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remain the arbiters of how widely confidences
expressed to their doctor or social worker
may be shared. Most of them will readily
agree to the co-option of a colleague to a
situation, or to a confidential second opinion.
But few will seek help from an organization
where they themselves, the patients, forfeit
control of who does and who does not have
access to their private affairs. This is one of
the causes of present underuse of some social
service departments. Future improvement of
medical care by co-operation between general
practitioners and social workers will depend
largely on genuine attachment of suitably
trained social workers to general practices,
and freedom from hierarchical involvement
in case detail and case management. I sug-
gest that it is only in this way that the large
area of personal care, which is indivisibly
both medical and social, can be fruitfully
approached.-I am, etc.,

SHOLTO FORMAN.
Barnstaple, Devon.

SIR,-As medical and psychiatric social
workers in a hospital setting, we are con-
cerned to see that the recommendations of
the Seebohm Committee' in your leading
article (3 August, p. 265) are seen as pre-
senting the public with a choice between
doctor and social workers. We suggest that
the implementation of the report would pro-
vide the public with an increased opportunity
to be helped by the special skills of both
professions.
No one doubts that most family doctors

have " insight and understanding" and that
they " help patients better to understand their
situation," bat the training of the two pro-
fessions results in a difference of emphasis.
The doctor is able to give insight into the
effect of the illness on the patient, the course
it is likely to take, and the medical help avail-
able, and it is essential for the patient and
his family to receive such information from
the doctor himself. But we as social workers
maintain that tlc doctor has neither the time
nor has his training been directed towards
giving him tie skill to enable him to help the
patient and his family adjust to the implica-
tions of illness-for instance, to the idea of
a permanent disability, to a change of
employment, to a functioning at a different
or possibly lower level, or to bereavement.
Help of this description often involves hours
of patient, sensitive listening, the ability to
recognize helpful and unhelpful emotional
reactions and developments in personal and
family relationships, together with the time
and skill to handle these. It is necessary, too,
to have a wide knowledge and experience of
social resources and the ability to enable
patients to use these and yet keep their sense
of independence and autonomy. We suggest
that it is unrealistic to expect family doctors
to fulfil this function.
Your article also supports the notion that

health and welfare departments should amal-
gamate under the direction of the medical
officer of health. We would point out that
many families have social problems far
beyond the sphere of these departments.
These difficulties may involve education,
housing, child care, or delinquency. It
would therefore seem that a department of

social service under a professional social
worker/administrator working in close
collaboration with specialists in the field of
medicine, education, housing, etc., would be
the rational form of organization to give the
public the maximum benefit of professional
skills in each of these related spheres.-We
are, etc.,

P. BOLT.
G. SMITH.

The Old Manor Hospital,
Salisbury, Wilts.
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SIR,-I read your leading article on the
Seebohm Committee (3 August, p. 265) with
puzzled interest. The bland assumption that
a doctor could be the only person to cope
with the personal problems of individuals
seems to be a little far fetched. Since 1945
there has been a series of Acts of Parliament
-for example, 1948 and 1963 Children's
Acts-which have been passed to help
individuals in need, and they affect the medi-
cal profession only slightly. Coupled with
this has been a tremendous growth of social
work training courses at all academic levels.
There is now a realization that all social
problems do not necessarily have a medical
origin. Accordingly, a new emerging group
(profession) has come about to cope with the
new approach to the problems of the com-
munity.
To return to your detailed comments, par-

ticularly the one concerning confidentiality.
This is a difficult one for everybody helping
individuals in need, but the fact must be
faced that there has to be an exchange of
information-for example, the probation
officer to the court, the child care officer to
his committee, the psychiatrist to the child
care officer on decisions of returning or
removing children from their families, and so
on. Some of these confidential exchanges are
enforced by law or by local regulation and
some occur because the best well-being of the
individual concerned can only be achieved
by this exchange. The best methods-that is,
the ones with the highest regard for the
individual being helped-on how these confi-
dential exchanges can take place are, I feel,
still open to further discussion. Another
detail in your article which is rather dogmatic
is the assumption that " when in trouble
patients turn first to their doctor; and they
look to him to sort things out." This may
be true in a number of cases, but there is a
high degree of evidence in various social work
departments that the majority of case referrals
come from other sources. This is certainly
true of this experimental centre, which is con-
ducting research into referrals among other
topics.
My own feeling as a qualified social worker

is that the time has come when persons
in the helping capacity within the community
must look to each other as members of a team
and yet acknowledge the specialization each
person brings, and accordingly the specialists
must be given freedom to run their organiza-
tions.-I am, etc.,

GRAHAM LYTHE.
Craigmillar Health, Welfare,

and Advice Centre,
Edinburgh 9.

Measles Inoculation
SIR,-I am prompted by Mr. D.. P.

Choyce's letter (27 July, p. 254) to report
another unfortunate personal experience with
the new live attenuated measles vaccine.

Thirteen days after his inoculation my
4-year-old son developed a generalized
blotchy rash, a fever up to 102 F. (39- C.),
and much malaise and anorexia. The illness
lasted a full week and included transient puffi-
ness of the eyes and a slight dry cough. Our
family doctor prescribed a course of anti-
biotics. After the acute illness my son was
anorexic and easily tired for a further 10 to
14 days. In effect this was a case of iatro-
genic measles. Previously he had been excep-
tionally healthy for a full year, so I doubt
the significance of the fact that his 6-year-old
sister, inoculated simultaneously, suffered no
ill-effects.
One wonders how many more of these very

distressing episodes are occurring, and
whether the authorities realize what is going
on. My wife and I would never have per-
mitted this vaccination to be done if we had
known that it can cause reactions of this
severity. I would support Mr. Choyce's sug-
gestion that when a new vaccine is introduced
a built-in early warning system is included.
-I am, etc.,

Henleaz. K. W. HEATON.

Guinea-worm Arthrids of Knee Joint
SIR,-We have read with considerable

interest the excellent presentation by Pro-
fessor C. R. R. MA Reddy and Professor
M. Sivaramappa of four cases of guineaworm
arthritis of the knee joint (20 January,
p. 155) and the subsequent letters in the
correspondence column by Dr. B. M. Green-'
wood and Mrs. Margaret F. Johnson
(3 February, p. 314).

In a series of 250 cases of guineaworm
infection seen in the last 12 months and
another 100 cases seen by one of us (M. L. K.)
in the preceding four years, we have come
across seven cases of acute arthritis of the
knee joint. Only one knee joint was affected
in these cases and presented with acute
inflammation and effusion in the joint
without constitutional symptoms. In all
cases the guineaworm was seen in the vicinity
of the knee joint. Five cases were treated
with one or two aspirations followed by a
compression bandage and institution of
physiotherapy. All cases regained full
function within four weeks. The aspirate in
these cases was a thick straw-coloured fluid
(specific gravity 1020-1024) exhibiting
fibrinous threads on the side of the test tube.
The protein content was 4.2-4.5 g./100 ml.
with albumin/globulin ratio 1:3. A fair
amount of fibrinogen was present. Micro-
scopic examination of the aspirate showed
a large number of monocytes and lympho-
cytes. There were no eosinophils and
guineaworm larvae were not seen in any of
the aspirates. Bacteriological culture was
negative in all cases. Two cases of acute
arthritis were treated with niridazole and
showed complete recovery within 1-3 weeks
without local intervention. The effectiveness
of niridazole has been documented.`'
We agree with Dr. Greenwood that there

is a group of patients who develop arthritis
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