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mercury vapour in incubators in the room atmosphere of
special care baby units: this was attributed to breakages.
The suggested alternatives are a battery operated electronic
thermometer (costing seven pounds) with a battery life of
300 hours; or a single use thermometer (costing six pence)
consisting of 50 dots encased in a flexible plastic sheath. Each
dot contains two chemicals and a dye which changes colour
at a specific temperature. Even taking into account the high
breakage rate of the' standard glass or mercury thermometer,
which costs about 60 pence, the alternatives are expensive. If
so much ingenuity can be put into a single use thermometer,
it ought to be possible to make a re-usable thermometer with-
out glass or mercury.

The current famine in Somalia has made people think about
the shortcomings of emergency food programmes." Most
programmes supply a cereal, a legume and an oil, with a total
energy content of 1900 kcal (7.9 MJ) per person per day. The
question of micronutrients has been neglected and most food
programmes are grossly deficient in vitamins A and C,
nicotinic acid, and iron. Scurvy is common in refugees in
Somalia, Ethiopia and Malawi, and pellagra has occurred in
Mozambican refugees in Malawi. Outbreaks of deficiency
disease may also be due to misguided good intentions; a few
years ago an outbreak of scurvy in a refugee camp in Somalia
was traced to the substitution of locally purchased camel's
milk (an administratively untidy procedure) by dried milk.
Camel's milk has a high content of vitamin C, which is why
desert nomads do not suffer from scurvy.
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At last we seem to be getting some reliable disease data about
the effects of Chernobyl. 8 Five scientists, responding to an
initial report by local doctors, have found that the incidence
of thyroid cancer in Belarus (formerly Byelorussia) in children
under 15 years has risen from 1 case per million to 80 cases
per million per year. Fall-out consisted of large amounts of
Ii3l and appreciable amounts of more shortlived isotopes.
The latent period usually observed for the development of
this tumour is 10 years and the prognosis is usually good. The
Belarus cases began to appear in 1980, four years after the
Chernobyl disaster. The youngest children at exposure
would have been in utero at the time, and none would have
been less than 3 months gestation, which is the time when the
foetal thyroid begins to take up iodine.
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JOHN BLACK

Letter from North America
THE HEALTHCARE CRISIS: EVOLUTION INTO
REVOLUTION
There is little question that healthcare delivery in the United
States has entered into the throes of crisis; very little question
that the revolution is here and now affects everyone-the
poor, the middle class, and the rich. While there is a general
agreement that the quality of healthcare delivery is the best
in the world-its costs are out of control.

During the period before the recent presidential election,
healthcare was discussed, as it has been before almost every
election, only to be pre-empted by other issues which were
deemed more important by the voters. This time it was the
economy-the national debt, unemployment and the home-
less. Till recently, the problems were the number of people
who did not have health insurance and later, the number
who were underinsured. The third party payers, the private
insurance companies had profited, while employers paid for
the healthcare of their workers which had been negotiated by
the unions or employees themselves. The government thus
continues to pay into the private sector as well as provide
healthcare for the poor and the elderly. We now await
President-elect Clinton's promise of 'change' with great
interest and eagerness.

However, some change is already here. The General

Motors Corporation, ailing from an annual $3.4 billion
healthcare tab, has· told its 189000 US salaried workers
and retirees that they will have to pay a much bigger share of
their bills next year: bigger co-payments and deductibles, as
well as a chunk of the monthly insurance premiums. This is a
historic act by the world's largest corporation, which once
carried the nickname 'Mother Motors' for the security it
assured its employees and their families, on the job and well
into retirement. All white-collar workers will be required
to pay 25% of future cost increases. Those hired after
1 January 1993 will have to pay the full cost of healthcare
and life insurance when they retire. And more changes are
likely. Nearly every major company has been forcing its
employees to pay more for healthcare costs. A 1992 survey
revealed that 65% of 1380 companies polled said they had
altered retiree healthcare within the last two years.'

The medical community has responded. The American
College of Physicians, with 77000 specialists, described its
consensus in the Annals of Internal Medicine- as follows: 'All
employers would be required to provide health insurance for
their workers or pay a new tax to finance a public health plan
in which the employees could enrol; private and public health
insurers would offer uniform benefits covering "all medically
effective and appropriate care"; hospitals and doctors would
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negotiate fees with insurers and others who would pay for
their services.' This plan goes further than the 300 000
member American Medical Association (AMA), which
would require employers to provide health insurance for
employees but does not support a national health care budget
with limits on fees charged by doctors. There is disagreement
on the issue of a national health budget. The College is on
record for 'limitation of total healthcare spending through a
national healthcare budget and a matrix of national and local
controls on the price, supply and demand for services'. The
plea for a ceiling on total health expenditure is criticized by
the AMA as 'a radical approach rather than the incremental
reform that is necessary. It would lead to healthcare rationing.'
While some eyes continue to look north to Canada for solu-
tions, the public continues to read about the dissatisfaction
with the system there, poor access, poor availability of
high-tech methods, and inordinate delays in essential treat-
ment, leading large numbers of Canadians to come to medical
centres in the US for care.

Governor, now President-elect, Bill Clinton's American
Healthcare Plan requires the formation of a national health
board to determine a core benefit package, which both public
and private sectors must cover. According to the plan, 'no
person will be cut off, cancelled, denied or forced to accept
low-quality care'. Clinton has stated, 'I fully recognize that
the path to healthcare reform is difficult. Some have described
it as the "black hole" of American politics ... In addition, I
believe we need a health care system that stresses preventive
and primary care, including drug and health education;
meets the challenges of the HIV epidemic, women's health
concerns, and long term care; and invests in medical
research. My plan presents a framework for meeting those
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objectives.' According to President Bush, the only legitimate
additional step for the Federal Government to take to reduce
costs was to prevent any increase in the total Federal public
healthcare budget from generally exceeding the rate of infla-
tion. His proposed solution to the accessibility problem was
to close the gap between people covered by private insurers
and those covered by Medicare and Medicaid. He proposed
to do this by offering a transferable tax credit (or healthcare
voucher) worth $1250 per person for the working poor, and a
tax deduction on individually purchased coverage for middle
income people. Speaking for the president, Dr Louis Sullivan,
Secretary of Health and Human Services, declared, 'countries
with nationalized systems of medicine (such as Canada,
Great Britain and Sweden) are characterized by waiting lists
for critical medical procedures, aging medical infrastructure
and technology, and de facto rationing ... At a time when
most Americans are receiving the finest healthcare in the
world, I find it remarkable that some would wish to head
down the slippery slope towards nationalized medicine.'
Clinton's views on the economy and the need for change have
prevailed. Once he is ensconced in the Oval office, however,
he might find it difficult to fulfil his promises on healthcare
reform. However, his election will certainly and strongly
influence the trend towards nationalized medicine in the
United States.
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Twenty-fourth Congress of the International Society of
Haematology, London. 22-26 August 1992

More than two thousand delegates from around the world
spent a very enjoyable week attending one of the biggest
scientific meetings ever hosted in London. Professor Sir
David Weatherall of Oxford University, the current Presi-
dent of the International Society of Haematology, had
gathered together a distinguished group of speakers to
discuss the latest advances in the biology and treatment of
haematological diseases. One message that came across very
clearly was that it is an exciting time to be a haematologist.
We are accustomed to knowing about the cellular and
molecular mechanisms which underlie diseases, but the par-
ticularly exciting prospect for the forthcoming decade is that
this same rigorous molecular approach is leading to the
discovery of new and exciting forms of therapy. This short
report will focus on three therapeutic developments in
haematology which were reported at the satellite symposia
ofthe conference.

The first relates to the use of glucocerebrosidase in the

treatment of Gaucher's disease. At a symposium sponsored
by Genzyme and chaired by Professor Tim Cox of Cambridge
University, Dr Ernest Beutler of the Scripps Clinic, La Jolla,
California gave a masterly description of the clinical
biochemistry of this, the most common of the glycolipid
storage diseases. Gaucher's disease is caused by a hereditary
deficiency of glucocerebrosidase leading to an inability to
degrade glucosylceramide which accumulates within the
lysosomes of the macrophages in the liver, spleen, marrow
and rarely, the central nervous system. The condition is
especially common in Ashkenazi Jews. More than 20 different
mutations of pathogenetic significance have been described
within the glucocerebrosidase gene and attempts at enzyme
replacement therapy have been made for almost 20 years.
Dr Beutler, however, reported successful treatment in
18 patients given small fractionated intravenous doses of
mannose-terminated glucocerebrosidase (Ceredases,
Genzyme) on a thrice weekly regime. 1 This enzyme is
purified from human placenta and is selectively taken up by
cells of the reticuloendothelial system. Dr Norman Barton of
the National Institutes of Health presented updated results-


