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tribution is undoubtedly clinical and in this
aspect of their work they co-operate closely
with consultant paediatricians and general
practitioners. Any plans for the future
development of our child health services should
include a specifically designed training and a
proper career structure for these doctors,
with full integration of their training and work
with the other branches of the child health
services. For those clinical medical officers
wishing to work in other branches of the
community health services, such as geriatrics
and occupational medicine, separate appro-
priate training programmes and career
structures will have to be developed.
Our association recognises the vital part

clinical medical officers play in the health
services for children and believes that these
doctors should have the opportunity to
specialise in this work. We wish to support
them in their efforts to strengthen further
their contribution to child health through
improvements in their training and the
establishment of an independent career
structure.

O H WOLFF
President,

British Paediatric Association
London WC1

SIR,-I hope it was not Dr J S Horner's
intention to sound an offensive note in his
letter (4 November, p 1302) and that he is not
belittling the fact that for the first time in
their history clinical medical officers have
succeeded in making their usually quiet
voice heard, if not yet heeded. Far from
decrying the formation of splinter organisa-
tions, as he calls them, I should have thought
that we would welcome, as he claims he would
in paragraph (4), the formation of such an
association, which with several hundred
members surely reflects some dissatisfaction
with the existing Central Committee of
Community Medicine. I would like to make
the following comments regarding Dr Horner's
"facts."

(1) In the paragraph numbered (1) Dr Horner
states that "a high proportion of senior medical
officers in particular work in other fields." I can
only speak for the area in which I work but which,
from inquiries made of colleagues in other areas,
appears to be typical. Here we have a total of 20
senior-grade doctors in post giving a total of 130
sessions a week. Of these, 116 sessions relate to
child health and only 14 to other spheres-that is,
family planning and environmental health. There
is, in addition, one senior medical officer whose
work relates only to family planning.

(2) Dr Horner states that in some regions there
is considerable opposition among "community
health doctors" to the concept of the child health
specialist as advocated by Dr Shelagh Tyrrell
(28 October, p 1233). This statement would carry
more weight if it was supported by figures clarifying
whether these are community physicians or clinical
medical officers. 'Fhe concept of child health
specialist was put forwrard as a suggestion originally
in the report of a special working party of the
Public Health Committee published by the BMA
in May 1974. Dr Tyrrell's view is upheld by
many clinical medical officers who regard the
work they do in the school health and preventive
child health services as being specialised work,
dependent on training, experience, and a knowledge
of the administration of the service. It is quite
wrong to brush aside these facts in order to make
out a case for all these senior doctors to become
generalists. The needs of the adult population
differ from those of children, and doctor's interests
and expertise differ.

(3) The "splinter organisation" was formed
expressly to obtain the views of the clinical medical

officers concerned in the main with child health.
The BMA has not succeeded in doing this, and it
should be welcomed by Dr Horner if he means
what he says when he invites groups to make
constructive comments. The Association of
Clinical Medical Officers is still activcly engaged in
trying to get representative views formulated.
Most doctors in this service have family commit-
ments and find it extremely difficult to attend
meetings in their "non-working" hours. Until
this year, when the Association of Clinical Medical
Officers was first formed, these various meetings,
whether of the BMA's Community Medicine
Group or least of all of the Faculty of Community
Medicine, have not covered topics relevant to these
doctors' future, most having been concerned with
the problems of the community physician.

I hope that as chairman of the Central
Committee for Community Medicine Dr
Horner will take note of what the Association
of Clinical Medical Officers will recommend.
The main concern of these doctors is for the
future of the child health service, which
will in turn depend on whether there are
going to be properly trained doctors to do the
work.

AITOLIA ENGLISH
Hereford and Worcester Area Health

Authority,
Worcester

Consultant milage allowances

SIR,-Since my article on this subject was
published (14 October, p 1101) there has been
no correspondence in these columns. Why?
Could it be that we are all so numbed that we
are incapable of reaction ? However, I did
receive two letters directly and I wish to make
a public reply to one Dr X, who was recently
appointed and forced into the regular user's
bracket, which he estimates would entail a
131460 subsidy from his net salary to his
employer. His bank manager has informed him
that his finances are inadequate to obtain a
loan sufficient to buy a suitable car and he
therefore has none. Dr X asks, "Is there any
organised opposition to this disastrous situation
that I and similar colleagues might join ?"

"Dear Dr X, Thank you for your distressing
letter. I am sorry to hear you are working 80 hours
a week using public transport and your lamentably
inadequate hospital taxi service in order to cover
your duties. Unfortunately there is, as yet, no
opposition of note to the milage problem in spite
of the glaring injustices you mention. It seems to
me that you will have to face the logical solution to
your grievance-namely, to present yourself at your
base hospital each day and make sure you are back
at the end of your sessions which include travelling
time. This is called 'working to rule,' however
painful and repugnant it may be. So far our
colleagues do not see themselves able to support
you by similar action, which they regard as a
waste of time and more likely to hurt them than the
Department. Our colleagues still feel they can
successfully negotiate from their present de-
moralised position and it has not got through to
them that the Ford workers lost eight weeks'
wages in their struggle, and while they envy union
success they are not prepared to suffer themselves
or risk being branded as unethical (though I see
little difference in the country being too poor to
provide a kidney machine and us refusing to use it
unless properly remunerated-the patient loses
either way). You seem to be in a widely dispersed
area and I would have thought a local resistance
movement might be the start; the junior contract
battle started at a local level and progressed by the
dismissal of their negotiating committee to ultimate
victory. No, I fear this sullen silence: it heralds
disaster for our contract too."

RICHARD MARCUS
Leamington Spa, Warwicks

Points
Anaphylaxis after oral penicillin

Dr D GOLDMEIER (University College Hospital,
London WC1) writes: In one of the cases
reported by Dr J Simmonds and others (18
November, p 1404) no adrenaline was given
and in the other it was administered by the
subcutaneous route. Adrenaline counters both
the cardiovascular collapse and broncho-
constriction that are life-threatening in
anaphylaxis. Because of intense local vaso-
constriction the subcutaneous route may
result in delayed absorption. Intramuscular
adrenaline (say 0 5 ml of 1:1000) into the
pectoralis major or slow intravenous injection
(say of 1:10 000) if a vein can be found will
ensure a faster rate of absorption.

Beta-blockade in subarachnoid
haemorrhage

Mr G NEIL-DWYER (Regional Neurosurgical
Unit, Brook General Hospital, London SE18)
writes: In reply to the letter from Dr H L
Elliott and others (11 November, 1370) I
would like to make the observation that all
patients who were known hypertensives or
had previous ischaemic heart disease were
excluded from our trial and we accepted only
patients under the age of 60.

Glue ear and grommets

Mr A B ALEXANDER (London WI) writes: The
recent articles and correspondence about
grommets should, in my opinion, lead to the
resolution that this dangerous nonsense is to be
stopped and forgotten and young ENT
surgeons encouraged to relearn the simple
technique of Politzerisation. There has never
been a case of so-called "glue ear" for which
Politzerisation would not have been a far
safer and better treatment.

Early treatment of myocardial
infarction in the community

Dr H N GOODALL (Southampton) writes:
The paper by Dr F G Dunn and his colleagues
(21 October, p 1143) has not produced the
volume of correspondence which I expected.
If the findings are representative, further
enthusiastic encouragement of general practi-
tioners to use up-to-date methods of manage-
ment and pain relief is essential. However, it is
unfortunate that the authors described a
hospital survey of emergency preadmission
management of myocardial infarction and
used the words "in the community" in their
title when no patients treated at home through-
out their illness were included. General
practitioners may advise continuing treatment
at home for a variety of reasons too numerous
to be described here....

Correction

Thyrotoxic Graves's disease after primary
hypothyroidism

We regret that an error occurred in the lettcr from
Drs A i Coakley and D N Croft (25 November,
p 1500). In the first case history the figures for the
normal range of plasma T3 concentration should
have read 1 23-2 46 nmol/l (0.8-1-6 ng/ml).
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