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disquieting on this point. These classes pro-
vide nursery facilities for all young handi-
capped children from birth and in the
presence of normal children and with simul-
taneous provision for mothers. Few of a
sample of 18 classes felt they had a satis-
factory relationship with local authorities and
contact appears poorest where there is little
or no provision. The need for a meaningful
dialogue is urgent.-I am, etc.,

R. E. FAULKNER
Opportunity Nursery Class for
Handicapped Children Under Seven,
Stevenage, Herts
1 World Health Organization, Working Group on the

Early Detection and Treatment of Handicapping
Defects in Young Children, Euro. 0332, Copen-
hagen, Regional Office for Europe. 1966.

2 Ministry of Health, Memorandum on Comprehen-
sive Assessment Centres, London, H.M.S.O.,
1968.

3 Faulkner, R. E., Community Medicine, 1971, 126,
213.

Mismatched or Incompatible?

SIR,-An incompatible blood transfusion due
to serological incompetence is correctly
described as mismatched. A mismatched
transfusion is often incompatible. An incom-
patible transfusion is not necessarily mis-
matched; it may be due to blood being given
to the wrong patient.

I am sorry that most, if not all, persons
involved in transplantation use the term mis-
match whenever meticulously accurate histo-
compatibility tests show that an organ is in-
compatible with a proposed recipient.-I am,
etc.,

G. W. G. BIRD
National Blood Transfusion Service,
Birmingham 15

Death in Hospital

SIR,-I am writing to you concerning the
repeated failure of hospital staff to notify
general practitioners promptly when a patient
dies in hospital.
We have taken up this matter repeatedly

at a local level. Matters are remedied
following each protest but the improvement
in notifications never lasts for long. There is
nothing more embarrassing than inquiring
of a relative how a patient is progressing in
hospital to be informed that he was buried
three weeks ago.

Perhaps this letter will alert the appro-
priate hospital authorities to their respon-
sibility in this aspect of medical communica-
tions.-I am, etc.,

BERNARD TAYLOR
Honorary Secretary,

Tower Hamlets Division, B.M.A.
London E.3

Hospital-based Social Workers

SIR,-The marked discrepancy between rates
of pay and conditions of service for social
workers working for local authorities and
those working in hospitals suggests that it
is now official policy to drive social workers
out of the hospital service. The pay and
career prospects are now so glaringly dis-
crepant that many hospital social workers
are having to make very substantial sacrifices
in order to continue the work they are at
present doing.

It is not our purpose here to argue the
pros and cons of hospital as opposed to
community-based care, but to stress the very
adverse effect this policy is having on many

patients, particularly psychiatric ones whose
care and treatment remain essentially hos-
pital based. In some fields, particularly for
example child psychiatric inpatient care,
this is a very serious matter as the social
worker is an essential and integral member
of a therapeutic team.
The secondment of social workers without

special interest and experience in such a
field will not suffice. The Social Services Act
has driven a firm wedge between the social
work and medical professions, but fortunately
there are doctors and social workers who do
not see this as being in the long-term in-
terests of their patients and clients. There
are fortunately still many social workers who
are willing to play a vital role in the thera-
peutic team in the hospital in which they
work. We do not think it just that they
should be penalized for so doing and the
result of such a policy can in the end only
have an adverse effect on patient care. At
present we have a situation which neither
provides for the long-term secondment to
hospitals of suitably qualified people, nor
provides the means whereby hospitals can
offer reasonable terms of employment for
their own social workers.-We are, etc.,

J. A. HARRINGTON
PHILIP BARKER

Uffculme Clinic,
Birmingham 13

Destruction of Case Records

SIR,-Dr. J. H. Mitchell (30 October, p.
303) attributes inability to write correct
English to the quality of our present State
education. It is, perhaps, regrettable that he
fails to support this assumption with any
evidence and it would be interesting to know
whether any can be produced.

In fact, inability to communicate con-
cisely, intelligibly, and without ambiguity in
the Health Service is not a recent phen-
omenon. Incorrect spelling and punctuation
are to be deplored. But even greater obstacles
to effective communication are illegibility,
ambiguous abbreviations, the use of Latin,
and incompetent use of dictating machines.
Such faults are not peculiar to young house
officers nor, indeed, to those educated by the
State.-I am, etc.,

PETER A. HILL
Group Medical Records Officer,

Southampton University Hospitals
Southampton

Vacuum Termination of Pregnancy

SIR,-We were interested to read Dr. Stella
C. Lewis's comments on the use of Mal-
str0m's vacuum extractor pump for termina-
tion of early pregnancy (6 November, p.
365). We came to the same conclusion about
its supremacy over electrical pumps in per-
forming outpatient diagnostic curettages with
the Vabra curette, and have performed well
over 100 such curettages during routine
gynaecological clinic attendances without
technical problems regarding the suction.
A bulbous length of polyethylene tubing

is inserted between the Vabra curette and
the rubber of the vacuum extractor to pre-
vent the latter getting soiled, and an artery
forcep is used to maintain the suction until
the curette has been manoeuvred into the
uterus. Other details of our technique are that
the left lateral position is used if the uterus
is anteverted and the dorsal position if it is

retroverted, and that the cervix is steadied
by the tension exerted on the vaginal vault
by the blades of a bivalve speculum.-We are,
etc.,

S. M. SENGUPTA
D. D. MATHEWS

Sheppey General Hospital,
Sheerness, Kent

Chapels of Rest

SIR,-I am frequently called to see bodies in
"chapels of rest" in undertakers' premises
and am appalled by the lack of facilities. In
three chapels of rest I visit there is no
ventilation apart from the door by which
one enters. This possibly is a good thing.
The flies that are in cannot get out, and the
flies that are out cannot get in. Further, there
seems to be no legislation which necessitates
the supply of hot and cold water. What the
undertaker does when he has finished his
work on the body goodness only knows, but
on a recent occasion I had to wash under a
cold tap over a stone sink, and when I asked
for a towel with which to dry my hands I
was handed an old bit of clean discarded
shirt tail, which was "to be used as a
polishing cloth." I feel action is necessary
and wonder if anything is being done about
it.-I am, etc.,

C. LIpp
Sheffield

The New F.F.R.

SIR,-It is good to know from Professor R. E.
Steiner (6 November, p. 363) that the
Faculty committees are giving continued
consideration to the problems related to the
new F.F.R. The forthcoming circular letter,
to which he refers, will be read with great
interest.

It is also well to know that the Faculty still
recognize that there is a value in the present
diplomas in radiology, even though the
possession of one of them is not a required
qualification to sit for the new F.F.R. I was
concerned, among other matters, that the
diplomas would cease to have any recognized
place in the eyes of the Faculty, and am
glad to have Professor Steiner's assurance
that this is not the intention.-I am, etc.,

F. PYGOTT
Isleworth,
Middx

Christmas Gifts Fund Appeal

SIR,-It is customary at this time of year,
through the courtesy of the B.M.7., to make
an appeal on behalf of the Royal Medical
Benevolent Fund. We realize that there will
be many calls on your readers' generosity at
this time, but it is hoped that a warm
response to this appeal will allow us to send
a special Christmas gift to each of the Fund's
regular beneficiaries. You will recall that the
Fund aims to help those of our colleagues
and dependants who have met with mis-
fortune. This is often sudden and unexpec-
ted, and the need of those in distress is real.

Contributions, marked "Christmas Gifts,"
should be sent to the Secretary of the Royal
Medical Benevolent Fund at 24 King's Road,
Wimbledon, London, S.W.19.-I am, etc.,

T. HOLMES SELLORS
President,

Royal Medical Benevolent Fund
London S.W.19
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