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Doctors practising in Florida are outraged
by orders from the state’s medical board to
submit fingerprints to the Federal Bureau of
Investigation or face a fine or jail (American
Medical News 1999 August 2). Their finger-
prints will be kept on file and used to
identify bogus doctors practising without
credentials. To add to the humiliation, the
state’s doctors have to present to a police
station to submit their prints, which will be a
novel experience for most of them.
Strangely, chiropractors and chiropodists
are also being targeted.

On the face of it, prescribing exercise for
patients seems like a good idea. Most people
need to do more exercise and the health
benefits are well established. Not everyone is
fit enough to take exercise, however, and
many general practitioners feel ill equipped
to assess their patients’ suitability for the
prescription (British Journal of Sports Medi-
cine 1999;33:387-8). The UK’s Medical
Defence Union suggests that doctors recom-
mend exercise rather than prescribe it,
unless they are happy to take responsibility
for any mishap. Thankfully, there is as yet no
case law in this area.

Doctors may feel uncomfortable with the
idea of ageism in medicine, but a survey of
older Italians suggests that the public is hap-
pier with the idea—at least in theory (Lancet
1999;354:467-70). About half the respond-
ents said they would give up their place on a
waiting list for a younger person needing
cardiac surgery or a cardiology outpatient
appointment. Real patients on a real waiting
list would probably have given different
answers, however, and the response from
young people was emphatic: me first,
however old I am.

Manufacturers of Canada’s leading cough
mixture have a new slogan—“It tastes awful.
And it works”—developed for an assault on
the American market. They are hoping that
the mixture’s foul taste will convince Ameri-
cans that, like broccoli, it must be good for
them (Advertising Age 1999 August 2).
Reversing the usual advertising hyberbole
may work on a discerning adult public, but
executives will have to come up with
something altogether sweeter for children.

Pharmacists can be very useful on ward
rounds in intensive care units (JAMA
1999;282:267-70). In one comparative trial,
the pharmacist reduced rates of adverse
drug events by two thirds. He also averted
prescribing errors, recommended safer or
cheaper treatments, taught house staff, and
saved the hospital money. Every intensive
care unit should have one.

Exercising a broken ankle immediately after
surgical fixation does no harm, but a small
trial suggests it does little good, at least in the
short term (Injury 1999;30:417-9). Early
mobilisation made no difference to pain
scores and ankle function at three months,
although patients who exercised their ankle
for two weeks after surgery had a straighter
gait than controls. Only a bigger trial can
confirm these preliminary findings in 52
patients.

Drinkers who stick to wine are a sedate lot
who drink less, have fewer alcohol problems,
and are less often intoxicated than other
drinkers, according to an analysis of
Canadian survey data (Journal of Studies on
Alcohol 1999;60:467-71) Unfortunately they
are in the minority. Less than 15% of the
sample of nearly 9000 Canadians reported
drinking wine exclusively. Most of them were
over 25, and four fifths of them were women.
Predictably, beer drinkers caused the most
trouble.

Three per cent of hospital admissions for
surgery in Colorado and Utah end in
iatrogenic mishap (Surgery 1999;126:66-75).
A review of 15 000 hospital records in the
two states found that two thirds of all
mishaps were surgical, more than half were
preventable, and 1 in 7 caused death or dis-
ability. Poor technique, bleeding, and infec-
tion were the commonest problems. Cam-
paigns to reduce drug errors and
anaesthetic disasters have been successful,
say the authors. Surgical injuries should be
next.

When Minerva was a junior doctor, persist-
ent symptoms that exhausted doctors’

diagnostic efforts were cynically described as
“supratentorial.” A paper in Neurology (1999;
53:96-105) shows that for writer’s cramp the
description was accurate. Fourteen
volunteers—half with writers cramp—had
cerebral blood flow studies during various
tasks. Those with writer’s cramp had
decreased regional blood flow to their
premotor cortex when writing. A dysfunc-
tional premotor cortex could be behind the
muscle spasms of typical writer’s cramp, the
authors conclude.

Nodding off in the afternoon is linked to
high mortality in older people, researchers
from Jerusalem have found (Archives of Inter-
nal Medicine 1999;159:1582-6). Far from
prolonging life, the siesta turned out to be
an independent predictor of death in a
cohort of 70 year old Jerusalem residents
followed up for six years. If the link is causal
(and the authors suspect it is), the findings
are a public relations disaster for Mediterra-
nean countries, whose relaxed attitude to
long lunches has needled the more uptight
nations for centuries.

Between 10% and 15% of us will develop a
social phobia at some point in our lives. For-
tunately, the selective serotonin reuptake
inhibitors look promising in clinical trials.
The latest placebo controlled trial, paid for
by SmithKline Beecham Pharmaceuticals,
finds that paroxetine is an effective agent
against social phobia, at least in the short
term (British Journal of Psychiatry 1999;175:
120-6). After 12 weeks of treatment, patients
given paroxetine had fewer symptoms and
less disability than controls. Since social
phobia is so chronic, longer studies should
now be done.

This shaped wooden kitchen spoon was taken from an arterial set for major vascular surgery. It is used to
compress the aorta against the vertebral column during repair of a ruptured aortic aneurysm, and is still
popular with some vascular surgeons in Britain. They may not be aware that EEC Directive 93/42(2) came
into force last June, forcing manufacturers of medical devices to comply with European safety and
performance standards. Improvised devices such as this kitchen spoon put doctors who use them and their
hospitals in a vulnerable position in cases of medical negligence. They should probably be abandoned.
Yasmin Drabu, control of infection officer, Selma Mehdi, senior infection control nurse, Janet Migliozzi, infection
control nurse, Tracey Miller, TSSU manager, North Middlesex Hospital, London N18 1QX
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