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heal. The other common stomach operations are not usually
associated with such a long delay before the stoma functions.

Erosive gastritis remains a worrying problem for the
clinician. Trying to control the bleeding pharmacologically
by the selective intra-arterial infusion of drugs is an attractive
concept, but further reports must be awaited before a final
assessment can be made.
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Blood Donors and the
Transfusion Service
In a Fabian Tract' Choice and the Welfare State published in
1967 the late Richard Titmuss included the Blood Trans-
fusion Service in an argument designed to develop the concept
that social and medical services had special moral features
which made them ill suited for serious analysis in terms of
economic viability and exposure to market forces. The follow-
ing year Cooper and Culyer2 documented their opposition to
Titmuss's thesis and suggested that as they had evidence of a
national shortage of blood the time might have come to accept
the inevitable short-comings of a completely voluntary blood
donor system and consider supplementation with a profes-
sional element. Perhaps in response to this challenge Titmuss
made a more specific study3 of the Blood Transfusion Service
in the United Kingdom and in doing so made certain, perhaps
unfortunate, comparisons with what he had observed in the
United States and Japan. More importantly he emphasized
that the act of a voluntary blood donation was part of an inner
psychological drive expressing itself as a "gift relationship,"
and that this phenomenon was a prerequisite for a stable and
effective blood transfusion service. The latest turn of events in
this saga is the publication of The Economics of Charity4 by the
Institute of Economic Affairs, in which 10 authors (including
Cooper and Culyer) seem to have been selected in order to
mount a sustained counter-attack on the Titmuss hypothesis.
One feature of the publications on this theme since 1967 has

been the amount of effort expended and heat generated in the
presence of so little data. There has been much social philoso-
phizing but little evidence of social science. The central area
of conffict between Titmuss (a total voluntary blood donor
system) and Cooper and Culyer (supplementation with a pro-
fessional donor element) rests on the assumption by the latter
that there is a genuine national shortage of blood in the
United Kingdom. The evidence they presented in 1968 to
support this claim, and thus the subsequent proliferation of
manuscripts, would not withstand even the mildest examina-
tion. Indeed scrutiny of the results of their extraordinary
survey might well suggest that in 1967-8 there was no wide-
spread shortage but some isolated and atypical regions with
specific difficulties. Can we then rest on our laurels in Britain ?
The answer is unequivocably "No." The increasing demand
for red cells and platelets over the last five years has produced

moderate difficulties in some regions, but it is now apparent that
there is a serious national shortage of certain plasma fractions.
There is, for instance, a very large gap between the quantities
of coagulation factor VIII concentrates made available by the
Blood Transfusion Service and that required for the care of
haemophiliac patients.5 Pharmaceutical concerns have been
quick to see these gaps and have introduced products such as
concentrates ofcoagulation factor VIII, factors II, VII, IX, and
X, and human antitetanus immunoglobulin; others, no doubt,
are on the way. For the first time in Britain we have begun to
rely on professional donors: not from Leeds, Liverpool, or
London, but from people in such countries as Puerto Rico,
Chile, and Colombia.

Is this trend inevitable, desirable, or necessary? Does it
confirm Culyer and Cooper's hypothesis that a total voluntary
blood donor system cannot meet the demands of modern
medicine and surgery in Britain and we must, therefore, look
towards a professional element? Again the answer to all these
questions is "No." Setting aside the emotional, moral, and
possibly political problems inherent in the use of professional
donors from other countries, the introduction ofhuman plasma
fractions from commercial sources could in the next 10 years
prove to be a serious drain on the financial resources of the
N.H.S. It is also certain that the cost to the taxpayer of pro-
ducing similar products would be distinctly less if undertaken
by the N.H.S. Finally, there is no evidence to support the
conclusion that the failure of the Blood Transfusion Service
to meet these increasing demands rests at the feet of the volun-
tary blood donor. Indeed the evidence suggests that there is no
shortage of voluntary donors in Britain prepared to come
forward and contribute to local and national needs. The prob-
lem rests on the quality ofmanagement (or lack of it) which has
led to a steady decline in the British Blood Transfusion
Service since the late 1950s. There has been no effective
national planning; the regional and protein fractionation
centres now lack sufficient staff, accommodation, equipment
and the basic organizational units to do the job. Moreover, the
medical staff in the centres are often geographically and
administratively isolated from the care of patients. The
remedy, then, is not for a topping-up exercise with donors
offered theatre tickets or nylon stockings but for an urgent
appraisal (for the first time) of a national policy for the pro-
curement and eventual distribution of a natural resource
which, unlike oil, will be still readily available in 1L00 years' time.
The Americans, so heavily criticized by Titmuss, have

already completed the first phase of such a national exercise.
Similar moves have occurred in Japan: both countries have
formally elected for a total voluntary donor system. We should
not underestimate the task for us in Britain, for it is likely
to concern most sections of a reorganized Health Service.
What we ought to understand is that the ball, so effortlessly
kicked towards the feet of the voluntary donor by the Institute
of Economic Affairs, needs to be tapped back to where it
belongs-the Department of Health and Social Security.
Perhaps the most effective way in this era of community
involvement in medical care would be for the donor to do the
tapping, for he ought to know whether the Government and
the medical profession are making the best use of his donation.
Above all he might wish to seek assurances that should his
wife or children, in the opinion ofthose caring for them during
some illness, need a particular blood product then any restric-
tion on its availability was genuinely due to the limitations
of the voluntary donor system rather than to administrative
inadequacies. It is perhaps time also for Mrs. Castle herself
to be briefed on this topic, because as we look into the crystal
ball through the dim haze of the present economic climate
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the nation cannot afford the Blood Transfusion Service
(which ramifies into almost every corner of the Health Service)
to remain the lame-duck that it so clearly is.
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Swimmers' Ears
Traditionally, E.N.T. specialists advise against washing the
ears in cases of external otitis, and the ears of many patients
have not felt the splash of water for months. The scientific
basis of this instruction to prevent, even the accidental con-
tact of water is not clear. If the meatuses fill with water
during a bath they soon empty with movements ofthehead, and
they dry in a very few minutes by evaporation from the warm
meatal channels even without active use of a towel. It is hard
to see how this fleeting application of water can cause harm
even when an active eczematous process is present.
A longer contact, however, as in swimming (especially

underwater swimming aind scuba diving) may be hazardous,
and certain pre-existing conditions can increase the likeli-
hood of skin damage. Either skin scales, as in dry seborrhoea,
or cerumen may trap water, and the prolonged contact with
the meatal walls of this wet poulticing may macerate and
destroy the protective keratin layer. Sometimes prolonged
exposure ofthe keratin to the chlorine in swimming pool water
is enough to weaken it. In either case underlying living cells are
then unwontedly exposed to the outside world and its atten-
dant dangers. Even if there are no pathogenic organisms
in the neighbourhood some may be directly introduced by
the scratching finger (and finger-nail) attempting to relieve
the almost invariable itching. A localized or diffuse skin in-
fection follows, perhaps furunculosis or cellulitis, or with
less virulent organisms there is a more chronic superficial
eczematous reaction.

Considering how many people start with scaly skin or
minor collections of cerumen the incidence of external otitis
is not as high as one might predict. As always, nature has
provided us with mechanisms of defence. There is a natural
migration in meatal skin, which as it grows moves from the
region of the tympanic membrane to the meatal opening,
taking to the outside world debris and cerumen. This con-
taminating material then dries, pulverizes, and disappears.
In addition, there are normally organisms in the meatal
skin which probably have a protective function
An interesting experiment has been reported by Wright

and Alexander' showing the high risk of external otitis in
divers. They recorded the bacterial content of apparently
normal meatuses and its subsequent alteration after diving
and a lengthy skin exposure to water from the city drinking
supply. The organisms found initially were Gram-positive.
All the subjects developed external otitis, and the meatal
flora gradually became predominantly Gram-negative. This
work seems to conform that tissue maceration first occurs
as a direct result of wet conditions and that this is followed
by bacterial invasion. In other experiments where sterile
water was used external otitis was rare or absent, though pre-

sumably there was tissue maceration. Unfortunately, water
is rarely sterile except in laboratory conditions, and bac-
terial (and often chemical) contamination must always be
assumed.

Prophylaxis is clearly difficult in divers. The obvious
preliminary is to clear the meatus of wax plaques or scales
taking care not to damage the underlying stratum corneum.
Protecting this layer from the macerating effect of prolonged
contact with water is almost impossible. Vaseline coated ear
plugs might help. After diving, gentle drying followed by
wiping the meatal skin with sterile liquid paraffin is some
protection against erosion. If the keratin does come away and
infecting organisms are introduced the resulting eczema must
be treated. As a general rule applications which absorb fluid
from the tissues are to be avoided, as are strong chemical dis-
infectants. Antibiotic powders lightly insufflated over the
affected areas are often more effective than fluid or cream
preparations, but ototoxic antibiotics should not be used.
When external otitis occurs, diving must be forbidden until
the skin has returned to normal.

1 Wright, D. N., and Alexander, J. M., Archives of Otolaryngology, 1974,
99, 15.

Starving Children before
Operation
General anaesthesia has always carried with it the risk of the
patient vomiting during induction, leading possibly to
aspiration of gastric contents into the lungs. Hence the estab-
lished practice has arisen that no patient is anaesthetized
without a period of starvation and fluid deprivation. This
period varies in different institutions from 4 to 12 hours or
even more. Essentially, it is the withholding of fluids which
gives rise to the most uncomfortable and possibly harmful
effects of this procedure, but hypoglycaemia may be
particularly important in the very young.

In attempting to outline a safe practice for paediatric
anaesthesia Smith stressed' the importance of giving young
children priority of order in a mixed general surgical list.
Furthermore, he recommended that infants of 6 months or
less should be fed up to four hours before the operation, those
under 3 years old should be starved for six hours before
anaesthesia, and older children for up to eight hours.
More recently, this practice of withholding fluids from

small children for more than four hours before surgery has
been questioned. Several anaesthetists have commented2 3 on
the presence of clinical signs and symptoms of hypoglycaemia
in young children presenting for surgery after a normal fasting
period. In a study of operations on children designed to show
the effect of surgical trauma on the blood glucose level it was
noted that 10% of them were hypoglycaemic (blood sugar less
than 40 mg/100 ml) after a ten and a half hour fast. Thomas4
has recently taken the matter a stage further. He studied the
blood glucose levels on induction of anaesthesia in two groups
of children: one group had been starved for eight hours
preoperatively while the others had been allowed to drink
milk up to four hours before anaesthesia. No vomiting or
regurgitation occurred in any of the 61 children studied, and,
surprisingly, gastric aspiration just after induction showed no
statistically significant difference in either the volume or the
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