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The cidal serum concentration is a most useful estimation,
especially if several antibacterial agents are administered
simulaneously.

SEROTHERAPY

In some patients at special risk, such as those with severe bums,
mortality may be closely associated with pseudomonas
septicaemia. The work of Feller et al.2" has shown that the
incidence of septicaemia and the mortality due to pseudomonas
can be reduced by the use of hyperimmune serum. These
workers combine passive immunity with active immunization,
and an extension of this approach must be considered in special
units-such as transplant and dialysis units, radiotherapy
centres, and possibly intensive therapy units. Likewise, the
failure of penicillin to cure fulminating pneumococcal infections
(especially those due to Type III pneumococcus) might prompt
the reconsideration of antipneumococcal vaccines in some
patients at special risk.3"

Established opportunistic infection may be impossible to
treat: prevention is therefore extremely important and such
indirect therapeutic measures as we have must suffice until we
can modify host response in a selective way without encouraging
pathogens to exploit their opportunities.
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Any Questions?
We publish below a selection of questions and answers of general interest

Driving agaist Medical Advice

An epileptic patient who has minor attacks daily, and a dia-
betic patient who goes into insulin coma approximately once
a month, both continue to drive motor cars despite strong
medical advice to the contrary. What further steps, if any,
should the family doctor take?

Unless the disabilities in both these patients started within
the last three years, they have presumably made false declara-
tions in applying for the first issue or renewal of their driving
licences. The epileptic would have answered "No" to ques-
tion 7(a) on form D.L.1 (Revised) 1971-"Do you suffer from
or have you at any time had epilepsy?" and the diabetic to
7(f) "Are you suffering from any other disease or disability
likely to cause the driving of a motor vehicle by you to be a
source of danger to the public?" When they next apply for
the renewal of their licences they will use the new application
form D1(J), which includes the question 5(c) "Has a doctor
ever advised you not to drive?" The patients can be wamed
that an applicant who, for the purpose of obtaining a licence,
knowingly makes a false statement is liable to a fine of up to
£100 or to imprisonment for a term of up to four months,
or both.

If this step is ineffective, then the family doctor can enlist
the help of the patients' families in protecting the patients and
other road users by their putting pressure on the patients or
communicating the circumstances to the licensing authority.
The authority will always ensure anonymity of the informants
in these circumstances. Finally, if the family doctor feels that,
because of the amount of driving the patients do, the routes

over which they drive, and the type of vehicles, and the way
they drive, constitute such risks to other road users, he may
consider his responsibility to the public overrides his ethical
relationships with his patients. The BMA. and the medical
defence societies recognize this dilemma and would support
the practitioner if he communicated with the licensing author-
ity after warning the patient.12
I Daily Telegraph, 1 August, 1962.
2 Members Handbook, 1970, British Medical Association.

Inoculation and Intercurrent Infection

Should routine inoculation be withheld from children with in-
tercurrent infection or who are receiving antibiotics?

On general grounds it would be advisable to withhold im-
munization from children with intercurrent infection because
the reaction to immunization would be superimposed on the
infection and the child would be correspondingly more ill.
Furthermore, if a live virus vaccine is being used there is
also a possibility of interference occurring so that the effec-
tive immunological response might be reduced.
The second part of the question is not so clear cut. I think

most people believe that a child ought to be completely fit
when he is being immunized so that the immunological res-
ponse is optimal while the risks of unpleasant reactions are
reduced. So one reason for avoiding immunization if an anti-
biotic is being given would be that a healthy child would not
be having an antibiotic.
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