
Letters to the Editor

ings and with all necessary ancillary
help. Whether in town, country, or
inner city this should not be an un-
attainable goal for a caring, forward-
looking profession, nor one of which we
should be ashamed. The buck indeed
should stop with us as general prac-
titioners. Conceptions such as combined
lists, zoning of home visits, and an
industrial item-of-service type contract
have little place in this essentially per-
sonal approach.

ANTONY BARTER
The Health Centre
North Allington
Bridport
Dorset DT6 5DU.

Sir,
I was interested to read Dr Pereira
Gray's article on personal care
(November Journal, p. 666). The fol-
lowing figures (Table 1) refer to face-
to-face consultations in our practice and
include consultations both in the sur-
gery and on home visits. There are three
partners and there was a partnership
change in 1975; only patients perma-
nently registered with the practice are
included. There was one trainee
throughout the period, and the average
list sizes were: 1975: 5046; 1976: 5280;
1977: 5510; 1978: 5785.

B. JARMAN
The Lisson Grove Health Centre
Gateforth Street
London NW8 8EG.

NATIONAL TRAINEE
CONFERENCE

Sir,
May I give general practice trainees ad-
vance notice of the National Trainee
Conference to be held on 15, 16, and 17
July 1980 in Exeter?

This triennial Conference is to be
hosted by the trainee group of the De-
partment of General Practice of the
University of Exeter. The theme will be
"Vocational Training after the Act".
Further details of the programme will be
available later.

I should like to take this opportunity
to invite ideas from all trainees on topics
within this theme that they would like to
discuss at the Conference. Any ideas or
comments would be welcome.

CLARE RONALDS
Chairman, Exeter Vocational Trainees

Department of General Practice
Exeter Postgraduate Medical Centre
Barrack Road
Exeter EX2 5DW.

BALINT REASSESSED

Sir,
With reference to Dr B. R. Barnett's
article (September Journal, p. 520)
about the scientific status of Balint's
work, I think that it is important to
emphasize that Popper's hypothetico-
deductive method is only one of a num-
ber of theories about what constitutes
scientific conduct.
Hayek (1967) and Goudge (1961)

have both tried to temper Popper's
hard-line view of falsifiability being the
hallmark of scientific endeavour by
allowing various interpretations of what
exactly counts as a prediction. They
feel, for example, that 'post-diction'
(the testing of competing theories by
reference to past events) has a place in
science.

However, Toulmin (1963) shows how
this got out of hand, leading to almost
anything being able to display some
'predictive' power. He suggests that
scientific conduct involves the fitting of
phenomena into theoretical frame-
works, leading to a more profound
understanding of their structure, the
testing of predictions having only sec-
ondary importance. He gives the
example of predicting tides: these can be
accurately predicted, but this tells us
nothing about why they happen.

I believe that research into various
aspects of medicine would benefit from
a balanced synthesis of such ideas. Such
an approach would be of more use than
shouting people down merely because
they do not conduct their work within
the narrow constraints of the hypo-
thetico-deductive method.

K. PRISCOTT

Interdisciplinary Higher Degrees
Scheme

University of Aston
Duke Street
Birmingham.
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DEFINING PARADIGM

Sir,
I wish to thank Dr Greene (December
Journal, p. 754) for drawing attention
to a more conventional meaning of the
word 'paradigm'.

I am not, however, guilty of the error
that he implies since the definition
quoted in my article refers to the usage
of Thomas Kuhn (1971) in his seminal
work to which I referred in my article.

If Dr Greene cares to consult
Mackenzie (1977) he will find a dis-
cussion on Kuhn's use of the term
'paradigm'. Mackenzie points out that
the concept is not without ambiguity
and quotes the Shorter Oxford Dic-
tionary as giving 'example' or
'exemplar' as one of the uses.

Nevertheless, Mackenzie says:
"While Kuhn goes on in his treatise to
use the concept of a paradigm in a
variety of other related ways, the sub-
sequent uses are all derived from this
original meaning (i.e., universally
recognized scientific achievements that
for a time provide model problems and
solutions to a community of prac-
titioners) and are all compatible with
it."

BERNARD R. BARNETT
Child Guidance Training Centre
120 Belsize Lane
London NW3 5BA.
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CARING WITH
CONFIDENCE

Sir,
I feel a reply is required to the critical
review of the Scottish Health Education
Unit's booklet Caring with Confidence

Table 1. Number of doctors consulted by each patient 1975 to 1978.

Total number Percentage of
Number of doctors consulted of patients patients seeing

Year 1 2 3 4 5 consulting one doctor

1975 1,823 939 344 101 12 3,219 57
1976 1,943 956 321 76 0 3,296 59
1977 2,100 949 350 81 0 3,480 60
1978 2,260 1,108 413 79 0 3,860 59
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(October Journal, p. 625).
Had Dr Presley taken the trouble to

read the introduction, he would have
discovered that the target readers were
not general practitioners but caring staff
in old peoples' homes and wardens in
sheltered housing. Its value to general
practitioners would be to know of its
existence to assist patients in need of
basic information.
The cost includes production only,

the specialist contributors received no
fee, it is distributed free to addresses
within Scotland where it has been issued
to many home helps and orders so far
exceed 40,000.

Again, reference to the introduction
will explain why the print is large and
clear, but this quality is also appreciated
by many busy people-young and old
alike-or does the reviewer prefer print
small and blurred?

DOROTHY WALSTER
Health Education Assistant (Elderly)

Scottish Health Education Unit
Health Education Centre
21 Lansdowne Crescent
Edinburgh EH12 5EH.

ATYPICAL MONOCYTES

Sir,
Of six patients with rubella, aged be-
tween 14 and 49 years, whose diagnoses
were confirmed by HI tests, atypical
monocytes were reported in three. They
were reported also in two other patients;
they were not serologically confirmed
although clinically convincing.

Atypical monocytes are found in in-
fectious mononucleosis, and occur in
toxoplasmosis, acute viral hepatitis,
CMV mononucleosis, and in blood
taken in the prodromal stage of measles
(two cases, personal communication).
These cells are probably non-specific
and occur as part of the lymphopro-
liferative process, which is seen in many
nonbacterial illnesses, more obvious in
some than others. If so, the term
'glandular fever cell' is an old-fashioned
misnomer. The importance of atypical
monocytes may lie in their capacity to
be an index of lymphocytic response.

K. H. PICKWORTH
The Health Centre
Victoria Road
Barnard Castle DL12 8HT.

CHILD CARE

Sir,
I would like to comment on the paper by
Dr A. Donald and colleagues
(November Journal, p. 641) on training
in child care for general practice.

A general practitioner requires know-
ledge and experience both of acute and
community paediatrics. The programme
outlined in the paper seems to provide
adequate instruction in community
paediatrics but is seriously deficient in
the realm of acute paediatrics. No
amount of instruction can replace the
clinical experience acquired during a
six-month hospital post. Serious illness
in children is much less common than in
adults; because of this it is very unlikely
that a trainee is going to become pro-
ficient in the clinical assessment of sick
children. Six months spent as a paedi-
atric house officer provides concen-
trated experience of a range of illnesses
that would take several years to acquire
in general practice, experience that can
be acquired only by frequent direct in-
volvement in the care of sick children,
and for which lectures and occasional
ward rounds are no substitute.

I therefore submit that the course as
outlined will do little to improve the
standard of paediatrics in general prac-
tice.

I. D. EVANS
Paediatric Registrar

Royal Manchester Childrens Hospital
30 Withington Drive
Tyldesley
Manchester M29 7NW.

The above letter was shown to Dr
Donald, who replies asfollows:

Sir,
It appears that Dr Evans has failed to
appreciate the stimulus for, and objec-
tives of, our experimental training
scheme in child care. The initial stimu-
lus to develop such a scheme arose, as I
thought the article made clear, from the
impossibility of providing all doctors in
training for general practice with six-
month paediatric posts in hospital. Had
this been possible we would not have
turned our attention to developing this
alternative, and we hope complemen-
tary, scheme. We claim, however, that
hospital paediatric posts while offering
excellent concentrated experience in
children's illnesses, nevertheless are less
successful in offering training in the
preventive aspects of paediatrics. There-
fore, we believe that for doctors plan-
ning a career in paediatrics or who wish
to take a particular interest in paedi-
atrics in general practice, the best ar-
rangement is a six-month hospital post
and six months training in community
paediatrics.

I would not like Dr Evans, however,
to belittle the clinical experience which
our training scheme can offer. We have
arranged opportunities on a regular
basis for doctors working in this scheme

to spend time in the accident and emerg-
ency department of the children's hos-
pital and to be on call during receiving
nights so that they may see acute con-
ditions as they come into hospital and
have the opportunity of examining these
children along with the receiving staff.
Since many units are involved in this
programme, opportunity to see a wide
range of acute clinical conditions is
available even if the important element
of personal responsibility for providing
care is lacking.

I take exception, however, to Dr
Evans' final paragraph which is a pat-
ronizing generalization.

A. G. DONALD
Leith Mount
46 Ferry Road
Edinburgh EH6 4AE.

AIDS FOR TEACHING
OCCUPATIONAL MEDICINE

Sir,
It is sometimes difficult for general
practitioners and others working part
time in occupational medicine to attend
formal courses on this subject.
The Department of Occupational

Health, University of Manchester, is
involved in a project to produce a
course making optimum use of distance
teaching methods and to prepare oc-
cupational physicians for the Associate-
ship of the Faculty of Occupational
Medicine.
The project will include the produc-

tion of slides and visual and audio
tapes, and we are anxious not to dupli-
cate resources that may already exist.
With this in mind, we would be

interested to hear from anyone who has
recently produced audiovisual materials
which may complement our existing
resources.

W. R. LEE
Department of Occupational Health
University of Manchester
Stopford Building
Oxford Road
Manchester M13 9PT.

USE OF DIP-SLIDES IN THE
MANAGEMENT OF
BACTERIURIA

Sir,
Last year (November Journal, p. 658)
my colleagues and I reported on the use
of dip-slides as a tool in the diagnosis
and management of bacteriuria in
young children.

Having now started as a principal in
general practice in the East End of
London, I was keen to use dip-slides in
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