
LETTERS TO THE EDITOR

DIAGNOSING THRUSH

Sir,
May I, through the courtesy of your
columns, describe a method for con-
firming the diagnosis of thrush?
About 50 or more years ago, Monilia

albicans, the causal organism, was cul-
tured on slices of lemon (Brumpt, 1922).
This is because Monilia, like other
moulds, flourishes in an acid medium
(ideally about pH 3.6), whereas bacteria
do not. Lemon thus provides a selective
medium for the growth of Monilia.

Approximately one millilitre of lemon
juice (which I find more convenient
than slices) in a dry, clean, transparent,
sealable container is inoculated with
suspect material. A similar quantity
may be used as a control, if required.
After three to four days at room tem-
perature, the containers are examined
against the light and the inoculated juice
is seen to be quite milky, indicating the
presence of Monilia. Microscopic exam-
ination reveals it to be teeming with
actively budding yeast cells.

K. H. PICKWORTH
West House
Startforth
Barnard Castle
County Durham.
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DOCTORS' DOCTORS

Sir,
The editorial, December Journal (pp.
709-710), states: "The role of a doctor's
doctor is not easy, but a few principles
are emerging. Such a doctor should
command respect both as a person and a
clinician, competent simultaneously in
both the physical and behavioural as-
pects of medicine." What a surprise! If
there is any meaning in this, then it is
that doctors should have better doctors
that most people.
And later in the same editorial: "It is

one of the oldest traditions in medicine
that doctors regard it a privilege and an
honour to be called to look after col-
leagues and their families. That tra-
dition is right... ." Is it not something
of an honour to be chosen to be any-
body's doctor?

Underlying these two quotations is
the feeling that doctors should be

treated differently, and yet the purpose
of the editorial was surely to make the
simple point that doctors and their
families should be treated just like
everybody else.

R. FIELDS
3 Salisbury Park
Bristol BS16 5RY.

TERMINAL CARE

Sir,
I write in support of the letter from
Prof. R. H. Davis and his colleagues in
the December Journal, p. 755, and of
their view that "terminal care can be-
come the complete responsibility of the
primary care team for most patients",
especially if the general practitioner has
access to beds in a community hospital.
But even if he is not so fortunate, I am
sure that the interested family doctor
could do much more in providing such
care than is the case at present.
To achieve this would require not

only careful training of all those in-
volved, but also increasing the nursing
establishments in the primary care sec-
tor, for good terminal care "is based
above all on high-quality nursing" (The
Working Group on Terminal Care,
1980). At present, in many parts of the
country, there is no night-nursing ser-
vice in the community, and the nurses
provided by the Marie Curie Memorial
Foundation are usually available only
for a strictly limited period (for
financial reasons), and may have no
special training in terminal care. Night-
sitting services are also few and far
between, and in many areas there is also
a shortage of home helps.

I suggest, therefore, that a more re-
alistic share of the limited resources
available should be spent not only on
the development of community hos-
pitals, but also on the sadly inadequate
community services, especially in those
less densely populated areas, which are
beyond the reach of the excellent care
provided by the hospices and their home
care teams.

D. P. WRIGHT
The Health Centre
Nailsea
Avon.
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STATUS OF TRAINEES

Sir,
I share Dr Noble's discomfort at the
title "trainee" general practitioner
(May Journal, p.308). However, to de-
scribe the term as "derogatory" both
overstates the case and misrepresents
the problem.
The difficulty centres not round the

trainee's status within the profession,
where he is happy to be acknowledged
as such, but with the implications his
title has in his relationships with
patients. The doctor of any standing is
most effective when there is patient re-
spect for him and for his opinion.

Like it or not, the title "trainee"
suggests at best inexperience, and at
worst that he is not a proper doctor. It
makes it difficult to gain the patient's
confidence. Were the trainee not cap-
able of dealing with the vast majority of
problems in practice, and sensible
enough to seek advice in the rest, it
would be reasonable. As things stand, it
merely serves to make life difficult by
engendering mistrust in his opinion.

In my recent trainee experience, the
solution was to avoid making patients
aware that I was anything other than
another doctor attached to the practice.
This minor deception could have been
avoided were a better title available.

I only wish I could think of one!

I. S. HAMILTON
Vocational Trainee

Cinque Ports Scheme, Dover
21 Cranmore Avenue
Belfast BT9 6JH.

WORKSHOPS

Sir,
I was most interested to read Dr Wall's
article in the December Journal, page
738, and to read in his summary that the
workshop group is "suggested as a use-
ful method of continuing education for
general practice, using postgraduate
facilities, with minimal financial out-
lay".
He states that all the members of the

postgraduate centre were circulated,
and that doctors travelled distances of
up to 10 miles to attend. Despite that,
only 31 doctors attended any of his
meetings, and of these 31 doctors only
six attended more than 50 per cent of
the meetings available. In addition,
these six doctors formed a self-chosen,
highly motivated group of five train-
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ers/course organizers and a local
faculty board member.

It would therefore seem to be un-
realistic to describe the workshop forum
as a useful basis for continuing edu-
cation for the average general prac-
titioner.

JOHN S. MAKIN

Plympton Health Centre
Mudge Way
Plympton
Plymouth PL7 3PS.

HALF A TICK

Sir,
My master had today told me of the
writing in your January Journal, p. 55,
about that wee beastie the sheep-tick,
which is as common as heather in my
territory. I am only a poor working
retriever, and my Sir never tires of tell-
ing me that I have a tiny mind, but I
assure you that what mind I have
boggles at the suggested method of
treatment.

Suppose one day, when you were as
usual wearing the editorial vicuna, that
you saw approaching you one of your
pack brandishing this burning thing to
eliminate a minor blemish on that ex-
pensive garment. How would you feel? I
confess that, if I were to see such a
situation developing, I might forget my
noble lineage, my instincts and all my
up-bringing-and bite the beggar. For I
am sure that my beautiful golden coat is
quite as valuable as yours.
My Sir has a different method. Aided

by Madam, he uses what he calls a quick
grab-and-screw with a small pair of
Spencer-Wells, which manoeuvre seems
to satisfy him and is only momentarily
disagreeable to me.

This morning I was speaking about all
this to Corrie and Mirk, my two closest
neighbours (uncouth sheepdogs, admit-
tedly, but quite decent fellows for all
that, and good for a lark on occasions)
and when they had finished rolling
about at the thought of the fuss that Sirs
and (especially) Madams made about
such harmless little creatures-"Dam-
mit, when they get fed up, they just fall
off and we squelch 'em"-they said that
their Sir had heard that to cover the
beasties with butter caused their prema-

ture leave-taking. My Sir says that we
will try this next summer.

TOSCA MILES
The Kennel
Meiklie House
Glen Urquhart
By Inverness.

MEMBERSHIP OF THE
COLLEGE

Sir,
General practitioner trainees in Devon
and Cornwall held a regional study day
in Plymouth on 28 October 1980, at-
tended by nearly 70 trainees, trainers,
course organizers and other interested
parties. The conclusions drawn are rel-
evant to the future of the College.

During the morning, each of five
groups discussed one of the following:

1. Alternative medicines (such as
homeopathy, acupuncture and chiro-
practic).
2. Teaching methods.
3. Counselling.
4. Emotional strains of professional
isolation (discussing the problems of
depression, alcoholism and drug abuse
among general practitioners).
5. Audit.

Each group presented its findings in a
plenary session before lunch. The pro-
posed solutions to problems discussed
under the above headings required
either small inter-practice groups or
similar groups for trainees.
The mid-afternoon session was a de-

bate on the motion: "This house be-
lieves that an MRCGP examination is
inappropriate for raising standards in
general practice." The motion was won
by 56 votes to 12. In summary, speakers
from the floor demonstrated a body of
opinion against the MRCGP exam in its
present form, a body of opinion against
the concept of an exam for admission to
the College and an overwhelming feel-
ing against an exam in any form as a
prerequisite for entrance to general
practice. It seems that many trainees are
afraid that, in the future, the MRCGP
exam will be to general practice what the
MRCP exam is to hospital medicine,
not actually compulsory but effectively
a prerequisite. The debate result was a

motion of 'no confidence' in such a
system.

Prior to the study day, each trainee
attending received an information pack
and two RCGP pamphlets, Aims and
Activities of the College and How to
Become a Member. They also received a
proposed alternative scheme for gaining
membership of the College; this has as
its basis continuing regular attendance
at an RCGP sponsored inter-practice
general practitioner workshop.

In view of the small group work find-
ings concerning inter-practice general
practitioner groups, and the result of
the debate, the regional chairmen's
group of the Devon and Cornwall
trainees would like to stimulate further
discussion of this alternative proposal
for gaining membership of the RCGP.
To this end, the study day report and the
proposed alternative scheme will be sent
on request from the address below.

T. N. GRIFFITHS
Study Day Organizer

Vocational Training Office
Postgraduate Medical Centre
Greenbank Terrace
Plymouth PL4 8QF.

COLLEGE ACCOMMODATION

Sir,
I feel I must respond to the letter from
Dr D. S. Browne (November Journal),
for since I have been Chairman of
Council I have been impressed and en-
couraged by the large number of com-
mendatory comments made to me about
the unfailing courtesy of the College
staff in respect of those seeking accom-
modation from Mrs Larrington, and
from those who have experienced it in
respect of the service they have received
from Jack and Maria White and other
members of the domestic staff.

I have no doubt that misunderstand-
ings can occasionally occur and we re-
gret any occasion when this may have
happened. I am sure, however, that I
speak for the great majority of College
members in thanking the members of
our staff for all they do, often at the
most unsocial hours at the weekend and
late in the evening.

A. G. DONALD
Chairman of Council

14 Princes Gate
London SW7 IPU.
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