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et al' had the word "alone" missing from the title.
Median survival figures are not given in this study
and although higher remission rates were obtained
with the multiple agent regimens in this three arm
study, no significant difference was recorded in
survival at three years.
The reference to Vogl et a12 is also incorrect, in

that the original title refers to those aged 50 or more
and with a tumour diameter of more than 2 cm and
not that which was quoted. In this study melphalan
was compared with a four drug combination in
patients with ovarian cancer. The title of the article
is based on the differences obtained in response
rates in this carefully defined subgroup. Survival
curves were not given, but the median projected
survival was 19 months for the combination and 17
months for melphalan. The authors noted that
they had as yet failed to show advantages for
those aged less than 50 years or with small
tumour burdens or to show that the combination
prolonged survival. The conclusive title of this
paper probably results from overanalysis leading to
a chance finding of statistical significance but
doubtful clinical importance. This interpretation
may be supported by the results from the same
group published one year later,3 in which the same
four drug combination was used, but on this
occasion they concluded that the combination had
a curative potential only in those with a tumour
burden of 2 cm or less.
The study by Decker et al' relates to a

comparison between patients treated with cyclo-
phosphamide and those treated with a combination
of cyclophosphamide and cisplatin. Twenty one
patients were entered into each arm of the study,
but the two groups in the study were not strictly
comparable, in that twice as many patients in
the cyclophosphamide arm had residual tumour
nodules of 5 cm diameter as in the combina-
tion group and, furthermore, the combination
group had an overall differentiation pattern which
favoured survival when compared with the cyclo-
phosphamide group.

I agree with Mr Lawton's and Dr Blackledge's
sentiment, in that "advance in the management of
epithelial ovarian cancer will come about through
the development of well designed clinical studies
with the accurate documentation of all the prog-
nostic factors"-would that we had such studies to
quote.

DAVID GUTHRIE
Radiotherapy Department,
Newcastle General Hospital,
Newcastle upon Tyne NE4 6BE
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Safety of handling cytotoxic agents

SIR,-I was heartened to see two items on the
handling of cytotoxic drugs (9 November, pp 1299
and 1318) and hope that medical staff will take note
and act accordingly.

Early in 1982, the Royal College of Nursing
issued a paper on cytotoxic drugs and their
handling, but I have been dismayed by the
response from doctors at ward level. RCN
members reported back comments such as "the
RCN is talking rubbish" and "Don't waste time"

and one of the college's safety representatives (a
nursing sister) would even remove her staff from
the ward because of a particular doctor's poor
technique.
At least one health authority was served with a

crown improvement notice by a Health and Safety
Executive inspector for not having a safe policy for
handling cytotoxic agents. Most authorities now
have such policies, but I constantly hear reports
from RCN safety representatives that some doctors
refuse to adhere to them. The Health and Safety at
Work etc Act 1974 places a duty on each worker to
take care of the health and safety of himself and of
others, but I suspect this will not occur until some
individual has been prosecuted.

Finally, there seems to be a clear duty under the
Health and Safety at Work Act (sections 6(4), 6(5),
6(10)) for manufacturers to make readily available,
to the people who use and handle cytotoxic drugs,
enough information about their products for their
safe preparation and disposal.

JOHN GOODLAD
Labour Relations and Legal Department,
Roval College of Nursing,
London WIM OAB

Management training for clinicians

SIR,-Dr Helena Waters (2 November, p 1294)
has rightly drawn attention to the need for the
profession in general to emphasise management
education in its training. This is unlikely to be
successful unless relevant management problems
are set in the final examinations for the higher
qualifications of all the royal colleges. The
examination for membership of the Royal College
of Pathologists, for example, might ask a question
such as: "Your local hospital administration, after
consultation with. . ., has agreed that the budget
for [your department] for the next 12 months must
be cut by 10% in real terms. What action would
you take to implement this decision?"

Clinical consultants may have been successfully
examined on their ability to prevent, diagnose, and
treat Blogg's disease, but this knowledge is incom-
plete unless they are also able to plan and staff a
new unit, raise and allocate the funds, and audit
the outcome.

D N BARON
Department of Chemical Pathology
and Human Metabolism,

Royal Free Hospital,
London NW3 2QGY

SIR,-I had to read the article by Dr Helena
Waters (2 November, p 1294) twice before I
realised it was not a spoof. She suggests that
management training should be an integral part
of medical education, if not undergraduate then
certainly postgraduate. She suggests that "pro-
gression into general management should be an
acceptable career for doctors."

Progression implies something better than
what one already has. Dr Waters and her col-
leagues have failed to understand why doctors
spend years training to be consultants. They seem
not to appreciate the depth of feeling that most
clinicians have for their specialty. There is always
something new to learn, always a challenge to meet
even after maybe 20 or 30 years of practice. When
this feeling stops then perhaps one would want to
learn another skill, but a doctor in this position
would be better outside the health service rather
than managing others within it.
Dr Waters's paper was full of management

jargon and I found some of it difficult to under-
stand, but I note that in the topics to be covered in
training she lists "Understanding of management
jargon."

Surely we are in danger of losing our way.

Doctors must be primarily and intensively con-
cerned with people's health-in preventing illness
or, if not, in treating it. Management should be in
the hands of professional managers who can be
advised by doctors with whom they work. Doctors
of some seniority who spend weeks or months on
management courses will be second best. There is
also a danger that the ones who choose this course
will be those who, for some reason, cannot cope
with the pressures or competition of their origin-
ally chosen specialty.

JACK MAGELL
Blackburn Royal Infirmary,
Blackburn BB2 3LR

SIR,-Dr Helena Waters has misrepresented the
structure and content of management training in
community medicine (2 November, p 1294). Since
the 1974 reorganisation (and even before that)
management has been recognised as an important
tool in the practice of community medicine,
which is concerned with preventing disease and
promoting health in the community. All the topics
suggested by Dr Waters are widely covered by the
MSc community medicine course of at least one
university, and there is a paper on management in
the health service in the first part membership
examination of the Faculty of Community Medi-
cine.

If the management training and skill pains-
takingly acquired by community physicians are
not recognised by the profession it is no wonder
that in the post-Griffiths era more and more
community physicians are becoming redundant.
Instead of setting up separate modules and pro-
grammes to train clinicians in management why
not use the community medicine departments of
universities and health districts to train clinicians
backed up by some form of "open learning" such
as that run by the Business and Technician
Education Councils, which would be easier to
implement and more cost effective in the long run.

A K MUKERJEE
Department of Community Medicine,
North Manchester Health Authority,
Manchester M8 6RL

Triumph over terror

SIR,-I would like to add a postscript to the
admirable leading article by Professor Derek
Russell Davis (16 November, p 1369). He refers to
two articles by Marks and by Bishay and to a book
on cognitive therapy by Beck as examples of a
fresh approach to the treatment of repetitive
nightmares. The technique consists of accom-
plishing the disappearance of the nightmare and its
attendant terror by repeated waking rehearsals,
during which the dream is deliberately "given
a triumphant ending in which the threat is elimi-
nated by mastering it."
An example quoted by Professor Davis was of

a patient plagued by the nightmare of being
attacked by barking dogs. "She found relief when
she rehearsed an ending in which she stared
steadily at the dogs, who went away." Your readers
may be interested to learn that this technique is of
very ancient origin.

In the jungle uplands ofMalaya pockets of Stone
Age survivors were until recently still to be found
who were treating dreams in precisely this way. In
the 1930s the Cambridge anthropologist Patrick
Noone lived with a Malayan group called the
Temiars, who pursued a remarkable lifestyle
which nevertheless resulted in an exceptionally
stable community. They made no decisions of any
kind, personal or communal, without the guidance
of a dream. It is possibly true that their practical
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