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SI Units

SIR,-Professor D. N. Baron's neat presenta-
tion (30 November, p. 509) of this newest
notation system reads like one of those ever-
recurring enthusiastic special pleadings
heard on behalf of the latest "marvellous"
new international language. It ihas the usual
neologisms and peculiar conventions whiclh
allow the "in"people osily to twitter among
themselves with a great feeling of superiority.
But the prime purpose of a system of nota-
tion is efficient communication between all
concerned, and that embraces a great
diversity of people, only a small minority of
whom have laboratory and/or mathematical
expertise as their primary interest.
The multiplicity of prefixes and their

related abbreviated symbols is bound to lead
to confusion, and a great deal more if one
adds to the fun by putting in some negative
powers. This type of precisionist symbolism
is perfectly good for specially trained people
but is bound to lead to dangerous con-
fusion in the 'hands of many simple users.
That the new international notation is highly
suitable for calculation of moon missile
trajectories etc. does not mean that it is
optimal in practical medicine, or indeed in
some other spheres-for example, what will
the average garage attendant say on being
asked to inflate one's tyre to so many kPa?
Even Professor Baron apparenty does not
find it all that easy, for surely a plasma
concentration of phenobarbitone of 46 mg/
100 ml does not become the 0 2 mmol/l
that he suggests, but 1-98 mmol/l.
The argument that the SI system in its

full flowering makes for clarity and efficiency
lacks conviction. One can envisage a gram,
and a mole of something of which one knows
the molecular make-up can be meaningful
-for example, NaC; but which of us
clinicians really pretends that he knows off-
hand the molecular constitution of bilirubin?
And again, in pressures, I think that the
height of a column of mercury as seen in
Aberdeen is more meaningful than some

contorted calculated derivation based on a
lump of platinum held in a laboratory in
Paris.

I submit, Sir, that no proper consideration
has been given to (1) the views of the real
practical consumers of these data and (2) the
cost of indulging this newest fad.-I am, etc.,

DOUGLAS NEEDHAM
Woodend General Hospital,
Aberdeen

SIR,-From the resigned tone of your lead-
ing article (30 November, p. 490) it might
be concluded that it is useless to try to
resist the introduction of SI units. This is
a pity as there are many weighty reasons
against their use in clinical medicine.1 2

(1) They are different from those we are
used to. Mistakes in interpretation are
bound to be made; patients will suffer.
(2) SI units are often of the wrong size.
Using pascals to measure blood pressure is
like measuring a cricket pitch in inches and
the kilopascal is too big (7 5006 mm Hg=
1 kPa). (3) Try and imagine the cost of re-
printing all the pathology forms, let alone
recalibrating equipment. In the petro-
chemical industry, I am told, the conversion
of one plant will cost £2m. (4) The require-
ments of medicine are not the same as those
of science; in particular, the use of molar
measures instead of mass under certain
circumstances (for example, drug concentra-
tions in blood) is entirely inappropriate.
(5) SI units are not universally employed,
may never be, and may well be changed
again. Further developments can be ex-
pected, with further damage to patient care.

In essence, the imposition of SI units on
the medical profession is about as justifiable
and logical as it would be to make all our
population speak French because our
Common Market negotiators in Brussels have
to. "Consultation" about this vital matter

has been a hollow sham. It is essential that
careful pilot studies with consumer (that is,
clinical) participation be continued.-I am,
etc.,

G. H. HALL
Exeter

1 With, T. K., Lancet, 1974, 2, 1315.
2 Hall, G. H., Lancet, 1974, 1, 1006.

SIR,-Surely Professor D. N. Baron (30
November, p. 509) is in error when he says
that the original metric system was based
upon three independent base units. As
originally enunciated in the French revolu-
tionary period the metre was the sole base
unit. The three ordinary dimensions were
expressed as multiples or submiultiples;
volume was based upon the cubic metre and
mass upon that of the cubic metre of water
at its greatest density (4°C). Of oourse addi-
tional measurements are now needed, but it
seems a pity to depart from one basic unit.
The original system used to be prettily

illustrated by a small ruler provided by the
Metric Association. This was a decimetre
long, a centimetre wide, and a millimetre
thick and its weight in grams was also its
specific gravity. Hung upon a cord of the
right length, it became a pendulum for the
measurement of time.-I am, etc.,

CYRIL G. EASTWOOD
Cambridge

Cross-immunity to Influenza B Virus Strans

SIR,-Outtbreaks of influenza B infection due
to two variants of the old influenza B virus
were reported throughout the United King-
dom last winter.- Of particular interest was
the occurrence of clinical illness mainly in
individuals between 1 and 24 years of age,
and especially in children 5-9 years old.2
We have had the opportunity recently of

studying sera from an outbreak reported in
September 1973 in a north of England
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