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rather different from what appeared in the
paper. As it stands, the statement is not true
and should be deleted. I regret having given
the impression that emetine is of little value
in the treatment of hepatic amoebiasis. It is
in fact of great value, as shown by Dr. L.
Rogers.1-I am, etc.,

K. SOMERS.
Mulago Hospital Medical School,
Kampala, Uganda.

REFERENCE
I Rogers, L., Brit. med. Y., 1912, 1, 1424.

Sugar Consumption and Acne

SIR,-I was interested in the study by Dr.
D. G. G. Bett and others (15 July, p. 153) in
which they found raised sugar consumption
in patients with seborrhoeic dermatitis but
not in those with acne.

In a study of 2,720 soldiers it was estab-
lished that there is no correlation between the
incidence or severity of acne and dandruff.'
There was also no correlation between acne
and obesity in men under 20 years old--the
age group studied by Bett et al. However,
in older men (age 20-40) there was a signifi-
cant correlation between acne and obesity.
It appears, therefore, that perhaps Bett et al.
should extend their study to see if there is
raised sugar intake in this older group before
it can be settled that sugar intake in acne is
not raised.-I am, etc.,

London W.1. STANFORD BOURNE.

REFERNCE
1 Bourne S., and Jacobs, A., Brit. med. Y., 1956,

1, 1i68.

Sliding Board for Severely Disabled
Patients

SIR,-It is good to read in your issue (22
July, p. 244), Miss M. J. Seiffert's apprecia-
tion of the use of a sliding board for severely
disabled patients in Britain. It has been
popular in Australia for a considerable length
of time. Perhaps some constructive comments
from one who has seen this method in use
by a near relative for many years will be
acceptable.

In the first place, a board which is J in.
(2 cm.) thick is difficult to introduce under a
patient's buttocks, by a second party in par-
ticular. A thinner board in 5-ply will support
a 12-stone (76-kg.) man. A board which is
only 2 ft. 6 in. (75 cm.) long is too short for
use in a London taxi. A longer, lighter
board can be carried around without any
great inconvenience.
A short board, say 2 ft. (60 cm.) long or

so, is particularly useful for getting on and
off lavatory seats because it is not so liable
to catch the edges of the plastic or wooden
top.-I am, etc.,
The Royal Infirmary, R. E. JOWETT.

Sunderland.

Is Anaesthetist Dentist's Agent?

SIR,-I was very interested to read Dr.
A. M. Danziger's letter (29 July, p. 310).
It raises a very pertinent point. Why should
a patient not contract with an anaesthetist

privately to give an anaesthetic to himself,
and at the same time contract with a dentist
to have treatment under the National Health
Service ?

There are a number of people (children
and adults) who cannot, for various reasons,
accept conservative dental treatment without
going to sleep ; but it is unrealistic to expect
a specialist to spend hours giving endotracheal
anaesthesia without adequate financial reward,
as is the case at present.

In view of the recent recommendations
that dental anaesthetics should be given by
specialists' then it is only reasonable that
realistic anaesthetic fees should be paid, not
only for extractions, etc., but for conservative
work as well.-I am, etc.,
Barrow-in-Fumess. R. IAN DIXON.

REFERENCE
I Dental Anaesthesia, Report of a Joint Subcom-

mittee of the Standing Medical and Dental
Advisory Committees on Dental Anaesthesia,
Ministry of Health, 1967. H.M.S.O.

Opportunities in British Medicine

SIR,-I am surprised that the advertise-
ment sponsored by the Ministry of Health
(15 July) on the above subject has provoked
little comment. Directed toward the emigrant
doctor, an interview board is to tour Canada
and the U.S.A. in an attempt to attract
doctors back to Great Britain.
"Payment of fares to selected applicants

is authorized." Surely once a doctor has
lifted his roots and faced life in a new
country he is going to expect a guaranteed
career structure as well, not only a free
journey. Even the Ministry cannot expect
to secure labour without being able to offer
such a guarantee.
How can people abroad be offered posts in

Britain and a progressive career ? Are we
going to apply for advertised vacancies
to find appointments being made " in
absentia " ? There is enough time wasted
by applicants travelling to interviews for
posts which practically do not exist, as either
a local man has been promised the vacancy
or errors were made in the advertisement,
which is not uncommon. Now it looks as
though the additional factor of absent
successful candidates has to be faced.
What career opportunities are available

for those who remain ? In a few weeks' time
I personally may have to face a period in
another specialty or general practice, in order
not to be unemployed, until a post required
for examination purposes becomes available.
This is hardly " opportunity." While an
effort must be made to attract doctors back
to this country, it must not be made to the
detriment of those who have remained, carry-
ing the extra work load caused by colleagues
leaving.

Last year I wrote in these columns (20
August, p. 470) about the future of junior
staff, and asked could anyone see a future
for us. No one has said "Yes" to this
question. It looks as though the answer is
to emigrate first, then the Ministry will offer
a free passage home and career opportunities,
which must carry some degree of guarantee.

I cannot help feeling that the activities of
this interview board will need careful watch-
ing by our Junior Hospital Staffs Group.
Any advantages offered to emigrants over

staff who have remained in Britain must be
opposed. It need hardly be stated that if
conditions were good there would be no need
to tempt anyone back.-I am, etc.,
Queens Park Hospital, D. C. PRIOR.

Blackburn.

Seniority Allowance
SIR,-I qualified from Madras Medical

College, India, in 1949 and have been in
general practice (N.H.S.) since 1954. Un-
fortunately I failed to register in this country
until 1954, although my qualification is
recognized by the G.M.C.
My recent application for seniority allow-

ance was turned down by the Ministry on
the grounds that "registration with overseas
bodies does not count for the purpose of
determining eligibility for seniority pay-
ments."

I consider this a gross injustice, especially
as doctors who qualified in the Republic of
Ireland are now eligible for this payment.
-I am, etc.,

Coseley. A. M. POORNAN.

Seniority from 1913 ?

SIR,-'May I draw attention to the often
parlous plight of many retired "panel"
general practitioners who have worked for
many years in the admittedly underpaid ser-
vice, often, as in my own case, from the
inception of the N.H.I.-that is, 15 January
1913.
Could not some of the monies which were

to have been paid for seniority awards be
given to the elder pensioners so that each
receives a minimum of £10 a week ? I have
never seen it stressed that the year 1988 will
come before any general practitioner retires
on "half-pay "-the " half-pay" one reads
about in novels that the retired Army and
Navy officers retire on. Did they have to
wait 40 years ?-I am, etc.,

Minehead, EGERTON C. WHITE.
Somerset.

Points from Letters
Self-expulsion of a Nasal Polyp

Dr. J. M. CRAWFORD (Chertsey, Surrey)
writes: I do not know if it is a common occur-
rence to expel a nasal polypus from one's nose
as Dr. B. Green's patient did (5 August, p. 372).

If it is of any interest to him, or others, I
managed to do this myself at the age of 6. I
was in bed with a cold at the time and I can tell
that I was more than a little upset. I thought
that I had literally blown my brains out.

Errors Caused by Language Barriers
Dr. E. V. BEVAN (Cambridge) writes: I read

recently (daily press, 25 May) of the tragic
mistake in a hospital where the wrong leg was
amputated from a patient. The surprising thing
is not that this should happen at all but that it
does not happen every day. In very many
hospitals a situation may arise where the nurses
are Italian or Spanish, the registrar is a Nigerian,
the houseman a West Indian or a Malaysian,
and the patient a Glasgow Scot. How on earth
any communication between this cross-section of
the United Nations can take place at all is very
difficult to understand.
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