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very remote if the operation has been properly
performed.

In view of the numerous reports the
Union has received recently concerning male
sterilization it would appear that many sur-
geons do not realize that vasoligation should
not be carried out under the National Health
Service unless there is a medical indication
for the operation. There is no distinction
between men and women regarding steriliza-
tion under the N.H.S.; the operation can
be carried out under the N.H.S. in either
case if it is required to protect the physical
or mental health of the patient.-I am, etc.,

PHILIP H. ADDISON,
Secretary, Medical Defence Union.

London W.C.1.

Care of Myocardial Infarction

SIR,-During the course of a recent semi-
nar on coronary artery heart disease at the
Royal College of General Practitioners
attended by some fifty general practitioners
a number of disquieting features were raised
in relation to the care of victims of acute
myocardial infarction.
A "straw vote" at the seminar showed

that intensive care units within half-hour
travel time were available to only one-quarter
of those practitioners present, and none of
these had any emergency ambulance schemes.
It was considered that such units were not
meeting the needs of the situation merely by
waiting for the victim to arrive after a
hazardous journey. The following com-
promise suggestions were made.

At present only 60% of all acute myocardial
infarctions are admitted to our hospitals and
even with these the facilities are stretched fully.
It is impractical, therefore, to suggest that all the
100,000 adult infarctions that occur annually be
admitted to coronary care units that exist in
only a few hospitals. A selection of priorities
and a rational system of care must be achieved.

For those cases for which medical care is
sought within the first two hours of an attack,
rapid intensive care must be available in the
victim's home or other place outside the hos-
pital.

In the home, after diagnostic assessment and
resuscitation, if necessary, the decision has to be
made on whether the patient is to be admitted
to a coronary care unit. Why is it considered
necessary that all such patients be admitted ?
There surely is a case for continuing intensive
care and supervision at home for the next twelve
hours or so by nurses or technicians who will
stay with the patient. Why should a nurse and
technician from the coronary care unit not
remain with the equipment in the home, sup-
ported by a practice nurse who has been trained
in intensive care at the local unit ?
When the patient is seen first during an acute

myocardial infarction, after the first two hours
the necessity of admission to hospital becomes
less strong, unless there are obvious complica-
tions. Those present at the seminar treat many
of such patients at home with satisfactory and
safe results. The study being conducted at
present in Bristol and reported to the seminar
confirms the safety of such measures. However,
anxiety would be relieved and quality of care
increased if the general practitioner's care could
be supplemented by arranging for a trained
practice nurse to remain with the patient and
family for the first day or two of the acute
attack.
At present there are probably 24,000 per-

sons dying each year in Britain from acute
myocardial infarction in whom urgent re-
suscitation would be feasible, and even if

there was only a one in ten chance of success
2,400 lives might be saved.'

In view of the unsatisfactory and uncertain
state that exists at present a rethinking and
replanning of a national policy was con-
sidered urgently necessary by those attending
the seminar.-I am, etc.,

JoHN FRY.
Beckenham, Kent.
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Mutants of Influenza Virus
SIR,-In an interesting preliminary com-

munication (27 September, p. 757) Dr. J. S.
MacKenzie showed that a series of tempera-
ture-sensitive mutants of influenza virus were
attenuated when compared to the wild-type
virus, WSN. He furth r stated that there
was no relation between the "cut-off"
temperature for the mutants and their
virulence.
We have isolated two temperature-sensitive

mutants of influenza virus, type A2, and have
found that their ability to grow in hamsters is
correlated with the " cut-off " temperature
determined in vitro. We therefore reanalysed
Dr. MacKenzie's own data (Table).

Cut- Rank by Rank
Mutant off Cut-off by

Temp. Temp. Virulence*

ts-1 365°C. 1 1

6 37-0° C. 2 1
11 370 C. 2 1
20 370'° C. 2 1
21 370' C. 2 1

4 375'C. 3 1
5 375'C. 3 1
3 37 50 C. 3 2
19 37-5'C. 3 4

10 38-00 C. 4 1
13 38 0° C. 4 1
18 38 00 C. 4 5

17 38 50 C. 5 3
7 3850C. 5 5

*1=%, 2= 10%, 3=40%,', 4=70%, 5=80%0 mortality

Using Spearman's rank correlation cor-
rected for ties, r=0-61, P=0-02. There
appears to be a significant correlation between
the cut-off temperature and the degree of
virulence of temperature-sensitive mutants of
influenza virus.-We are, etc.,

JOHN MILLS.
ROBERT M. CHANOCK.

Laboratory of Infectious Diseases,
National Institute of Allergy

and Infectious Diseases,
Bethesda, Md., U.S.A.

DAVID W. ALLING.
National Institute of Allergy

and Infectious Diseases,
B -thesda, Md., U.S.A.

Treatment of Exacerbations of Chronic
Bronchitis

SIR,-Dr. D. T. D. Hughes (22 November,
p. 470) expressed the view that a combina-
tion of trimethoprim and sulphamethoxazole
was more effective than ampicillin in the
treatment of exacerbations of chronic
bronchitis, It is possible, however, that the
superiority of the trimethopim-sulpha-
methoxazole combination was related to the
fact that none of the patients in his trial had
previously received this form of treatment.
Although detailed information was not pro-
vided, the report suggests that some of the
patients in the ampicillin-treated group had
previously been exposed to this antibiotic,
and may have been infected by organisms
resistant to it. If that is the case, the current
superiority of the trimethoprim-sulpha-
methoxazole combination may be maintained
only until such time as it is prescribed as
frequently as ampicillin. There is certainly
nothing to indicate that it will eliminate the
problem of drug-resistance.-I am, etc.,

IAN W. B. GRANT.
Respiratory Diseases Unit,
Northern General Hospital,

Edinburgh.

-X/
Fascioliasis Yet Again

SIR,-We feel we must correct an erro-
neous impression made by Dr. P. D. Marsden
in his letter (29 November, p. 561). The 44
cases of liver fluke mentioned were all in-
fected in the autumn of 1968 after the parti-
cularly wet summer of that year, and have,
of course, no relation whatever to this year's
fine weather.
We would all agree, however, with his last

paragraph.-We are, etc.,

E. W. HARDMAN.
R. LYNN H. JONES.
A. H. DAVIES.

Chepstow, Mon.

"Proplist"
SIR,-As money always seems to be in

short supply in the National Health Service,
I wonder how many people think that a four-
monthly issue of Proplist is justified ?

Three copies of this beautifully printed,
well-bound volume have again arrived in our
family. If the object is to advise us not to
prescribe certain preparations, why not merely
send round, perhaps twice a year, a simple
list of the " Category B "' proprietaries with
suitable emendations ?-I am, etc.,

J. M. CRAWFORD.
Aberdour, Fife.

Plight of Commonwealth Graduates in U.K

SIR,-I write in support of Mr. S. C.
Simmons's letter (29 November, p. 556) on
our shameful exploitation of Indian doctors.
I know of a junior post which attracted
118 applicants, only two of them British, and
it is well known that the junior staffs of our
less attractive hospitals (which means the
majority) are composed largely of foreigners.

They are being "trained" on the do-it-
yourself principle, and their presence only
perpetuates a system which makes the most
extravagant and inefficient use of men and
money.
We as a profession cannot stop a Govern-

ment from maintaining a Welfare State health
service at the expense of the medical services
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