634

BRITISH MEDICAL JOURNAL

30 MARCH 1974

CORRESPONDENCE

Correspondents are asked to be brief

Aspirin and Myocardial Infarction

M. F. Oliver, FRCP..ocooviiiieevennnnn 634
Aims of Specialist Training

P.R.J. Vickers, FRCS....ocovvvninnnnnen 634
Hospital Complaints Procedure

C.Grimshaw, F.R.C.5.. ... cvuvuenenronnnns 634

Diagnosis of Rubella
J. E. Banatvala, M.R.C.PATH., and others. ...635

Rubella in Pregnancy
A.D. Macrae, FR.CPATH.. . .. ocovvvennnss 635

E-rosette Inhibition Test of T-lymphocyte
Sensitization

N. R. Farid, F.r.C.P.(C)., and others........ 635
Rosette Inhibition Test and Cell-mediated

Immunity

A. Cantaluppi, and others................ 636

Thyopac-5 Test
8 Hardy, PH.D., and G. M. Newble,
n o 636

Solita Thyroid Nodule
r¥{|chardson, F.R.C.S., and others...... 637

New Vasodilator Drugs for Hypertension
P. Bolli, M.D., and F. O. Simpson, F.R.A.C.P.. .637

Parents of Battered Babies
J. K. Sarsfield, M.R.C.P., and A. C. Dowell,. . 637

Complication of Laparoscopy during
Early Pregnancy
J. M. Brudenell, F.rR.C.0.G.; I. K. Mathie,
M.R.C.0.G.

Influenza Vaccination and Renal Trans-
lant Rejection

},. H. Connolly, M.D., and others.......... 638
Reactions to Immunization

R.H.Rousell, MB.. . ......covvvnnnnnnnn. 638
Jaundice after Halothane

M. H. M. Dykes, M.D., and others........ 638
Diabetes Mellitus and Infectious

Hepatitis

B. O. Osuntokun, M.D.........coco0veunnnn 639
Gestational Diabetes

H. W. Sutherland, M.R.C.0.G., and others. .

Temperature Change and Multiple
Sclerosis
F.A.Davis,;MD........ooiviviinennnnnnn 640

Changing Incidence of Congenital Pyloric
Stenos s

..639

J. A. Dodge, MD.........covvvviinnnnn. 640
lrresﬂmsible Poisoning
Jackson, FRCPeovveeinnnennnnnnnn 640
Gamekeel?er s Thumb on the Ski Slopes
raser-Moodie, F.R.CS............. 640

Maternal Blood Group A and Pre-
eclampsia

Joanna South, M.R.C.0.G., and Janet

Naldrett ..........ccoiiiiiiiiiiinnnnn. 641
Training for General Practice

N. Ahmed, MB.........oovviinnnnnnnnn. 641

Work load in General Practice
D. ]J. G. Bain, M.R.C.G.P., and A. J. Haines,
M.R.C.G.P. 641

Perinatal Metabolism of Diazepam
J. Kanto, M.D.,and others................ 641

Adverse Reactions to Intra-amniotic
Urea and Prostaglandin
A. H. Ross, M.R.C.0.G., and W. L. White-

house, F.R.C.O.G.. . oot veie vt iiennennnnn 642
CCNU in Treatment of Recurrent

Medulloblastoma

H. W.C.Ward, F.F.R......oovvvinennnn... 642

Levodopa and Chronic Bronchitis
M. Sandler, F.R.C.PATH. ; K. R. Hunter,
M.R.C.P.
Possible Hazard of Methacrylate Mono-
mer
J. R. L. Vincent-Townend, M.B., B.D.S.....643
Oral Ulceration and Infective Agents
T. W. MacFarlane, B.D.S., M.R.C.PATH., and

others .......coviiiiiiiiiiiiiniinnnnn. 643
British Academy of Psychopharmacology

L. E. Hollister, MD............ccoovvnn... 643
Consultant Discontent

J. S.S. Stewart, FR.CS..........oun..... 643
Consultants’ Salaries

I. Roberts, D.M.............covuun... 643

Conversations with Consultants

R.G.Pringle,FRCS..........covvunnn... 644
Facing the Economic Facts

N. H. Harris, FRCS.....oovvvinnnnn..... 644

Aspirin and Myocardial Infarction

SiR,—Might it be the case that the
apparently lower rates, reported by the
Boston Collaborative Drug Surveillance
Group (9 March, p. 440), of aspirin-taking
in patients with acute myocardial infarction
compared with controls could be due partly
to the choice of control cases?

These controls were patients admitted for
a miscellany of conditions to medical and
surgical wards of 24 hospitals in the Boston
area and the inference is that the majority
were subacute or elective admissions.
Mpyocardial infarction is wusually an un-
expected event requiring abrupt admission
to hospital. Since it cannot be predicted, it
would be surprising if many subjects were
to take aspirin during the onset. At least, it
is unlikely that they would conform to the
definition given in this study of “regular”
aspirin-taking, which is daily use in the
month before admission.

It is difficult to conceive of a truly com-
parable group, though middle-aged men
a’mitted afrer road accidents might be
acceplable. If the rate of aspirin-taking in
such a group is as low as in those patients
admitted as emergencies with myocardial
infarction, the deduction that “the data are
ccnsistent with the hypothesis that aspirin
protects” against non-fatal myocardial in-
farction would carry much more conviction.

With the equivocal results reported from
Cardiff (9 March. p. 436) aspirin becomes
yet one more treatment of possible benefis
to patients with myocardial infarction and
requires, as you say in your editorial,

arduous and prolonged controlled investiga-
tion.—I am, etc.,
M. F. OLIVER
Department of Cardiology,
1 Infirmary.

Roya .
Edinburgh

Aims of Specialist Training

SIR,—I have been asked recently by a
German medical association to prepare an
account of how one becomes a specialist in
Great Britain. While doing my homework,
which includes studying the training pro-
grammes for many specialties prepared by
several royal colleges, it appears to me that
the fundamental questions have never been
asked—namely, “What are we training these
doctors to do? What is the job specifica~
tion?” Most of the programmes appear to
be excellent for training professors in the
various  specialties, incdluding  general
practice. This is what I would expect from
a study of the formation of the groups set
up to draw up training requirements. Un-
fortunately, there are not enough professorial
chairs to go round.

Lack of certainty as to the functions of
the “final product” may, to some extent,
excuse an inappropriately oriented under-
graduate course, the purpose here being to
produce an educated doctor who can con-
tinue to learn for the rest of his life. How-
ever, there is much less room for lack of
certainty as to the fumnctions of the “final
product” of specialist training.

This question is intimately related to the
question of the relative value to society of
those who practice medicine in Britain today.
This is a question the profession must study
closely. It is now feasible to carry out job
evaluation, and I feel that such a study
would show that the profess;on is grossly
underpaid. The danger is t,hat, though it is
immoral, the reverse process is also feasible
and may indeed have been carried out
already—that is, to name a salary and then
work back to the job specification. Such a
process would, of course, have a very
dangerous effect on the standards of medical
practice.—I am, etc.,

PAuL R. J. VICKERS
Newcastle upon Tyne

Hospital Complaints Procedure

SIR,—While welcoming the consideration
given to the customers’ suggestions and com-
plaints in the report of the Committee on
Hospital Complaints Procedure under the
chairmanship of Sir Michael Davies,! may I
say that some of the recommended pro-
edures are less than suitable to the needs
of the patient or the hospital staff?

Most suggestions and less disturbing com-
plaints are already dealt with by the wise
ward sister and the intelligent doctor wi‘h-
out recourse to documentation. Obviously
serious deficiencies and “things that go
wrong” must be quickly passed to adminis-
trative authority because of legal implica-
tions. This leaves what could be a relatively
large intermediate area of suggestion and
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