
vaccine. If they are willing to give single 
measles vaccine then they can only be 
unwilling to give MMR if they believe that 
there is some evidence suggesting a differ-
ence in late side effects between measles 
vaccine in MMR and measles vaccine alone, 
and there is absolutely no such evidence.

This is why almost no public health and 
child health doctors view the single vaccines 
alternative as the middle ground, the 
compromise area. A programme attempting 
six separate single virus injections per child 
(on top of all the other immunisations) 
could only harm attempts at population 
herd immunity, as well as causing pain and 
increasing fear in individual children.
Ed Cooper locum consultant community paediatrician 
Great Ormond Street Hospital for Children NHS 
Trust, London WC1N 3JH
edcooper@doctors.org.uk
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Public needs to know why adverse 
reactions to vaccines occur

Editor—The one size fits all approach to 
vaccination causes more needless deaths 
than a mere film, both from serious 
reactions to the vaccines and by breeding 
distrust of vaccines in general.1 It will not 
achieve its goal (herd immunity and the pre-
vention of deaths from disease) as the public 
grows ever more sceptical and self informed.

The message from previous public health 
debates—for example, bovine spongiform 
encephalopathy—is clear: acknowledge prob-
lems, research them, develop strategies to 
combat them, and the public will trust you. 
Ignore the personal testimonies, vaccinate all 
regardless, and vilify those who rock the boat, 
and you will breed yet more distrust.

Money must be put into researching 
why adverse reactions to various vaccines 
occur in a few cases. That is the way to com-
bat public fear and falling uptake.
C A Johnson parent
Kendal, Cumbria LA9 4LA
cj01@uk2.net
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Further nurses’ notes on ER
Editor—Lenzer’s article describes efforts to
persuade ER to treat nursing more accu-
rately and fairly.1 Warner Brothers says its
show goes to great lengths to portray medi-
cal situations accurately. To the extent ER is
accurate about technical medical elements
such as diagnosis and treatment, it leads
viewers to believe that other healthcare
elements on the show are equally true to
life—including the portrayal of nursing. This
is not accurate and does a grave disservice to
an autonomous profession in crisis.

Awful working conditions are the most
obvious current factor in the shortage. The
economic decisions behind such working
conditions reflect, at least in part, a misunder-
standing of nursing heavily influenced by the
mass media. If the persistent handmaiden
image deters today’s more empowered
women, consider how it continues to hamper
the recruitment of men. Even today, only
about 6% of North American nurses are men.

We at the Center for Nursing Advocacy
have never argued that ER is the sole cause of
the shortage, but we believe that popular
media products like it contribute to the short-
age by influencing how people view health
care. A recent Kaiser Family Foundation
study concluded that it was worth the effort to
make entertainment programmes such as ER
as accurate as possible because of their
potential influence on the public.2 On the
other hand, the authors emphasised that
fictional depictions could lead to viewers
obtaining inaccurate information or taking
away critical misperceptions about health
topics.

No nurses are involved in the prepara-
tion of ER scripts—a point not disputed by
those responsible for the show. It means
little therefore if real nurses are on the set
showing the actors who play doctors how to
defibrillate or if the show’s technical
directors (all doctors) respect nurses in some
general sense, so long as the show that
employs them misrepresents nursing to over
20 million households each week.
Sandy Summers executive director
Center for Nursing Advocacy, 203 Churchwardens
Road, Baltimore, MD 21212, USA
ssummers@nursingadvocacy.org
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Saddam Hussein’s medical
examination should not hav
been broadcast

Images were designed to humiliate
Editor—The US administration in Iraq was 
wrong to broadcast images of Saddam 
Hussein undergoing a medical examination. 
That there was no other film footage to show 
to the world’s media that Saddam Hussein 
had been arrested is inconceivable. The only

conclusion therefore is that these images 
were deliberately selected to humiliate.

Article 3c of the Geneva Convention 
prohibits outrages on personal dignity, 
including humiliating and degrading treat-
ment, and article 13 states that prisoners of 
war must be protected against insults and 
public curiosity.

This recent episode must be seen in the 
context of the ongoing inhumane treatment 
of prisoners in Guantánamo Bay and the 
killing last month of 15 children by 
American forces in Afghanistan. It shows to 
the world that military and economic power 
differentiates states and world leaders rather 
than differences in their respect for human 
rights.
Ian Roberts professor of epidemiology and public health
London School of Hygiene and Tropical Medicine, 
London WC1B 3DP
ian.roberts@lshtm.ac.uk
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British television should not have 
followed suit

Editor—I agree with Roberts (letter above) 
that it was wrong of the US administration in 
Iraq to broadcast images of Saddam 
Hussein undergoing a medical examination.

It was also wrong of British television 
companies to broadcast those images, and I 
emailed the BBC immediately to register my 
complaint. British television companies had 
the choice whether to broadcast these 
images. I hope that the medical profession 
in the United Kingdom will express its 
strong disapproval of their action.
Joyce M Carter consultant in public health medicine 
Central Liverpool Primary Care Trust, Liverpool L3 
6AL
joyce.carter@centralliverpoolpct.nhs.uk
Competing interests: None declared.

Doctors are not released from duty of care 
because of whom their patient is
Editor—I agree completely with Roberts 
(letter above).

Two wrongs don’t make a right, and just 
because Saddam Hussein has committed 
many evil acts does not release doctors from 
the duty of care: if we were allowed moral 
judgments we might have many fewer 
patients.

The doctors who examined Saddam 
Hussein should have insisted on privacy, 
dignity, and confidentiality for their patient.
Liam Farrell general practitioner
Crossmaglen BT34 9HD
doctorliamfarrell@thecragrostrevor.freeserve.co.uk
Competing interests: None declared.
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***Richard Horton, editor of the Lancet, responded 
to the reviews of Hear the Silence, and his response
at bmj.bmjjournals.com/cgi/eletters/327/7428/
1411-a[43238 forms one of the main threads of 
the debate. The 40 other responses posted by the 
time we went to press on 18 December 2003 are 
also readily accessible at bmj.bmjjournals.com/
cgi/content/full/327/7428/1411-a[responses 
and bmj.bmjjournals.com/cgi/content/full/327/
7428/1411[responses
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