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Points from Letters

"Wasteful Practices"

Dr. R. W. GREEN (Burnham, Bucks) writes:
Ketoprofen, one of the many propionic
acid derivatives flooding the market, is the
subject of another substantial promotional
programme only 12 months after the first.
. . .Pharmaceutical companies, it seems, are
playing into the hands of "Bennery" witlh
such blatant "burning" of profits. . The
public can hardly be expected to support the
call for more money for the N.H.S. when it
seems the medical profession is doing little
to discourage such wasteful practices....

Induction of Labour and Perinatal Mortality

Mrs. HEDA B. BORTON (Tonbridge, Kent)
writes: The stati'stics from the Watford
Maternity Unit are interesting (15 February,
p. 391). But before coming to any oonclu-
sions of value about causes and contributory
factors it would seem important to know
also the numbers of mothers receiving
sedatives, tranquillizers, analgesics, and
anaesthetics during labour . . . and, too, the
numbers of mothers who, through under-
standing, gave birth naturally without need-
ing any. . Avoidance of death is an ob-
vious aim, but it must not be forgotten that
childbirth is an emotional experience. The
manner of birth continues to affect a mother,
her child, and their relationship witth each
other all their lives. To assess these factors
statistically is inpossible, but that they exist
and can have profound effects for good or
ill, I believe, sheds a different light on the
subject.

"True" Reflux Oesophagitis

Mr. J. SPENCER (Royal Postgraduate Medical
School, London W.12) writes: Dr. G. E.
Sladen and his colleagues are to be con-
gratulated on their extensive and pain-
staking work on reflux oesophagitis (11
January, p. 71). They confirm that radio-
logical reflux can be demonstrated in less
than half the patients; but Why should
radiological reflux be a criterion of "true"
reflux oesophagitis? Many patients Who
suffer fron heartburn give clear evidence of
reflux during prolonged (3-hir) recordings
of oesophageal pH 10 cm above the cardia
(the site of the latter being assessed
manometrically). Isolated brief recordings or
barium studies lasting a few minutes may
not reveal this reflux, but longer assessment
of the dynanic situation confirms the asso-
ciation of heartburn with gastro-oesophageal
incompetence. In my opinion this associa-
tion is so oonvincing that a clear history of
heartburn may for normal clinical purposes
be taken as an indication of reflux. Whethe,r
the radiologist can or cannot demonstrate
reflux is of secondary importance; his major
role is in the assessment of pathological
changes at the cardia or in the
oesophagus....

Community Health Specialists

Dr. M. R. F. REYNOLDS (District Com-
munity Physician, Southmead Health

District, Bristol) writes: I read with surprise
some of the comments made by Mr. A. F.
Pentecost in his letter (8 February, p.
330).... He criticizes the fact that the new
post has a salary which equates with that of
consultant's scale. He is perturbed that a
"nine-to-five office worker" should draw
the same scale with no clinical responsibility
and tihe vaguest notions of a job description.
I must point out that there is a wide varia-
tion in the type of job within the previously
established consultant specialties, and the
day-to-day commitments of, say, a path-
ologist, a general surgeon, and a psychiatrist
may show just as much variation as between
a oonsultant in community medicine and
other colleagues. Tihe "nine-to-five" label
may conceivably apply to a few in com-
munity medicine, but I have yet to find
many of my oolleagues who do not also
have commitments in the so-caliled unsocial
hours, and the nine-to-five doctor in our
specialty would be a rarity. At a time when
the profession has many problems and con-
siderable sympathy has been expressed
between general practice, the consultants
and community physicians, this particular
"call to arms" against community medicine
is a sad reflection of the misunderstandings
between colleagues....

Women Doctors in the N.H.S.

Dr. I. J. NUALA STERLING (Southampton)
writes: I write to add support to the letter
from Dr. Dora Black (15 February, p. 393)
and raise some further points. I am a part-
time senior registrar in geriatrics (seven
sessions weekly) and I too find the same
heavy burden of professional and working
expenses as Dr. Black.. .. I love my work,
frequently find myself committed beyond
my nominal sessions, and would gladly in-
crease them by one or two. But the area
health authority has no money. For the price
of a senior house officer who may have one
study day and one half-day leave per week
the A.H.A. gets a fully qualified, enthusiastic
senior registrar 3' days a week. Of course
the N.H.S. must make economies, but on the
patient-care front? . . . There are many
other women like me delighted to be able
to work within the now more forial struc-
ture of a postgraduate career and, bearing
the financial burdens philosophically, ask
only that they be allowed to reserve some
part of their time for their families and
that in their professional working time they
be regarded as capable of providing a serious
and skilled contribution to the Health
Service. Frequently regarded as receiving
special treatment, in effect they provide an
economnic service; it is galling to be con-
sidered an easy target for "economies."

Hazards of Argyll Trocar Catheter

Dr. JANE BRADLEY (St. Thomas's Hospital,
London S.E.1) writes: . . . I have used the
Argyll trocbar cannula (Mr. L. J. Temple,
8 February, p. 334) without complications
for some years now, having been taught a
simple metliod of arresting its passage into
the chest by Dr. E. N. Moyes of Worcester
Royal Infirmary. A pair of Spencer We&s

forceps is applied by its tip about 4 in (10
cm) behind the tip of the catheter, and this
arrests the catheter as it meets the chest
wall. . The catheter itself certainly re-
quires considerable force to push it through
the chest wall, but when in situ the inter-
costal muscles fit snugly around the plastic
cannula and it is my impression that the
incidence of surgical emphysema in pneumo-
thorax is less than when a metal trochar
and cannula is used to introduce a catheter.

Foreign Bodies in the Nose

Dr. J. A. SMITH (Bolton, Lancs) writes:
There are several ways of blowing a loose
foreign body out of a child's nose which
appear not to be as well known as they
deserve to be. A child under five years of
age is usually unable to blow its nose, but
if its mouth is closed and air is blown into
one nostril the air blows out through the
other side of the nose carrying the foreign
body with it. A Politzer bag with an olive-
shaped nozzle may be used or a piece of
stethoscope tubing pressed against tthe nostril
and blown through. An older child can
sometimes be persuaded to blow down one
side of its nose. . . It would seem worth
while trying one of these methods ... before
resorting to forceps or a blunt-pointed hook.

A National Health Authority

Dr. I. T. PATRICK (Aylesbury) writes:.
Sir Keith Joseph's reorganization of tlhe
N.H.S. omitted one vital tier from the
structure. We have area heal-th authorities
and regional authorities but no national
health authority. The logical step, which no
politician is likely to agree to spontaneously,
is to set up such an N.H.A. with equal
representation of the medical and allied
professions on the one hand and able lay-
men experienced in management and
economics on the other. The main reason
that the present system begun in April of
last year is not workng as it should is
because it cannot get results from the top.
With our own representatives on a non-
political "board of governors," which is what
the N.H.A. should be, not only woud our
own conditions of service improve but our
relations with the consumers, our patients,
would improve also for we would no longer
be portrayed "on the box" as just another
union wanting a larger slice of the sbrinking
na-tional cake....

Dust Mites in Hospitals

Dr. J. B. COOKSON (Universiy of Rhodesia,
Salisbury) writes: Mr. M. E. Blythe and his
colleagues (11 January, p. 62) . . . suggest
that plastic covers on matteses, cleaning
routines, and occupation of ibeds day and
night might reduce mite counts in hospitals.
A factor whiah they do not seem to have
considered is the use of cell-ular cotton
blankets. These are autoclaved, and though
this may leave dead mites (which are also
allergenic) behind, it wil cerainly kill teir
eggs and thus reduce the numbers in the
next generation.
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