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• LETTERS TO THE EDITOR 

• 

MORTALITY FROM ISCHAEMIC HEART DISEASE 
IN THE ARMED FORCES 1973-1984 
From Call R Brown, LlRAMC 

Sir, Miss Gray's recent article in the Journal! is a most 
useful study which underlines once again the Army's 
unenviable record for mortality from ischaemic heart 
disease in soldiers under 39 years of age. It must surely 
be time for members of the AMS to set an example to 

• the weaker brethren by foregoing the habit of smoking 
in their peacetime workplace. Smoking in doctors' 
surgeries, ward offices and administrators' offices should 
cease. I am not a supporter of the evangelistic approach 
to social indulgence of the habit but feel that smoking 

• must be alien to our contacts with the patient and more 
significantly, with the public and army as a whole, 
particularly young soldiers. 

Lynch2 has postulated that this high rate is connected 
with smoking but interestingly I note that the rate for 

• deaths from neoplasms in the Army is much less than for 
the RAF. Of course the age structure and the long latent 
and induction time for smoking related cancers ensure 
that a sizeable contribution to neoplastic deaths is not 
likely during army service. However, it is worth 
remembering that those who survive their service are 

• likely to have an increased SMR for their age groups 
thereafter. 

In these days of media hysteria over the odd bequerel 
or anticholinesterase molecule on the loose it is 

• surprising that no comment was made on this apparent 
susceptability of the RAF vis it vis the Army to death 
from neoplasms. I learn that the imbalance has lessened 
over the past two years, but not completely: 

• 
RAF 
ARMY 

Manpower 
87,000 

155,000 

1985 
21 
29 

1986 
18 
21 

Is an explanation available or has work been done on 
• this finding of many years standing? 
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ALCOHOL ASSOCIATED DEATHS IN BRITISH 
SOLDIERS 
From Major J A Dunbar, RAMC(V) 

Sir, Lt Col Lynch's article on Alcohol Associated 
Deaths in British Soldiers is important since it outlines a 
large problem facing the Army. The author states that it 
is difficult to compare his results with the civil 
population. In general, I would agree with this, but my 
own studies lead me to suggest that alcohol associated 
road traffic fatalities among soldiers are commoner than 
in the same age group and social class of the civil 
community. 

My purpose in writing is to point out that 49% of the 
alcohol associated deaths occurred in road traffic 
accidents. This is an obvious area for preventive 
measures. 

Among drivers over the age of 30 there is good 
evidence that drinking and driving is simply one part of 
an alcohol problem.! It would be possible for the Army 
Medical Services to screen all such offenders for alcohol 
problems as outlined in a recent RCGP Report.2 

Among young offenders, who appear to be over
represented among the military statistics, the important 
counter-measure is deterrence by random breath 
testing. A number of our NATO allies conduct random 
breath testing within military areas. Is there any reason 
why this should not be introduced to the British Army? 
Random breath testing, when carried out effectively, 
produces a highly visible deterrent which stops social 
drinkers from drinking and driving.3 Furthermore, it 
pays for itself many times over in savings of medical 
service resources and working days. It frees the police 
for other activities. 

Should the Royal Military Police not now consider 
introduction of this measure to British Military Bases 
and areas? 
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CERVICAL CYTOLOGY SCREENING IN THE 
ARMY 
From Maj A M McCullough, RAMC and 
Sqn Ldr D E Evans RAF 

Sir, We were interested to read Zaklama and 
Birkett'sl article in the last edition of the Journal but feel 
that further comment is required and that some aspects 
should be reinforced. 

Recent reports illustrate that between 25 and 30% of 
smears reported as "Mild Atypia" have histological 
evidence of greater degrees of CIN2.3. We have found 
the same incidence in our most recent colposcopy clinic 
audit. We would, therefore, reinforce the idea that all 
abnormal smears be referred for follow up. This would, 
ideally, be by colposcopy. 

There is no doubt that re-call and follow-up are 
difficult in the Services but the difficulties are not 
insurmountable. Indeed, we have many advantages over 
the civilian population, in that the head ofthe family can 
always be traced through his service number. Further
more recent recommendations that a world-wide wives' 
identity card be made available4 will help if 
implemented. 

The RAF cytology service, provided by the Institute 
of Pathology and Tropical Medicine at RAF Halton, has 
for several years successfully operated a computerised 
recall system in all cases of abnormal cytology and this 
system works well world-wide. 

At the individual hospital level, the system which we 
use at Akrotiri has much to recommend it: copies of all 
abnormal smears in our catchment area are sent to the 
consultant gynaecologists for information. Until 
recently we awaited referral from the GP, but have now 

• 

instituted a system whereby the patients' general • 
practitioner is automatically notified of the patients' 
colposcopy appointment. The GP ensures that pre
colposcopy counselling is provided. This system assures 
appropriate follow-up in our area. 

We feel however that local arrangements are not the 
answer, as the article rightly states, and that a Tri- • 
Service approach centrally coordinated is urgently 
required. 

Surely it is not impossible to link screening for cervical 
cancer to the personnel management system, to ensure 
call-up of service dependants who have not been • 
screened by age 30 and to issue reminders, thereafter, at 
3 yearly intervals. 

The concept of a "Well Woman" Card is undoubtedly 
an excellent idea. This could contain so much useful 
information as well as smear results e.g. rubella status, 
blood group, obstetric problems etc. This idea should be • 
brought to the attention of higher authority and to make 
it more useful and cost effective it should be available 
and coordinated on a Tri-Service basis, possibly in 
combination with the world-wide identity card already 
mentioned. • 

We are etc 
A M McCULLOUGH and D E EVANS 

The Princess Mary's Royal Air Force Hospital 
Akrotiri 
BFPO 57 

• 
REFERENCES 

1. ZAKLAMA M Sand BIRKElT J A. Cervical Cytology • 
Screening in the Army. ] R Army Med Corps 1987; 133: 
113-116. 

2. KITCHENER H C et al. Colposcopy in a Family Planning 
Clinic: a future model? Br Med] 1987; 294: 1313-1315. • 

3. CAMPION M J, SINGER A and MlTCHELL H S. Complacency 
in the diagnosis of cervical cancer. Br Med] 1987; 294: 
1337-1339. 

4. GAFFNEY M. Army Wives Study Part 2: Implementation 
Plan. D/A Org & SeC/4/25/2 dated 24 April 1987; p2 item 
11. • 

• 

• 

• 

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-133-03-14 on 1 O
ctober 1987. D

ow
nloaded from

 

http://militaryhealth.bmj.com/

