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hair growth, but most of the patients tolerated the drug
well. Seven of them continued to use minoxidil as out-
patients and it maintained good control of their bload
pressure. All were receiving other drugs at the time, and
all the outpatients were on propranolol in average daily
doses of 120 mg daily. Reduction of blood pressure did not
affect renal function, and the authors propose this method
of treatment as an alternative to bilateral nephrectomy in
patients with accelerated hypertension and advanced renal
failure.

Minoxidil has not yet been introduced into Britain and
only about 200 patients have been studied in the U.S.A.
But the results from this study and that of Pohl and Thur-
steon are sufficiently encouraging to suggest that vasodilators
combined with beta-blocking drugs may provide the best
treatment for severe hypertension complicating advanced
renal failure.
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Think Again on Salmon
Is all well with nursing? Some evidence from a recently
puiblished survey of three English hospitals by an American
graduate nurse might suggest that the answer is yes.' No
fewer than two-thirds of patients were highly satisfied with
their nursing care in hospital, and though, understandably,
doctors and nurses differed about the relative importance
of the nurse's various roles they largely agreed on the
priorities. So by any standards we have come some way
from Florence Nightingale's, "no man, not even a doctor,
ever gives any other definition of what a nurse should be
than 'devoted and obedient'," to the report's finding that
73% of doctors thought that the nurse was quite capable
of making some decisions about the patient's activity, diet,
and drugs.

Nevertheless, the report discloses what it calls a grim
picture of staffing in our hospitals. Asked to complete the
sentence. "Five years from now, I hope to be . . . " 59 out
of 78 nurses said they wanted to continue in their career-
but only 20 of them planned to do this full time in hospital.
This unhappy fall-off after qualification seems to be self-
perpetuating, since over half the nurses said that staff
shortages formed the greatest problem in nursing today.
Such shortages, the doctors thought, were due to poor pay
and living conditions, as well as "inflexible administrators
with authoritarian views who were unwilling to fit the
married nurse into the general hospital scheme." Important
as all these factors are, another one also emerges from the

report: that the nurses and sisters derived their satisfactions
from personal relationships-completing tasks and helping
and working with people. Can these benefits still be ob-
tained as readily under the Salnon reforms? Two years ago2
a nursing sister thought not: "Many people are deserting
the profession because of this failing . . . they realize just
what the future holds, and are unwilling to subject them-
selves to something in which they know they will be un-
happy."

Unfortunately, the survey did not ask the nurses for their
views on Salmon, though some of the doctors' opinions were
said to reflect the ward sister's dissatisfaction with it. These
views mirrored those which have been expressed time and
again by normally staid and responsible leaders of the
medical profession, in our columns and elsewhere. Surely
the time has come to have another look at the Salmon pro-
posals and how they are working. As the report suggests,
this should be done jointly by doctors and nurses. But just
as important is that the right people should be chosen for
this urgent task. Ever since the battle of Humbleton3 staff
officers have been criticized, and often justly, for being out
of touch with the infantry. Any committee set up to decide
what should remain of the Salmon reforms should contain
a majority of troops from the frontline.
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Rubella Arthritis
A number of viral diseases may be followed by arthritis.'
Among them are dengue, epidemic Australian polyarthritis,
mumps, smallpox and vaccination against it, poliomyelitis,
and viral hepatitis. But in Britain today perhaps the com-
monest is rubella. It is said to be followed by arthritis in
15% of cases in adults, though it is rare in children.' It is
an acute migratory polyarthritis and usually occurs with or
soon after the rash.2 3 It is of short duration, lasting only a
few days, and is generally over within a week, but it may
worry patients by making them think they have developed
rheumatoid arthritis. Rarely it may persist for as long as 28
days.4 Though usually self-limiting and without sequelae, it
may lead on to intermittent arthralgia for a year or more,2
affecting the joints originally involved, and the metacarpo-
phalangeals, proximal interphalangeal joints, knees, wrists,
ankles, or elbows.
The introduction of live attenuated rubella virus vaccines

has added to the problem, for arthritis has now been seen
to follow all licensed vaccines, though a rather higher inci-
dence has been observed with the HPV-77DK 12 vaccine
than with the others.5-7 It is more common in adults but may
occur in children and can be recurrent.8 G. R. Thompson
and his colleagues9 have recently published a three-year
follow-up of 40 children who developed arthritis after vac-
cination with HPV-77DK 12 vaccine. Recurring attacks of
arthritis affected 11 (28%) and possible recurrences 7 (18%),
the knee being the joint most commonly involved. The dura-
tion of each attack was from one to five days, with complete
clearing between attacks, the intervals between attacks in-
creasing as time passed. In most cases by the end of the
study the attacks had apparently stopped. Attacks were
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