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IN a number of hospitals throughout the country special department has now been set up for the treatment of fractures and the practice is extending. The public health authorities are beginning to recognise the importance of these clinics and to be interested in their organisation as a matter of public benefit and public economy. For this a



noted last week, the committee appointed’last year by the Ministry of Health to inquire into the rehabilitation of persons injured by accidents has thought well to issue an interim report.! The committee is anxious to ensure that the organisation of fracture clinics shall proceed along the right lines, so that individual clinics shall. be efficient and established with due regard to local needs, while overlap is avoided. The report therefore deals with (1) the type of treatment and plan of clinic that should give the best results, and (2) the distribution of fracture services so as to put them in reach of all patients in towns and rural districts. The committee bases its scheme on the assumption that the clinics will be established at and as an integral part of existing hospitals. The principle is that all fracture cases shall be concentrated in one department and under a single control to ensure continuity of treatment and supervision of all stages of recovery right up to the re-establishment of full reason,



as



for the work. One paragraph of the report suggests the possibility of fracture clinics becoming part of a general accident service which would no doubt include the supervision of all extensive injuries of the soft parts and ensure the skilled treatment of tendon injuries. Under the purview of such a service would naturally come the equipment and training of the ambulance corps. In the future the accident work of hospitals is likely to be divided off more sharply from the treatment of sickness, from which it differs profoundly. It is not good for a patient with a fractured leg or arm to be treated side by side with ill patients, whether in wards or in out-patient clinics. He is not ill, and what he needs is healthy competition in recovery with other patients like himself. Malingering is rare in a fracture clinic. The report cites four criteria of correct reduction of fractures : (1) the limb must be the right length ; (2) the bone must be in correct line ; (3) there must be no rotation or twisting ; (4) joint surfaces must be correctly restored. Fixation by plasterof-Paris applied next to the skin is the general method advised. Traction is mentioned as the method of choice for fractured femurs. The of the use is as basis emphasised importance early of the modern treatment of fractures. In the planning of the routine work of the clinic arrangements are made for immediate treatment of casualties, for a session at which every case
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working capacity.



can be seen daily for the first few days, and for a The type of fracture clinic planned by the com- weekly session at which attendance is arranged of mittee has at its head a surgeon who is paid for all out-patient cases of fracture under treatment, his services. The prime responsibility is his and all former in-patient cases of fracture, and cases he is expected to devote a considerable proportion reporting at varying intervals for follow-up purof his time to the work. The remuneration sug- poses. This clinic is conducted by the surgeon-ingested is 500 for a surgeon-in-charge at a hospital charge. It is strongly recommended that special of 500 to 1000 beds dealing with 2000 to 2500 wards be provided for fracture cases which require fractures in the year, £ 300 where the hospital admission, and that they shall be placed under has 200 to 500 beds, with a proportionately smaller the care of the surgeon in charge of the clinic. number of fracture cases. In the small hos- Special arrangements may be made for fractures pitals, of 50 to 200 beds, the salary is propor- of the pelvis and for head injuries, and also for tionately reduced. For all the larger hospitals cases in which the fracture is a complication of an the scheme provides for one or two full-time assis- abdominal injury. That the equipment of the tants, who are senior members of the resident department need not be very expensive was staff, for the services of a resident radiographer, shown by the report we recently published2 of and for clerical assistance. The efficient keeping the municipal accident service at Cardiff. The of records is an essential part of the work. The covering letter sent with the report to the county services of two resident house surgeons, already councils and county borough councils expresses on the staff of the hospital, are called on as required. the hope that if these bodies are intending to For the small hospitals, the appointment of full- establish clinics for themselves they will refer to time assistants may not be justified, but arrange- the detailed scheme given in the appendix. Eviments would be made to secure the part-time dently the Ministry of Health expects local authoriservice of the existing staff. It will be seen that ties to shoulder the responsibility for the efficient this scheme departs in one main particular from treatment of accidents. Suggestions are made the ordinary policy of voluntary hospitals in that for the treatment of patients in outlying districts it involves the payment for services of a member by cooperation between small cottage hospitals of the visiting staff. The committee points out and larger centres. The establishment of accident that the time and service that will be required services is in many cases held up by lack of money. from the surgeon and the fact that knowledge of Last October a conference on the treatment of fracture treatment is of small financial advantage accidents was held in Manchester by the General in private practice means that, without payment, Federation of Trade Unions. Employers’ organisahospitals cannot expect to secure the man best tions are also showing interest in the efficient treatment of their workers. Could these bodies 1 Interim Report of the Inter-Departmental Committee on



the Rehabilitation of Persons Injured by Accidents. Pp. 20. 4d.



Stationery Office.



H.M.



2 Lancet,



Jan. 9th, 1937, p. 107.



1471 not induce the great insurance companies to contribute ? It is they who stand to gain most by the quick and complete recovery of the injured person. The numbers concerned are large. At 825 hospitals (724 voluntary and 101 municipal) which replied to the committee’s inquiries nearly 202,000 new fracture cases were treated in the year 1935.



SUPERANNUATION IN THE LOCAL GOVERNMENT SERVICE



THE fact that local authorities are not obliged make provision for their retired employees, though most of them, including the more important to



ones, have made such



provision, has long been a The Local Government and Other Officers’ Superannuation Act, 1922, has been adopted, according to Sir KINGSLEY WOOD, by nearly 950 local authorities, and some 25 have Local Act schemes ; but 587 authorities have made no arrangements for superannuation. It is not only to protect the employees of the last group, but to encourage free migration throughout the country in a service where varied experience is of high value to senior administrative officers, that an extension of superannuation provision is urgently needed. Hitherto, again, even those local authorities which have made such provision have been free to decide which of the posts in their service are designated as established," and only the employees occupying " established " posts are superannuable. A Bill now introducedis designed to ensure this privilege for all whole-time officers ; as regards part-time officers and servants there is no compulsion, their inclusion in the scheme being left to the discretion of the authority. The normal age of retirement will remain at 65, except for female nurses, midwives, and health visitors, who will retire at 60, or if they wish, at 55, provided they have then completed 30 years of service. This permissive clause brings the scheme to some extent into line with the Federated Superannuation Scheme for Nurses and Hospital Officers, adopted by most of the voluntary hospitals of the country, which makes 55 the age of retirement ; but a more fundamental difference unfortunately remains which will complicate any attempt in the future to follow up the coordination of the superannuation practice of local authorities by linking it with that of the voluntary institutions. The difference is that whereas under the Federated Superannuation Scheme the employer pays annually double the contribution of the employee (10 per cent. and 5 per cent. respectively), the local authority pay only the same proportion of the remuneration as do their officers and servants. Hitherto this has been 5 per cent., but the Bill proposes that in view of the change in interest rates since 1922, when Parliament last dealt with the matter, the contribution in respect of officers shall in the future be 6 per cent. from either party. The Bill in its present form offers only one small concession to those officers who may wish to seek experience in matter of discontent.
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1 Bill 141.
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institutions other than those under local authorities ; 12 months is substituted for 6 as the period constituting a disqualifying break of service. Migration between the services of all local authorities throughout the country, however, which was formerly liable to be penalised by loss or grave diminution of superannuation prospects, will involve no handicap if this Bill becomes law. Reciprocal arrangements are now for the first time introduced between authorities such as the London County Council which have local Acts and not only between those which have adopted the Act of 1922, and this applies to transfer values as well as to the reckoning of previous service. A criticism made of the Bill at its second reading concerned the fact that the inclusion of servants in the superannuation scheme remains optional; and Captain ELLISTON expressed disappointment that no provision was made in the Bill for the optional addition of a number of years, not exceeding ten, to those which professional officers had actively served. His plea for special consideration of the position of medical officers, in view of the late entry into the service due to long undergraduate and post-graduate training, was a cogent one. The debate recorded on another page was clearly only the first skirmishing round on a complicated issue.2 The relief that legislation has at last been introduced on the lines recommended by the departmental committee under Sir AMHERST SEL]3y-BIGGE as long ago as 1928 will not prevent a careful scrutiny of the provisions of a Bill which will affect an increasing number of medical officers, nurses, midwives, health visitors, and other employees as the service of local authorities expands.



ANTIBODIES AGAINST HORMONES A New and fertile field of research was thrown open when COLLIP and ANDERSON proved that animals can develop resistance to hormones administered to them over long periods.33 It has been established that the thyrotropic and gonadotropic hormones of the pituitary evoke such a resistance, and it is reported that the growth and ketogenic factors of the pituitary also do so. Clinically this observation is important, first, because it may explain why patients become refractory to further treatment, and, secondly, because an antagonistic substance produced in animals might be used to relieve disorders caused by excess of hormone. That such a substance can exist is shown by the fact that the serum of resistant animals will inhibit the action of the hormone in other animals, whether this hormone is secreted by the animal or injected by the investigator. The hormones known to call forth this resistance to themselves are protein-like bodies, and it has been suggested that, like many proteins, they act as antigens, provoking an immunity due to the formation of antibodies. Clearly there is an at least between the well-known mechanism analogy 2 A memorandum (Cmd. 5452) explaining the Bill has been issued and can be obtained from H.M. Stationery Office, 3d. 3 Collip, J. B., and Anderson, E. M., Lancet, 1934, 1, 76, 784.
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