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of these four organizations is at pains to
emphasize willingness to liaise and co-operate
witth the others. Each has its own indepen-
dent organization and its own membership
subscripton.

Surely this madnesrs has gone far enough.
I do not see justification for more than one
academnic college encompassing all specialties,
supported by a combined secretariat housed

together. I see a need for only one medico-
political organization, provided menbersdip
is represented effectively. This duplication
and reduplication is expensive and inefficient.
-I am, etc.,

M. J. BRINDLE
Department of Radiology,
West Norfolk and King's Lynn
General Hospital,
King's Lynn, Norfolk

Points from Letters
Value of G.P. Investigations in Diagnosis
of Medical Outpatients

Dr. K. A. HARDEN (Bearsden, Glasgow)
writes: One rather surprising omission from
the paper by Dr. J. R. Hampton and others
(31 May, p. 486) is any reference to in-
vestigations iperformed by the general practi-
tioner and noted on his referral letter.... In
these days of ready availability of diagnostic
facilities to the majority of G.P.rs it could be
expected that the majority of the relevant
investigaitions had been already performed.
In an attempt to see what the situation was
in our own practice . . . I found that out of
over 3000 patient contacts in four months,
only three patients had been referred to a
medical outpatient clinic, and the following
investigations had been performed and
noted on the referral letter: Case 1, haemo-
globin, blood film, and platelet count; Case 2,
haemoglobin and liver function tests;
Case 3, E.C.G., chest x-ray, serum urea, and
serum creatinine. ...

Agammaglobulinaemia or
Hypogammaglobulinaemia?

Dr. DENIS GILL (London S.E.3) writes:
Dr. Avasthi and his colleagues (31 May, p.
478) say that "persistently low concentra-
tions of gaminaglobulins and the absence of
plasma cells in regional lymph nodes after
antigenic stimulation . . . are the two major
laboratory criteria for the diagnosis of
aganmaglobulinaemia." Surely the condition
they are describing is hypogammaglobu-
linaemia. . .

Chronic Paronychia

Dr. ELIZABETH HARRIES (Wellington, Somer-
set) writes: I am in comnplete agreement over
the question of paronychia in association
with frequent immnersion of the hands in
water. . . . However, I feel that to recom-
mend the wearing of rubber gloves is not as
helpful as the use of loose, strong, cotton-
lined gloves (Glovelies), obtainable at iron-
mongers' shops. These are hard-wearing and
efficient and do not -make the hands any-
thing like as hot and sticky feeling as rubber
gloves. . ..

Side Effects of Methyldopa

Dr. J. MACKAY-DICK (Edinburgh) writes:
Having endured, in full measure, the in-
tolerable side effects of methyldopa, I en-
dorse fully the opinion of Drs. W. D.
Alexander and J. I. Evans that methyldopa
shoukd no longer be a first-line choice in the
treatment of hypertension (31 May, p. 501).
I suggest that the overweight middle-aged

and elderly individuals who, fortuitously,
are found to have syn,ptomless essen,tial
hypertension and have had all relevant in-
vestigations carried out with negative results
should be treated initially with (a) weight-
reducing measures, (b) dietary restrictions
... and (c) adequate dosage of a tranquillizer
to neutralize, as far as possible, the
emotional tension component of essential
hypertension.
Once weight reduction has reached an

acceptable level every step should be taken
to establish (the individual's true blood
pressure before a decision is made to use
hypotensive drug therapy. ... Those of us
who have spent almost all of our professional
life in an environment of stress, with
exacerbations of stress, have much experi-
ence of how much stress or emotional ten-
sion can provide wide variations not just
in the systolic blood pressure, but also in
the diastolic blood pressure....

The Modern Medical Student

Dr. iM. ST. J. WHEELEY (Peterborough)
writes: . . . To Dr. R. A. North's remarks
(7 Jiune, p. 555) on the medical student's
response to the greeting "Good morning," I
would like to add that Englisth students not
only write down the wordrs but then break
up into groups to discuss them.

Clinician and Scientist

Mr. K. NORCROSS (Birmingham) wurites:
The Personal View written by Dr. R. Alan
North (7 June, p. 555) demands commnent,
particularly concerning his remark that "in
the clinical environment instant knowledge
comes to the fore and thought goes out
through the window." Iit is indeed true that
clinical practice demands a broad base, not
only for the assimilation of advances in
knowledge but also for day-to-day practice.
In a purely scholarly sense that base must
be massive. Clinical practice, however, de-
mands far wider attributes even than tech-
nical knowledge and scientific acumen. It
properly requires a mind widely versed in
the humanities and in the philosophical
habit. The enormous bulk of assimnilated
knowledge, achieved so arduously by the
clinician, is merely a tool kit. The utiliza-
tion of that knowledge with wisdom and
humanity provides constant chalenge to the
intellect of the practising doctor. Moreover,
because they must often deal with im-
ponderables and place high demand upon
judgement the intellectual processes are de-
mndnxg to a degree which greatly exceeds
those matters where thought can be reduced
to strictly logical or even mathematical
forms. The human brain is surely the be.st
multivariable computer in existence. It meets

its very greatest challenge in clinical prac-
tice, and it may well be true that the good
dinician does in a montLh more real in-
tellectual work than the academic scientist
in a lietime....

Better Medical Writing

Dr. J. S. BRADSHAW (How Caple, Hereford)
wirites: The whole subsumes the part: pace
Dr. J. A. Farfor (14 June, p. 614) the 'Stech-
niques of medical writing" are but a part of
the "correct use of the English language,"
which in turn is only a part of "'litemture."
I did not confuse the three: they are ele-
ments in a total literary fabric which Dr.
Farfor tries to cut up with some blunt scis-
sors. Alternatively, what he means by medi-
cal writing must be a language that has been
entiirely drained (as it is at present largely
drained) of all emotive elements-that is,
computerese. As some patients are now hav-
ing first-encounter chats with computers this
may indeed, and alas!, be what he has in
mind-that the profession, in other words,
should consist of Dr. Dalek, cloned....

Kidneys for Transplantation

Miss Audrey W. M. WARD (Department of
Community Medicine, University of Sheffield
Medical School) writes: Tihe article by Drs.
S. L. Dombey and M. S. Knapp (31 May,
p. 482) provokes the thought that considera-
(tion might be given to an untried mnthod of
increasing the availability of cadaveric
kidneys. . I suggest that there is a case
here for a financial incentive-a "fee" of,
say, £500 paid to the estate of any donor
whose kidneys are removed with a view to
transplantation. This could either accrue
directly to the estate (and might help to miti-
gate some hardship) or to a charity named
by 'the donor during his life or by his execu-
tors after his death. ...

Postal Questionnaires

Dr. B. GRAY (Tewkesbury, Glos.) writes: I
should like to draw your readers' attention
to the increasing number of postal question-
naires investigating the prescribing habits of
doctors for market research purposes. These
are issued by commercial organizations which
are presumably paid for the information thus
obtained, and as the forms often involve
a considerable amount of doctors' time for
accurate completion it is not unreasonable
that a fee should be paid for the service pro-
vided....

Genitourinary Medicine

Dr. E. HARRINGTON SIMS (Special Clinic,
Royal Infirmary, Sheffield) writes: The com-
ments of Dr. F. J. G. Jefferiss (24 May, p.
446) make interesting reading. I support his
objection to the new tide... . But, I take
exception to the 'suggestion tha,t it might be
better to modify the academic qualifications
reqiuired if by that he means a lowering of
the standards demanded of intending consul-
itants in the specialty. An interest in the "art
of trying to help with the personal difficulties
of the patient" is no subistitute for expertise,
and higher qualifications are still a measure
of potential expertise no matter what their
detractors may say. ...
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