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deputising service ? Indeed, they must attend
every request, no matter how trivial. There is
no incentive for patients to be encouraged to
restrict their demands to genuine emergencies,
which I would define as "an unpredictable and
sudden onset of disability."
The leader in the Guardian (6 December)

contained much sense. Surely it is time we
spent our energies persuading the population
to look after themselves whenever possible, at
least until next morning. We can leave the
commercial deputising services to work
quietly and unsung in those areas where their
existence is unfortunately essential.

M J ILLINGWORTH
Alva, Clackmannanshire

Thoughts on hospital staffing

SIR,-I would like to endorse the whole of
Mr I K Mathie's excellent paper (2 December,
p 1581). But there is one aspect of the work of
a consultant in a district general hospital that
should be elaborated. I can remember in 1947,
when I was a very young man, a then elderly
consultant pointing out a consequence of the
then new National Health Service that had not
been considered. When, he told me, you are
first appointed as a young man you go here,
there, and everywhere, doing emergencies,
helping out, performing research, developing
interests. Then you work even harder as you
establish yourself, developing your private
practice and special interests. Then as you
grow older you concentrate more on your
special interests, do fewer emergencies, and
give more time to committees and administra-
tion. But, he emphasised, in the NHS your
last week's work will be exactly the same as
your first.

For 30 years his worst forebodings have not
materialised. Most consultants have been able
to adapt their commitments to increasing age
and experience. But were registrars to dis-
appear from district general hospitals my old
colleague's worst fears will become realised
and newly appointed consultants will face a
lifetime of the sort of unremitting grind that
can be stimulating at the age of 38 but must
only be daunting at the age of 58.

E N S FRY
Department of Anaesthesia,
North Tees General Hospital,
Stockton-on-Tees, Cleveland

Consultant milage allowances

SIR,-I have been stung into action by the
provocative letter of Mr Richard Marcus (9
December, p 1649). I would like to endorse
wholeheartedly his remarks and support his
campaign for justice over consultant milage
allowance.
My problem is precisely the opposite of

Dr X's. Six months ago I moved to London
to work in the South-east Thames Region.
Having previously been based at one hospital
I now find myself working at three hospitals.
I therefore have been forced to buy a car
entirely for the purpose of travelling between
hospitals during the working day, having in
the past managed comfortably on one family
car. The three hospitals in the group are
separated each from the other by about one
to two miles, which is slightly in excess of my
jogging capacity. I frequently have to make

up to six short journeys a day. The wear and
tear on my car are enormous and the miles per
gallon achieved by such short journeys in the
London traffic are appalling. I therefore
calculated that it would be entirely in my
interest to be paid the regular car user's
allowance and accept a lower rate of remunera-
tion for each mile covered. In reply to my
request I was informed that the authority had
made the arbitrary decision that because the
miilage covered per year was short of some
magic figure I was not entitled to the standard
allowance.

I can therefore deduce from my experience
and that of Dr X that our employers adopt the
formula which is cheapest to them rather than
that which is just for us. I take this as yet
further evidence that we work for bad em-
ployers who not only seek the worst possible
interpretation of any option as far as the
doctors are concerned but are also short-
sighted enough not to appreciate the long-term
economic sequelae. I will shortly be forced to
leave my car at base and demand taxis between
hospitals. This would then cost them a good
deal more than my regular car user's allowance.
I will then anticipate the come-back that I am
to use the hospital van, when I will be picked
up and deposited along with the pathological
specimens. This would lead to an inevitable
delay in starting operating lists and outpatient
sessions, leading ultimately to a classical
Catch-22 situation.

MICHAEL BAUM
Department of Surgery,
King's College Hospital Medical School,
London SE5

GP trainees' car allowance

SIR,-I wish to point out an error in your note
on this subject in "Roundup" (9 December,
p 1657).
"An increase" in allowance for the addition-

al car used by the trainee is most peculiarly
reported, since such an increase is from £1125
per annum to £1096. It is, of course, a reduc-
tion, and I am surprised to find you so seriously
misinformed.

D M KATZ
Crickhowell,
Powys

**Dr Katz is quite right. The allowance for
an additional car under the trainee practitioner
scheme has been reduced and we apologise for
describing it as an increase. The allowance,
which is calculated from the AA's annual
schedule of estimated running costs, has been
reduced because the average price of petrol fell
after the last allowance (paid from 1 April
1977) had been calculated.-ED, BM7.

Points
Postanaesthetic oxygen

Dr J N LUNN (Department of Anaesthetics,
Welsh National School of Medicine, Cardiff)
writes: . . . There is one aspect of the causation
of postoperative hypoxaemia which receives
scant attention in your leading article (25
November, p 1452) and which is arguably the
most important matter of all which were
mentioned. Oxygen uptake immediately
following any anaesthetic is not basal.' It is
well known that shivering, restlessness, and
pain may increase the demand for oxygen by a

factor of three or four. The delivery system-
that is, the cardiac output-may, however, still
be low because of a combination of effects
including myocardial depression, electrolyte
imbalance, acidosis, and relative hypovolaemia.
Thus in the face of an increased demand for
oxygen the cardiac output is unable to increase
and arterial hypoxaemia develops....

lBay, J, Nunn, J F, and Prys-Roberts, C, British
Journal of Anaesthesia, 1968, 60, 398.

Hip replacement: self-assessment of
disability

Drs A GANEL and H HOROSZOWSKI (Chaim
Sheba Medical Center, Tel-Hashomer, Israel)
write: . . . We agree with Dr I W McDowell
and his colleagues (23 September, p 857) that
the decision to operate cannot be taken on the
basis of physical examination or from radio-
graphic evidence alone and welcome their
questionnaire. In our series of 520 Charnley's
total hip replacements a standard questionnaire
was routinely filled in by the physician before
and after operation and seemed to promote
closer patient to physician relations. Lately, as
relatively younger patients are operated upon
. . . sexual handicap has been added as a
criterion for hip replacement.... It seems that
sexual problems represent an important
element in assessing the need for operation.

Treatment of pressure sores

Brigadier B RAMAMURTHI (Madras) writes: ...

Apart from the many procedures mentioned in
your leading article (13 May, p 1232) I have
found the application of pure honey over
bedsores effective in promoting healing. Honey
also helps in the separation of slough and
formation of granulation tissue. However,
effective precautions have to be taken to see
that ants do not gain access to the bed during
treatment with honey.

Data sheets and ABPI Compendium

Dr C D E MoRRIs (Walsall, W Midlands)
writes: . . . The presentation and content of
data sheets need to be improved, as aired for
debate by Dr A Herxheimer and Professor
N D W Lionel (21 October, p 1129) and
subsequently commented upon by Dr Linda
Beeley (25 November, p 1498) and myself
(18 November, p 1435). The accumulation of
data sheet cards is, however, an unsatisfactory
way of keeping the Compendium up to date
during its year of publication. Data cards for
new products should be accompanied by a
copy on flimsy paper of the correct size and
with a gummed edge to be inserted into the
company's entry in the Compendium. When
information about a drug changes (for example,
new indications, dosage schedules, or adverse
reactions) a gummed addendum slip could be
circulated....

Correction

Heart valve replacement in the elderly

In the letter from Mr T A H English and others
(9 December, p 1641) the penultimate sentence
should have read ". . . when angina is a particularly
prominent symptom and there is doubt as to the
severity of Lhe aortic valve disease."
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