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hancing meningococcal colonization after exposure to these
bacteria rather than meningococcal disease itself. The con-
cept that viruses may have a role in conditioning the host to
colonization rather than to disease, as occurs with influenza
and its pulmonary bacterial complications, deserves careful
study.
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Hazardous Wastes
Balancing the beneficial effect of a remedy against its un-
desirable side effects is a commonplace in therapeutics.
Industry has similar problems in disposing of its wastes.
These can be regarded as the unfortunate but largely inevi-
table side effects of processes which are indispensable to the
needs of modern life.

If there was a time when a high chimney or the shortest
route to the nearest hole or river afforded immediate relief
to problems of disposal, it must be admitted that it has gone
for ever. Its departure has been hastened by a number of fac-
tors, the most important being an increasing body of legis-
lation combating indiscriminate disposal and particularly
directed towards preventing contamination of the atmosphere
or water supplies. Until recently surface disposal of waste
was not so well controlled, but shared in the more respon-
sible attitudes of most of industry to the general problems
of pollution. Most of this improvement admittedly stemmed
from self-interest. Only the most improvident manufacturer
is likely in these trying times to be discarding materials
which could be economically reclaimed and re-used by him-
self or sold elsewhere. Additionally, the larger industrial
organizations are at present so sensitive about their public
image that they generally lead, rather than are coerced into,
measures to avoid despoiling the environment. Nevertheless,
90% of British industry lies outside the scope of these large
organizations, and, though smallness in no way equates with
irresponsibility, the resources and techniques for proper hand-
ling of waste are often simply not available. Small amounts
of residue make reclamation not worth while, and if dis-
charge is prohibited then the waste is most often passed to
a contractor for removal and disposal.
Many contractors have developed a high degree of

scientific and technical competence. By close liaison with
their clients they build up a knowledge of industrial pro-
cesses (often commercially secret) which enables them to
anticipate handling and disposal difficulties. Some also possess
the analytical facilities to identify wastes of unknown com-
position before deciding which treatment to adopt. Many

materials present unique problems in their disposal, and in
all cases transport and handling charges will be considerable.
Though only a small proportion of all waste will be toxic
this risk must be assessed and the workers protected
during handling, transport, treatment, and disposal. Two
cases mentioned in the latest report from the Chief Inspector
of Factories' illustrate the latter point. One was of unusually
acute mercury intoxication and the other a fatal case of
cyanide poisoning. Both occurred during reclamation or treat-
ment of waste.

Ultimately most waste will be disposed of by deposition
on either land or sea. Land is the more likely, and the selec-
tion of suitable areas requires considerable care. Such factors
as accessibility to trespass, impermeability or absorption
characteristics of soil, height of water table, and lie of sur-
rounding water courses must all be assessed. Public feeling
may also be stirred by the proximity of such an area. None
of this competence and equipment can be provided cheaply,
and the cost provides another disincentive to the small in-
dustry. The producer of waste at this level will be tempted
to seek the cheapest tender for disposal. The stage is then
set for the entry of the villain-the "cowboy-contractor"
whose operations have in some cases led to spectacular
abuses of acceptable practice.
The Deposit of Poisonous Waste Act2 received royal

assent in March of this year. It has two main features. It
becomes an offence to deposit on land any poisonous, noxious,
or polluting waste which subsequently might cause danger
to persons or animals or pollute any water supply. Secondly,
it prescribes a system of notification whereby persons dis-
posing of such waste are required to give local authorities
advance information about the nature and quantities of the
wastes deposited in their area. Similarly, before removal of
waste, carriers must satisfy themselves that the required
notices have been supplied and they must be given a copy
of the notice. The tip operator must also have received a
notice in advance, and he must notify the relevant authori-
ties once the deposit has been made. The penalties for failure
to observe these requirements are severe and can be imposed
on individuals within a firm as well as on the employing
organization. A general practitioner who discards his time-
expired drugs in the domestic dust-bin is possibly more at
risk of penalty than a large hospital, which may be exempt
as Crown property.

These restrictions certainly represent an important addi-
tion to the control of pollution, for experience has re-
grettably shown that reliance on voluntary restraint is likely
to be disappointing. The Act is intended to arm the appro-
priate authorities, but unfortunately there is considerable
doubt about who is actually responsible for seeing that it is
followed. The imminent reorganization of local government
confuses identification of the proper authority. The ration-
alization of water boards proposed in the Queen's Speech
may also discourage the existing bodies from devoting much
attention to waste disposal before they are swallowed up in
larger areas.

Another well-founded criticism of the Act is that it once
again leaves the small industry or authority in the worst pos-
sible position, for it gives instructions on what not to do
but lacks practical advice on alternatives. The proper treat-
ment of toxic wastes can be expensive, and though the
slogan "the polluter must pay" is fine in principle there is
not much doubt that eventually it is the public who bear this
cost, whether as consumers or ratepayers. There is therefore
a strong case for the public purse to be employed to better
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effect by the provision of strategically situated treatment
facilities which ignore artificial political boundaries and are
financed by central government. These could additionally
have available to them the considerable scientific skill to be
found in existing governmental laboratories, universities, and
colleges of technology.
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Bad Food Guide
The Medical Officer of Health for the City of Westminster'
calls attention once again to the serious defect in the law
which actually helps unhygienic catering establishments to
come into being. The report says "A local authority is un-
able to prevent a person opening an unsatisfactory catering
business. There is no legal requirement to obtain prior
approval of the premises by the local authority." Therefore,
it is not until the restaurant or other catering business is
functioning that the premises can be inspected and the re-
quirements of the Food Hygiene Regulations applied. It is
time that this was put right, as more and more unsatisfactory
food businesses are springing up all over the country. Public
health inspectors are aware of this but are unable to give
sufficient supervision because of limited staff and the many
other duties they are required to perform. A system of prior
approval and registration would undoubtedly lead to much
more effective control and safer eating out for the public.

It is only necessary to consider what has happened to that
most British of catering establishments-the fish and chip
shop-to realize the need for stricter legislation. In recent
years all sorts of exotic dishes have been added in some
establishments to the once limited bill of fare. These dishes
are often prepared in a kitchen which is overcrowded and
whose equipment is old, some of which would seem to have
been discarded from domestic use and not even designed for
commercial purposes. Large catering pack cans have more
than once been seen in use as cooking pots. A good example
is quoted in the Chief Medical Officer's latest annual report.2
Thirteen people developed violent sickness after eating fried
rice from a restaurant. The causal organism was the aerobic
spore-bearing Bacillus cereus. It is likely that the outgrowth
from B. cereus spores with toxin production occurred in the
stock lot of boiled rice kept at kitchen temperature over
several days, and used for preparing the fried rice when
ordered by customers.

Cases and outbreaks of food-poisoning are grossly under-
reported, though it is a notifiable disease. This laxity is the
more regrettable as it is only by prompt notification that the
disease can be satisfactorily investigated. The principal
causal organisms are various Salmonella serotypes,
Staphylococcus aureus, and Clostridium welchii.
The number of fatal food-poisoning cases in 1971 was 48,

which suggests the need to give more attention to the epi-
demiology and control of this group of readily preventable
illnesses. The prior approval and registration of all food
premises would initially place a heavy burden on public
health inspectors, but in the long term it would make their
supervisory duties much easier. However, doctors must also
take more seriously their responsibility to notify promptly
all patients whom they see and consider to be suffering

from food-poisoning, as it is only in this way that unhygienic
catering establishments can be promptly traced and inspected.
Speed is the essence of control in food-poisoning, and it is to
be hoped that the coming changes being brought about by
the Local Government Act of 1972 and envisaged in the
National Health Service Bill will in no way slow down the
close collaboration between medical officers of health and
public health inspectors, which has been so effective up to
the present.
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A Look at Practice
Organfization
With the ink ibarely dry on his second Cogwheel report on
medical work in hospitals' Sir George Godber is now to
chair a joint working party which will look at general practice
organization. The last time that a Whitehall mandarin was
involved in studying the practical workings of general prac-
tice was in 1964. Then Sir Bruce Fraser, Permanent Secre-
tary to the Ministry of Health, chaired a working party2
which had been set up to try to ward off the worsening
manpower and money crisis. As an administrative attempt
to solve an essentially political problem it was doomed to
failure though its reports were of help in the subsequent
discussions on the family doctors' charter.
The new inquiry, which will consider "the various

patterns of organization in general practice, the ways in
which they may evolve in a changing situation, and the
range of advantages to patients which may result," takes
place against a less tempestuous background though the
forthcoming upheaval of the N.H.S. is bound to influence
its outcome.
To those patients and doctors firmly wedded to the

"personal family doctor" the idea of sharing the patient's
care with other doctors-let alone other health workers-
and working from large outpatient-like premises is unpalat-
able. They may perhaps be tempted to say "I told you
so" at stories of patients having to wait several days to
see a doctor-or pleading with a practice secretary for a
visit from the doctor-or rarely seeing their own doctor-
or confronted at midnight by a strange doctor from a deput-
izing service. It is hardly surprising, however, that the
changing pattern of practice organization-more and larger
groups, health centres, appointment systems, attached an-
cillary staff, rotas, and deputizing services-has had some
untoward side effects. In any case the archetypal family
doctor was to a quite considerable extent an ideal.
The many reports on general praotice in recent years3-5 have

aimed to graft the best of the old onto new ideas for caring
for patients in the community. The latest study is essentially
in this mould for it will measure the success and probe the
weaknesses of the amalgam of old and new. Sir Georgewill be
joined by six general practitioners from the General Medical
Services Committee and four from the Royal College of
General Practitioners, along with four Departmental officials
and one outside lay member. Despite its strong professional
base many doctors may groan at the thought of yet another
inquiry, but they will probably be wrong. At least Sir George
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