
1440 BRITISH MEDICAL JOURNAL VOLUME 289 24 NOVEMBER 1984

take advantage of the initial investment and use the best buy
standard again. Modified best buys-mark Ils-have been built at
King's Lynn, Great Yarmouth, and Huntingdon. The original
plans were converted from imperial measurements to metric ones
and became more generous as a result, and the layout has been
rearranged to allow departments such as pathology to be on the
outside of the building, with room to expand. The original 36 bed
wards had one eight bed bay for low dependency patients, but
there are few low dependency patients these days, so this bay has
become a six bed bay like the rest and more beds have piped
"medical" gases. Using the standard design has saved time in
planning, and the region has found great advantages in being able
to take consultants and other users to see a working example of
what they will get. It has cut down on "empire building," and,

more practically, future users know what it will cost to staff and
run a best buy department and know what it will look like.
Nevertheless, East Anglia has done its last best buy. Conceived in
1967, best buy is now 17 years old and rather out of date. The
region is now looking at using nucleus data. That it is using
nucleus data but not the whole package reflects a widespread
concern with the actual designed solution that nucleus provides for
its own brief. Nucleus is discussed in next week's article.
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Communicable Diseases

Influenza surveillance: November 1983-June 1984

As in other recent winters, the prevalence of influenza remained
fairly low throughout 1983-4. From January onwards sporadic
outbreaks were reported from services establishments, schools,
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winter (1975-76) and the last four winters.

factories, and geriatric units. During March the indices used in
surveillance suggested an increase in influenza activity and for a
time in April they became relatively high before subsiding again
(fig). A similar pattern was noted in Scotland.

Influenza A subtype H,N, (48%) and influenza B (42%) were
much more commonly identified than influenza A subtype H3N2
(10%). The strains of influenza H,N, and influenza B studied
showed some antigenic changes, and appropriate strains are in-
cluded in the vaccines for 1984-5. Most of the H3N2 viruses were
found to resemble the A/Philippines/2/82 strain already included in
the 1983-4 vaccine, so that no further change was indicated.

In the United States of America and several countries in Europe
influenza activity was widespread, but elsewhere scattered out-
breaks only were reported. As in Britain, influenza A viruses of the
HIN, subtype, mainly antigenically similar to A/Chile/1/83, pre-
dominated over the H3N2 subtype and caused many of the out-
breaks. Influenza B virus infections were frequent, especially
in March and April, and most of the viruses studied resembled
B/USSR/100/83.

PHLS Communicable Disease Surveillance Centre

WORDS MENISCUS Those of my generation whose first camera was a
box Brownie will know that it had a single meniscus lens. A meniscus
camera lens has concavo-convex surfaces and it is thicker at the centre than
at the periphery. In section it resembles a crescent moon, whence its name,
G Ruvioxog, meniskos, diminutive of uv, mene, moon. As students
we meet with another meniscus when measuring liquid volumes and we
learn to take into account the curved upper surface of a column of mercury
(convex) or aqueous fluid (concave) in a burette. Finally, we encounter the
intra-articular meniscus of fibrocartilage, most clearly seen as such in the
knee joint where it is notoriously prone to injury, but present also in the
sternoclavicular, temporomandibular, and wrist joints. By contrast with
the optical meniscus, the intra-articular meniscus is thicker at the
periphery than at the centre; its name derives from its crescentic outline in
the knee joint; hence it is also called the SEMILUNAR cartilage.
Any curved structure, like the arc of a circle, may be called a

CRESCENT-for example, Park Crescent in London WI, home of the
Medical Research Council. This derives from the resemblance to a crescent
moon. But why is the crescent moon so called? Because it is the shape of a
growing moon, between "new" moon and first quarter; L cresco, to grow,
crescens, crescent-, growing.-B J FREEDMAN.
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