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At nine months, his mother noticed paralysis
of the right side of his face and, on examina-
tion, a right non-suppurative otitis media was
present. A course of oral antibiotic was
prescribed. Shortly afterwards, a rubella-like
rash developed but this rash may have been
that of rubella or roseola infantum since it
occurred in the first year of life. The possi-
bility of encephalitis associated with a rubella
infection was considered but the facial
paralysis was present before the appearance
of the rash and this association was thought
unlikely. Complete recovery from the paralysis
took place over a period of six weeks without
any further treatment.
At the age of approximately ten years, I

suffered a similar condition following, to my
knowledge, my one and only attack of otitis
media.

It would appear that, in infancy and child-
hood, when the incidence of Bell's palsy
seems relatively rare, a homolateral otitis
media may be associated.

Dundee. J. M. LANGLANDS.

Undergraduate teaching in general practice

Sir,
Dr Byrne's letter in the May issue of the

Journal criticises both the editorial board and
myself-mistakenly, I think.

His assertion that there is no reference more
recent than 1966 is curious since a long second
paragraph in my article criticises in detail
aspects of the Todd Report. The matter of
timing ofreferences and acknowledgement was
the subject of personal correspondence be-
tween Dr Byrne, the editor and myself which
had, I hoped, resolved differences about this
and about editorial policy.

The letter is unfortunate principally, how-
ever, because it distracts from the main
purpose of the article which was to outline a
method re-establishing for the undergraduate
the truth that doctors (all doctors) should be
able to share the common experience of apply-
ing scientific method, allowing for variation
in the exactness of the science which they
apply. The Temainder of the article depends
on this point-the need for it and the other
aspects which would have to be taken into
account in introducing it in a medical school.
Recent developments-if we are to believe

Harris-have not this as their primary aim
and the arguments in my article are legitimate,
even if Dr Byrne disagrees with them.

Edinburgh. P. GORDON GASKELL.
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'The S.R.N. Clinician'

Sir,
Though I have been retired for over six

years and have recently been prevented by
ill-health from attending even local meetings,
I still take some interest in developments
taking place in the field of general practice.
Hence it is that I have been reading the

report of the symposium recently held in my
home town, and would like to make a few
observations, particularly in regard to the
'screening' of patients by an 'S.R.N. clinician'
as suggested by Dr M. C. Stone, using her in
quite a different capacity from that for which
she is trained.

I always used to maintain that if the general
practitioner had a speciality it was that of
diagnosis, and I see no reason to alter that
view as I approach old age! After all, he is
the first to see the patient either at home or in
the consulting room, and it is one of his most
important tasks to sort out the 'serious' from
the 'trivial', however much he may weary of
the latter.

Apart from the fact that in many cases
the trivial does not appear by any means so
to the patient, this is a task that he must not
delegate to anyone unqualified in medicine
however good she may be in her own sphere,
and I would suggest that should he do so it
might indeed be at his peril.

Early appendices have not been unknown to
walk into the surgery-indeed, when I had
mine I drove myself to the surgeon! The
same is true of other serious or potentially
serious conditions.

Suppose your nurse missed such a case
and a complaint was laid before the executive
council? Past experience as a member of
such a body prompts me to suggest that the
general practitioner, not having seen the
patient himself, would be in grave danger of
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being considered in breach of his terms of
service. Alternatively, suppose a civil action
were brought against him; where, indeed
would he stand?

Verily he would not have a leg to stand on,
and would be in dire need of help from his
Medical Defence Society!
My other observation is of a somewhat

different nature and is in the realm of the
medico-political, horrid word, but in my
active life I have had some experience.

I think I started attending annual represent-
ative meetings of the B.M.A. in 1934, and
have always endeavoured to interest myself
in the problems facing all branches of the
profession rather than just ours.
How well I remember the problem of the

registrars' bottleneck and of the refusal of the

government of the day to create more con-
sultant posts, preferring, accordingto informa-
tion given to us, to economize by giving senior
registrars, in certain cases, responsibilities
appertaining to consultants.
As I see it, Dr Stone's suggestion goes

even further in providing the powers that be
with another source of cheap labour. Does
he seriously suggest that the S.R.N. should
have this extra responsibility thrust upon her
-however interesting she might find the
work-having regard to thefact that financially
the public, as represented by the government
(of either political colour) values her services
at less than, say, those of a bus conductor?

Silverdale. C. VIPoNT BROWN.
Lancs.

Book reviews
Infectious diseases. CARL C. DAUER, ROBERT F.

KoRNs AND LEONARD M. SCHUMAN. American
Public Health Association. Vital and Health
Statistics Monographs. Cambridge, Mass.
Harvard University Press. London. Oxford
University Press. 1968. Pp. xviii+262.
Price £2 7s. 6d.

This book will only be of interest to those wish-
ing to compare vital statistics from the U.S.A.
with their own experience. For others the short
introduction holds some unexpected treasures:
"Reporting was often required of masters of ships,
inn and tavern keepers, boarding house managers,
and heads of households, even before physicians
were required to report ...""A system of collect-
ing information annually on certain diseases from
selected physician correspondents was ingtituted
in Michigan in 1875." "Minnesota required the
reporting . . . of specified diseases of domestic
animals as well as of man in 1885."
The three maipa chapters cover infectious and

parasitic diseases, other specified infectious diseases
(e.g. infections of the kidney, otitis media etc.) and
respiratory diseases. Each chapter divides clearly
into sections on particular diseases, starting with a
short historical note. Differences between age
groups, sexes, races and States or regions are
brought out in the text and tables. One feature of
the tables which might irritate British readers is
that the latest or current figures appear at the top
or in the left column, so that annual rates are read

from right to left or from bottom to top. Differ-
ences in morbidity or mortality between whites and
coloured races may hold some lessons for those
doctors in Britain who have many coloured
immigrants or residents among their patients.

Diagnosis and treatment of cardiac arrhythmias.
J. P. P. STOCK, M.D., F.R.C.P. London.
Butterworths. 1969. Pp. 234. Price £3 15s. Od.

The basis of this book is Dr Stock's careful
analysis of electrocardiograms of cardiac arrhyth-
mias. The recognition of much of the subject
matter has been hastened, if not actually made
possible, by the use of the direct writing electro-
cardiograph.
The first three chapters are devoted to descrip-

tions of normal rhythms with the relevant anatomy
and physiology. Subsequent chapters deal with
detailed analysis and descriptions of arrhythmias,
and the general practitioner who does not use an
electrocardiograph may find chapters on subjects
about which he has seldom heard. These include
escape beats and escape rhythms, extra systoles
and parasystole, ectopic tachycardias and atrio-
ventricular dissociation; the commonly known
arrhythmias are also described.
The factual descriptions of the arrhythmias are

clear, concise and always illustrated with reproduc-
tions ofelectrocardiograms. Theoretical considera-
tions relating to aetiology are discussed, and while
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