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their certified death rates from "postnatal asphyxia and
atelectasis" (which accounted for nearly a quarter of the
deaths in Belfast) would be a matter of immediate practical,
therapeutic concern if it did not seem only too likely to be
the result of differences in diagnostic criteria. In the present
lack of general agreement on nomenclature and definitions
in the field of perinatal mortality such remarkable but in-
conclusive findings are apt to result from routinely collected
data. But we can look forward with interest to the reports
on the further analysis of their findings which Elwood and
Pemberton9 are carrying out, and hope to learn more about
the apparent effects of such factors as age at death within
the first year, multiple birth, social class of father,
illegitimacy, and place of birth. Other important factors
such as maternal height, complications of pregnancy, and
mode of delivery may not be available in data derived from
routine public health records at the present time.
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The Patient's Confidence
The tradition in the medical profession that the patient's
secrets are inviolate stretches back over the centuries at
least as far as the Hippocratic Oath, attributed to the 5th
century B.C. It received a modem expression when the
World Medical Association adopted the Declaration of
Geneva in 1948 and included in it these words: "I will
respect the secrets which are confided in me."
The tradition is (or ought to be) brought to life afresh

in every medical student as soon as he comes into contact
with patients, but sooner or later most doctors come upon
situations where the rule is not so simple to work in prac-
tice as it seems in theory. Classic types of case are the nurse-
maid whom a doctor knows to have untreated syphilis or
the epileptic whom his doctor knows drives a train. The
dilemma the doctor faces in such circumstances has often
been debated at medical gatherings, among them the Repre-
sentative Body of the B.M.A. Now social workers are being
seriously perplexed about the rules that should guide them
in dealing with the confidences of their clients. What they
think and decide on the matter is of moment to the medical
profession, for at many points doctors and social workers
come together in handling their patients' problems.

Social workers of many different kinds are growing in
numbers to fill local authority posts created in response to
the Seebohm report,' and the legislation of the welfare state
requires others in addition to put the State's benefits into
effect. Yet despite the multiplication of their kind the defi-
nition of a social worker remains indistinct. This used to be

true of medical practitioners until the 1857 Act established
the General Medical Council and the Register. And as well
as lacking the definition of official registration social workers
have no disciplinary body like the G.M.C. to act as guardian
of their ethical conduct.
Nor are these the only disabilities that hamper social

workers in their attempts to work out a code of ethics, as is
evident from a discussion paper published by the British
Association of Social Workers.2 According to this paper
society has placed the social worker in an ambiguous posi-
tion, for part of his allegiance is to the client, part to the
community. "The social worker derives his authority from
society itself: the community is the source of his authority
and his right to offer services to clients springs from statute
and from agency function and policy." If this is true, then
the medical profession must concede that social workers
certainly have a more complex role, as the paper claims,
than do members of such professions as medicine and the
law, and the paper itself asks whether it is merely facile
jargon to speak of "confidence" or "confidentiality" in the
context of the social worker's relationsihip with his client.
When the Representative Body debated professional

secrecy in 19693 several speakers raised the question of the
relationship between doctors and social workers, and in fact
of paramedical workers in general, among them nurses. With
nurses no problem arises, for they are part of the medical
team and work in a direct professional relationship with the
doctor in accordance with a long tradition. But social wor-
kers not in a direct professional relationship with a doctor
-and most of them are not-are in a different category.
The meeting therefore carried the following motion: "That
medical information should be absolutely confidential be-
tween doctor and patient and should only be divulged to
paramedical workers working in direct professional relation-
ship with the doctor." The paper now published by the
British Association of Social Workers is a timely exposition
of their problems, for these will become increasingly trouble-
some as the departments of social service grow apace. Mean-
while doctors would be best advised to follow the guidance
offered by the R.B. in 1969.
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Rosette Inhibition Test
Immunosuppressive drugs are being used both in organ
transplantation and in the treatment of various medical con-
ditions such as rheumatoid arthritis,' Crohn's disease,2 renal
disease,3 and the collagen diseases. It would therefore be
helpful to be able to measure how far a particular drug
regimen has suppressed the patient's immunological respon-
siveness. This might allow use of minimum doses, thereby
avoiding short-term toxic and infective complications and
possibly longer-term neoplastic ones.

In theory one might monitor the response to a standard
antigenic stimulus, measuring both serum antibody and
cellular sensitization. In practice the range of normal re-
sponse is too great, and the techniques are too cumbersome
for routine use. When an organ is transplanted from a donor,
signs of rejection of the graft provide indirect evidence of
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