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profession needs something more than a " forum for discus-
sion" in its Central Council for Postgraduate Education if
the practice of medicine is to be kept up to the standards the
country must have.

Cause for Concern
In July 1967 a 7-year-old boy was admitted to Paddington
General Hospital with a provisional diagnosis of appendicitis
or mesenteric rdenitis, and his appendix was removed during
the night. The next day, a Saturday, he became feverish and
delirious, and he died early on Sunday morning. Necropsy
showed the cause of death to be an overwhelming virus infec-
tion. The child's parents were naturally greatly distressed by
this sudden death and made some criticisms of his manage-
ment at the hospital.

Several informal inquiries were made into the death, but
eventually in January 1969 a committee was set up by the
Secretary of State for Health and Social Services to inquire
into the organization of medical and nursing care of children
at the hospital with particular reference to the case of the dead
child. The committee reported its findings to the Health
Department in April of this year. Last week two national
newspapers printed accounts of the committee's findings, and
the same day the full text' of the report was released2 to the
press.
The report states that it was most unlikely that anything

could have been done to prevent the child's death, but it made
several criticisms about the management of the case. The
hospital had 469 beds, 20 in the children's ward. Three pre-
registration surgical house officers were resident at the hospi-
tal, but the surgical registrars lived out, as did the paediatric
registrar. At weekends, therefore, the hospital was left to the
care of preregistration doctors, and the house surgeon on duty
had about 100 patients to look after. There should have been
357 nurses at the hospital; in fact there were only 257, and
on the weekend in question the children's ward had neither a
sister nor a staff-nurse on duty.
The main medical recommendation made by the report is

that children admitted to hospital for any reason should come
under the care of specialist paediatricians. No one will
quarrel with this conclusion, but, as in so many branches of
medicine, expert attention 24 hours a day can be provided
only by setting up large units with large catchment areas-
which means that patients and relatives may have to travel
far from home. Small paediatric units of the kind at Pad-
dington will disappear as the large district general hospitals
are introduced.
Two disturbing situations, however, have been highlighted

by publication of the report. Firstly, in a large hospital
responsibility for the day-to-day care of patients was left to
student nurses and preregistration doctors. Both are supposed
to be in training, yet the report showed that both were over-
worked and given too little support at Paddington General
Hospital. It is hardly surprising that there were delays in
recognizing a serious illness and seeking experienced advice.
The second disturbing feature is the number and nature of

the inquiries held into the child's death. The Secretary of

State for Health and Social Services is given very wide powers
to hold inquiries under the 1946 Act,3 and it is right that he
should be able to investigate defects in the service for which
he bears responsibility. When matters of clinical responsi-
bility and professional competence are concerned, however,
it is questionable whether an administrative investigation is the
right solution. A doctor whose clinical judgement has been
at fault may expect censure from his colleagues and perhaps
an action for negligence in the courts; but he should not be
exposed in addition to the judgement of a body, not bound by
precedent, whose findings are not subject to appeal. Further-
more, as this case has shown, a private inquiry within the
N.H.S. may fail to satisfy aggrieved parents. Informal
investigation and explanation often satisfy the understandable
anxieties of relatives; but if such informal procedures fail
there is no satisfactory substitute for the open process of the
courts when professional competence is in question.
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Phenacetin and Bladder Cancer
Ever since L. Rehn1 commented on what seemed to be an
undue incidence of bladder cancer among workers making
the aniline dye fuchsin there has been intense interest in the
relationship between chemicals and bladder cancer. By 1938
it was shown that not aniline itself, but a derivative-beta-
naphthylamine-could cause bladder tumours in animals.
Since then more carcinogens having this action have been
identified2 and more industries have been shown to carry this
risk. Among them are industries concerned with rubber,
cable-covering, dyestuffs, pitch and tar, printing, and dyeing.
Laboratory workers must guard against it, and even rat
catchers must take precautions.`6

But by no means all those who get cancer of the bladder
work in these industries. Perhaps some work in trades where
a carcinogen exists but has not been identified owing to the
long latent interval which may elapse between exposure to
the carcinogen and development of the cancer. With the
well-known carcinogen beta-naphthylamine the mean interval
between exposure and disease is about 17 years, and some
cases go as long as 40 years before the cancer appears.7

In other cases it seems very unlikely that any industrial
carcinogen can be at fault. Of such patients it is claimed
that some 50% excrete in the urine abnormally large amounts
of various substances derived from the metabolism of trypto-
phan.8 It was suggested that these tryptophan derivatives
might appear in the urine in consequence of some inherited
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