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presents this information in a clear,
logical, and structured manner, with
explicit reasoning for pursuing each line of
inquiry.
Arranged in eight chapters, the book

largely follows a thesis format. The first
three chapters provide excellent in depth
literature reviews; the first chapter gives a

useful summary of the physical
implications of multiple sclerosis from
biomedical and social sciences sources,

the second and third chapters are

particularly valuable in bringing together
broader concepts such as chronic illness as

a socially defined condition and "insiders'
perspectives" based on reports of people
with chronic illness themselves. In
particular, the third chapter outlines two

predominant approaches (qualitative
versus quantitative) and argues the need
to bridge the language and academic
barriers between the two. The project
itself, as discussed in the remaining
chapters, seeks to do this by integrating
both approaches to help gain a fuller
understanding of how people with
multiple sclerosis live with their illness.
As it becomes clearer that multiple

complementary research approaches
provide the most illuminating data when
studying the human condition, this book
presents a much needed, explicit example
for others of how this research can be
done to good effect. The study provides
an in depth consideration of how 40
people with multiple sclerosis in Northern
Ireland, community and institutionally
based, perceive their lives, their illness,
and their means of coping. Although
necessarily limited in its application, the
study provides a valuable insight into the
sufferer's perspective, an area often
neglected by healthcare professionals. In
this respect, not being a "recognised
professional in the field" may have been a

significant asset to the author. The study
is of interest to clinically based
researchers, particularly in rehabilitation
and community settings. The findings are

especially relevant to clinical practice and
are of interest to therapy and nurse

teachers, as well as students.
The prompt publication of monographs

in this way greatly increases the
accessibility of research. Unfortunately
the ease of use as a reference source is
appreciably limited by the lack of an index
system, making many valuable discussion
points inaccessible without rereading
much of the book. Nevertheless, the book
provides a much needed perspective for
professionals in rehabilitation.

JANE JOHNSON
Clinical Nurse Specialist in Rehabilitation
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COMMENT

Hormone Replacement Therapy: A
Critical Review of Current Practice
and the Way Ahead. Clinical Resource
and Audit Group and Scottish Office. (pp
76; free). Edinburgh: CRAG Secretariat.

Although the benefits of hormone
replacement therapy are well recognised,
views differ widely as to how it should be
prescribed and to whom, hence the
decision by the Clinical Resource and
Audit Group to hold a conference to

assess the benefits and risks of hormone
replacement therapy and to recommend
sensible prescribing policies. The subse-
quent consensus statement summarises
the papers presented at the conference
and comprises chapters covering identifi-
cation of women who would benefit,
which preparations to prescribe, the risks
and benefits of long term therapy, and
areas for future research and for audit.
The need for greater education among

doctors and patients is highlighted by the
fact that, although all agree that women
who have a premature menopause have
most to benefit from hormone replace-
ment therapy, only 30% of this group is
currently taking the therapy. The greater
availability of computerised general
practitioner records should enable easier
identification of women who should be
offered hormone replacement therapy,
such as those who have had a hyster-
ectomy. Poor compliance is still a major
problem - in the United States 20% of
women discontinue therapy within nine

months and 30% of those prescribed
therapy fail to collect the prescription.
Outdated ideas about contraindications to

therapy, such as thromboembolism, are

still commonly encountered.
The agreed approach when hormone

replacement therapy is being started is
that the cheapest, effective type of
preparation should be prescribed in the
first instance, although the individual
requirements of each patient should be
considered. Different routes of adminis-
tration are discussed in the statement,
together with their influence on patient
compliance. The risks and benefits of long
term hormone replacement therapy are

discussed in detail, and, clearly, more

research is needed about the effect of the
progestogens used in opposed hormone
replacement therapy on the risk of
ischaemic heart disease and breast
cancer.
Although there is some overlap between

the chapters this is an extremely useful
booklet for all those who prescribe
hormone replacement therapy. It empha-
sises the need for research of the effects of
modem opposed therapies and the need
for greater awareness of the benefits of
hormone replacement therapy among
both women and clinicians

LESLEY REGAN
Consultant Gynaecologist and Obstetician

DIARY

27 April
London: Royal Society of Medicine.
Evaluating clinical audit: past lessons,
future directions. A joint conference of the
RSM Forum on Quality in Health Care,
CASPE Research, and Quality in Health
Care, sponsored by the Department of
Health, on the progress and impact of
clinical audit in the NHS. (£45, RSM
fellows and forum members; £85 others,
including all conference materials, lunch,
and VAT.) Further details from Miss Lisa
Spicer, RSM, 1 Wimpole Street, London
WIM 8AE (tel 071 290 2900 ext 4936;
fax 071 290 2989).

14 April-14 May
London: Barbican Centre. Helping to

heal. A national touring exhibition of new
photographs by Jerry Hardman-Jones
focusing on the work of Arts for Health, a

national charity based at Manchester
Metropolitan University. Further infor-
mation about the exhibition, review copies
of the catalogue, and photographs from
Sheeran Lock Fine Art Consultants
(01422 844642; fax 01422 845443).

29 June
London: Royal Society of Medicine. How
to change practice: strategies and sol-
utions. A conference on the problems and
opportunities of changing and influencing
clinical practice with an emphasis on

practical and working approaches. (£;25,
RSM fellows and forum members; £35
others.) Further details from Miss Lisa
Spicer, as above).

QUALITY
QUOTES

Ideals are like stars. You will not succeed
in touching them with your hands; but,
like the seafaring man, you choose them
as your guides, and, following them, you
will reach your destiny

_CHARLES SCHURZ

I knew very well what I was undertaking,
and very well how to do it, and have done
it very well - SAMUEL JOHNSON

Excellence is to do a common thing in an
uncommon way

- BOOKER T WASHINGTON

Certainly a leader needs a clear vision of
the organisation and where it is going, but
a vision is of little value unless it is shared
in a way so as to generate enthusiasm and
commitment. Leadership and communi-
cation are inseparable

_CLAUDE I TAYLOR
(Chairman Air Canada)

Amusing or erudite items relating to quality
- including examples of "quality speak",
cartoons, etc - are welcomed for publication
and should be addressed to the editor
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