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Implications of Cleveland
While the current debate on diagnosing and
managing child sexual abuse continues (16 July,
p 190) we believe that it is important that the long
term sequelae of such abuse is not forgotten. `- In
particular it should be considered in association
with unexplained gynaecological symptoms in
adults,5 as in the following two patients.
The first patient was investigated over the course

of five years for persistent lower abdominal pain
with no positive findings. She was sterilised aged
23, claiming that further children would interfere
with her career, but three months later she was
again admitted with abdominal pain. It was then
elicited for the first time that she had a history of
childhood sexual abuse. This consisted of inter-
course at the age of 9 with her older brother,
intercourse with an older male family friend when
she was 12, and a subsequent promiscuous lifestyle
from the age of 15. Even after her marriage at 18
and birth of her only child she continued to feel
defiled by sex and to scrub her vagina with a
toothbrush after intercourse. She felt "invaded by
dirtiness" during her pregnancy and ambivalent
towards the child. After treatment her repeated
presentations with abdominal pain ceased, but she
expressed profound regret about her sterilisation.
The second patient was a 20 year old woman who

was admitted from casualty 11 times in one year
with recurrent lower abdominal pain and menstrual
disturbance. During this time two laparoscopies
gave negative results and she had a normal appendix
removed. On her final admission a staff nurse
commented that her stepfather seemed unduly
solicitous and attentive towards her. An appro-
priate sexual history was taken and she revealed
that she had been sexually abused between the ages
of 8 and 15 by two successive stepfathers. She
currently had psychosexual problems and a morbid
preoccupation with the thought that she would
never be able to have children of her own. She was
referred for psychotherapy, and her gynaecological
symptoms resolved.
A taboo often exists among doctors about raising

delicate sexual matters. Equally, the patient
may find it difficult to initiate such discussions,
particularly with male staff. It might be helpful if
medical students and doctors were taught to feel
more comfortable in raising sexual issues routinely,
including how to ask the right questions in an
enabling fashion such that covert cries for help do
not occupy precious resources inappropriately or
fall upon deaf ears.
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Control of infection in general
practice
Mr P N Hoffman and others (2 July, p 34) discuss
the control of infection in general practice. In a
literature search I found only one reference to this
problem.' In this example 40 people contracted
acute hepatitis B from their general practitioner
over four years. After learning that he was the
source of the outbreak he wore gloves, and no
further cases occurred. Another example of cross
infection happened recently at our health centre.
A popular method of syringing ears is to use the

Kitty water jet ear syringe. After an infected ear
had been cleaned three normal, but wax filled,
ears became infected with pseudomonas after
irrigation. The machine was found to be con-
taminated with Pseudomonas aeruginosa. The
device was decontaminated in fresh 2% glutaralde-
hyde solution overnight. Careful chemical cleaning
with hypochlorites is now used routinely.

Research on cleaning equipment suggests that
hot water disinfectors are inadequate,2 and general
practices should have pressure cookers (small
practices) or autoclaves (large practices) for
adequate sterilisation. 34 The Department of
Health and Social Security is evaluating such
equipment, and not all of it will pass.4

I was surprised that the authors did not discuss
nebuliser equipment, as this is commonplace and
home contamination has been described (although
most of the contaminants were not important
pathogens). Another topic not mentioned was
cryotherapy, which must be used more often
than neurological pins in primary care. Closed
cryoprobes cannot be sterilised in an autoclave,
and liquid nitrogen is not a sterilising agent. This
subject has been neglected for too long, and the
article should stimulate discussion of appropriate
cleaning routines.
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Mr P N Hoffman and others (2 July, p 34) present
an important survey of the control of infection in
general practice. The community side of infection
control is often ignored or forgotten. Recent visits
by our infection control team to community clinics
have found that many have autoclaves but there is
usually no systematic monitoring of the equip-
ment's performance or the effectiveness of
sterilisation. It is important that all such equip-
ment should have its own log book in which the
results of continuous performance monitoring and
routine and emergency maintenance are kept. This
log book should be reviewed regularly so that early
action is taken about any problems.
Community clinics may also be guided by the

videos produced recently by the BMA Foundation
for AIDS, but I was disappointed to see divergences

between principle and practice in the video about
infection control. Although it is stated that items
that can be sterilised by steam under pressure
should not be sterilised in any other way, the video
shows a vaginal speculum soaking in glutaral-
dehyde.' Furthermore, the container is not covered
by a close fitting lid, which is important to keep
fumes and the risk of hypersensitivity reactions to a
minimum.

Another worrying aspect is the portrayal of a
practice nurse washing instruments in running
water. This is hazardous as it creates aerosols.
Cleaning should always be done with the items
submerged in hot water and disinfectant to avoid
this risk.
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We are sorry that a couple of minor errors crept
into our video Infection Control. It is hard to get
every detail perfect in a video, and many general
practitioners will still be using chemical disinfec-
tion while awaiting guidance from the Department
of Health and Social Security in its evaluation of
small autoclaves. The aim was to encourage people
to think carefully about sterilisation and disinfec-
tion practice, and we are delighted it has succeeded.
The BMA's board of science and education is

currently preparing definitive guidance to the
profession on infection control in primary care,
which will cover the subject in full.

JOHN MARKS
BMA Foundation for AIDS,
London WC1H 9JP

ABC of eyes
Messrs A R Elkington and P T Khaw have exposed
a difficult problem in the actions of the superior
oblique muscle in the orbit (2 July, p 59).
Most anatomy and ophthalmology textbooks

indicate that the superior oblique muscle's action
about the vertical axis of the eyeball is to abduct the
eye. The authors, however, refer to a fourth nerve
palsy causing difficulty in converging the eye. I
would appreciate a clarification of this problem.

E SHARLAND
Whittington Hospital,
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AUTHORS' REPLY-We apologise for any confusion
that may have arisen from our comments about the
reading difficulties that patients with bilateral
fourth nerve palsies may experience. Our sentence
should more properly have read: "This is because
of difficulty during depression and convergence of
the eyes because both superior oblique muscles are
paralysed."
Many patients with bilateral fourth nerve palsies

experience problems during depression of the
eyes, largely because the torsional balance of the
eyes is upset. The intact inferior rectus muscles not
only depress the eyes but also twist the upper parts
of the eyes outwards (extorsion). This torsional
effect is usually counteracted by the superior
oblique muscles, which, in addition to depressing
the eyes, rotate the upper parts of the eyes inwards
(intorsion).

In the absence of full function of the superior
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