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treatment with transfer factor obtained from donors with
strongly positive skin tests to the relevant antigen. There are
obvious difficulties in treating patients with diseases of
unknown aetiology by this method, though on occasion
experimental evidence allows the imaginative selection of
donors. For example, a defect in cell-mediated immunity to
measles antigen in patients with multiple sclerosis26 can be
corrected in vitro by transfer factor prepared from the lympho-
cytes of donors with strongly positive skin reactions to measles
antigen,27 suggesting that these cells are a suitable source of
material for immunotherapy. Laboratory tests have also been
used to prepare transfer factor for the treatment of osteogenic
sarcoma,28 the donor lymphocytes having shown vigorous
inhibition of tumour cell growth in vitro.29 Transfer factor
has already been used in the treatment of melanomas30 and
carcinoma of the breast,31 but its place in cancer immuno-
therapy is far from firmly established.
The possibility of treating chronic inflammatory diseases

with transfer factor has also been widely debated2 and en-
couraged by a growing appreciation that immune deficiency to
viral or other microbial antigens may predispose to diseases
such as, for example, glomerulonephritis.32 While transfer
factor did not help patients with rheumatoid arthritis,33
remissions have been induced in Behcet's disease accompanied
by vasculitis,28 34 providing a possible explanation for the
successes reported many years earlier with fresh blood
transfusions.35 Indeed, many unexplained therapeutic successes
attributed to fresh blood transfusions may be attributable to
transfer factor.36

Clearly, enough has already been done to justify controlled
trials of transfer factor in a variety of diseases. With rare
diseases such as the Wiskott-Aldrich syndrome this may not
be practicable, but with common conditions such as rheuma-
toid arthritis such an approach is indispensable. As with any
biological preparation, some attempt at standardizing the
injected material is mandatory. This includes a precise
appraisal of the immunological reactivity of the donors and an
in vitro assay of the potency of the lymphocyte dialysate. The
latter procedure is now practicable37 38 and should guard
failures from injecting inactive material.38 Previous therapy
with other drugs may vitiate this treatment.39

Fortunately risks from hazards such as transmitting
hepatitis virus appear negligible.2 There is, however, a risk of
exciting generalized hypersensitivity reactions to disseminated
microbial or other antigens40 and, paradoxically, treatment
regimens may need to incorporate steroids or other anti-
inflammatory drugs during their early stages. In immune
deficiency states there is a hint that uncontrolled lymphoid cell
proliferation4l and even autoimmune disease may be additional
complications.41 42 Transfer factor justifies careful, critical
study, but beyond that we should not yet be prepared to go.
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Finance and the Health
Service
If Mrs. Castle were to ask the Department of Health's psy-
chological advisers about the effects on behaviour of chronic
anxiety, she would be told that they include depression,
irritability, impatience, and reluctance to listen to reasoned
argument. She would then need to look no further for the
explanation of the root causes of three events of the past week:
the report' on the ill-treatment of patients at South Ockendon
Hospital, the ultimatum2 from the nurses threatening re-
signation from the Health Service, and the dispute between the
B.M.A. and the H.C.S.A. in the industrial court (p. 455). All
reflect the behaviour of doctors and nurses driven to the end
of their tether by the financial starvation of the N.H.S. as a
whole and by their own declining incomes.
The inquiry at South Ockendon is the latest in a series of

investigations of deaths, ill-treatment, and other abuses of
patients in long-stay mental hospitals.3 5 At least this time
both the report and the Secretary of State have acknowledged
that staff at the hospital were working in impossibly difficult
conditions ofovercrowding and lack of nurses. Each time such
a scandal occurs there are demands from the press and as-
surances from the Government that more resources will be
made available for mental handicap and other long-stay units-
and it is true that some improvements have been made since
the events that precipitated the inquiry. The main problem
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in this field remains the failure by local authorities to provide
hostels and other accommodation and services that would allow
patients to be discharged from hospital to the community.
This would also relieve the problems inside the hospitals
caused by overcrowding. At the last count there were 294
patients in South Ockenden whom the staff thought fit for
discharge if only care could have been provided for them in
the community. Little wonder, then, that in the words of the
report "there has grown up amongst many who work at the
hospital an unhelpful but inevitable cynicism as they have
observed that the exhortation to local authorities to build
hostels has been unaccompanied by sufficient money to do
more than scratch the surface of the need."
During the Parliamentary debate on the report,6 Mrs.

Castle said that since 1969 the numbers of patients in these
hospitals has gone down by 7,000 but the number of local
authority places has risen in the same period by only 4,000;
and that "within the overall central and local government
expenditure limits" for the health and personal social services
she would press for priority to be given to services for the
mentally handicapped. This is really no answer at all. Al-
ready the health services have been placed in great difficulties
by the cuts in their budgets made by the last administration at
the time of the oil crisis;7 the full effects of these cuts are
only now becoming apparent.8 If the only way money can be
found for the mentally handicapped is to take it from services
for the acutely ill then these services will simply collapse more
quickly.
For the acute services are on the point of collapse: the

revolt by the nurses is evidence of that. Politicians have glibly
told the public that the numbers of nurses have been rising
and they have-the total hospital nursing staff in Britain rose
from 280,000 in 1966 to 350,000 in 1972. During that time
however, hospital work has become much more complicated
and has needed many more staff. Intensive care units, dialysis
units, premature baby units, and similar specialist departments
require a high nurse-patient ratio-and they also require
trained, registered nurses, not simply pairs of hands. While
the total numbers of nurses have been rising the proportion
of S.R.N.s has been falling: as nursing duties have become
more specialist the personnel have become less fully trained.9
Furthermore, nurses are justifiably concerned about the bur-
den of routine work being placed on students-it is common
experience at night to find a ward in the charge of a student
nurse. The fundamental problem, however, is pay. At present
an experienced ward sister or charge nurse earns no more than
£1 an hour-and less than this when first appointed. The
staff nurses' scale ranges from 64p to 74p an hour (all rates
based on a 40 hour week). Mter deductions for tax, insurance,
and pension many young nurses take home less than £20 a
week. How can they hope to find accommodation and live at
a reasonable standard?
No-one pretends that inadequate pay is the only problem

for nurses. The Salmon career structure penalizes the nurses
who wishes to make a career as a ward-sister; and there is
still too little effort made to make the best use of trained
nurses who are married and wish to work part-time. In the
same way, doctors' grievances, especially in the hospital
service, are not solely concerned with pay. But for both groups
the effect on morale of the seeming indifference of the auth-
orities to their pay claims and of the public to declining
standards, has a corrosive effect on any discussion of other
N.H.S. problems.
N.H.S. reorganization has hardly yet got under way, and

if it is to work at all it will need a spirit of co-operation and

enthusiasm from all concerned. This will not be forthcoming
if the Government's response to the current upsurge of
dissatisfaction is repetition of tired platitudes about priorities
and resources. The situation is simple: if the N.H.S. is to
retain adequate staff of high quality it must pay them pro-
perly, and that means either giving health a bigger share of the
national cake or abandoning the concept of a free compre-
hensive service and making some cuts in the provision of
medical care. Switching resources around "within the overall
limits of government expenditure on health" will get the
country nowhere.
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Simulated Patients
Recently Dr. Howard Barrows, a neurologist from the new
medical school at McMaster University, visited London to
conduct a two day workshop on simulated patients arranged
by the Department of Audiovisual Communications on behalf
of the B.M.A. Board of Science. He brought with him a
young nurse on the neurological service at McMaster who has
been responsible for training the volunteers being used as
simulated patients in the educational programme there. Her
simulations of illness were highly convincing: her repetoire
ranged from simple depression to unconsciousness with
decerebrate rigidity. Dr. Barrows's own interests lie in neuro-
logical, locomotor, and psychiatric diseases and it was from
these fields that most of the conditions derived. Neurological
simulations are particularly impressive as physical signs can
be reproduced with great accuracy. The features of diseases
in other systems can also be simulated, however, particularly
if the most important pointers are obtainable from the history,
and it was surprising how well some physical signs in the
chest or abdomen could be mimicked.

Dr. Barrows believes that simulated patients can be used
for a large number of different educational purposes.' He
stresses that simulation should not be thought ofas a substitute
for real patients, but his enthusiasm may have led him to
over-play his use of this technique in teaching about common
clinical problems. Few experienced medical teachers have
serious difficulties relating to the reactions of real patients
either to being interviewed by students or to being discussed
at the bedside. Indeed when used skilfully bedside teaching
can help to reassure a patient about the quality of the care he
is receiving and give him an insight into the nature and
consequences of his illness.
The use of simulated patients for clinical teaching or for the

evaluation of students and postgraduates may not appeal
immediately to British clinical teachers, but the idea should
not be condemned out of hand. There are a number of clinical
situations which need particularly delicate handling, and an
awkward or ill-timed approach during interview might have
a damaging effect on the patient or cause considerable embar-
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