
46 BRITISH MEDICAL JOURNAL 6 JuLY 1974

is not simply one of courtesy, but of practcal
irportance.-We ame, etc.,

JOHN D. W. WHITNEY
B. R. COLLIER

B. JONES
P. B. DANDO

Lichfield, Staffs

Prolonged Effect of Antihypertensive
Agents

SIR,-In ,their article on the antihyper-
tensive effect of prazocin (11 May, 298), Dr.
G. S. Stokes and Dr. M. A. Weber men-
tion that in their experience with this drug
the blood pressure, once controlled, may
remain within noTmal limits for up to a
month after stopping treatment. We have
recently observed the same phenomenon
after discontinuing therapy with indoramin
in hypertensive patients,' when no¢mo-
tension may continue for considerably
longer than four weeks. Indoramin -also
has adrenoceptor blocking activity,23 Since
prolonged normotension is seen after dis-
continuing other antihypertensive agents
however,4 this effect may well be due to
a common mechanism such as "barostat"
resetting5 rather than a direct action of the
drugs themselves.

This phenomenon conplicates the de-
sign of clinical trials, as Drs. Stokes and
Weber point out. It also suggests4 that
morbidity due rto antihypertensive agents
could frequently be avoided by stopping
or reducing the dose of these drugs afiter
long periods of s,atisfactory 'blood pressure
control.-We are, etc.,

C. DE B. WHITE
R. B. RoYDS
PAUL TURNER

Department of Clinical Pharmacology,
St. Bartholomew's Hospital Medical College,
London E.C.1
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Contamination of Blood Cultures from a
Commercial f-Lactamase Preparations

SIR,-We wish to report an unusual source
of contamination in blood cultures which led
ito clinical confusion in, this hospital and may
well have cenfused other microbiologists.

Be-tween 15 March and 19 April 1974
blood cultures from eight patients yielded
a variety of oxidasle-positive Gram-variable
and Gram-negative bacilli with different anti-
biotic sensitivities. The organisms from two
pairs of patients were apparently identical.
In every case the bacteria were recovered
only af-er sleveral days' incubation and there
appeared to be no possible epidemiological
connexion between the two pailrs of patien
with similar oirganisms.

It was then realized that all eight patients
wsee reeiving penicillin or cephalosporin
therapy at the time their blood was taken
for culture and that "penicillinase" had there-
fore been added to the culture mediumini

each case. We had recently begun using a
new "penicdiiase" preparation manufac-
tured by Whaitman Biochemicals, a broad-
spectrum !3-lactamnase witfh both penicillinase
and cephalosporinase activity obained from
Bacillus cereus 569/H9. One batch of this
preduct (lOB) had been used for all the
blood cul'ures and we still had hee unused
vials. We tested these for smerility by adding
five drops of the Gs-lactamase to our usual
blood culture medium and subculturing after
one week's incubation at 37'C. From five
of -,he 12 cultures set up bacteria were re-
covered and in three cases they were identi-
cal with those isolated previously from blood
cultures. We finally identified the organisms,
with some difficulty, as Bacillus spp. and it
became clear that the Whatn-an /-laotamase
was the source of the containuation.
The /-lactamase preparation is tested for

sterility by the manufacturers by incubation
in nutrient broth for 48 hours at 37'C.
When f3-lactamase is added to blood culture
media it will frequently be subjected to in-
cubaition for considerably longer than 48
hours. Whatman Biochenicals have now as-
sured us: firstly, that they were unaware
that their f3-lactamase might be used in this
way and had considered that most users
would incubate the preparaltion for only 24
hours, as for instance in antibiotic assay
work; secondly, thait in future their sterility
tests on the product will be much more
stringent; and thirdly, as a result of tests
which they have carried out, that only batch
lOB had been contaminated.
We have had no further trouble with con-

taminaltion from this source, but have taken
the precaution of filtering the /3-lactamiase
through a 0-22-gum Millipore filter.-We are,
etc.,

R. LYNN
SUSANNAH EYKYN

Microbiology Department,
St. Thomas's Hospital,
London S.E.1

Minors and Contraception

SIR,-Dr. J. D. Beale (8 June, p. 563) treats
the whole subject of family planning with-
in the Health Service as though Mrs.
Barbara Castle had reversed or changed
the policy of ithe previous Government.
This is not so. Neither can it be said that
Health Service family planning was de-
cided upon without a great deal of cis-
cussion -and debate in both Houses. Fur-
thernnore, it must be poinited out that com-
pletely free services in respect of family
planning were being provided in many
large cities and boroughs in Great Britain
long before Mrs. Castle's announcement.
These included Birmingham, iSheffield,
Glasgow, and the London Boroughs of
Camden and Islington, to name but a few.
These local authorities had made it clear
to both the Conservative and Labour
Governments that they considered i,t a
retrograde step to start levying oharges
whe.re there were none befo£re, because
they knew that any sort of charge would
deter the very people who needed their
services most. Mrs. Castle fthe,refore wise-
ly extended what the most progressive and
far-sighted of the local health authorities
had already done -to the rest of the country.
The Family Planning Association's

wholehearted support for ithe decision to
impose no age limit on supplies of con-

traceptives, following appropriate consul-
tations, is based in part on the knowledge
that 95% of the young people who come
to our clinics are already sexually active.

Allegations that the availability of con-
traceptives increases promiscuity are
unsubstantiated. In fact, such evidence as
does exist points the other way. A report
produced in 1971 on a survey of 3,000
unwanted pregnancies' showed that the
more fleeting the relationship tihe less likelly
were those involved to use contraceptives.
Of those in stable relationships, 25% used
contraception; 16% in temporary relation-
ships used it, and only 4% of those in-
volved in casual sexual relationships did
so.-I am, etc.,

MICHAEL SMITH
Chief Medical Officer,

Family Planning Association
London W.1

Lambert, J., British Medical Yournal, 1971, 4,
156.

Tests for Immigrant Doctors

SIR,-Dr. M. Sim's letter (15 June, p. 614)
on tests for inmigrant doctors, like his
earlier article on the E.C.F.M.G.
(Supplement, 8 December 1973, p. 65) has
ignored a number of matters which the
General Medical Council, in devising its
proposed mode iof testing, has felt bound
to take into account.
The G.M.C. concluded that the

E.C.F.M.G. examination was unsuitable
for British needs. Iit tests a doctor's power
of factual recail and to some extent his
comprehension of the spoken word. Irt does
not test hlis ability to speak English. Fur-
ther, the examination uses only multiple
choice questions and thus does not test the
doctor's ability to write English.
The council is able to forn some idea of

a doctor's basic knowledge from the in-
for,mation which it has about the institution
where he qualifed. It was felt, however,
more than 18 months ago that it would be
desirable to supplement this by testing the
doctor's albility to speak, write, and under-
sitand ithe sort of English used -in the
couwrse of medical practice in Britain.
Early in 1973 the Council invited the three
non-university examiining bodies ,to see
whether arrangements could ibe made to
test and assess these matters. These
bodies, with the aid of linguistic exper,ts,
have made considerable progress in devis-
ing these tests. The tests will also indude
components designed to test the doctor's
professional knowledge. The Department
of Health appears favourably disposed to
proposals to supplement the tests by an
improved scheme of attachment to consul-
tants whereby the ability of the doctor to
practise acceptably in British hospitals will
also be assessed. Plans are advanced to in-
troduce these tests and to make ,the
necessary improvements in the clinical
attachment scheme during 1975.

Until the law is changed these tesits can
be applied only to doctors applying for
temporary registration. Tihe G.M.C. has
indicated to the Memrison Committee that
the G.M.C. would favour an end to the
present system of reciprocity but, even if
the Merrison Comnittee and the Govern-
ment endorse these recommendations, leg-
islation will be needed to acoomplish the
change. The foral tests and assessments
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now ibeing planned in relation ito tempor-
ary registration will give valuable experi-
ence should it later be judged desible to
apply these tests to a wider range of doc-
tors.-I am, etc.,

M. R. DRAPER
Registrar, General
Medical Council

London W.1

Married Women Consultants

SnI,-In all the letters and discussion
about 10-session contracts for consultants
and whether or not private practice should
be allowed I have seen no mention of
maried women consultanir who, like my-
self, elect to do maximum part-tmne
work not to do private practice but so that
they can have a modest amounit of time
to cope with the problems involved in try-
ing to run a house as well. I krow that
the numbers are qu small at present,
but if more consultant posts are going to
be occupied by women doctors I think
some degree of flexibiliity is essential.-I
am, etc.,

CYNTHIA M. ILLINGWORTH
Accident and Emergency Department,
Children's Hospital
Sheffield

Finance and the Health Service

SIR,-The last pargraph, of the letter from
Mr. A. N. Harris (15 June, p. 615) should
be printed in letters of gold and displayed
in all medical schools and notably m the
headquarters of the B.M.A.
How long has our profession been waiting

for such a clarion call from its leaders? In
thel end it has to be sounded by a medical
student. This is a superb letter and worthy
to 'be reprinted and circulated to all doctors.
It shames me, as a Fellow of the B.M.A.
with a membership, of over 55 years, to find
such a great and, once noble institution
striving with at least 75% of its energies to
extract more mney from, a penurious
country (not Government) for distribution to
a profession which, m my lifetime of 85
years, has never been so prosperous.
The points raised in Mr. Harris's letter

aTe all vital to a profession which canes, and
it shows a retn of thought towards those
ideas which make medicine a vocation and
not just a means of livelihood.-I am, etc.,

CYRIL F. MAYNE
Rye, Sussex

Overtime Pay in Denmark

SIR,-I left Britain in Aprii of this year to
work in Denmark and have followed the
discusions about working hours and pay
of juno hospital doctors with some inerest.
I should like to comment on one or two
features of the Danish National Health Ser-
vice relevanit to the discussion.
The basic working week for junior hospi-

tal doctors is 40 hours, and any extra time
worked counts as overtime. I use the word
"overtime"I as the accepted English trans-
lation of a Danish word which lierally means
"overwork." Perhaps this is fortuitous rather
tha by design. The exacmess od the de-
finiion of the working week is reflected in
the method of payment for the overtimne

worked, for 'the Danes find a set rate per
hour fairly easy to calculate.
The Danish junior hospiul doctors, and

perhaps I should say that they exceed in
numbes the posts availble, consiidr the
extra duty payments quite an importmat part
of their salary. So much so that those doc-
tors who are unable to perform extra duties
because their post does not demand it-for
example, in histopathology-rece&iw a sub-
stanial supplementary payment each month.
As far as I am aware no such suggestions

have ever ibeen made in he British National
Health Se.rvice for the obvious xeason hat
the basic working week is so long. One
could, of course, argue hat the doctor who
chooses of his own free will to work in a
post where extra duties are not perfornied
is indeed a lucky man and needs no extra
benefits; he has the solace of a normal family
life and plenty of time to study. But perhaps
most inportant of all he also lhas the oppor-
tunity to ear more, so that he can sustin
a norma family lie, by workig for the
local deputizing service and general pract-
tiones. Perhaps I should not disclose that he
still does this in Denmark.-I am, ec.,

BRIAN NAYLOR
Pathology Department,
Finsen Institute,
Copenhagen

Payment of Members of District
Management Teams

SIR,-The consultant member of a district
management team (22 June, p. 674) who
has rejected the salary offered for this
work does the whole Health Service a d&is-
service by his altruistic gesture. One of the
main reasons for our present discontent
and the near breakdown position of the
service is the persistent failuire to reward
adequately in all disciplines long and de-
voted unselfish service. I am sure as a
general practitioner member of a D.M.T.
I can be of use only because of my many
years long service on voluntary commit-
tees such as local medical conmmittee,
executive council, hospital management
committee, etc. Ind=d I believe I was
nominated to the D.M.T. to represent my
colk:agues because they recognized the
value of such haird-won experience. I have
given of my spare time freely and willing-
ly to all those committees at some per-
sonal inconvenience and financial loss for
dhe benefit, I hope, of patiets and col-
leagues alike for 25 years. If the N.H.S.
wants the benefit of my expertise in a
managerial and advisory capacity -then it is
only right that it should at least attempt
to pay me. I am confident enough to think
that my knowledge if properly applied
might easily prevent some disastrous fin-
*ancial or administrative error and even in
"work study" terms justify the expenditure
of £700 per annum. It should be remem-
bered that my consultant colleague may be
covXred wi.hin his department for time
spent on the D.M.T., whereas my par-
ticipation is at the expense of my spare
time or the working time I would other-
wise devote to my patients in our partner-
ship.

I agree wholeheartedly that the De-
partnent of Health and Social Security
should make additional funds available
for such expendiue, but I do not think,

that by offetring to do such wcrk volun-
tarily we will make anyone see the light
or improve the service.-I am, etc.,

G.P D.M.T. MEMBER

B.M.A.'s Evidence to Review Body
SIR,-In the summary of (the B.M.A.'s
evidence to the Review Body concerning
the discrepancy between general practi-
tioner and consultant remuneration
(Supplemenz, 22 June, p. 119), one findcs
the following statement: "No hospital
salary structure, ithe B.M.A. states, can be
expected wholly to compensate for the
earlier higher earnings of a young general
practitioner."

This is an astonishing revelation of the
thoughts of ouir negotiators and it will
surely confirm the opinion, already held by
many consukanLs,, thalt this coumittee has
been very effectively br-ain-washed.
Why on ear.th should a consultant, after

many years of additional study (and search-
ing higher examinations, exp.ct to receive
less in total remuneration than a general
practitioner? We have been told that hos-
pital practice provides "job satisfaction."
Are we to assume that general practice is
devoid of this? As a consultant radiologist
I find that the amount of satisfaction that
I derive from my job is directly related to
the effort that I put into -the job, con-
stantly to maintain and increase my diag-
nostic accuracy in -the interest of the
patient. Are we now to be told that the
harder we work, the less we deserve to be
paid?-I an, etc.,

GEORGE ANSELL
Liverpool

*** We regret that in sunmmarizing this part
of the report a misleading impression
should have been given. The paragraph
preceding the one from which this sen-
tence was abstracted provides the context
to -the statement Dr. Ansell criticizes. The
relevant passage in the full evidence reads
as follows:
"For the doctor and dentist, as for other

professions, the time of heaviest demand
on resources-marriage, house purchase,
children and their education-is normally
between age 25 and 45. And yet, the youn-
ger men and women who wish to take up
a consultant career iare in this respect at a
grave disadvantage. With the average age
of consultant appointment still -about 37,
the achievement of the top of the basic
salary scale may well be postponed until after
45. . . . In other words, the present
arrangement provides for the aver-age con-
sultant a peak of earnings only after his
yews of maximum need, and during his
years of maxim taxation; moreover,
throughout their careers consultants are at
a relative disadvantage in this latter res-
pect, being assessed wholly or partly under
Schedule E.

"In the light of these consideations no
salary structure can be expected to comn-
pensate wholly for the earlier higher earn-
ings which a young full-time general prac-
ti-:on'?r can explct. Neverth-less, the posi-
tion would be improved with the greatest
effect by a significant increase in the basic
consultant scale, aocompanied by corres-
ponding increases in the salaries of the
other career grades."-ED., B.M.7.
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