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Points

Medical rejection of nurses

Dr JOHN W TODD (Famham, Surrey GU9
8DR) writes: The doctors responsible for
"excluding" from nursing, diabetics, those
with flat feet (as Dr G H Sylvester-28 June,
p 1616-would have done when he was less
wise 30 years ago), and other conditions do not
even have the excuse of a regulation; they
devise their own "admission policy." . . . If
someone has been deemed suitable for training
as a nurse by the nursing hierarchy I can think
of only one circumstance which justifies her re-
jectiononmedical grounds-that she is a danger
to others. I concluded' that except when this
danger exists rejection on medical grounds
should be made illegal and that those doctors
who take part in it are acting in the supposed
interests of the employing authority, not on
behalf of the unfortunate applicant for the job.
I therefore suggested that such doctors
require the following modified version of the
Hippocratic oath: "The regimen I adopt shall
be for the benefit of my patients according to
my ability and judgment, and not for their
hurt or any wrong, unless I am examining
them on behalf of an employer, when the
welfare of the patient shall count for nothing,
and the interests of the employer shall be my
whole concem." In practice, the possibility
that a potential nurse will be a danger to
others is remote in the extreme.

1 Todd JW. Lancet 1965;i :797-9.

Diagnosis of infectious mononucleosis

Dr K H PICKWORTH (Barnard Castle, Co
Durham DL12 8HT) writes: Dr D 0 Ho-Yen
in his letter (21 June, p 1538) mentions that in
24 of his patients with atypical lymphocytes
the cause of the illness was undiagnosed.
Atypical lymphocytes were reported in three
out of six patients in this practice who had
rubella confirmed by haemagglutination in-
hibition tests. They were found also in two
instances in blood taken in the prodromal
stage of measles (personal communication).
The levels were all below those required by
Dr Ho-Yen for a diagnosis of infectious
mononucleosis. These cells are probably non-
specific and are part of the lymphoproliforative
process. Their importance may be as an index
of lymphocytic response.

Medical research: civil liability and
compensation for personal injury

Dr MICHAEL O'BRIEN (Durham Area Health
Authority, Durham DH1 5UN) writes: The
paper prepared by the Ciba Foundation study
group (10 May, p 1172) gave a very interesting
resume of the various methods of assessing
compensation for injury. However, the issues
raised call for comment. Firstly, the study
group says that serious accidents causing
harm or death do occur in experiments on
human subjects. A statement of this nature
surely needs to be quantified, yet no supporting
evidence is adduced. Secondly, the suggested
creation of a board to administer a com-
pensation fund amounts to the establishment
of another "quango" in a prevailing climate
antipathetic to their existence. Factual

evidence must surely be required to justify
the necessity of both the fund itself and the
cost of its administration. The latter seems
particularly important in view of the suggestion
that the medical protection organisations
should be contributors to the fund. Their
contributions could lead to another increase
in subscriptions, most probably of a general
nature, even though a relatively small number
of subscribers would be directly concemed in
research.

Why has Swann failed?

Mr ALAN LONG (Vegetarian Society of the
United Kingdom Ltd, London W8 6LA)
writes: In recommending isolation as the most
successful method for averting epidemics of
bacterial disease, Professor Mark Richmond
(28 June, p 1615) acknowledges the farming
adage "The calf's worst enemy is another
calf." Modern methods in the United King-
dom-the system is different in the United
States-concentrate young calves, mainly
from dairy herds, in transit, in markets,
lairages, and slaughterhouses in which they
are under severe stress and often inadequately
furnished with antibodies from colostrum.
Last year over 360 000 calves were exported
live to the Continent (where they have
presumably spread multiply-resistant bacteria
acquired in the UK), mainly for veal pro-
duction; and even longer joumeys are com-
mon within the UK. This traffic aggravates
the problem of infectious disease, with
stockmen, farmers, and vets under heavy
pressure from advertisers. . . In the 1960s,
pre-Swann, dealers selling antibiotics with
every batch of calves were incriminated in the
spread of resistant organisms. The passage of
pathogenic salmonellas in poultry meat is due
almost entirely to cross-contamination in
slaughterhouses. To prevent such ills in cattle
the intensive production of milk, veal, and beef
must be reduced. Many doctors would
prescribe such changes for an improved diet,
anyway. The traffic in calves should be
drastically curtailed....

High-pressure water jet injury

Dr JOHN KING (London Hyperbaric Medical
Service, London WI) writes: The report by
Mr J L M de Beaux (14 June, p 1417) of his
case of high-pressure water jet injury deserves
further comment. . . . Despite the fail-safe
trigger it is possible for hydrojets, by misuse,
poor maintenance, and in some cases poor
design, to fire spontaneously, especially where
they have been left for the next man down to
find them in murky water, the gun not being
under control. I have personal knowledge of
four cases of injury with these tools. . . . In
connection with the case reported by Mr de
Beaux, it is worth noting that a jet moving at
1448 km/h through an orifice 0-25 cm diameter
will be delivering something like 20 litres per
second; those used by divers in my care have
delivered 1-2 1/s at each orifice. This volume
of sea water can hardly be regarded as minimal,
and the neat holes drilled in the suit and skin
are testimony to the proximity of the orifice to
the victim. The extent of the injury suggests

that a considerable amount of water passed
into his body and that some was absorbed in
the time elapsing before he came to surgery....

Bereavement counselling

Mrs SUSAN J PRIVETT (Warneford Hospital,
Leamington Spa, Warwicks CV31 lLU)
writes: I read the article on bereavement
counselling (5 July, p 3) with great interest.
I was saddened, however, that in the final
paragraph when the writer reminded readers
that death was not the only kind of bereavement
that comes to the attention of the medical
profession he did not mention the very pro-
found loss that mastectomy patients suffer and
how much they grieve for their lost breast.
All too often members of the profession
show a lack of understanding of the problems
of these unfortunate patients.

Generic prescribing

Dr G P WALSH (Blackburn) writes: It is re-
puted that the use of generic names on pre-
scriptions would save about £25m. This I
realise has been discussed in Parliament and
the Minister has refused to require doctors
to prescribe generically. One of the main
reasons why doctors do not prescribe generic-
ally is that they find memorising a very
long name as well as the proprietary equivalent
-which patients also have grown to remember
-extremely difficult and time consuming.
However, I understand that in the United
States doctors are permitted-and it is com-
mon practice-to put after the proprietary
name the instruction "(GE)" (generic equiva-
lent); the chemist is then required to dispense
generically and charge in like vein. Is this
not a reasonable practice to introduce here ?

Drug firms and doctors

Dr H W FORSHAW (Liverpool 7) writes: ...

Lieutenant-Colonel Bruce Simpson (5 July,
p 65) ... displays an innocence of what goes
on to a truly laudable degree. I have been so
increasingly disgusted with the both covert
and overt machinations of the drug companies
that my only solution to the constant temptation
to prescribe at the behest of a drug company
has been to cease to allow any representative
to cross the threshold of my surgery and to
have my name removed from all "medical
mailing lists." This I did four years ago and
life has been much sweeter.

Correction

Prophylaxis of surgical wound sepsis

We regret that two printing errors occurred in the
letter by Mr R B Galland (14 June, p 1451):
"Preoperative" in line 11 of the second paragraph
and line 2 of the third paragraph should be
"peroperative."
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