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It would therefore appear that this type of
hepatotoxicity is different from that in the
case reported and would seem to be a
transient effect.

D A J FIREBRACE
Winchester S021 3LE

Atopic symptoms in medical staff

SIR,-In a reply to a query (22 August, p 536)
about whether staff could develop atopic
symptoms when handling desensitising solu-
tions your expert stated that he had never read
of such an occurrence.

Although it was not an exactly comparable
situation, I described' urticarial swelling of
the eyelids in a casualty officer whenever she
administered tetanus antitoxin to a patient. She
admitted that she had held the syringe up at
eye level to expel excess antitoxin into the air
when measuring the correct dose. Although
not an atopic subject she suffered a very severe
and near-fatal anaphylactoid reaction with
bronchospasm when she was skin tested with
tetanus antitoxin in order to confirm the
diagnosis of hypersensitivity. It was not
possible to prove that her sensitisation was the
result of the spray of antitoxin into the eye, but
the episode does underline your expert's
advice that air should be expelled into the phial
and not into the air when potential sensitisers
are being handled.

I B SNEDDON
Sheffield S10 3TN

Sneddon IB. Br Afedy 1960;i:1468-9.

How does acupuncture work?

SIR,-It is difficult to understand the neuro-
physiological basis of electroacupuncture (19
September, p 746) when the effects of the
different variables are not separately con-
sidered. There are four factors: the site which
is stimulated (which is not specified in your
leading article), the insertion of a needle, the
application of an electric current, and the
frequency by which that current is varied.

Clearly peripheral sensory receptors are
being stimulated; the question is which ones ?
A popular site is the adductor pollicis, which
on commonsense grounds one would expect
to be extensively supplied with muscle
spindles and other proprioceptive receptors,
since holding objects between thumb and
fingers is an important human activity. The
insertion of a needle and the application of a
current may be a strong and specific means of
stimulating proprioceptive endings, but the
point of 200 Hz stimulation is obscure. During
the activity of stroking the skin the process of
friction may generate mechanical vibrations
of these frequencies, so electroacupuncture at
200 Hz may be a greatly exaggerated stroking
signal, and one can appreciate the significance
of this in relation to the social purpose of
stroking and grooming in the mammalia.
Receptor sites for endorphins and encephalins
are widespread throughout the central nervous
system, but those in the substantia gelatinosa
may be the most significant in this application.
There are remaining difficulties in that the
site of pain and the site of acupuncture
stimulation are often widely separated
anatomically.

One's understanding might be helped by
comparisons between vibratory stimulation,
transcutaneous electrical stimulation, and

traditional acupuncture. In effect, what is
required is extensive double-blind comparisons
on the effects of different placebos.

B JAMES
Marlow, Bucks

Junior doctors and the Review Body

SIR,-I am writing to inform you that once
again the Hospital Junior Staff Committee is
inviting all junior doctors to submit their views
on the nature of the evidence to be submitted
on their behalf to the Review Body for the 1982
review. I hope that all doctors will bear in
mind when they submit their suggestions the
recent publication of the Fourth Report of the
House of Commons Select Committee on
Medical Education. Among the recommenda-
tions in this report is the proposal that there
should be a maximum working week for
hospital doctors of 80 hours, which the execu-
tive subcommittee of the HJSC strongly
supports. Doctors are asked to submit their
suggestions by 1 November.

In order to obtain accurate, up-to-date
information on junior doctors' hours of work
and responsibility, the Review Body has asked
the Office of Manpower Economics to conduct
an independent survey. This survey will take
place during October and will mean filling in
a diary and having a short interview. Sixteen
districts in Great Britain have been selected at
random, and doctors are requested by the
HJSC to cooperate as fully as possible with the
researchers from the Office of Manpower
Economics. The HJSC feels that it is in the
best interests of junior doctors to aid in the
completion of this survey, since the Review
Body feels unable to reassess junior doctors'
remuneration without such information.

MICHAEL R REES
Chairman, Hospital Junior

Staff Committee
London WC1

Junior posts and expansion of the
consultant grade

SIR,-I have read the letter of Dr E M R
Critchley (22 August, p 564) and also Dr
D H Vaughan's reply (12 September, p 734).
I must, at the outset, support Dr Critchley's
view on the lack of junior staff in the sub-
regional specialist departments at Preston. Of
the two, neurosurgery has more junior staff
than the neurology sector. There is only one
SHO and this has been so for over 20 years.
The need for an additional SHO and registrar,
who could rotate with other departments of
medicine, has been put forward many times
in the various committees only to be rejected.
We are a small unit of 18 beds at the moment,
which will be increased to 40 beds when we
move to the new hospital at Preston. The need
for increased junior staff becomes very
obvious.
With respect to Dr Vaughan's letter, I must

disagree with him that the "essential message
... is the suggestion that a registrar is needed
to carry responsibility in the absence of
consultants." A registrar is a member of the
junior staff and as such is a trainee; and
although we believe that it is part of their
training to carry some responsibility it
certainly does not follow that they will be
able to act for absent consultants. The one
specific fact, which both writers have missed,

is that there has been an associate specialist in
the department for eight years and he is the
one who is given the responsibility of carrying
out part of the consultants' work during their
absence.

J C PHILLIPS
Department of Neurology,
Royal Infirmary,
Preston, Lancs PR1 6PS

Problems of overseas doctors

SIR,-In my letter concerning overseas
graduates (16 May, p 1623) I suggested that
the royal colleges should provide any statistics
they have showing the success rates in their
examinations by country of qualification. They
have not condescended to reply.
Many consultants feel that overseas gradu-

ates who have been passed as qualified to work
in this country by the TRAB or PLAB
examination of the General Medical Council
are not as able as our own graduates. No direct
comparison is possible as overseas graduates
do not take the MB BS examination and home
graduates do not take PLAB. The only
common examinations are the higher qualifica-
tions of the royal colleges.

I wrote to the Royal College of Obstetricians
and Gynaecologists and the Royal Colleges of
Physicians and Surgeons requesting any avail-
able figures detailing pass rates by country of
graduation. Only the Royal College of
Obstetricians and Gynaecologists was pre-
pared to allow me to see these figures and
these were marked confidential. These figures
obviously require careful interpretation on the
grounds that the overseas graduates were
being examined in a foreign language, that the
educational opportunities in their posts
placed them at a disadvantage, and that the
figures of one examination may not be repre-
sentative.
The figures suggest that, while graduates of

some overseas countries are the equal of local
graduates, other countries' graduates had such
a dismal success rate that one must seriously
question the efficiency of the GMC's screening
procedure. As the language of medical
education in most of the countries involved
was English and the GMC had also pronounced
their English as adequate, this should not
account for the differences. It is difficult to
believe that job opportunities can account for
the wide difference between Indians and Sri
Lankans or Malaysians and West Africans. One
examination may be unrepresentative, but the
colleges refused to provide statistics for other
examinations.
The figures suggest that the GMC is

allowing overseas doctors to practise in this
country whose ability and basic education are
such that they would be unable to pass the
normal British medical examinations. I there-
fore asked permission from the college to
publish them in a letter to the BMI. This was
refused. I asked that I might be allowed to
quote them in discussions with members of
Parliament, members of the General Medical
Council, and the DHSS. This again was
refused by the President.
The statistics give sufficient cause for

concern regarding the effectiveness of the
GMC in maintaining standards in British
medicine that they should be published.
Reasons for the variable rates may then be
identified. If they show the GMC to have set
too low a standard for PLAB this can be
remedied. If they show overseas graduates to
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