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to keep up with the literature about them. I open all
advertising matter once or twice a week over a large metal
waste-paper basket (specially purchased). Most of it is
familiar or of no interest, but perhaps 5% is important, and
this I read or keep for reference. About 15 minutes per
week is sufficient for this. I find it a tedious chore but
worth while, and the very last thing I would wish to
encourage is " a body of men" who would do this for me
and no doubt before long tell me exactly what I might
prescribe. Dr. Rayner gives oral penicillin as an example of
a drug with a multiplicity of trade names. Maybe it has,
but tbere is no need to specify any of them. It would still
be necessary to know the varieties and dosages of oral
penicillin if there were no proprietary preparations at all
-in fact, to know how to write a prescription.

Dr. Rayner must cease to be sentimental about the
representatives and stop giving them interviews, for
otherwise she is conniving with the drug houses to give a
service of which she disapproves. As I read the literature.
I rarely find it necessary to trouble the representatives.
When "caught" I find it best to head them off the latest
epic discovery " and get them on to motor-cars, a subject

on which they are often very well informed.-I am, etc.,
Derby. G. N. L. GODBER.

SIR,-I am not one of those who despise travellers.
Indeed, I seldom fail to learn something from them. After
all, the man (or woman) who excluded all travellers and
never opened an advertisement might miss quite important
advances. The great things done in this century by the
pharmaceutical firms put all humanity in their debt. At
the same time, the weight of correspondence makes it
almost impossible to pick out the good from the bad.

I foresee more drastic measures to gain our attention-
auroscopes, proctoscopes, car-rugs, cigars, and later holidays
at sea are ideas that occur to me. Employees of British
Railways can go to Brindisi free. In what way are we
inferior to those admittedly deserving and undoubtedly stout
fellows who drive our trains ? I hope enterprising firms
will take the hint.-I am, etc.,
London, N.W 4. R. W. COCKSHUT.

SIR,-Dr. Mary M. Rayner is right when she states
(Journal, November 22, p. 1291) that the standard of
prescribing in general practice is low. How can it be
improved? Of course better undergraduate teaching is
fundamental, but to my mind so are the following: (1) The
maximum size of panel lists should be reduced, because less
busy surgeries mean more time for thought, diagnosis, and
treatment, and more time for reading in the evenings to
improve one's knowledge (and this includes reading the
morning mail, some of which is highly informative).
(2) Postgraduate courses should be more widely available
and periodic attendance at them should be obligatory. I
do not mean week-end courses at the local hospital or
clinical afternoons or evenings, but comprehensive courses
in big centres by recognized teachers. If the public were
to become aware- that all general practitioners received
regular postgraduate tuition, surely this would help to raise
the status of general practice.

I have talked with numerous fellow general practitioners on
the subject of drug-house representatives and I find that on the
whole they do not resent them. My own view (frequently shared)
is that some are too young and lack good presence and diction.
I have not discussed this subject with any specialists, but I have
seen no letters of complaint from them, so perhaps they are
satisfied. But if the profession as a whole wants any change in
their personal contact with the drug houses, something had
better be done about it soon, because there can seldom have been
such a spate of advertisements in the national press for additional
" reps" by the industry as there has been recently. I have
wondered whether the industry could seek some of their recruits
from those now coming out of the Services, some of whom apart
from having the necessary aptitude for training must have a
knowledge of Continental languages and are familiar with
Continental travel and hotels. and who could take and show

British-made drugs, many of which are so excellent, to our
colleagues abroad. Perhaps this is the general custom now except
in those countries that restrict their imports of pharmaceuticals.
But free trade throughout Western European countries is still a
possibility in the early future, and this may well provide a striking
opportunity for our pharmaceutical industry to expand.
We have heard often enough that British industry as a

whole is not forceful enough in its foreign sales promotion.
In the medical press we read letters of complaint that the
home sales promotion of the pharmaceutical industry is
distasteful. It may be that this is a subject fertile for
research.-I am, etc.,

Folkestone. G. R. FABER.

Antihistamines in the Treatment of Burns
SIR,-In 1949, soon after I had a letter published in the

Lancet on the use of antihistamine drugs in the treatment of
burns,' I applied to the Home Office for an experimental
licence to continue my chance observations on humans by
animal experiments. I was refused a licence. Now I note
that Dr. D. L. Wilhelm and Miss Brenda Mason (Journal,
November 8, p. 1141) have got one for the same line of
work-but at the Lister Institute, which is proof that their
research will be " respectable." It is no use talking about
encouraging general-practitioner research, and then granting
experimental licences only to people with the rubber stamp
of institutions whose founders or namesakes were not
plagued with the need for permits to experiment.

Nevertheless I am pleased that someone else has noticed
that antazoline is relatively less effective in the treatment
of burns, which explains why Sevitt et al.2 failed to note
much effect with four volunteers given antazoline for small
circular experimental burns. Although your Journal was
good enough to publish letters by Herxheimer' and others
soon after pointing out this lack of potency, yet the treat-
ment of burns has been held up over six years. Now that
the antihistamines are a respectable part of anaesthesia
opportunities to observe their effects in burns are greater.
Even with antazoline, if one employs an effective dosage-

for example, 100 mg. intravenously in an adult and repeated
as needed (about twice the dosage Dr. Wilhelm and Miss
Mason mention)-rapid relief of pain can be noted in burns
much older than the ten-minute limit for effect which they
find.
As I noticed years ago, dosage must be large enough and

continued long enough to neutralize most of the histamine
formed. A day-old burn will have had more irreversible
damage done, and more histamine will have been released
than from the same burnt area after only a few minutes;
histamine release goes on for over a week. I hope Dr.
Wilhelm and Miss Mason will go on to human burns.-I am,
etc.,
Manchester, 16. S. SHUBSACHS.
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Buzzers for Bedwetters
SIR,-Since your original annotation on this subject

(Journal, August 23, p. 499) the ensuing correspondence has
only served to confuse me as to the issues involved. On
the one hand the practically minded speak highly of the
buzzer method, and their results in terms of stopping bed-
wetting are excellent. On the other hand there are those
who consider the buzzer method cruel and recommend more
" normal " methods, including treatment of an assumed
underlying mental condition and forcing-the child to drink
large quantities of water (Dr. D. Saklatvala, Journal,
September 13, p. 690, and Dr. G. H. Gilford, Journal,
October 11, p. 918). One correspondent (Dr. Gordon
Ambrose, Journal. October 4, p. 859) seemed to regard the
buzzer-treated child as an abnormal one who required
hypnosis under which it was told that the buzzer means
getting up and not passing water. If this does not cause the
child confusion it certainly adds to mine.
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