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geographical reasons we have tended to use meto-
clopramide as our antiemetic of choice. Though
haloperidol may be more rational, it does have an
irritating habit of producing small precipitates in the
infusion solution, which then block the infusion
needle. It takes only one long nocturnal trip for such
an event to endear a doctor to a solution that may be
scientifically less rational but seems equally effective
and certainly more practical.

Regional secure units: arriving but under
threat

Dr JAMEs HENRY ORR (Regional Secure Unit, Wake-
field WFl 3SP) writes: Dr Peter Richard Snowden (23
May, p 13 10) is surely right in drawing our attention to
the danger that regional secure units can become what
Larry Gostin has described as "receptacles for difficult
patients whom local hospitals would like to be rid of."'
The tendency for this to occur has always been
present, and it is not easy to remain on friendly terms
with every medical and nursing colleague when one
has to point out (in 96 instances of referrals from
psychiatric hospitals in the region over 24 months)
that our regional secure unit is not a suitable place for
the admission of a non-forensic patient who requires
only the type of care and management which any
psychiatric hospital, unit, or special care facility
worthy of its designation should still be able to
provide. The increasing pressure on regional secure
units which can be expected to result from the
movement of psychiatric patients from hospitals to
"community care" can best be met by regional secure
units keeping careful records ofevery patient referred,
and by ensuring that those whose task it is to make
decisions about what hospital provision is required in
regions are made aware of these referred patients and
their needs. Ofcourse, what regional officers and their
advisers will do with this information will have to be
awaited.

I Orr JH. The imprisonment of mentally disordered offenders.
BrJ Psychiatry 1978;133:194-9.

General managers and consultants

Dr N K CONI (Addenbrooke's Hospital, Cambridge
CB2 2QQ) writes: Dr Russell Hopkins, a clinician
turned unit general manager, seems surprised
(30 May, p 1418) to hear it stated that consultants are,
not accountable to general managers. The concept
of accountability, however, is overworked and im-
precise. The consultant's responsibility is the care of
his patients, and he has a moral duty to fulfil the'
contract he has entered into with his employing
authority. If anything, the manager is accountable to
the consultants and the patients, and his job is to
enable their encounters to take place promptly, in
adequate surroundings, and with sufficient numbers
of well trained support staff and good facilities for
diagnosis and treatment. The managers are failing in
their task, but this is because they are not provided
with the financial wherewithal to carry it out. Their
failure is not due to intransigent or idle medical staff,
and for every consultant colleague who is "regularly
late for a clinic or operating list" there are many more
who regularly put in a 60 hour (15 session) week, not
only in providing direct patient care but also in
preparing lectures; attending committees; working
for learned societies, charities, and royal colleges;
examining; and fulfilling a wide variety of other
commitments above and beyond the call of duty.

Handicap v disability

Professor P 0 D PHARoAH (Department of Com-
munity Health, University of Liverpool, Liverpool
L69 3BX) writes: In her leading article on congenital
cytomegalovirus (6 June, p 1440) Dr Jennifer M
Best uses the term handicap when she really means
disability. Time and again the terms are used inter-
changeably, which is unfortunate because they do not
mean the same thing. Handicap is again misused by
Dr Wendy Savage in her letter (p 1488). A child may
be born with a disability, but this does not necessarily
lead to a handicap. The medical profession, in par-

ticular, should distinguish between the terms because
the essence of tertiary prevention is to minimise the
handicap that may accrue from a given disability. If a
handicap rather than a disability is attributed to the
person at the outset it pre-empts the possibility of
tertiary prevention. The commonest misuse occurs
when we speak of mental handicap, although here
long hallowed use may mitigate against a change in
terminology. It is pertinent, however, to note that in
some simple societies where numeracy and literacy are
not required everyday skills a fairly severe degree of
mental disability may be no handicap, whereas the
same level ofmental disability in our own society, with
its very different cultural and social obligations and
expectations, may incur a severe mental handicap.

Terms of reference: pre-embryo

Professor DAVID SHORT (Aberdeen AB9 2PL) writes: I
congratulate the members of the BMA working party
on several features of their response (16 May, p 1303)
to the Department of Health and Social Security's
consultation document Legislation onHuman Infertility
Services andEmbryoResearch, in particular the concern
for the stability of the family, something which is
fundamental, to the stability of society itself. I do,
however, consider it a pity that they decided to use the
term "pre-embryo."

It is a newly invented term with an arbitrary
definition designed to fit the recommendations of the
Warnock committee, which distinguished between
embryos under the age of 14 days-on which most of
the committee considered that experiments might be
performed-and those over thatage-onwhich experi-
ments would not be allowed. The Warnock committee
did not use the term "pre-embryo," nor did the
Department of Health and Social Security in its
consultation document. The Australian Senate select
committee states in its report Human Embryo Experi-
mentation in Australia that it considered the term and
expressly rejected it as unhelpful and misleading. ' It is
a term that tends to cause confusion by giving the
impression that a "pre-embryo" is prehuman. If a
shorthand description is needed for an embryo up to
14 days after fertilisation the term "early embryo"
would be unobjectionable.

I Senate SelectCommitteeon theHumanEmbryoExperimentation
Bill 1985. Human embryo experimentation inAustralia. Canberra:
Australian Government Publishing Service, 1986.

Double standards on alcohol

Mr RAJITH N DE SILVA (Medical School, University of
Edinburgh, Edinburgh EH8 9AG) writes: I was
amazed by the contents of a letter sent to final year
medical students in Edinburgh by the BMA Scottish
Office. In it we are invited to attend an induction
evening at which "suitable refreshments" (alcoholic
drinks) are to be provided. Quite apart from the
questionable morality of using such tactics to drum up
support for the organisation, it is hypocritical to
promulgate the use of alcohol so openly at BMA
functions while at the same time the BMJ is publish-
ing leading articles on the dangers of alcohol.' It is
about time that the medical profession in general and
the BMA in particular put their own houses in order.

I Adshead F, Clare AW. Doctors' double standards on akohol.
BrMedJ 1986;293:1590-1.

Hyposensitisation

Mr H K WATSON (Dome/Hollister-Stier, Slough SL2
4LY) writes: In their leading article on hyposensitisa-
tion (9 May, p 1179) Drs J 0 Warner and James W
Kerr imply that there is some doubt about the efficacy
of grass pollen extracts in the treatment of rhinitis. In
addition to the evidence they quote,' however, other
placebo controlled trials have shown the superiority of
active treatment over placebo.2 3 Indeed, many leading
clinical allergists in western Europe are so convinced
by the evidence that during the recent development
of new generation, partially purified, biologically
standardised extracts of grass pollen we found it
impossible to set up placebo controlled trials because
they believed that it would contravene the Declaration

of Helsinki. It should also be noted that evidence is
now available from placebo controlled trials of bio-
logically standardised extracts for the effectiveness of
extracts of cat," dog,67 Parietariajudaica (A Sastrp et
al, 14th national congress of the Spanish Society of
Allergy and Clinical Immunology, Santiago 1984, and
C Ortolani et al, data on file), and Cladosponrum
herbarum.8

I Frankland AW, Augustin R. Prophylaxis of summer hay fever
and asthma. Lancet 1954;i: 1055-7.

2 McAllen MK. Hyposensitisation in grass pollen hay fever. Acta
Alkrgologica 1969;24:421-31.

3 Sanders S, Bachman K. Treatment of pollen sensitive children
with an alum precipitated, pyridine extracted vaccine. Practi-
tioner 1967;198:531-4.

4 Taylor WW, Ohman JL, Lowell FC. Immunotherapy in cat
induced asthma. J Allery ClGn Immunol 1978;61:283-7.

5 Ohman JL, Findlay SR, Leitermann KM. Immunotherapy in cat
induced asthma. Double blind trial with evaluation of in vivo
and in vitro responses. J Allergy Clin Immunol 1984;74:230-9.

6 Sundin B, Lilia G, Graff-Lonnevig V, et al. Immunotherapy with
partially purified and standardized animal dander extracts. I.
Clinical results from a double blind study on patients with
animal dander asthma.JAllergy ClinlImmunol 1986;77:478-87.

7 Valovirta -E, Viander M, Koivikko A, Vanto T, Ingeman L.
Immunotherapy in allergy to dog. Immunologic and clinical
findings of a double blind study. Ann Allergy 1986;57: 173-9.

8 Dreborg S, Agre1l B, Foucard T, Kjellman N-IM, Koivikko A,
Nilsson S. A double-blind, multicenter immunotherapy trial in
children, using a purified and standardized Cladosporium
herbarum preparation. I. Clinical results. Allergy 1986;41:
13140.

Clinical Algonrthms: Compulsory detention in
hospital under the Mental Health Act 1983

DrG F SEARLE (Tooting Bec Hospital, London SW17
8BL) writes: The clinical algorithm for compulsory
detention in hospital by Dr Martin Briscoe and Brian
Harris (2 May, p 1141) was complete and accurate
except in one respect. Consultation with an approved
social worker is an important element of the Mental
Health Act 1983, yet this can sometimes be impos-
sible. Until very recently at this hospital there was no
social work cover outside office hours because the
hospital is sited in one borough but serves another,
so neither social services department accepted the
responsibility. The problem is especially serious on
bank holiday weekends, when disturbed patients
brought to the ward by friends or relatives cannot be
placed under section 4 and may perforce be treated
and detained on a common law basis for up to 88
hours. Similarly, patients admitted under section 136
cannot see a social worker and are detained unneces-
sarily if deemed fit by the doctor on call. Similar
situations occur at other hospitals as there seems to be
no legal requirement for local authorities to provide
cover. Thus junior doctors are often compelled to act
"in good faith" to avoid malpractice as a result of local
authorities' apparent unconcern.

Artist's impression

Drs P A IsAAc and P L HALLAM (University Hospital
of Wales, Cardiff CF4 4XW) write: As recent ex-
members of the department of anaesthetics at St
Mary's Hospital, London, we were fascinated by the
artist's impression of the operating theatres in the new
wing there (30 May, p 1421). At first glance, the scene
conjures up an image of the advance of surgery into a
new high tech age. The operating suits worn by the
surgical team (with the exception of the anaesthetist)
would certainly impress members of the public (and
many members of the medical establishment too). But
this modern image ofmedicine appears to be provided
at a high cost to patient safety as the gas cylinders in
the picture hardly constitute what we now expect to
find in the place reserved for the anaesthetic machine,
and there is a conspicuous lack of equipment for
monitoring patients. If theBMJ is to publish cartoons
such as this at all they would be more suitable for
inclusion in a caption competition, perhaps in this
instance asking for suggestions on the purpose of the
hose emerging from the rear of the surgeon.

***Several correspondents have criticised this
drawing and assumed that we commissioned it. In
fact it was sent to us by the district's press officer.-
ED, BMJr.
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