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Points
Changing patterns of communicable
disease: tetanus

Drs F G MISKELLY and E M DUNBAR (Monsall
Hospital, Manchester M10 8WR) write: The
article by Dr N S Galbraith and others (16
August, p 489) draws attention to the fact that
over 45 years of age there are more females
than males who suffer from tetanus. This is
interesting because the last two patients with
tetanus we have treated-both within the last
year-were middle-aged females who con-
tracted the disease following surgery ... the
first 12 days after routine cholecystectomy and
exploration of the common bile duct for gall
stones ... and the second 12 days after
diagnostic laparotomy for ascites that was
found to be due to neoplasia, probably ovarian
(the bowel was not opened during the opera-
tion).... In the second case Clostridium tetani
was grown from the drain site but not from the
main operation wound. In both cases the
operating theatres were intensively investigated
but no source of clostridia was found. The
faeces of these patients were not checked for
carriage of Cl tetani, although it is known that
humans do carry the organism in the bowels
relatively frequently. The incidence of tetanus
following surgery is not known, but a recent
large survey of tetanus showed two such cases
in 17 years in a large unit, so it is extremely
rare.1... We postulate that maybe our cases
show the beginnings of a trend where the
majority of tetanus patients will be elderly
females, since, as your article points out,
elderly males will be covered by vaccinations
during the 1939-45 war and young adults will
be covered by childhood vaccinations.

Edmondson RS, Flowers MW. Br Med J 1979;i:
1401-4.

Financial restraints and medical audit

Dr W A C SCOTT (Royal Postgraduate Medical
School, London W12 OHS) writes: The
disturbing increase in the number of claims
against the Medical Defence Union which
have resulted from foreign bodies being retained
after operation (27 September, p 880) has
caused me to speculate whether this phenom-
enon has resulted from the "financial re-
straints" imposed on the National Health
Service in the past three or four years. In-
creasingly such financial restraints have meant
that fewer staff are being employed because
this is the only method of controlling expendi-
ture which does not directly impinge on
clinical practice. In this situation I feel that
evaluation of work load, resources, and out-
come both locally and nationally may be the
only means of achieving the highest standards
of health care for our patients.

Changes in plasma high-density
lipoprotein cholesterol concentration
after weight reduction

Dr R P SAXENA (Cymmer, Port Talbot, W
Glam) writes: ... A negative association
between high-density lipoprotein (HDL)
cholesterol concentrations and indices of
obesity has been reported by several authors,
including Dr D A Streja and others (20
September, p 770). In our study of 40 obese

patients, 20 hypertensive and 20 normotensive
also showed changes in plasma HDL. They
were not on a semi-starvation diet as in the
study by Dr Streja and his colleagues. The
40 patients lost an average of 4-6% weight
(compared with 15% or 16+4-5 kg in their
study). There was a rise in HDL of 0-72 ±0-02
mmol/l (27 84+08 mg/100 ml), a decrease in
triglycerides of 0 6±0-12 mmol/l (53-1±10 6
mg/100 ml), and no change in plasma blood
sugar after three months. I failed to note any
correlation between the degree of weight loss
and increase in HDL in my patients. Ones
who lost even 170% weight did not have any
increase in HDL, while a patient who had only
3%' weight loss had more rise in HDL; on
further checking of records, it could be more
related to exercise and stress rather than just
losing weight. ...

Remember the family doctor

Dr F LEVY (Liverpool L7 2PH) writes: I am
afraid that Dr M Ferris's plea for earlier
hospital discharge reports (20 September,
p 813) is unlikely to succeed. In a recent
distressing case I complained to the consultant
about not receiving a letter. He replied that the
job of hospital doctors was to diagnose and
treat patients, and that the problem of delay in
receiving reports was due to insufficient
and poorly paid secretarial staff.

Treatment of acute migraine

Dr JACK BOURNE (Hornchurch, Essex) writes:
Dr G Lewith (6 September, p 687) comments
that Dr K M Hay (9 August, p 459) is really
treating his migraine patients with acupuncture
when he injects local anaesthetic into local
areas of myofascial pain. . . These tender
"myofascial trigger points" are found all over
the body and are often the- only source of
severe pain. Treatment with local injection of
corticosteroid is based on sound laboratory
research.1-3 I am at present concluding a
research project comparing the effects of
injection corticosteroids with the effect of
injecting xylocaine solution into myofascial
trigger points in patients with chronic back-
ache. In my experience Dr Hay's method is
successful in the treatment of chronic back-
ache. I would like to beg Dr Hay not to aban-
don his good work in favour of acupuncture.
He is not alone. I have correspondence from
many colleagues who are successfully using
his method.

Ketchum LD, Robinson DW, Masters FW. Plastic
Reconstr Surg 1967;40:89.

2 Ketchum LD, Plastic Reconstr Surg 1971;47:471.
3 Clark DD, Weckesser ECJ. J BoneJ_t Surg 1971;53-A
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Should a handicapped child be admitted
with a pregnant mother?

Dr D CHAKRABORTI (West Norfolk and King's
Lynn General Hospital, King's Lynn, Norfolk)
writes: Recently a pregnant mother who has a
19-month-old severely mentally handicapped
child (with cerebral palsy) asked the district
handicap team whether she could have an
amenity room so that the child could stay
with her when she was admitted to hospital
for the delivery. . We said that we would
explore the situation; I found her request
extremely reasonable. Even if we do not admit

the child to the obstetric unit she will have to
be admitted to a children's unit of the same
hospital while her mother is in hospital.
As far as nursing a severely mentally and physi-
cally handicapped child is concerned, no nurse,
no matter how skilled she is, can match the
way the mother copes with the child in the
majority of these cases. It takes several months
to learn the idiosyncrasies of these children
with regard to their management and the
mother is in the best position to learn this....
The "disadvantages" are uncertainty whether
the mother will be able to cope with handling
a newborn baby as well as caring for a severely
handicapped child at the same time and
whether it will interfere with the "bonding"
of the newborn with the mother. So far as the
first disadvantage is concerned, the father and
the nurses should be able to support the
mother. The second disadvantage does not
hold much water when one considers twin
births and when one thinks of deliveries which
take place at home-the mothers invariably
look after existing children with support from
others and this does not interfere with
bonding of the newborn with the mother.
All in all, I would say that it is an excellent
common-sense idea to admit a pregnant
mother and a severely handicapped child
together to an obstetric unit if the parents
wish it and feel that they would cope better
that way....

Listening and talking to patients

Dr A N CHATTERJI (Royal Devon and Exeter
Hospital, Exeter EX2 5DU) writes: . . . I
would agree with Professor Charles Fletcher
(27 September, p 845) that there exists a lack
of proper communication between the doctors,
patients, and their relatives. But in my
experience there is also a lack of understanding
by the patients, perhaps owing to the fright
produced by the hospital. This is highlighted
in the outpatients clinics: when I have ex-
plained to patients at length about their illness
and investigations to be carried out and the
next follow-up it is very common for them to
turn back and ask through the nurse when I
wanted to see them again. I therefore make a
habit of telling them everything twice. The
other important thing is that sometimes
there is also a lack of communication between
the doctor and nurse, and if this is improved
perhaps it might reduce the numbers of com-
plaints to the health services commissioner
by the patients and their relatives.

Dr K T BROWN (Bures, Suffolk C08 5HZ)
writes: Is it not sad to reflect on a need for
some kind of formal instruction in this topic
(27 September, p 845) ? Surely our motto
need be no more than to treat our patients as
we hope to be treated and would wish to be
treated when we become ill? Patients are not
some other kind of being-they are grand-
parents, parents, youngsters-you and I-in
trouble.

Correction

Breast cancer

An error occurred in the letter by Mr A Green
(4 October, p 941). In the first paragraph on p 942,
line 25, "two-thirds" should be "one-half."
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