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Should we be discussing not an Annual
Levy to the G.M.C., but the ways in which
this august body, especially its disciplinary
committee, might be reformed ?-I am, etc.,

JOHN R. BATTY.
Dinnington,
Near Sheffield, Yorks.

Containers for Specimens
SIR,-There are often complaints about

the many different sizes and types of con-
tainer for collection of specimens, and the
risk of infection and inaccuracies that arise
from leakage. The B.S.I. therefore set up a
subcommittee to propose standards. The
subcommittee's draft of suggested specifica-
tions is summarized below. First considera-
tion has been given to containers required in
large numbers-for example, in haematology
and biochemistry. Sterilization of the con-
tainers is not thought to be essential for bulk
supply, but this may be the subject of a
further recommendation.
The container should be of clear glass or

a suitable plastic material (bearing in mind
the phenomenon of delayed clot retraction).
The container should be supplied by the
makers ready for use, and elutable material
from the capped container when tested by
specified methods shall not exceed sodium
1 m.-mol/litre, potassium 0-04 m.-mol/litre,
and iron 0-36 As-mol/litre (0-02 jug./ml.).

Five sizes of containers are specified to
take specimens of 1 ml., 2,5 ml. (squat form),
5 ml. (squat form), 10 ml. (tall form),
20 ml. (flat base), and capacity of
closed containers should be at least 25%
more than the volume they are marked to
contain. The cap closure, with or without
liner, should be firm and leakproof. The
container should stand upright under normal
working conditions. It should withstand the
cap being firmly screwed down, and neither
container nor cap should have sharp edges,
projections, or roughness capable of accident-
ally damaging the skin of the user. The
filled capped container must be able to with-
stand a centrifugal force of at least 3,000 g.

Seven anticoagulants are included in the
present specification. E.D.T.A. (dipotas-
sium), potassium oxalate, trisodium citrate,
fluoride-oxalate, ammonium-potassium oxa-
late, lithium heparin, and acid-citrate dex-
trose. An investigation has been set up into
the usefulness and limitations of anticoagu-
lants in current use, and into the possible
advantages of new ones.
The label should leave a gap of at least

5 mm. on the circumference of the container,
and at least 2 mm. at the top, below the
lower edge of the cap or the shoulder of the
container. Labels should be printed parallel
to the long axis of the container, have space
for: name of patient and, if space allows, the
address and ward name and number; hospi-
tal number; date and time of taking the
sample; intended use, and "mix well " or
" mix well by rotation " (where space allows
a recognized abbreviation of the name of the
anticoagulant and the amount in the con-
tainer may be added) ; expiry date where
necessary; the number of the British Stan-
dard BS; and batch no. in very small print.
The labels should be easy to write on, and

be moisture-resistant. When the container is
intended for collection of blood into an anti-
coagulant, the required amount of blood to

be indicated by short, prominent lines at right
angles to the long axis of the container and
extending to both edges of the label, ending
in arrows pointing to the edges.
The anticoagulant should be identified by

a colour code in conjunction with letters.
The label and cap shall be of the same
colour. The colour of the label and cap
shall be reasonably durable under normal
conditions. The coding here suggested is
arbitrary:

Anticoagulant Colour Letters

E.D.T.A. (dipotassium) .. Pink KE
Potassium oxalate .. .. Blue KO
Sodium citrate .. .. Mauve NC
Fluoride-oxalate .. .. Yellow FO
Ammonium-potassium oxalate Green AKO
Lithium heparin .. .. Orange LH
Acid-citrate dextrose .. Brown ACD
No anticoagulant .. .. White X

Before the final recommendations are made
to the British Standards Institution, com-
ments are invited from interested persons;
these should be sent, before the end of Octo-
ber, to Mr. E. Lawrence, Secretary, Sub-
committee LBC/2/5, British Standards Insti-
tution, 2 Park Street, London, W.1.-I am,
etc.,

STANLEY WRAY,
Chairman,

B.S.I. Technical Committee LBC/2/5.
Central Clinical Laboratory,

General Hospital,
Middlesbrough.

Functioii and Design

SIR,-In his " Personal View " (20 Sep-
tember, p. 713) Dr. Bernard Towers men-
tions an important area of architectural
planning which is relatively neglected in this
country: the experimental approach to the
psychological and sociological aspects. Many
of us have strong personal views about the
sort of buildings in which we wish to live
and to work, and the buildings in which our
patients should be treated. There is rela-
tively little experimental work to reinforce or
refute our personal impressions ; most of it
has been carried out in the United States.
The Society of Clinical Psychiatrists has

set up a working party to examine the archi-
tectural requirements for the care of the
psychiatric patient. In the first instance we
are collecting individual views on this topic
and would welcome the experience of anyone
who would care to contribute. I would be
glad to send a copy of our questionary. In
particular, I would be glad to have informa-
tion from anyone who has worked in a new
psychiatric unit and to hear about any prob-
lems or difficulties arising from inappropriate
design.
At a later stage it may be possible to

formulate some of the important questions
which need to be studied experimentally.-I
am, etc.,

C. P. SEAGER.
Department of Psychiatry,

University of Sheffield,
Sheffield, Yorks.

Career Prospects for Medically Qualified Dentists

SIR,-I was most interested in your lead-
ing article entitled " Better Surgical Train-
ing " (23 August, p. 429) and in Mr. P. F.
Jones's paper on postgraduate training of
hospital surgical staff (p. 464).

In the field of dental surgery it has become
a great asset in obtaining a consultant post
to be medically qualified in addition to having
acquired the F.D.S. This necessitates a
nine-year undergraduate training, to be fol-
lowed by at least six years' clinical experi-
ence.
A recent survey' has shown that 86 dental

graduates are currently undertaking a medical
training, of whom 75 % wish to become con-
sultant dental surgeons. This means that 60
medically-qualified dentists intend to seek
registrar posts within the next four years.
This figure does not include those already
occupying such positions who will wish to
move and progress, or those who are not

medically qualified. In 19672 there were
only 260 full-time and part-time consultant
posts in dental surgery in England and
Wales, and it is well known that in the last
decade many young consultants have been
appointed. It would appear that the field is
becoming over-subscribed, although the uni-
versities will absorb a number of these
graduates.

Clearly more planning and correlation be-
tween supply and demand are required if the
nation's money and the individual's time and
career are not to be wasted.-I am, etc.,

A. L. GWYNNE.,
King's College Hospital

Medical School,
London S.E.5.
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Was it a Drug?

SIR,-Those who have sat upon local
medical committees know only too well how
opinion may be divided upon such issues
(Supplement, 30 August, p. 105); the fact is
that a doctor prescribing conscientiously for
the needs of his patient may find himself
caught between the horns of this semantic
dilemma, and because he may fail to anti-
cipate correctly the fall of voting within a
divided committee composed of people he may
never have met and whose individual views
are unknown to him he may find himself
subject to the indignity and injustice of what

amounts to a "fine." He is not even invited
to pay this fine; in case he might demur
without taking the matter to appeal, it is
stopped out of his salary.
The real question which a doctor needs to

ask as he ponders the issue of an N.H.S. pre-
scription is one of liability ; is this a cost
which should be met by the Department of
Health or by the patient ? In this respect
he is very much in the same position as a
judge pondering any other matter of liability;
and of course the decision of a judge in such
a matter may be upset by some later court of
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