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to-day is found on different pathways than in the first decade
of the century because the history of our country and our
calling has moved on in time.
As to the recent litigation, we are all concerned about it,

and it behoves us to so order our affairs that negligent
actions are as far as humanly possible eliminated. But the
doctor who fails to act in the way he believes to be right
when confronted with a patient needing his help, because
of the fear of some unfortunate consequence to himself,
should never have taken his medical diplomas in the first
place. That is the central question. The case of the young
resident who does not readily apply for a casualty post is
in some respects not typical. Some courageous young
doctors do undertake this type of post, but if others are
more cautious there is reason in their position. For many
years now we have been told that casualty cases should be
seen by a competent accident surgeon having the F.R.C.S.,
and there are still hospitals where this arrangement has not
yet been made. Perhaps one useful by-product of the
recent High Court decisions is to compel hospital authorities
to develop a more modern policy for their accident
departments.
As for the attitude of the legal profession, doubtless

relations could be improved. I feel, however, that there is
a great deal to be said for their side of the story. High
Court judges are usually men with great objectivity of mind
and a sense of fairness. Perhaps they have their blind spots,
but it would be presumptuous to suggest that their recent
decisions were influenced by some lack of sympathy with
the profession of medicine rather than a full consideration
of the ascertainable facts laid before them. We must at
all costs avoid an attitude which might suggest that we hold
the view that the profession of medicine should stand above
the law.-I am, etc.,

Bushey, Herts. PETER RoE.

Natural Childbirth
SIR,-I have read with interest the recent correspondence

on natural childbirth. Being a mother who was consider-
ably helped by this method, I feel that it cannot be encour-
aged enough in order that the next generation will not grow
up with the tales of agony and suffering which used to
surround childbirth. From the attitude of the previous
generation, the result for me was a great fear of childbirth
and the associated agony which I believed it to be (and 1
know I am not alone in this). I attended antenatal classes
and practised relaxation throughout pregnancy, and together
with the other mothers-to-be was told of the events of
labour and the signs to look for through each stage. It
was explained that labour was, as the word implies, very
hard work. I must say I am surprised indeed that Mrs.
Constance Lynn (Journal, April 2, p. 851) was not told to
expect this. Through this education in the events of labour
I entered into this great job of work free from the dreadful
fear that had been with me since adolescence.
As we were told, less fear-less tension-less pain. There-

fore my labour was by no means as painful as it would
have been if I had not been instructed beforehand. Toward
the end of a seemingly endless first stage, with fairly severe
contractions, I found myself unable to relax. However,
my husband (himself a doctor), who had practised natural
childbirth with me, was able to remind me of the type of
breathing I should be using. This was the greatest help to
me at this difficult time of labour, and I feel that a woman
in labour should be attended by some person experienced
in natural childbirth. The father-to-be is generally con-
sidered to be a nuisance to all concerned; but if husband
and wife have read and followed together the breathing and
relaxation-as is often the case in natural childbirth-then
he can be of considerable help to both mother and staff.
A woman in labour should not be left alone to " get on with
it"; and the midwife rarely has time to spare. Would not
the husband be better employed in helping his wife than
pacing the corridor outside ?

I would be interested to know what Dr. Constance Beynon
(Journal, April 9, p. 908) calls a normal birth. Is it one

free from "abnormalities," in which the mother is uncon-
scious at the moment of birth, and is introduced to her
baby a half-hour -or more later; or is it one in which the
mother is conscious (remembering that the gas and air
machine is at hand if required), feels her baby born, hears
its first cry, and holds her baby a few moments after birth ?
For me, personally, the latter was possible; although the
birth of my daughter-9 lb. (4 kg.)-was not completely
normal owing to the necessity for an episiotomy. I was
completely conscious throughout, and the knowledge that I
was actually assisting when the moment of birth arrived is
a joy I shall never forget. None of this would have been
possible for me had it not been for the instruction I
received beforehand in natural childbirth. I believe that,
for this generation to have its babies naturally in the true
meaning of the word, education during pregnancy is essen-
tial. Then, perhaps, the coming generation will grow up
to know only tales of joy, instead of pain and agony.
Surely natural childbirth must be encouraged.-I am, etc.,

Woking, Surrey. MARGARET McLAREN.

SIR,-I have been following the correspondence on
natural childbirth. My first child was born nine weeks ago,
and as a member of a hospital staff I had attended all ante-
natal clinics, including classes for exercises. I had read
widely around the subject of childbirth, and knew exactly
what to expect in theory. I certainly had no fears,
especially as I knew well the staff who would assist me in
labour. I had also watched a normal delivery.
The onset of labour came suddenly, and the pain was so

intense that within half an hour I was completely incapaci-
tated. I was given trichlorethylene, which gave no relief,
and subsequently gas and air, which was more helpful.
Labour was short, under four hours, and uncomplicated,
but it was from beginning to end so intensely painful that
all my preconceived ideas on how I should assist were
abandoned. Afterwards I felt, apart from physical ex-
haustion, an extreme disappointment that I had not been
able to participate in the experience as I expected I should
be able to. I hope I am the exception.-I am, etc.,

London, S.W.3. MARY B. DEW-JoNES.

Aftermath of Hysterectomy
SIR,-With reference to the letters by "Doctor's Wife"

and Dr. Katharina Dalton (Journal, April 30, p. 1093), 1
have had the opportunity to treat some 900 women suffer-
ing from uterine fibroids with haemorrhage since 1939. 1
used intrauterine radium for approximately three days.
Apart from the rare submucous fibroids, treatment stopped
bleeding at the following period or the period after.

Dyspareunia was the only ill-effect following the radium
treatment. And the dyspareunia disappeared within six
months on its own, and sooner when treated with vitamin
E, which was better tolerated in these cases than artificial
female hormones. The treatment needs only three days of
immobilization in bed after a short anaesthetic, followed
by no recovery period, so that the patient can return to her
duties almost immediately. There were no other ill-effects,
apart from temporary dyspareunia, and I wonder why this
is not the treatment of choice in cases of subserous and
intramural fibroids.-I am, etc.,
London, S.W.3. E. F. BLUMBERG.

Ban on Heroin
SIR,-I must join in the protest at the ban on the manu-

facture of heroin. We are only too familiar with the phrase
" just as goods" applied to substitute products-but who
chooses the ersatz when he can obtain the genuine pro-
duct? Clinical experience teaches, beyond the power of
contradiction by laboratory experiments, that there is no
satisfactory substitute for heroin in certain cases where pain
relief is required. Surely, if abuse of a valuable drug by
a small section of the community (and not even the British
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