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dense granulation tissue,4 and in familial Mediterranean fever.5
In contrast, in osteoarthrosis the histological changes are mild
even when quite definite synovial thickening is present-
namely, some surface fibrin and minimal hyperplasia of the
lining cells, often together with some proliferation of small
blood vessels.

Examination of the synovial fluid can yield useful clues and
should always be performed before biopsy. Specific diagnostic
features include crystals (identified by polarising microscopy)
and bacteria (seen on a Gram stain). The viscosity of the fluid
is high in osteoarthrosis and low in inflammatory joint disease.
But in clinical practice disease entities may rarely be separated
by performing total leucocyte and differential cell counts, and
synovial biopsy specimens almost always provide better
diagnostic material. Nevertheless, the interpretation of any
biopsy depends on adequate clinical information. This is
particularly so in the rheumatic diseases, and diagnostic
information from the biopsy material is best achieved by a
combined review of the biopsy specimen by both clinician and
pathologist.
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Industrial anarchy in the
NHS
The prime cause of the industrial anarchy that has closed
hospitals this week and last-and is threatening to destroy the
NHS-is that strikers risk little by their actions. Union
militants have learnt that more often than not they can
insist on their members being paid in full for the time they are
on strike-and they sometimes demand and get additional
payments for coping with the work that has piled up during
the stoppage. In these circumstances the surprising fact is not
the number of hospitals paralysed by strike action (p 426) but
the gratifyingly large proportion in which most of the staff are
working normally.

For the underlying grievances of hospital staff are genuine.
Porters, cleaners, and laundry workers are among the lowest
paid in the country; some groups of skilled staff such as
ambulance men have been negotiating about pay anomalies
for over four years without success; and neither the DHSS at
the top nor the pyramid of managers below it have shown any
recognition of the urgency of the pay problems of the NHS.
What has become plain in recent years is that militant indus-
trial action has usually brought immediate rewards: it has

proved the most effective way to secure the attention of Mr
Ennals and the Prime Minister, and in most cases the response
of NHS management has been to agree to the strikers'
demands. As Dr Roger Dyson said' (in the context of the
Normansfield inquiry), "so long as the NHS continues to
settle its strikes in ways that are immediately favourable to
the striking staff it will encourage more strikes..
As this issue of the BMJ went to press the outcome of the

current pay dispute was still unknown. The number and fre-
quency of stoppages, works to rule, and all-out strikes within
the hospital service have, however, now become unacceptable
to doctors, nurses, patients, and the public. Union platitudes
about patients not suffering have become seen to be false (and
doctors who themselves argue a case for limited industrial
action should remember that). Patients whose admission to
hospital is stopped by a strike suffer immediate anxiety and
some may die as a result of delays in diagnosis or treatment.
The well-intentioned conspiracy of silence that has prevented
public discussion of these consequences should stop: any
doctor who believes that an industrial dispute was a factor in
the death of one of his patients should speak out.
Can anything be done to prevent recurrences of the present

epidemic of industrial unrest in the NHS ? We think the con-
dition is treatable. Firstly, the DHSS should tell its managers
that the "low profile" that it seems to have encouraged should
cease. Administrators should be urged to be more aggressive in
minimising the effects of strike action-and in particular they
should make more use of the store of public good will by en-
rolling volunteers. Secondly, in order to discourage wildcat
strikes a principle should be established by which pay should
be forfeited for time not worked: the DHSS should, we
suggest, issue a specific directive that compensation for loss of
earnings should not be included in any settlement without the
specific approval of the Secretary of State. Finally, however,
we need to remember how many hospital staff have worked
hard and long for many years for miserly pay. So long as the
NHS remains subject to tight financial restraints there seems
only one way for that injustice to be corrected. The NHS is
overmanned (at virtually every level). Lower-paid workers
can be given a reasonable rate of pay if the total NHS work
force is reduced by a realistic examination of staffing establish-
ments. If the unions are really concerned with the interests of
their workers they will co-operate in such a plan.
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Correction

Tumour antigens and optimism

In the leading article on "Tumour antigens and optimism" (20
January, p 149) line 7 of the second paragraph should have read:
"quantitatively. Burnett's theories of clonal selection seemed to".
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