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Tuberculosis and Cancer
SIR,-In a leading article (June 1, p.

1430) you note that Haybittle' ' has
demonstrated that the combined prob-
ability of dying from cancer and tuber-
culosis has remained constant over a
period of 90 years. You state that the
three possible explanations advanced by
Haybittle are not very credible. Instead,
you propose that ". . . a rising standard
of living and an increasing effectiveness
of therapy, which together have been
responsible for the decline of mortality
from tuberculosis, have coincided with
the extension of coal-burning urbaniza-
tion and increase in cigarette consump-
tion, which have led to the rise of
mortality from lung cancer."

It is impossible to deny that this pro-
posal probably contains an essential
truth, but it is doubtful whether it can
account for the remarkable inverse rela-
tionship between gross mortality-rates
from all infectious and parasitic diseases
on the one hand, and gross mortality-
rates from leukaemia and aleukaemia on
the other.3 I have argued' that genetic
carriers for leukaemia are probably un-
usually prone to death from infectious
and parasitic diseases. Moreover, there
is undoubtedly a genetic link between
leukaemia and some non-leukaemic
cancers.3 5 6 Perhaps Haybittle's sugges-
tion of a genetic link between tuber-
culosis and cancer in general is also
essentially true; at least it is credible.-
I am, etc.,

P. R. J. BURCH.
M.R.C. Environmental Radiation

Research Unit,
The General Infirmary,

Leeds 1.
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Paracervical Nerve Block
SIR,-I welcome the article (May 25.

p. 1372) from Oxford on this subject, as
being the first in the British literature to
commend a method which, I believe,
offers a significant advance in the treat-
ment of pain during labour. I believe
and hope that Professor J. Chassar Moir
and Mr. K. Cooper's paper will stimulate
the widespread use of paracervical nerve
block. In view of this prospect, I
would like to make one suggestion.

Adrenaline is added to the solution for
injection with a view to retarding the
dispersal and absorption of the analgesic
agent. The catechol amine produces this
effect by causing a local vasoconstriction.
The vessels so affected might well include
many, if not the majority, of those which
serve the placental site.

Foetal bradycardia has been noted as
a complication of paracervical nerve
block. Freeman et al.' recorded its
occurrence in 3.7% of cases: they used

adrenaline in an unspecified number of
their cases. Seeds and co-workers2 noted
that foetal bradycardia followed initia-
tion of the block in two of their 100
cases: they did not use adrenaline. Ald-
ridge et al.3 and Spanos and Steele,4 who
did not include adrenaline in their mix-
tures, do not mention the complication.
Kobak and his colleagues' prefer not to
add the vasoconstrictor; Davis et al.,'
who used it in about half of their cases,
claim that it is unlikely to diminish the
supply of blood to the placenta provided
that the total amount of adrenaline used
is not excessive; Page and his co-
workers' expressly warn against the use
of the catechol amine, but note that
foetal bradycardia occurred in many of
their cases (20%), a response which they
believe to have been due mainly to the
supine hypotensive syndrome.

Intrauterine death has been recorded
as having followed the induction of a
paracervical block, and I have heard of
at least one other such case. I would
urge that adrenaline should not be used
when performing a paracervical nerve
block, lest this potentially extremely
valuable technique be brought into early
and unnecessary disrepute. The inclu-
sion of adrenaline increases the duration
of the block by only about 20 minutes.6
Finally, may I point out that there has
yet been published no account of an
electrocardiographic monitoring of the
foetal heart before, during, and after the
induction of paracervical nerve block.
Perhaps the Oxford Department would
undertake this urgently required investi-
gation ?-I am, etc.,

J. SELWYN CRAWFORD.
Department of Surgery,

University of Chicago.
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General Practice Outmoded?
SIR,-No, but it is stifled. Comparison

of varied general practice and locums
with the excellently organized R.A.F.
general practice makes me think that
many useful lessons can be learned. The
organization of an R.A.F. practice ap-
proaches the ideal and should be studied.
The medical officer has open pathological
facilities, " nearly open " x-ray facilities,
a comprehensive dispensary, minor
operating theatre, an ambulance at com-
mand for use at his discretion (e.g.,
bringing a patient to the surgery). Also
adequate staff: this one single fact prob-
ably saves the G.P. 30% in time alone.
Also of extreme importance is the happy
relationship with the local R.A.F. hos-
pital; in nearly three years on one station

I have never experienced a quibble when
seeking an emergency admission. Much
of this is in sharp contrast to civilian
general practice, where G.P. /hospital
relationships often leave much to be
desired, particularly with reference to
investigations and emergency admissions.

Civil practices vary from a basic rather
unsatisfactory and unrewarding service to
an excellent and comprehensive organiza-
tion. There are three main factors
rendering some practices less than satis-
factory: poor G.P./hospital liaison;
occasionally an uninterested doctor; but
more important the present pool system
encouraging the over-large list. The
remuneration structure should allow
group practice with a well-staffed large
central surgery to develop, and also
allow the G.P. to spend some time in
hospital, either learning and/or working,
to stimulate his knowledge and interest
and to better relationships between the
two major divisions of doctors. It should
not financially penalize the practitioners
who give a complete service. The solu-
tion is to retain the capitation fee but to
pay additional fees for " extra " services
outside " basic" care-e.g., minor sur-
gery, certain injection treatments, psycho-
therapy, electrocardiography. etc.

Medicine is changing and the future
hospital will tend to become more and
more scientific, technical, and surgical.
Hospitals will also be a greater distance
from the patient's home. The G.P. must
therefore be prepared to shoulder the
bulk of "doctoring" of diseases, and
must equal hospital standards in diag-
nosis, investigation, and treatment of
those diseases suited to G.P. care. The
future list should not be more than
2,000. The comprehensive medical care
of fewer patients would prove more
satisfactory to both patient and doctor.
Certainly the patient would benefit from
fewer unnecessary visits to hospitals
with their present long waiting-lists and
sometimes " conveyor-belt " conditions.
-I am, etc.,
Brampton, Hunts. A. D. NOBLE.

Content of General Practice
SIR,-Of the letters on general practice

and the College of General Practitioners
one of the most valuable and illuminating
was, I thought, that of Dr. W. N. Leak
(June 29, p. 1737). In many cases the
hospital and the consultant have a poorer
chance than the G.P. in discovering the
real cause of illness; he has a knowledge
of background, of idiosyncrasies, even of
family secrets that would not readily be
disclosed. The skilled use he may make
of these would be very difficult to assess
in any kind of examination: how could
he be coached or examined in the follow-
ing cases ?
Case 1.-Mrs. A., widow (70) living alone,

suffering from depression, high blood-pres-
sure, and tired heart and body generally.
Treatment: Having another look at the
garden, the carpets, the furniture (consultants
know nothing of furniture), the G.P. puts
his arms round the old lady, gives her a

 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.2.5349.119-b on 13 July 1963. D
ow

nloaded from
 

http://www.bmj.com/

