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to previous records the practice concerned
required the services of a district nurse on
about a half-time basis, but before very long,
as a result of working together, further needs
were uncovered and a full-time attachment
was found to be necessary. During the last
four months similar general practitioner-
district nurse attachments have been made,
either whole-time or part-time according to
need. This scheme is also within sight of
completion, as only five single-handed prac-
tices are still awaiting an attachment.

It is therefore anticipated that within a
month all the local-authority health visitors,
midwives, and district nurses will be working
with practices rather than in geographical
areas. Put in another way, every practice in
Oxford will very soon have its own health
visitor, midwife, and district nurse either full-
time or part-time. The evolution of the
general practitioner-nursing team is very near
completion in this city and the general practi-
tioner has in fact become " the leader of the
domiciliary team."
As a matter of interest, Oxford with a

population of 108,880 has 68 general medical
practitioners comprising 18 partnerships and
14 single-handed doctors. There is an
establishment of 19 health visitors, 10 mid-
wives, and 20 district nurses.-I am, etc.,

Oxford. J. F. WARIN.

The Scientific Method

SIR,-Dr. G. Discombe darkens counsel in
saying that induction plays no part in scien-
tific method. Apart from standard references,'
what about Newton ? What about Einstein ?
What about Watson and Crick ? All these
inferred general laws from particular
instances. In Dr. Discombe's letter he uses
the words " hypothesis, new idea, theory," on
which are based processes of testing and
logical deduction and conclusions. How do
hypotheses, new ideas and theories come if
not by induction ?

At present we are in sore need of an
induction to explain cancer. We have
millions of facts, added to every day, but no
act of imagination sufficient to account for
them.-I am, etc.,

Birmingham 15. FAUSET WELSH.
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SIR,-I must comment on Dr. Emanuel
Agius's attack upon the theory of relative
truth (30 January, p. 315). Not to accept it
is to place an insurmountable obstruction in
the way of scientific progress. The reason
why no one discovered the circulation before
Harvey was not that methods were not avail-
able before but that it was taken as an
absolute truth that blood ebbed and flowed.
What do we accept as absolute truth and who
decides what is absolute truth ? It is difficult
to see how the laws of thermodynamics and
non-Euclidian geometry could have been
evolved without a firm basis of non-accept-
ance of what had gone before. Certainly the
scientist has, as a rule, to accept past experi-
ence, but we must never throw out a result
because it does not fit into any previously
held law. Instead he must advance another
hypothesis, or at least revise the old one to

contain the new finding. This is what is
meant by relative truth. The application and
importance of absolute truth are, perhaps, of
great philosophical and religious importance,
but best left alone by the inquiring scientist.
-I am, etc.,

A. K. CLARKE.
London Hospital Medical College,
London E. 1.

Urinary Drainage

SIR,-In reply to Dr. J. R. S. Paterson's
letter concerning urinary drainage (5 Decem-
ber, p. 1466) it has been shown by the
Bristol team quoted in the reference at the
bottom of the letter from myself and Mr. H.
Clansey (5 September, p. 632) that closed
drainage is superior to open drainage in pre-
venting infection. From Dr. Paterson's letter
it appears that he uses open drainage.

It is agreed that there could be reflux of
fluid into the bladder if the bottle is elevated.
However, if the nursing staff are aware of
this possibility, and if the tubing is clamped
when the bottle is to be lifted, no harm should
come-I am, etc.,
The General Hospital, W. HUGH DAVIES.

Hereford.

Local Analgesics

SIR,-In relation to your article " To-day's
Drugs " on local analgesics (28 November,
p. 1380) and the resulting correspondence
(12 December, p. 1529) I would like to sup-
port Mr. Norman C. Tanner's plea for more
recognition of the value of amethocaine in
regional analgesia. I see this drug under the
name of Pontocaine being used extensively in
the United States for many techniques vary-
ing from subarachnoid (spinal) analgesia to
individual nerve blocks.

For many years now I have used a mixture
of lignocaine and amethocaine in order to
obtain the advantages of both drugs and have
not encountered any problems of toxicity.
Until the so-called perfect local analgesic
agent is discovered (if ever) I consider it
logical to employ such a mixture whose com-
ponents are in every way compatible. The
rapid action of the lignocaine and the pro-
longed effect of the methocaine give excel-
lent results, especially in relation to blocks
where intermittent injections of a local anal-
gesic agent via an indwelling catheter are
not desirable.-I am, etc.,

NORMAN R. JAMES.
Southwestern Medical School,
The University of Texas,

Dallas, Texas, U.S.A.

B.M.A. Christmas Cards

SIR,-I would be glad if you would permit
me, through your columns, to convey the
Charities Committee's very sincere thanks to
all who so kindly contributed to medical
charities by the purchase of B.M.A.
Christmas Cards. The profits amounted to
£320 and this response is greatly appreciated,
as demands made upon the charitable funds
are always increasing.
The Committee asks for your generous

support at Christmas, 1965, when Christmas
Cards in aid of medical charities will again
be available.-I am, etc.,

L. A. GIBBONS,
British Medical Association. Chairman,
London W.C.1. Ch2rities Committee.

The Murder of English

SIR,-The recent correspondence on this
subject has mainly referred to the misuse of
what I might call general English by medical
writers. I wish to protest against a now
frequent misuse of medical English by
general writers and speakers. The word
clinical is nowadays used to signify cold,
sterilized, scientific (in the derogatory and
sneering sense). The word is derived from
the Greek xiLiv n, a bed, and means pertaining
to a bed. In medical usage it is applied to
that system of medical or surgical teaching
by which the student is taught at the patient's
bedside in contrast to didactic teaching in
the lecture room. Clinical medicine and
surgery are these disciplines practised on and
for patients in bed, and by the nature of the
contact between the doctor and his patient
are characterized by warmth and confidence
and are far removed from the cold, detached
atmosphere suggested by the current meaning
attached to clinical.-I am, etc.,

EIdinburgh 3. J. G. M. HAMILTON.

Points from Letters

Vascular Accidents and the Pill
Dr. ELEANOR ETTLINGER (Sudbury, Suffolk)

writes: Week by week the reports accumulate of
young mothers who are on the pill meeting with
fatal vascular accidents. Myself a woman, I
would now no longer take or prescribe this par-
ticular form of contraception until a great deal
more light is thrown on these ill-understood
phenomena. May I suggest that on every death
certificate we in future enter a list of all drugs
the deceased has been taking for the three years
preceding death ? This may in the long run
amply repay the additional trouble in opening
our eyes to various so far slumbering things.

Politics and Medicine
Mr. A. E. CARTER (London W.1) writes: In

your commentary "Television for the Doctor"
(16 January, p. 137) you say, " There is no doubt
of the need . . . of keeping the medical profes-
sion up to date. The public at large should
have a vested interest in this." So they might,
but there is little point in trying to keep up to
date for many doctors whose knowledge and skill
are wasted without up-to-date facilities and atti-
tudes in the administration, who are apparently
incapable of appreciating that given the tools the
profession will do the job. The public's real
vested interest is to get politics out of medicine.

Evening Surgeries ?
Dr. GABRIEL JAFFA (Bournemouth, Hants)

writes: As an enthusiastic and possibly the
original campaigner for the abolition of evening
surgeries, I feel one should respectfully point
out to Dr. H. M. Denholm-Young (16 January,
p. 165) and others who would like to abolish
morning surgeries that the great impracticability
of their suggestion is that mothers and babies
would often have to be out in the dark at a
time when they should be at home, and secondly
the doctor's working day would be extended by
a longer evening surgery. Surely this is the anti-
thesis of what the public and the profession
want ?

Medicine in the U.S.A.
Correction.-The day of Dr. A. EL

Hackedorn's address to the City Division of the
B.M.A. was wrongly given in Dr. Blythe
Brooke's letter (13 February, p. 455). The
correct date is Tuesday 23 February at 8.30 p.m.
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