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Association would like to see established by
Local Authorities well coordinated Health
and Social Welfare Departments." The
Association's policy' is that the medical
officer of health is most fitted to administer
such a unified department. In so far as it
suggests that the department would be run
by a non-medical director of social work, the
Social Work (Scotland) Bill is in conflict with
B.M.A. policy. It was not our intention in
the leading article to commend lay direction
of health and welfare services, and indeed
we have already condemned it.2-ED., BM.M.
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1 Brit. ined. 7. Suppl., 1967, 2, 98.
2 Brit. ned. 7., 1966, 2, 1216.

SIR,-I was amazed to read in your recent
leading article entitled " Psychiatric Social
Workers " (13 July, p. 72) that the Social
Work (Scotland) Bill' will enable the
psychiatric social worker to deal more
effectively with the whole problem of the
mentally ill patient and his dependants. I
would ask the simple question-how ?
The writer of this article must be extremely

naive if he considers that the Scottish legisla-
tion and that which we fear may also be
perpetrated upon England and Wales will do
anything to promote mental health, especially
as regards liaison between social workers and
general practitioners. The writer of the
leading article seems to confuse psychiatric
social workers and mental welfare officers.
There are relatively few psychiatric social
workers employed by local health authorities
in this context, while there are a great many
more mental welfare officers who are other-
wise qualified by professional training,
qualified by experience, or simply unqualified.
It is also true to say that there are simply
not enough persons in any of these trained
categories to cater for the needs of the local
health authorities throughout the country.
This, however, is not the fault of the local
health authorities, and the Scottish legislation
is unlikely to do anything to make the
position better north of the border. It is
my opinion that if the mental health services
are removed from the health departments and
placed in social work departments under the
direction of a social worker, then effective co-
operation with general practitioners will
deteriorate. In Devon there have always
been close links between the mental welfare
officers and the general practitioners, and of
recent years these have been made even closer
by the advent of the health centre, a develop-
ment which is warmly appreciated by doctor,
social worker, and patient.

I would suggest that the writer of your
leading article reads again the British Medical
Association's evidence to the Seebohm Com-
mittee.-I am, etc.,

D. S. PARKEN.
Health Department,
Devon County Council,

Exeter.
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I Social Work (Scotland) Bill, 1968. H.M.S.O.,
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SIR,--Your leading article on psychiatric
social workers (13 July, p. 72) emphasizes
the interaction of the medical and social com-

ponents of mental illness. Yet, in flat contra-
diction to the declared policy of the B.M.A.,
you appear to view with equanimity, perhaps
approval, the possibility that local health
authority mental health social work may be
divorced from the health departments in
which it is now integrated and put under
non-medical administration. The claim that
thereby mental health social work will be
vastly improved is specious. Of all the social
work departments of the local authority the
one that pre-eminently should remain under
the administrative direction of the medical
officer of health is mental health work.
Incidentally, it is curious that apparently
you imply the psychiatric social worker's
allegiance is not to the patient. My view is
that all workers in the health field have a
primary allegiance to the individual helped.
You do not appear to realize that psychiatric
social workers in fact form only a small
proportion of the mental health social
workers in the 'field.-I am, etc.,

Health Department, E. D. IRVINE.
City of Exeter.

Cerebral Malaria

SIR,-The observation by Professor A. W.
Woodruff and Dr. C. J. Dickinson (6 July,
p. 31) that " dexamethasone appeared to have
a dramatic and life-saving effect" in a single
case of cerebral malaria does not justify
their conclusion that dexamethasone should
be part of the standard treatment of cerebral
malaria.

Although frequently fatal, cerebral malaria
has an unpredictable outcome and course.
Observations on a single case, although
extremely interesting, are not conclusive. A
controlled trial of this treatment should be
carried out, since, if the treatment can be
shown to be valuable, this will be of very
great importance in tropical paediatric prac-
tice.-I am, etc.,

T. HARDING.
University of Ibadan,

Nigeria.

Hypothyroidism and 1""I Therapy
SIR,-As Dr. W. S. B. Lowry (18 May,

p. 427) emphasizes, the problem of conven-
tional radioactive iodine treatment for thyro-
toxicosis is that it produces a very high rate
of hypothyroidism. Reduction of 13'I does
reduce the ultimate hypothyroid rate, but
supplementary antithyroid drug treatment is
required to help control the thyrotoxicosis.
The combination of antithyroid drugs and
radioiodine therapy is not as convenient for
the patient and physician as radioiodine
therapy alone. If, however, "'I is used alone
the radiation injury throughout the thyroid is
extensive and very few follicular cells survive.
It may be of interest that the cell irradiation
injury from 1211 is theoretically more focal
than that from an equivalent radiation dose
from 13'I, and recent experiments in animals
confirm this (unpublished).

With the permission and co-operation of
the Medical Research Council I have started

a restricted study employing '25I in the treat-
ment of thyrotoxicosis. It is hoped that the
251I-irradiation in the thyroid cells will be
extensive enough to cure the thyrotoxicosis
but that the irregular distribution of the
irradiation within the thyroid will allow
enough cells to survive to prevent subsequent
hypothyroidism. If "e'I is successful by these
criteria the advantages of simplicity of radio-
iodine therapy for thyrotoxicosis will be
maintained.-I am, etc.,

WILLIAM R. GREIG.
University Department of

Medicine,
Royal Infirmary,
Glasgow C.4.

Skin Preparation and Intramuscular
Injections

SIR,-lProfessor S. D. Rubbo and Dr.
Joan F. Gardner have shown in their letter
(13 July, p. 121) that treatment of the skin
with iodine, chlorhexidine, or alcohol (I
assume ethanol) reduces bacterial contamina-
tion. That this has any relationship to sepsis
following intramuscular injection has to be
proved. Dr. T. C. Dann has made the valu-
able observation' that none out of 1,078
injections given without prior skin disinfec-
tion was followed by local sepsis. Professor
Rubbo and Dr. Gardner claim that these
results seemed " to be based on the author's
good luck." This is unconventional criti-
cism. Unless Professor Rubbo and Dr.
Gardner have performed a comparable trial
and have found greatly different results-
and they should have said so-the dismissal
of a large series as " luck " is totally opposed
to scientific thought. It is irrelevant to show
that certain agents reduce the transient skin
flora. Dr. Dann's thesis is that local sepsis
following injection is likely to be introduced
from contaminated syringes, needles, or
injectable solutions, and not from the skin
itself. As it relates to this problem, I should
like to draw attention to a recent paper2 in
which ethanol treatment of the skin was
shown to actually encourage the survival of
Staphylococcus aureus later deposited. It is
therefore possible that ethanol treatment
could in certain situations be harmful.
There is only one way to solve this contro-
versy-by extensive controlled clinical trials.
The onus of proving whether skin disinfec-

tion before intramuscular injection is of value
lies principally with those who advocate that
it is. Meanwhile it is reasonable, as Dr.
Dann has suggested, to omit a possibly use-
less or even harmful procedure.-I am, etc.,

R. W. LACEY.
Department of Clinical

Pathology,
Royal Infirmary,

Bristol.
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SIR,-Professor S. D. Rubbo and Dr.
Joan F. Gardner (13 July, p. 121) demon-
strate very nicely that a five-second skin
swabbing with various antiseptics will remove
certain organisms which have been painted
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