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in only about one-half of the patients was the thyroid state
satisfactory without medication, and the true morbidity may
have been even higher, for there is some evidence that thyroid
dysfunction may prevent patients from attending for follow-up.

These authors could not confirm that cases of hypothy-
roidism after partial thyroidectomy increase with length of
follow-up, as others have shown,67 but more complete data
are required to settle this point. The high incidence of hypo-
thyroidism in this series must, at least in part, reflect the radical
excision of tissue, but it may have other causes too. For
example, in Iceland, where the diet is rich in iodine, radical
subtotal thyroidectomy is followed by a greater incidence of
hyperthyroidism and a lower incidence of hypothyroidism.
Thyroiditis is known to be associated with postoperative
hypothyroidism,89 and in the study by W. J. Irvine and A. G.
Stewart'0 about one-quarter of patients with high or moderate
titres of thyroid complement-fixing antibodies became
hypothyroid in the first year after operation.

Hedley and his colleagues' findings support those of D. G.
McLarty and colleagues" that there is no justification for a
second operation for recurrent hyperthyroidism, since it is
unlikely to render the patient euthyroid. Conventional courses
of antithyroid drugs are also followed by relapse in the majority
of such patients." Clinicians must therefore choose between
long-term administration of antithyroid drugs and radioiodine
therapy for patients with recurrent hyperthyroidism.
The important conclusion to be drawn from this and other

long-term studies of patients treated by operation or radio-
iodine is that life-long follow-up is required. Hedley and
colleagues have shown at the Aberdeen clinic how this can
be carried out using an automated follow-up register with
central data-processing facilities. They report on the scheme at
page 556.

Care of Mentally Retarded
The hospital care provided for mentally retarded patients is
too often a depressing contrast with what the mentally
healthy receive. Ancient and isolated buildings are the
common lot, with large, overcrowded wards and chronic
shortage of staff. So hopelessly unappealing are the conditions
to nurses that in many of these hospitals only a small minority
are British-born. Yet men and women of vision are to be
found among the staffs devoting their lives to the care of the
mentally retarded, though their leadership cannot do more
than lighten some corners of a scene whose shadows are far
too readily acceptable to the general public.
More money is an urgent necessity, and the promise of

some to be used solely for improvements of hospital services
for the mentally handicapped is therefore a step in the right
direction. On 11 February Mr. Richard Crossman, Secretary
of State for Social Services, announced in a debate in Parlia-
ment that he had allocated a further £3m. of revenue for that
purpose.' He had also told the boards to make an additional
,£lm. of capital available to the same end. So great are the real
needs of the hospital services of mentally retarded people that
the money now to be provided is no more than a beginning.
I British Medical J7ournal, 1970, 1, 508.
2House of Commons Hansard, 11 February, 1970, col. 1355.

No doubt it will help, especially in remedying deficiencies in
clothing and food to which Mr. Crossman drew attention.

But while the Secretary of State shows his concern to
improve the provision made for mentally handicapped
patients Mr. Crossman the politician with votes to count
cannot resist the opportunity to lay the shortcomings of the
service on the medical profession. Both in the Parliamentary
debate2 and in an address last week to the National Association
for Mental Health, when he used the same words, he said that
''money will be wasted and the staff will become demoralized
unless we can persuade the medical profession, which sets the
standards, that these hospitals cannot be permitted to remain
a medical backwater and dead-end to which able, ambitious,
and sensible young men will not go." He should know that
the medical profession does not need to be persuaded of this
aim. Its members have time and again criticized the lack of
resources devoted to mentally handicapped patients. The fact
is that the conscience of the community as a whole has been
sleeping on this issue and has ignored the real facts. Until
Parliament finds adequate resources for running the Health
Service it will continue to drift along on the cheap, relying
excessively on labour from abroad, and faltering in some of the
care it provides.

Employment Medical Advisory
Service

Part 1 of the Employed Persons (Health and Safety) Bill
published last week proposes the establishment under the
Secretary of State for Employment and Productivity of an
employment medical advisory service. Appointed factory
doctors provided for by the Factories Act, 1961, would be
abolished and in their place would be employment medical
advisers. The main functions proposed for the new service are
to inform and advise the Secretary of State on matters con-
cerning the safeguarding and improvement of the health of
employed persons. The Bill enables the Secretary of State
to investigate problems in connexion with these matters and
to maintain laboratories and other services.

Clause 1 (6) of the Bill reads as follows:
"It shall be the duty of every local education authority or,

in Scotland, education authority to arrange for their officers to
furnish, on the application of an employment medical adviser,
such particulars of the school medical record of a person who
has not attained the age of eighteen and such other information
relating to his medical history as the adviser may require for
the efficient performance of his functions."

There is a similar clause in the Factories Act, 1961, except
that it states the particulars are to be furnished for the
appointed factory doctor's "confidential information."

Clause 5 of the Bill provides for a new section to be inserted
in the Factories Act, 1961, requiring factory occupiers to give
notice of the employment of a young person to the local
careers office (maintained under the Employment and Training
Act, 1948) within seven days of the engagement. The present
section 118, under which there is a routine medical examina-
tion of young persons by the appointed factory doctor, is to
be repealed with the abolition of the appointed factory doctor.
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Thus three factors-Clause 5, the records of the school health
service (available under Clause 1 (6)), and the powers of
Clause 2-will make it Dossible to institute a selective system
of examining young persons.
The Bill, like the Factories Act, 1961, addresses itself

mainly to the duties of employers. They are instructed, for
example, to make it possible for an employee to attend for
medical examination when, in the opinion of the employment
medical adviser, there ought to be a medical examination.
What is not clear is the rights of the employee in the matter.
Can he or she refuse to be examined? More, too, needs to
be known about the selective system of examining young
persons. The Bill would give the employment medical adviser
the right to demand from the education authority a young
person's school medical record, but would the young person
or his parents be able to refuse to allow this information to
be disclosed? School medical examinations are compulsory,
and if there are good reasons for that they disappear if control
over the confidentiality of the records is taken from the school
medical officer and from the scholar. However well meaning
Clause 1 (6) of this Bill may be, it would be a bad thing if it
resulted in infringements of the rights of the individual.

Enzyme Detergents

The incidence of dermatitis of the hands in housewives and
others who have to immerse their hands in soap and detergents
is low compared to the number of people concerned. Sur-
prisingly, controlled trials have shown no harmful effects
when soap and detergents have been applied to eczematous
hands, and changes in temperature and humidity are thought
to be possibly more important factors.' 2 Despite this negative
evidence F. R. Bettley34 has shown that in vitro detergents do
enhance the permeability of epidermis for water and soluble
ions, possibly by denaturing the keratin which protects the
underlying living cells.

Proteolytic enzymes produced by the fermentation of
strains of Bacillus subtilis have recently been added to the
usual synthetic detergents and marketed widely in Europe, the

U.S.A., and Britain. The predominant enzyme is an alkaline
protease resembling trypsin, which can digest blood and
other proteins. Extensive tests have been claimed to show no
untoward effects on the skin.
A letter from N. E. Jensen (31 January, p. 299) was the first

report that these enzymes might be harmful to the skin,
though an allergic pulmonary disorder had been reported by
M. L. H. Flindt4 in workers in enzyme manufacturing plants.
Jensen described 13 housewives who developed acute derma-
titis of the hands after exposure to a biological detergent, in
some cases after one exposure. Irritation and burning of the
hands was noted from within a few hours to a week after the
use of the detergent. Clinically the dermatitis was that of a
primary irritant type and was peculiarly persistent; unlike a
normal traumatic dermatitis it did not respond easily to treat-
ment.
A similar unusual pattern of dermatitis is reported at p. 537

by Dr. Christina Ducksbury and Dr. V. K. Dave among home
helps who had also used biological detergents. In 4 of their 12
cases symptoms arose within six hours of first contact with an
enzyme detergent and in two others within two days. As in
Jensen's patients, the reaction was severe and persistent and
appeared to account for a rise in the sickness rate in this group
of experienced home helps. The overall incidence, however,
was low-only 12 out of a total of 310 were affected.

In spite of the previous good safety record of these products
it is difficult to avoid the conclusion that enzyme detergents
played some part in the causation of the dermatitis. The short
interval between exposure and onset of symptoms suggests a
primary irritant rather than an allergic effect. Under experi-
mental conditions enzyme detergents are more irritant to the
skin than detergent alone,5 and it is interesting that a blind
usage test by the Nottingham workers produced a recurrence
of dermatitis when the enzyme detergent was used but not
with the ordinary detergent.

Both Jensen's- and Ducksbury and Dave's patients developed
symptoms only in the particularly good summer of 1969, and
possibly aggravation by exposure to sunlight may have played a
part. At the present time the incidence of biological enzyme
dermatitis appears to be very low in relation to the millions of
housewives who use these products, and only further experi-
ence will show whether they constitute a significant risk to
the user.

Suskind, R. R., Meister, M. M., Scheen, S. R., and Rebello, D. J. A.,
Archives of Dermatology, 1963, 88, 117.

2 Bettley, F. R., British Journal of Dermatology, 19.61, 73, 448.
3 Bettley, F. R., British Journal of Dermatology, 1965, 77, 98.
4 Flindt, M. L. H., Lancet, 1969, 1, 1177.
5 Griffith, J. F., et al., Food and Cosmetics Toxicology, 1969, 7, 581.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.5695.517-a on 28 F
ebruary 1970. D

ow
nloaded from

 

http://www.bmj.com/

