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Unnecessary X-rays

SIR,-I am writing this letter in the hope
that it will achieve support from more
authoritative voices than mine in condemn-
ing a state of affairs that is no less than a
grave discredit to society. As an examIe of
this matter, I quote the case of a girl of
10 years attending a fracture clinic for a
relatively minor injury to a foot. She has
been submitted to a number of x-ray ex-
posures for this injury; she has an x-ray
envelope containing batches of films amount-
ing to more than a dozen over the pre-
ceding 18 months for various minor injuries.
No film shows any bony injury. Cases of
this kind are increasingly common. Surely,
this is bad medicine.
The children are not to blame. Their role

in the matter is largely passive. The guilt
lies with the parents and doctors and an
attitude of society that cannot be condoned.
The injured child complins to its parent;
the parent passes responsibility to the general
practitioner; the latter may feel confident
that there is no fracture, but the anxious
parent nowadays, having no faith in clinical
examination, presses for an x-rav; the hos-
pital doctor hardly dares to refuse one; he
feels, with justification, that he can be
pilloried for a failure to be an infallible
clinician. Children fall many times a year.
The whole sequence of events may be re-
peated again and again over a period of
some months. One sees these bulging x-ray
envelopes every week now.

This letter is not an incitement to neglig-
ence. It is a plea for a broader, saner outlook.
Do we risk missing, out of hundreds, one
minor greenstick fracture (which in any

case may do better if missed than if treated)
or do we bow cowardly to direction by
"public opinion" and submit children to
numerous unnecessary x-ray exposures?
These considerations apply not only to
x-rays but to the parallel evil of immobiliz-
ing every very dubious "fracture" in a plas-
ter splint so as to ensure that we miss noth-
ing. Two fingers of scorn point towards us:
"they didn't take an x-ray," "they didn't
put a plaster on." Yet we must not slavishly
follow a pattern of treatment imposed by
society which while statistically less liable to
error may overall be worse for our patients.
We should not tolerate an attitude of ad-

ministrators or lawyers which in assessing
culpability in a particular matter of practice
does not take into account on the other
scale of the balance the culpability of in-
flicting damage in a more general way by
excessive use of measures used largely for
the purpose of protecting ourselves and not
our patients. A doctor must be allowed the
latitude to consider the merits of one case
in the wider context of his whole practice;
he must be allowed to risk failure in one
case if he is seen to exercise reasonable care
in his whole practice.

It should not be considered de facto an
act of negligence to fail to take an x-ray-
even if a fracture is subsequently shown to
exist. It should be recognized by all that it
may be just as wrong out of a motive of self-
protection to order x-rays without taking
account of their need or value or frequency
in a particular case, or to apply a plaster
splint without conviction that it is necessary.
This should be seen to be recognized by

lawyers and administrators as reasonable and
the National Health Service should vigor-
ously impress its reasonableness on the
general public.-I am, etc.,

DAVID F. THOMAS
Lincoln No. 1 Hospital Group,
Lincoln

Infant Feeding Today

SIR,-Dr. L. S. Taitz's article (6 February,
p. 315) on the overnutrition of artificially
fed babies in Britain is greatly to be wel-
comed, not merely because of the important
point he has brought home, but more so
because his article may, one hopes, signalize
the beginnings of a long overdue reaction
from the extreme laissez-faire attitude to-
wards infant feeding that paediatricians (the
writer regrettably included) have tacitly
adopted since the 1940's. The lack of interest
of paediatricians in the whole subject has led
to their having virtually abrogated responsi-
bility in the matter. Mothers have thus been
left to get their advice on how to feed babies
from health visitors, too often themselves
poorly educated in the principles of nutri-
tion, or from amateurs, lay journals, or com-
mercial firms.
We now have a situation where the

majority of our babies are artificially fed,
and upon formulas which usually differ only
marginally from undiluted cow's milk.
Mann ist was Mann isst, and it is unlikely
that the approximately three-fold increases
in the amounts of protein, calcium, and
salt taken in by a baby so fed compared
with one breast fed will not eventually prove
to have undesirable long-term consequences.
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