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when very long case histories are presented in a clinico-
pathological conference.
The report makes clear that much of the treatment

was directed towards improving the patient's general
condition. She several times went to work after she left
school. She needed courage to withstand the rigours of
such an illness, and even towards the end presented a
picture of fortitude. If it has done nothing else Mr.
WeUldon's letter gives us an opportunity of paying
respect to the courageous way this patient lived with her
illness.-We are, etc.,
Postgraduate Medical School, NELSON COGHILL.
London W.12. RUSSELL FRASER.

Representative-free Trimester
SIR,-I applaud the initiative shown by Dr. G. C.

Mathers (May 6, p. 1323) in not seeing medical repre-
sentatives. I would suggest he carries it a stage further
and do as I did six months ago-re!irect all unsolicited
advertising matter to the firm of origin, at their expense.
I found it took two months before the flow dried up, and
now life is much easier, and I no longer have to empty
the waste-paper basket daily of expensively produced
drug brochures-usually six to eight copies of each
over a course of a few weeks.
Most of their " new " preparations are quite

eph;meral, and I usually shatter the composure of
representatives by saying I may prescribe them if they
are still made in two years' time. The waste of-
indirectly-public money on mailing and personal
visiting by representatives must be quite enormous,
and, although many doctors grumble about both, few
can be bothered to take any action about them.

Information about new drugs can in any case be easily
obtained by reading the advertisement pages of journals,
from the many articles published, and Prescribers' Notes
(or rather Prescribers' Journal). Monthly Index of
Medical Specialties can be taken free if details of cost
are required.-I am, etc.,
Gloucester. P. G. CRONK.

Abortion Law Reform
SIR,-Professor T. N. A. Jeffcoate (April 29, p. 1217)

is less than fair to the Abortion Law Reform Associa-
tion and to Mrs. Alice Jenkins's book Law for the
Rich. Having handicapped himself by trying to deal
with six books in the space of a single review, Professor
Jeffcoate did not trouble to substantiate his criticisms.
His comments were helpful only where they were
detached and factual. He is, after all, as human as
the rest of us and, as he has stated, the "having and
not having of children . . . involve issues . . . which
the individual cannot always view dispassionately and
scientifically."
To write apropos the need for abortion law reform

that ".nothing was ever less free from dispute," is an
extravagance, and emotional involvement is also
indicated in the reference to "loud protestations" by
the Abortion Law Reform Association. Mention of
"the usual superficial emotional arguments" and
" misrepresentation or disregard for the experience of
legalized abortion in other countries," without being
specific, is simply not good enough.
To adapt Professor Jeffcoate's words, "If there is a

case," against reform of the law, ""it will not be
strengthlened " by his review of Law for the Rich. The
Professor might find food for thought in the Mr. Justice

McCardie Memorial Prize CompetitLon based on a
judicial pronouncement during the trial of a woman for
murder, " I cannot think it is right that a woman should
be forced to bear a child against her will."-I am, etc.,

J. CAMPBELL,
London N.W.ll. Chairman,

The Abortion Law Reform Association.

Skin Disease in Africa
SIR,-I am engaged on a survey of the distribution

and incidence of skin diseases on the continent of Africa.
The literature on this subject is, at best, scanty, and, for
some areas, non-existent, and I should be grateful if
you would allow me to request assistance from those
among your readers who practise or have practised in
Africa.
The information I require is as follows: (a) What are

the common skin diseases occurring in various areas ?
(For example, the 10 diseases most commonly encoun-
tered at out-patient clinics.) (b) Is the distribution
of skin diseases similar or dissimilar in different racial
groups ? (c) In a given area is there any skin disease
peculiar to that area ? (For example, porphyria is
relatively common in South Africa but rare elsewhere.)
-I am, etc., JAMES MARSHALL,

Simon's View, Dermatologist, University of Stellenbosch
Sorrento Road,

St. James, C.P.,
Union of South Africa.

POINTS FROM LETTERS
Dummy Tablets

Dr. V. F. XAVIER (Sibu, Sarawak) writes: I am in full
agreement with Professor A. Bradford Hill's letter on
" controlled" investigations (March 11, p. 743). In the
field of psychiatry, greater cruelties are being perpetrated.
For every new drug introduced, thousands of psychiatric
patients all over the world have to suffer the tortures of
dummy tablets. I wonder if any scientific colleague in any
part of the world, having a son with paranoid schizophrenia
with florid psychotic symptoms, would put him on a
" dummy " tablet. The answer would be, " None." There-
fore, in my opinion, no scientific investigator is justified in
putting any patient on a dummy tablet just to write a paper.

Scorpion Stings
Dr. GORDON AMBROSE (London W.1) writes: Your

correspondence on scorpion stings reminds me of an
incident in 1943 while soldiering in India. I was called to
see a sepoy suffering a scorpion sting on the index finger of
his right hand. I was about to administer morphine when
an I.M.S. officer stepped forward, whispered a few words
in the sufferer's ear, and drew his hand down from the
shoulder to the site of the sting. The sepoy smiled, thanked
the officer, and went off apparently cured of his pain. To
this day I do not know if this was Yoga, simple suggestion,
hypnosis, or just a part of the mysterious East. This is not
au attempt to start,another " Indian rope trick," and,perhaps
some of your readers may have seen a similar procedure
while overseas.

Immunization Record Cards
Dr. C. D. L. LYCETr (County Hall, Trowbridge, Wilts)

writes: I should like to assure Dr. H. J. Houghton (April
1, p. 969) that personal immunization record cards are not
supplied by drug firms only. The Wiltshire County Council
has introduced a card which is available to general practi-
tioners, hospital obstetricians, and domiciliary midwives,
and it is not the only local health authority to have-
dont so.
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