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If such a source leaked during cremation the radioactivity
would be dispersed harmlessly with the smoke, but nowadays
therapeutic isotopes are normally contained in welded iridio-
platinum or stainless steel capsules which should withstand the
800°C of the cremation furnaces. The implant would therefore
survive as a radioactive object which would be hazardous to a
cremator operator if he handled it directly.
A body intended for cremation which contains a pacemaker

or a radioactive implant should not, therefore, be released to an
undertaker. The pacemaker should be removed, but if it is not
possible to remove a radioactive implant the undertaker should
be given precise information regarding its nature, size, and
location.

I Thomas, H 0,JYournal of Bone and Joint Suirgery, 1976, 58B, 135.
2 Morrell, P J, Practitioner, 1977, 219, 109.
3 Code of Practice for- the Protection of Persons against Ionizing Radiations

arising from Medical and Dental Use (Appendix Y). London, HMSO,
1972.

Targets for prevention

The most charitable view of Mr David Ennals's White Paper'
on prevention is that he really believes that people change their
way of life when told to do so. For the last two years the DHSS
has been singing the praises of a preventive approach to
health, and the stream of exhortations, warnings, and advice
seems never-ending: yet in terms of positive action the
Government has done virtually nothing.

Last April the House of Commons Expenditure Committee
(which had spent months taking evidence from medical
experts) published a set of detailed proposals,2 which we
welcomed:' as "concise and uncompromising." How has the
DHSS, with its self-proclaimed commitment to prevention,
responded ?
On smoking the committee recommended a ban on tobacco

advertising except at the point of sale; the abolition of cigarette
coupons; the restriction of cigarette machines to premises
to which children have no access; and a specific warning on
cigarette packets that smoking causes cancer, bronchitis, and
heart disease. Those proposals have all been flatly rejected.
The Government is "considering" the recommendation that
the price of cigarettes should be increased annually, but, says
the White Paper, "tax increases raise the cost of smoking for
those least able to afford it . . . other factors . . . include . . . the
implications for wage negotiations." In other words, the
Government is not prepared to take action that might be
unacceptable to any substantial part of the population.

This chicken-hearted approach has been followed with
many of the other proposals from the Expenditure Committee.
The MPs had drawn attention to the close association between
alcohol consumption and the price of drink; but the Govern-
ment is not at present prepared to maintain liquor prices
relative to average incomes, let alone increase them. On
fluoride the Government simply continues to "promote the
general introduction of fluoridation." Even on the simple
issue of encouraging exercise the White Paper claims that "not
enough is known about all the implications for health of
exercise," using the old excuse of that "further research is
required to avoid doing anything constructive. Nevertheless,
some of the decisions are to be welcomed-in particular, the
recognition by the DHSS that there is no case for a nationwide

screening for breast cancer and the increased support for the
Health Education Council; but most of the paragraphs are
platitudinous or simply promise yet more publications from
the DHSS, whose paper productivity is symptomatic of the
troubles of the NHS.
The glaring omission from the document is that there is no

hint of constructive Government action to tackle the current
epidemics of deaths and injuries from road accidents. The
Transport Secretary, Mr Rodgers, is said4 to be waiting for
public opinion to be convinced before contemplating legisla-
tion to make the use of car seat belts compulsory. Yet all the
evidence from other parts of Europe and from Australia, where
compulsion has proved its lasting benefits, shows that the force
of law is the only way to persuade drivers to use belts.5
Britain is equally out of date in its permissive attitudes to
pedestrians: in what other countries with comparable traffic
congestion may people dash across the road when and where
they like? Stricter enforcement of speed limits and tighter
controls over drinking and driving (as recommended last year
by the Blennerhasset Committee) are straightforward measures
which could reduce the load on the NHS, but they have been
ducked, fudged, or postponed indefinitely by a Government
which lacks the courage to take any action that might be
unpopular with any section of the electorate.

Department of Health and Social Security, Department of Education and
Science, Scottish Office, Welsh Office, Prevention and Health. London,
HMSO, 1977.

2 Preventive Medicine. First Report from the Expenditure Committee.
London, HMSO, 1977.

3 British Medical3Journal, 1977, 1, 989.
4 The Times, 15 December, 1977.
5 British Medical3Journal, 1977, 1, 593.

Country health

Is town or country life preferable ? The answer depends on the
individual. But which is the more healthy ? No dogmatic
answer can be given-the disease pattern varies with the rural
and urban areas compared. Is the familiar concept of the ruddy-
faced, healthy countryman correct, or do rural communities, as
a recent article from Australia suggested,' contain a higher
incidence of chronic illness than is generally realised? To
answer that question we need to examine the age structure of
rural communities and the occupational hazards of farming.

In most remote parts of Britain the population has not
increased over the past 100 years, owing mainly to an exodus
of healthy young adults seeking jobs elsewhere. Often a small
influx of retirement pensioners upsets the age balance further.
In consequence many country areas have a high proportion of
elderly people, and so we should expect a relatively high
prevalence of chronic illness. Other population movements also
occur. Rural areas abound with static caravan sites, which
seem to attract people with special problems-often monetary,
sometimes marital-which add to the morbidity within the
rural area.

Agricultural workers are highly skilled, and low income is
but one of their many occupational hazards. The hours of
work are long; their working environment may be inclement
and dangerous; sudden deaths from falls and accidents with
animals and machinery occur with unpleasant frequency, but
these are rarely noted outside the local community. Less
severe accidents are numerous-injuries to feet from rusty
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nails, pitchforks, and animals are frequent and will remain so
while wellington boots are the standard footwear on farms.
The physical labour of farming causes many musculo-

skeletal injuries, some with a seasonal incidence. Harvesting
root vegetables produces a spate of forearm injuries. Autumn,
with its heavy rains, increases the incidence of wry necks.
Lateral popliteal nerve damage is a hazard for strawberry
pickers. Forestry workers develop Raynaud's phenomenon
from the vibration of chain saws. Hands are injured by the
weather, machinery, and chemicals. Back injuries are a
problem round the year. Tractors cause crush injuries, and
those driving them are exposed to hazards from noise and
inhaling dust from crops, fertilisers, and pesticides. Orf and
ringworm are common but minor disabilities. Brucellosis still
occurs in some areas and may be prostrating. Farmer's lung is
common among hill farmers, and in its chronic stage this
crippling disease is comparable with the pneumoconiosis of
mineworkers.

Indeed, just as the miner is identified by his blue scars, so
is the farmer by his ruddy complexion-and, when he lives
on an upland farm, by his frost-bitten ears. Both are exposed
to the hazards of occupational respiratory disease. Both are
injured frequently in the course of the work. Both are at risk
from a wide range of other occupational hazards. But an
important difference exists. In common with many other
groups, including civil servants and hospital employees, the
miner has his own separate occupational health service. No
such service exists for the farmworker. Admittedly such a
service would be difficult to implement, but perhaps one should
be established. Alternatively, the formation of a small body to
study the hazards of farmiii, would at least help to focus
attention on this important industry.

1 Lar, R, Medical Journal of Auistralia, 1977, 2, 186.

Golfers' wrist

On Monday mornings nowadays doctors see a succession of
patients complaining of painful joints and muscles from their
weekend exertions as more people take up amateur sports and
play them with varying degrees of proficiency. The injuries
are often minor and self-resolving, but some may not only
prevent further participation in the sport but also interfere
with work.

In many sports in which a ball is struck with a bat, club, or
racket the wrist may be injured-either by overuse or by
abrupt interference with the swing. In Spain, where there is a
national insurance scheme for amateur and professional
sportsmen, 8",, of tennis injuries and 10",, of golfing injuries
are estimated to occur at the wrist. A careful history and
examination should help to make an accurate diagnosis.' There
are two main groups of lesions, articular and extra-articular.
The most common extra-articular problem is tenosynovitis
of either the flexor or the extensor tendons; damage to flexor
carpi ulnaris is particularly common in golfers. Intra-articular

problems include fractures, fracture dislocations, tears of the
interosseous cartilage, and sprains of the capsule and sur-
rounding ligaments. These ligamentous injuries are not
common and should not be diagnosed until other possibilities
have been excluded. The early diagnosis and treatment of
scaphoid fractures are well documented, as are fracture disloca-
tions at the wrist. Another, less common, injury is the chip
fracture of the triquetral, which requires only active mobilisa-
tion.
Not so familiar, however, is an injury found almost

exclusively in club-swinging sportsmen: fracture of the hook of
the hamate. Since this bone is situated on the ulnar border of
the hand, proximal to the pisiform, it lies immediately beneath
the end of the club, which may impinge on it suddenly,
breaking off the hook. The fracture has been described in those
playing golf,2 baseball, and tennis.:'
The lesion produces pain in the ulnar border of the wrist,

and there is obvious tenderness to direct pressure over the
hamate or the dorso-ulnar aspect of the wrist. Plain radio-
graphs of the wrist will not show the fracture, and several
carpal tunnel views may be required to show the hook satis-
factorily.' The fracture may be complicated by an ulnar nerve
lesion,5 non-union, or rupture of the flexor tendons overlying
the rough edge of the hamate. The initial treatment is immo-
bilisation, but, if non-union occurs and symptoms persist,
the separated fractured hook may need to be excised. In one
case in which the flexor tendons ruptured several local steroid
injections had been given, and these may well have contributed
to the rupture.

Patients with sports injuries often present for treatment late;
their condition may then be diagnosed incorrectly or inaccur-
ately and managed inadequately. Nevertheless, data on the
incidence of injuries are difficult to obtain and controlled trials
comparing treatments difficult to construct. More easily
accessible sports injury facilities would make it possible to
produce much-needed data and untangle the club-house
mythology so often dispensed at present to injured amateur
sportsmen.

Cyriax, J, Textbook of (rthlopacdic Medicine, vol 1, 6th ed, p 268. London,
Bailli&rc Tindall, 1975.

2 Torisu, 'F, Cllinical Or-thopaedics anid Related Research, 1972, 83, 91.
Start, H H, et al, Yonrnal of Bone and Joint Surgery, 1977, 59-A, 575.
Andress, M R, and Peckar, V G, British ournal of Radiolby, 1970, 43, 141.

5 Howard, F M, Journal of Bonie anidJoinit Surgery, 1961, 43-A, 1197.

Spring in Gibraltar
Next year the BMA is holding its annual clinical meeting in
Gibraltar (see p 1680), so providing doctors with a chance of
combining an early holiday with some postgraduate education.
The military traditions of the Rock will attract historians,
while the options in the travel arrangements include a visit to
Tangier for those wanting to set foot in Africa. BMA spring
meetings have acquired a reputation as good-humoured,
friendly occasions with a nice balance between medicine and
tourism; this one should prove no exception.
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