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now being developed for use under clinical conditions, and
this, coupled to electro-diagnosis, should prove helpful for
the provision of screening facilities. At the same time it is
important to clarify the clinical picture, to learn more about
the several causes of the condition, and to determine whether
there is, for example, an age factor, as this would help to get
the problem into some sort of perspective.
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Deaths from Tuberculosis

Almost all tuberculous patients can be cured by modern
chemotherapy. Advanced methods for diagnosis and treat-
ment of the disease are generally available throughout Britain.
It is therefore surprising that 2,000 deaths annually are attri-
buted to the disease, a quarter of them undiagnosed before
death.
A report by the Research Committee of the British

Thoracic and Tuberculosis Association' shows that many of
these deaths are avoidable. An investigation of deaths oc-
curring during a three-month period in 1968 disclosed 263
people whose death was due to active tuberculosis. At least
one avoidable factor responsible for or contributing to death
was identified in 211 (80%).

Diagnostic error occurred in 20 % of the patients in whom
diagnosis was made only after death. This error resulted
most commonly from a mistaken assumption of the rarity of
tuberculosis and -failure to recognize unusual forms of the
disease. The usual mistake in general practice was to attri-
bute respiratory symptoms too readily to chronic bronchitis
without excluding tuberculosis and other disease by chest
radiography. Ready access for the general practitioner to chest
x-ray services is a continuing necessity. Mismanagement in
hospital occurred mainly in elderly patients. In this series
40'S. of the deaths were in patients aged over 70 years.
Omission of chest radiography in patients predisposed to
tuberculosis, including diabetics, alcoholics, and those receiv-
ing long-term corticosteroids, was another important error in
hospital practice.

Widespread disease in old people is too readily attributed
to carcinomatosis in the absence of histological confirmation,
and such patients are inadequately investigated for tuber-
culosis. Generalized tuberculosis in the elderly may
lack the characteristic features of generalized mili-
ary tuberculosis. They present with a severe systemic illness,
insidious in inset and progress, in which general
malaise, wasting, and fever occur in the absence of
miliary mottling and choroidal tubercles. The tubercu-
lin test is sometimes negative, and bacteriological or histo-
logical proof of the disease is usually difficult to obtain. This
cryptic disseminated tuberculosis is best diagnosed by a
therapeutic trial of isoniazid with para-amino salicylic acid.2

Extrapulmonary forms of tuberculosis are rare in British
patients. In contrast, tuberculosis in Asian and African im-

migrants often occurs as miliary, peritoneal, intestinal, and
lymph-node disease. It may present as an obscure condition,
and the cause is easily overlooked. With immigrant patients
especially it is important to be alert to the possibility of un-
usual forms of tuberculosis.

Medical care was regarded as unsatisfactory in 570' of the
patients in the series. Most commonly chemotherapy was in-
adequate. The rules of chemotherapy are deceptively simple
but errors often occur in the prescribing or administration
of the drugs, and the patient may fail to take them as pre-
scribed because of forgetfulness, indolence, or ignorance.
Long-term domiciliary chemotherapy needs to be closely
supervised by a skilled chest clinic team, which should in-
clude a specially trained health visitor.
The patients were judged to have been largely responsible

for their own deaths from tuberculosis in 40% of the series.
The most clearly defined factors associated with the patients'
failures of co-opcration were old age, mental disorder, and
alcoholism. In all these groups there is a tendency for the
patient to ignore symptoms or to attribute them to old age
or chronic disorders from which the patient knows himself
to be suffering. The community welfare services have an im-
portant part to play here in maintaining contact with aged
people living alone and neglected at home and in the super-
vision of the inmates of common lodging houses or reception
centres, some of whom are alcoholics or mentally ill.

This survey shows that in the prevention of tuberculosis
today more support for the immigrant by the community ser-
vices is needed in view of the high notification rates in this
group. And the commonest avoidable factor leading to death
was failure to observe generally accepted standard practice.
It seems that undergraduate and postgraduate medical educa-
tion in Britain is deficient in the field of tuberculosis.
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Gas Gangrene of the Eye

The words "gas gangrene" carry with them echoes of
the first world war and that sad catalogue of battle casualties
with their crepitating limbs and inexorable fate. Though
in the antibiotic era in peacetime Britain the infection
is rarely seen, it does sometimes attack the eye. And even
if it is recognized and treated at the earliest stage the eye
is almost inevitably lost.
Two recent case reports, one from Exeter and one from

Cape Town, remind us of this mortifying risk. In both
cases foreign bodies entered the eye while the patient was
hammering. The first patient was adjusting his car wheel,
and the second was a boy who was working in a dirty
backyard. In both cases all seemed well for a few hours,
but within a day the patient was febrile, with an indurated
orbit, brownish mucopus welling from the eye, and a
pathognomonic bubble of gas lying beneath the cornea.
Within a few days the eye in both cases had to be eviscerated,
and after intensive penicillin treatment the orbital induration
and oedema slowly subsided. Hyperbaric oxygen was given
to the boy, but its inhibiting effect on the spread of the
clostridia was thought to work only in the extraocular
tissues, because most intraocular structures are avascular and

 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.2.5759.419-a on 22 M
ay 1971. D

ow
nloaded from

 

http://www.bmj.com/


420 BRITISII MEDICAL JOURNAL 22 MAY 1971

this treatment has a vasoconstrictive effect on the intraocular
vessels.
Many of the bacteria that have always been man's most

lethal enemy have been tamed during the last two decades
and may nowadays be no more than nuisances or scavengers,
but in isolated instances they can be as damaging as ever.
So far no eye with proved gas gangrene panophthalmitis
has ever been saved by antibiotic treatment alone.
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The N.H.S. Reorganization-
Mark III

In keeping with its theme of efficient management Sir Keith
Joseph has kept the Government's Consultative Document
on National Health Service Reorganization'-the long-
awaited third "green paper"-commendably brief (see sum-
mary at p. 477). He has done so by confining it to those areas
where this Administration's proposals differ from those of
Mr. Richard Crossman in February 1970,2 and by referring
some of the more difficult problems, such as details of man-
agement and co-operation between local government and
health authorities, for further study. In an accom-
panying press statement the Secretary of State's objective is
declared as a "unified and efficient management in a new
two-tier structure of regional and area health authorities."

This introduction of responsible bodies with executive
powers between the area authorities and the central Depart-
ment is welcome, since it will permit proper organization of
regional services, particularly hospitals, a point made by the
B.M.A. when it recommended a regional structure.3 The
Government wants a clear definition and allocation of re-
ponsibilities, with maximum delegation downwards matched
by accountability upwards. To achieve this in such a mas-
sive structure as the N.H.S. will not be easy but by keep-
ing the size of the 70 or so proposed area health authori-
ties small (about 15 members) and by basing their member-
ship on management ability and not on the representation
of different interests the Government hopes to do so. The
Department of Health will not be&restricting the N.H.S. re-
organization to the regions for its own organization is to be
reviewed, a welcome and necessary move for it will con-
tinue to determine national priorities and standards and, of
course, allocate resources.
The document is surprisingly reticent about resourccs.

This is a pity because no amount of good management, not
to say good medicine, can ensure an effective Health Ser-
vice if resources are inadequate and this problem cannot
be wished away by either Governments or the public.
All three sets of proposals for N.H.S. reform have fallen
down on this aspect, and a major opportunity for a
thoroughgoing financial review seemingly passed by.
With members of area health authorities being chosen for

their management ability the concept of participation in man-
agement proposed by Mr. Crossman is firmly discarded, with
the public being relegated to community health councils.
Whether the local voice will be heard or heeded from such
a position remains to be seen, but precedents are not en-

couraging. Many doctors will be concerned whether the
strong professional advisory councils at regional and area
level will guarantee an effective medical voice in the plan-
ning and running of the N.H.S., for the number of doctors
on the area authorities will be small according to Sir Keith.
However, general practitioners are to retain their indepen-
dent status, with similar bodies to present executive coun-
cils being set up at area level. These will have a direct link
to the central Department and will deal with matters affect-
ing family doctors' contracts.
The Government's proposals confirm-as was to be ex-

pected-the division between personal social services, the
responsibility of local authorities, and personal medical
services. But the importance of co-operation between the two
is recognized and the new area health authorities are to
have the same boundaries as the new local government
bodies, and the respective reforms will be simultaneously
introduced in 1974, a sensible arrangement. Thus public
health doctors at last have a time limit set on their present
uncertainties and with Sir Keith Joseph initiating a special
study on detailed N.H.S. management and emphasizing at
his press conference his faith in the future role of the com-
munity physician, their prospects should be rather more
settled.
The consultative document, published as the B.M.7. was

going to press, refers to England only. It omits many details
which should emerge in discussion. The Government has
asked for views on it by the end of July and is planning a
Bill for the autumn. This is barely enough for such an
important document, and it seems that the study groups pro-
posed by it cannot report before legislation is under way.
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Leicester Meeting

Thc programmc for the Annual Mceting of the B.M.A. at
Leicester this year is published in the Supplemcnt this wcck.
As it is being held slightly later than usual, towards the end
of July, accommodation will be available in the university
halls of residence as well as in the local hotels. Early applica-
tion is recommended. With Sir John Peel as the President-
elect, medical and social problems of women take a prominent
place in the programme. Discussions are scheduled on their
health in employment, some of the diseases to which they
are commonly subject, and even their place in the "per-
missive society"-on which it would be interesting to know
if they differ from Jane Austen's day. Among the many
other topics to be broached is the growing specialty of com-
munity medicine, and allied to that are symposia on im-
ported diseases and the population explosion.

Enjoying excellent communications and attractive historical
remains, Leicester offers visitors to the meeting a pleasant
prospect beyond the call of duty in the lecture halls. A warm
welcome awaits everyone who attends, and any member who
has not previously been to an annual meeting is cordially
recommended to go along, for he will find the clinical dis-
cussions instructive and the company sociable. As usual,
financial allowances for general practitioners have been
approved in terms set out in the programme.
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