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Pathological Consequences," the other "Pros-
taglandins-an Experiment." The first was
from authors in the Departments of Geodesy
and Geophysics and of Applied Mathematics
and Theoretical Physics at Cambridge,
describing the misuse by reprint-requesters
of key words such as those in the title of their
letter; the second was from me. In each case,
the authors gave their previous experience as
victims in the reprint game and made it quite
clear that one object of their letter was to
fool some of the culprits. In my case at least
the results were as expected. Although the
letter specifically asked the reader not to send
for a reprint, more than 100 cards arrived as
always, mostly from the USA.

I submit that the only reprint request cards
that should not be immediately thrown away
are those from people you know to be inter-
ested or who may have difficulty in seeing
the original and those bearing interesting
postage stamps.

V R PICKLES
Department of Physiology,
University College,
Cardiff

SIR,-Unlike the baffled Dr J W Todd (22
January, p 231) and the exasperated Dr E
Elkan (5 February, p 382) I enjoy receiving
reprint request cards. They lift morale, even
though one knows that the quality of the
article and the number of requests are inversely
related. Some, albeit a diminishing number,
carry attractive stamps and how else would
I have heard from "Aesculapius" ? No
address, but that is the joy of these cards
because a reply is not expected. To do so
would only baffle the recipient and exasperate
his secretary: the one confused by an obscure
printed message from a stranger and the other
irritated because her filing system contains no
copy of the request she made.
No, they are simply messages of good will

and hence mainly of North American origin.
They must not be confused with the reasoned
letter that merits a courteous response.

R FINLAYSON
Cuffley, Herts

Misuse of statistical methods

SIR,-Since it appears possible to confuse the
random variable measured by Miss Sheila M
Gore and others (8 January, p 85) in table I
with the category of error discussed by them
in the text perhaps they are guilty of a "cate-
gory I error." The possibility of confusion
arises from a confusing description of the
variable whose histogram is given in the table.

I A KINSELLA
Department of Mathematics,
College of Technology,
Dublin

Blood pressure measurements in SI units

SIR,-Further to the letter from Professor
David Kerr (15 January, p 167) the attention
of the medical staff of the North Tyneside
Area Health Authority was drawn to the anno-
tation by Dr. W Lees in Health Trends'
indicating a potential change in blood pressure
measurement to SI units, and it was unani-
mously agreed that this change should be
resisted.

We trust that all other Cogwheel organisa-
tions of similar view will indicate this to the
DHSS, since, as indicated by Professor Kerr,
it is not the custom of the DHSS to invite the
views of practising doctors. before instituting
changes of this nature.

I 0 B SPENCER
Chairman,

Medical Staff Committee
Preston Hospital,
North Shields,
Tyne and Wear

Lees, W, Health Trends, 1976, 8, 105.

***As Dr Lees points out in his annotation,
the DHSS is bound by the decisions of the
European Commission. In view of widespread
objections from the medical profession the
Commission has already postponed the date
designated for replacement of the millimetre
of mercury by the kilopascal for the measure-
ment of blood pressure from December 1977
to 31 December 1979. In the meantime the
Commission is to consult the World Health
Organisation, in the light of whose advice a
final decision will presumably be made.-ED,
BMJ.

Future of child health services

SIR,-I feel I must write to support Dr J B
Wilson (5 February, p 375) in his concern over
the future of the child health services.
While there must be few who have read the

Court Report' completely, the conclusions are
well known. I am particularly worried about
the proposal for the creation of a general
practitioner paediatrician (GPP).
My main anxieties are, who will be the

ordinary GP of the future? What will be his
role ? Will we be able to get on to the "paediatric
list" in the same sort of way as the "obstetric
list"? Surely the creation of a GPP will
fragment general practice and create a specialty
in primary care with exclusion ofthe one person
who really knows what is going on-namely,
the GP.

General practice has been built up on total
care of the patient as a person, as a member of
a family, living in a community. Such knowl-
edge becomes an essential part of management
of patients. How often are recurrent abdominal
pains in children related to parental anxieties
over such things as imminent redundancy or
illness within the family? How can a specialist
GPP ever come to realise these problems
without knowing how to look after people and
not conditions ?
No, sir, we must resist the creation of a new

grade in general practice. We must resist the
fragmentation of general practice into
numerous specialties "which the other chap
must deal with." By all means let us improve
out knowledge in these fields, but please let us
look after all the family.

J C OAKLEY
Gravesend, Kent

Committee on Child Health Services, Fit for the
Future. London, HMSO, 1976.

SIR,-Whether or nor "failed specialists" make
poor general practitioners (Dr K J Bolden,
29 January, p 92)-and what dispassionate and
objective evidence is there that this is so ?-is
irrelevant to the arguments advanced in the
Court Report' for the GP paediatrician. On
the other hand morbidity and mortality data
suggest that hospital medicine has achieved

its maximum impact on, for example, infant
mortality. Logically, if an investment is to be
made in primary medical care as a way to
improve such indicators and increase the
general standards of child care, then general
practice must provide evidence that it will be
able to meet the challenge. Before condemning
Court perhaps our academic departments of
general practice should be asked to suggest
suitable alternatives. If anything, the report
may underestimate the amount of formal
paediatric training required for general
practice, as indeed do some vocational training
programmes.

Eight years as a GP (paediatrician) in
Livingston New Town have not, in my
experience (and that of my colleagues with
other specialty interests), been blighted by
interpersonal difficulties about patient manage-
ment, nor have they been characterised by
depersonalised patient care; very much to the
contrary, a truly continuous and longitudinal
approach to care has and is being constantly
developed. No one can dispute that this is
essential for the care of children. Dr Bolden
should not be too hasty to condemn the report.
General practice can hardly afford not to
accept the challenge it offers.

W J BASSETT
Livingston, W Lothian

' Committee on Child Health Services, Fit for the
Futiure. London, HMSO, 1976.

Henoch-Schonlein purpura due to food
sensitivity

SIR,-In your recent leading article on Henoch-
Schonlein purpura (22 January, p 190) you
omitted to mention the relationship of this
clinical condition to food and drug hyper-
sensitivity. This relationship has been well
documented in the literature' " and reinforced
in my mind by the occurrence of this condition
as a manifestation of apparent fish hyper-
sensitivity in a recent inpatient at this hospital.
A 66-year-old white man presented with a

macular purpuric rash over the lower limbs, lower
abdomen, and arms associated with subcutaneous
oedema, effusions into both knee joints, and
recurrent abdominal pain with the passage of
several black, tarry motions, the last one being
two days before admission. His only other clinical
problem was acute-on-chronic bronchitis, for
which he was taking Amesex (containing amino-
phylline, ephedrine, and amylobarbitone) and
Benylin (containing diphenhydramine, ammonium
chloride, sodium citrate, chloroform, and menthol).
He was a non-smoker and a non-drinker. During
his stay in hospital he had no evidence of either
macroscopic or microscopic haematuria and his
basic biochemical and haematological parameters
were normal, apart from a leucocytosis and raised
erythrocyte sedimentation rate probably due to his
acute-on-chronic bronchitis. Platelet counts, Hess
test, and coagulation profiles were all within normal
limits. The antistreptolysin 0 titre was normal and
showed no significant change on two subsequent
analyses. Sputum cultures grew commensals only.
Nothing was clearly implicated as a pre-

cipitating factor in the initial episode, although
obviously the respiratory infection must be
considered. The patient himself felt that it
might have been either a meal of plaice or a
chicken and mushroom pie consumed several
days before the onset of the rash. There was
no history of a sore throat. There was no
doubt, however, that on two consecutive
Friday evenings during his stay, after the
consumption on each occasion of a fish meal,
fresh "showers" of purpura appeared over
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