10010, USA 018 Alexandra Rd., London SW19 7JZ, England \ ")
0126, rue des Carmes, F-75005 Paris, France [J37-3, Hongo 3-chome, Bunkyo-ku, Tokyo 113, Japan O Room 701, Mirror Tower, 61 Mody Road, FOR SCIENCE
Tsimshatsui, Kowloon, Hong Kong O Avinguda Diagonal, 468-4°C, E-08006 Barcelona, Spain O Wesselényi u. 28, H-1075 Budapest, Hungary tm.49/MPP/V/2q
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DON’T BE BEHIND THE TIMES!

THE HEALTH DEBATE LIVE:
45 INTERVIEWS
FOR LEADING
FOR HEALTH

The BMA’s document Leading
for Health: a BMA Agenda for
Health, encompasses often con-
trasting views and presents
questions that need answering.
What did people actually say in
theirinterviews? With the inter-
viewees permission, the BMJ has
published the transcripts of their
original comments. This collec-
tion provides a lively and pro-
vocative contribution to the
health service debate.

ISBN 0727903179 192 pages
Price: UK £10.95 ; Abroad £13.00 (BMA members £9.95 or £12.00)

THE FUTURE OF HEALTH CARE

The best way to provide health
services is a subject that has to
be tackled by governments and
health professionals world-
wide. The British government
has been attempting this in its
reforms of the NHS, and the
BMA has produced its own
“agenda for health”. To give
readers a better grasp of these
issues the BMJ asked experts
about the main topics on the
agenda-such as rationing of
care and funding of services-
and to suggest action for the
future.

ISBN 0727907425 104 pages
Price: UK £8.95; Abroad £10.00 (BMA members £8.45 or £9.50)

AUDIT IN ACTION

From a minority interest to an
integral part of good medical
practice audit has come a long
way. Audit in Action traces this
development in a selection of
articles originally published in
the BMJ. The contributors are
leaders in or experienced practi-
tioners of audit. Covering audit
both in hospitals and in general
practice, this book is valuable
reading for all those concerned
to improve the quality of health
care.

ISBN 0727903179  Xxiv + 246 pages
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