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was therefore quite salutory to read
the correspondence in the Journal, con-
taining as it does my letter bemoaning
the scant attention paid by your edito-
rial writer to the possibilities of Myco-
plasma pneumoniae being a significant
respiratory pathogen in general prac-
tice, and his handsome admission that
there might be something in what I
have said. I then turned to page 185 of
the collected works of Dr G. I. Watson
and found an excellent chapter enti-
tled "M. pneumoniae in general prac-
tice". At the risk of boring your readers
to tears, I would like to make some last
comments and then leave the field so
that they can decide for themselves the
correct course of action.

I would draw your attention to Dr
Watson's account of an epidemic of M.
pneumoniae respiratory disease during
1963 and 1964. Of 56 ill patients, 66 per
cent had clinical evidence of pneu-
monic infection. When adults were af-
fected, slow convalescence character-
ized by troublesome and prolonged
physical lethargy was a notable feature
of the disease.

If your author of editorials were to
read my original article (1981) and then
Watson's account (1967) of an epidem-
ic, I believe that his conversion might
be complete. By the way, M. pneumon-
iae can cause lobar pneumonia (Cock-
croft and Stillwell, 1981). It is not safe
to assume that lobar consolidation is
caused by the pneumococcus.

J. A. MCSHERRY
Assistant Professor

Department of Family Medicine
Queen's University
Kingston
Canada K7L 3N6.
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Stopping Medication
Sir,
I was very interested in your recent
Editorial (December Journal, p. 723) as
for the last eight months my partners
and I have been involved in an exercise
to separate patients from their medica-
tion. On taking over the list of a retir-

ing principal we found 190 patients
who were taking thyroxine with no evi-
dence of its need. Our method for
dealing with this was simple. We
stopped prescribing forthwith, and on
the advice of our local endocrinologist
rechecked the patients' thyroid status
after about two months. The advice
was accepted by most people without
too much difficulty, and most of the
follow-up results have been normal. So
far, we have had to restart six patients
on thyroxine.
Although thryoxine is cheap and has

few side effects, we should be con-
cerned about any unnecessary medica-
tion. Lest anyone feel that my partners
and I are being excessively critical of
our predecessor, may I say that this is
not intended.

R. M. SPOKES
4 Copthall House
Station Square
Coventry.

The Halton Baby Measuring
Table

A

Sir,
May I bring to your attention the new
infant measuring table developed at
Hallwood Health Centre by a local
plastics firm and myself. The table is
light, hygienic and easily portable. It
can be used to measure from the small-
est newborn baby up to an infant mea-
suring 104 centimetres and is grad-
uated in millimetres.
Many of us are taking on child devel-

opmental assessment in our own prac-
tices. This equipment has been tried

out in our surgeries and clinics at Hall-
wood Health Centre and really is just
what is needed for the tasks ahead.
The table is manufactured by A. N.

Carlisle and Son, Widnes, Cheshire
WA8 7HT. Tel: 051-424-3555.

B. W. McGUINNESS
16 Howey Rise
Frodsham
Cheshire WA6 6DN.

Primary Health Care in
Industrialized Countries
Sir,
Hannu Vuori, Regional Officer (Eu-
rope) for Primary Health Care, perpet-
uates the myth concerning the
organization of primary medical care
in Sweden in his recent article (Decem-
ber Journal, p. 729). In 1978 it was
estimated that just over 60 per cent of
all primary care contact took place in
hospital outpatient departments with-
out any referral from a primary care
physician (Stephen, 1979).
Although I have no up-to-date data, I

understand that this has not changed
significantly. To state that in the Scan-
dinavian system (Finland and Sweden)
the focal point of the provision of care
is not the general practitioner but a
health centre run by the local adminis-
trative unit is simply not true for Swe-
den. It is a serious matter when such
inaccuracies are accepted as fact, par-
ticularly from an international author-
ity such as the WHO.
The increased interest in primary

health care on a worldwide scale and
the growing awareness of its import-
ance within the overall structure of any
health service has resulted in numer-
ous conferences and discussion groups
within the WHO, as well as between
international and national health insti-
tutions and colleges. Attempts have
been and are being made to discover
which country, or group of countries,
has developed the most acceptable,
efficient and rational service. But one
of the most serious obstacles to any
progress is the lack of basic infor-
mation concerning the actual organiz-
ation and structure of primary care in
individual countries. Unless this is rec-
tified there can be little hope of useful
international co-operation or any
chance of learning from each other.

W. J. STEPHEN
27 New Street
Wells
Somerset
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