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Mortality of employees of the United Kingdom Atomic Energy Authority, 1946-79

SIR,-The papers by Dr Patricia Fraser and others
and Dr Valerie Beral and others (17 August, p 435
and 440) on the mortality of UK Atomic Energy
Authority (UKAEA) workers provide important
contributions to knowledge about the likely effects
of chronic exposure to low doses of ionising
radiations. Taken in conjunction with the latest
data for the workers at the Hanford nuclear plant
in the United States, which relate to 15 992 white
men who were employed at Hanford for at least
two years and were followed to 1 January 1979,' 2
they provide good evidence that the estimates of
risk per unit dose of the International Commission
on Radiological Protection (ICRP) were not far
out, despite the fact that they were extrapolated
from observations on men and women exposed
acutely to much higher doses from the bomb
explosions at Hiroshima and Nagasaki or from
the use of radiotherapy. When combined (by
weighting by approximate inverse variances) the
UKAEA and Hanford data suggest that the risk of
death from leukaemia is increased by about 1 3 per
million person years per 10 mSv (1 rem) and that
the risk of death from cancer of any type is
increased by about 6-0 per million person years per
10 mSv, both of which estimates are, as it happens,
about 1 5 times greater than the corresponding
risks obtained by the ICRP by extrapolation from
high doses received acutely.'
None of the above estimates can, of course, be as

accurate as the one place of decimals cited for the
risks per million person years would suggest. All
the estimates have large standard errors, are quali-
fied by many reservations about their accuracy by
the investigators responsible for making them, and
refer to slightly different lengths of follow up and
to persons irradiated at different ages, both of
which factors are known to affect materially the

subsequent risk of disease. In these circumstances
the most striking conclusion to be drawn from the
combined experience of the UKAEA and Hanford
workers is, in our opinion, that the best estimates
of the risks per unit dose are very similar to those
that have been estimated from very different types
of exposure, rather than that the 95% confidence
limits vary so widely (from a protective effect to 13
and 8 times the ICRP risk for leukaemia and all
cancers respectively). For such wide variation is
inevitable if the true risks are as low as appears and
the number of workers with exposures anywhere
near to the recommended limit is so small.
When many types of cancer are examined

individually it must be expected, as Dr Beral and
colleagues point out, that some statistically signifi-
cant relations between mortality and dose will be
observed by chance. It is, therefore, of interest to
note that neither the strong relation with dose
observed for cancer of the prostate in the UK study
nor the strong relation observed for myelomatosis
in the US study was borne out in the sister study.
When information from the two studies is
combined the relations of these two types of cancer
with dose are no longer significantly different from
zero (p=031 and p=0 07, two sided tests). Dr
Beral and colleagues provide much supportive
evidence to suggest that there was a special risk of
cancer of the prostate in the UK workers, due
perhaps to exposure to some unknown prostatic
carcinogen associated with exposure to tritium.
Such exposure may not have occurred at Hanford
and the increased mortality from prostate cancer
certainly needs investigation. The combined
results of both studies can, however, be inter-
preted as suggesting that the atypically close asso-
ciations with exposure to whole body penetrating
radiation observed with cancer of the prostate and

with myelomatosis, in one or other of the studies
taken separately, were both due to chance.

SARAH C DARBY
RICHARD DOLL

MALCOLM C PIKE

Cancer Epidemiology and Clinical Tnrals Unit,
Imperial Cancer Research Fund,
Radcliffe Infirmary,
Oxford OX2 6HE

I Tolley HD, Marks S, Buchanan JA, Gilbert ES. A further update
of the analysis of mortality of workers in a nuclear facility.
Radiation Research 1983;95:211-3.

2 Gilbert ES. How much can be learned from populations exposed
to low levels of radiation? The Statistztan 1984;34:19-30.

3 International Commission on Radiological Protection. Recom-
mendations of the International Commission on Radiological
Protection. Ann ICRP 1977;1:No 26.

Paediatric anaesthesia

SIR,-As both a parent and a one time anaesthetist
I found Dr Adrian While's Personal View on the
anaesthetic given to his daughter rather too close
for comfort. His article was obviously even more
uncomfortable for others and I was taken aback
by the patronising nature of some of the replies
(24 August, p 542): "I therefore prefer parents not
to be present at induction." "I find [parents']
presence in the anaesthetic room intimidating."
Anyone would think that it was the anaesthetists
who were undergoing the operations.
These responses illustrate how doctors react to

criticism even when that criticism is gently con-
structive and comes from a colleague. We usually
respond by denying a problem, rationalising it in
the interests of safety and efficiency, and then
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attacking those who dare to assault our profes-
sional complacency.

Patients and taxpayers are now insisting on a
greater voice in their treatment, and some are
beginning to reject highly technical and im-
personal medicine in favour of greater personal
involvement. From Dr While's account, doctors
must accept that some colleagues fall short of the
standards of sensitivity that we require for the
treatment of our own and our patients' families. It
matters not that most anaesthetists are both caring
and competent in the widest possible sense. What
does matter is that a patient has had cause to
criticise a common medical procedure, and we fail
our profession if we do not try to understand why.
To brand these comments as "causing unnecessary
concern," a "diatribe," and "the exception rather
than the rule" emphasises just how appropriate
was Dr While's Personal View.

CLIVE RICHARDS
Clevedon, Avon BS21 7TG

SIR,-Dr Adrian While possibly overstates his
case but nevertheless raises several important
issues. The views of the Association of Paediatric
Anaesthetists of Great Britain and Ireland are
clearly not shared by all of its colleagues.
Although as a surgeon my insight into paediatric
anaesthesia may be limited, I do have some
consumer experience as my 3 year old son has had
three general anaesthetics in the past year.
The anaesthetic given in a paediatric hospital

was by far the most traumatic. The consultant
anaesthetist stated dogmatically that parents were
not allowed in the anaesthetic room as a matter of
hospital policy. Allegedly this was due to
"inadequate facilities," although I am not sure
exactly what facilities would be required. Follow-
ing two injections of premedication my son was
rendered semiconscious before he was taken to
theatre. To this day we wonder if, and when, he
awoke before induction; if, and by whom, he
was "pinned down"; and what, if anv, psycho-
logical effect this experience may have had on him.
The two other anaesthetics were given in a

general hospital without premedication. Owing to
the difficulty in locating a vein in a podgy limb my
son was less than cooperative but we find it
comforting that when he struggled it was a parent,
rather than a stranger, who held him until he
succumbed. I asked the anaesthetists if they felt
that the presence of a parent was intimidating and
they said that, on the contrary, they found it
helpful.

I can foresee many circumstances when the
presence of a parent in the anaesthetic room would
be undesirable, and I doubt ifmany parents would
wish to be present, even if offered the chance.
However, I feel it is only humane that the views of
the parents on this subject should at least be
considered.

STEPHEN HOLT
Liverpool

SIR,-Dr Adrian While's Personal View (3
August, p 343) highlights the fact that too many
anaesthetics are given to young children in less
than ideal conditions and by anaesthetists un-
familiar with their needs.

Small children are not "mini adults" and their
good behaviour is not an indication of lack of
stress, often the reverse. They react badly to
unfamiliar faces and situations and need a calm,
unhurried approach. We feel that preoperative
visits are mandatory, both by the consultant and
any trainee who is working with him, and we have
found it very helpful for the anaesthetic sister to
visit the ward as well. This gives the parents the

opportunity to decide whether one of them should
go into the anaesthetic room or not. Those parents
who are particularly anxious about anaesthetic
procedures can easily transmit their anxieties to the
child and they require particularly careful coun-
selling. It is bad news for everyone to take a child
away from its parents either in the ward or at the
theatre door, and those parents who do not wish to
go into the anaesthetic room should be counselled
to leave their child, after reassuring them, before
they are due to go to theatre.

It is unfortunate that the design of modern
theatre suites often makes it impossible for any
patient to be accompanied to the anaesthetic room
by someone he knows well. Anaesthetists have
been lulled into accepting these less than adequate
standards for adults, but where adults can accept a
rational explanation children must have comfort
and support by a familiar presence, and parents are
likely to be the best judge of who this should be.

N G S FISHER
E N ARMITAGE

P A D WILLIAMS
Royal Alexandra Hospital for Sick Children,
Brighton BNI 3JN

Gastric microflora

SIR,-We read with interest the leading article by
Drs Cliodna A M McNulty and Richard Wise (10
August, p 367) in which they indicate that the
stomach is not a sterile organ and the microbial
population "may include faecal type bacteria."
They point out that "the type and numbers of
organisms in the stomach are of importance in
gastric surgery."
We have shown the gastric origin of faecal

organisms in the mouth and oropharynx after head
and neck cancer surgery: faecal pathogens are
involved in 29-0-81 5% of infections after such
major surgery.' Intestinal aerobic Gram negative
bacilli, not isolated preoperatively, were detected
in the mouth and stomach after surgery in 14 of 15
patients. Gastro-oral transfer was unequivocally
shown in eight cases. This gastro-oral pathway was
facilitated by the nasogastric tube, which is
routinely inserted peroperatively, for post-
operative enteral feeding. Prophylactic cephadrine
and metronidazole did not prevent extensive
bacterial proliferation in both the operative field
and the stomach. There were three fistulae, though
no frank sepsis or wound breakdown occurred.

Drs McNulty and Wise state that for gastric
surgery aspirates of pH "greater than 4 would
suggest bacterial overgrowth and the need for
prophylactic antibiotics." In our experience the
only patient undergoing head and neck surgery
who was free from intestinal aerobic Gram negative
bacilli postoperatively had gastric aspirates with a
pH consistently less than 3 (the mean pH for the
14 other patients studied was 4 5).

Reference was also made to Du Moulin et al's
report, in which Gram negative pneumonias in an
intensive care unit were attributed to "organisms
from the stomach entering the respiratory tract. "2
This bacterial pathway was first shown in patients
having intensive care in 1978 by Atherton and
White.3 Du Moulin et al, however, speculated
that the bacterial source was exogenous and the
organisms descend from the mouth to the stomach,
where they proliferate before being subsequently
aspirated into the respiratory tract. In our patients
all exogenous sources were excluded, and the
intestinal aerobic Gram negative bacilli were
shown to originate from the stomach. We have
recently completed a controlled trial designed to
show whether gastric instillation of 40% ethyl
alcohol can eliminate this source of faecal

organisms. Unfortunately, this has not proved to
be effective. Gastric intestinal aerobic Gram
negative bacilli will therefore continue to con-
taminate the wound after head and neck surgery,
though antimicrobial chemoprophylaxis may keep
the number of overt infections low.

A C SwiFr
University Department of Oto-Rhino-Larvngology,

C A BARTZOKAS
J E CORKILL

University Department of Medical Microbiology,
Royal Liverpool Hospital,
Liverpool L69 3BX

I Swift AC, Bartzokas CA, Corkill JE. The gastro-oral pathway of
intestinal bacteria after head and neck cancer surgery. Clin
Otolarmngol 1984;9:263-9.

2 Du Moulin GC, Hedley-Whytc J, Paterson DG, Lisbon A.
Aspiration of gastric bacteria in antacid-treated patients: a
frequent cause of post-operative colonisation of the airway.
Lancet 1982;i:242-5.

3 Atherton ST, White DJ. Stomach as a source of bacteria
colonising respiratory tract during artificial ventilation. Lancet
1978;ii:968-9.

Co-trimoxazole toxicity

SIR,-Dr R W Lacey and colleagues (17 August,
p 481) suggest that as greater toxicity may be
anticipated from co-trimoxazole than from tri-
methropim alone action should be taken against
the licences for co-trimoxazole. Current Problems is
not a suitable vehicle for detailed discussion of the
risks and benefits of licensed products. The pur-
pose of the communication is to inform doctors of
current problems with different drugs or any
recent action that has been taken and to encourage
the reporting of adverse reactions. The main
message from the Committee on Safety of
Medicines was that the risks of treatment with co-
trimoxazole are more apparent in the elderly and
for some of these patients ampicillin may be a safer
alternative.

At present there is no significant difference
between the numbers of reports received for
serious adverse reactions to trimethoprim and co-
trimoxazole when corrected for prescription
volumes. Thus we cannot say that trimethoprim is
proving safer than co-trimoxazole in practice
whatever the theoretical arguments might be. The
CSM will keep co-trimoxazole and trimethoprim
under review.

ABRAHAM GOLDBERG
Committee on Safety of Medicines.
Market Towers,
London SW8 5NQ

British blood cholesterol values and the
American consensus

SIR,-Professor A G Shaper and Dr S J Pocock (17
August, p 480) pose an important question but in a
way that overlooks its most credible answer.
Putting it baldly, in the United States there is
medically, and therefore popularly, endorsed con-
sensus for aggressive mass propaganda and indis-
criminate treatment for hyperlipidaemias defined
at a low threshold, powerfully (but to many of us,
surprisingly) vindicated by a 30% fall in mortality
from coronary disease since the late 'sixties. In
Britain continued medical dissent obstructs the
development of any powerful consensus. Our
preventive effort hastens so slowly that it often
seems to be moving backwards and production of
young and middle aged corpses continues as usual.
We have had it all before for hypertension, and
essentially it is the same argument.
With a cynicism based on plenty of evidence, I

long ago concluded that most of this difference has
nothing to do with science and everything to do
with political economy. In America personal
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