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perforated segment (two cases), colostomy
only (three cases), and drainage only (one
case). The total hospital stay of these 15
cases amounted to 1,138 days, with an
average of 11 weeks per patient.

In order to reduce the high mortality (30
to 40% in the larger reported series4 5) and
morbidity, I should like to suggest that
perforated diverticulitis should be treated by
primary resection (Paul-Mikulicz's, Hart-
mann's, or preferably with immediate
anastomosis). If it is possible to perform
only proximal colostomy initially, and the
patient survives, there may be a place for
subsequent sigmoid colomyotomy' rather
than resection, especially in poor-risk
patients.

Early mortality in perforated diverticulitis
is usually due to endotoxin shock as a result
of peritonitis. These desperately ill patients
should be treated energetically with anti-
biotics, massive infusions of plasm expanders,
oxygen, and /3-adrenergic blocking agents.7-
I am, etc.,
Brighton and Lewes R. YEO.

Group of Hospitals,
Brighton.
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Mercury Poisoning in Infancy

SIR,-Recent correspondence (16 April, p.
977, and 30 April, pp. 1110 and 1111) has
called attention to the continued occurrence
of pink disease subsequent to mercurial
poisoning.

This brief report of a similar recent
experience (to be published in greater detail
elsewhere) reinforces the recent warnings.
An1 11-month-old boy weighing 9 kg. was

admitted in March 1965 with anorexia,
irritability, weight loss and intermittent con-
stipation of two months' duration, some
respiratory symptoms being present at the
onset. Pyrexia, gingivitis, and cervical
adenitis were presenting features. In the
following five weeks the clinical features of
pink disease gradually developed. A ten-day
course of dimercaprol (B.A.L.) produced 278
pg. mercury in one 48-hour urine collection.
Following repeated questioning, the mother
admitted that an ointment obtained from an
unqualified practitioner eight months pre-
viously for a facial rash had beenr applied
twice daily since, ingestion of ointment from
the infant's fingers being a probability. The
Reinch test showed a high concentration of
mercury in a sample of the ointment.
Some improvement followed the course of

B.A.L., but the infant died following a ful-
minating bronchopneumonia at the end of
the eleventh hospital week despite all
measures. A 24-hour urine collected some
days before death contained 120 lug. mercury.
Necropsy showed bronchopneumonia; organ
and urine analysis failed to demonstrate
mercury, although bone was not analysed.
(The earlier urinary mercury estimations and
the organ analyses were carried out in
different laboratories.) There can be little
doubt of the inadvisability of long-continued

administration of mercurial ointments.-We
are, etc.,

B. EGAN.
Regional Hospital, B. MCNICHOLL.

Galway.

SIR,-The recent reports of mercury
poisoning in infancy (16 April, p. 977)
resulting from absorption through the skin
prompt me to report another hazard in the
use of mercury.
A breast-fed baby's stool became pea green in

the second day of life. She became restless and
screamed a great deal, vomited occasionally, and
passed about four green watery stools a day.
Her mother, who had successfully breast fed her
previous child, began to think her breast milk
was not suiting the baby. When on account of
cracked nipples she substituted several bottle
feeds, the baby cried less and the diarrhoea
improved. However, she continued breast feed-
ing, complementing each feed with S.M.A., until
an erythematous rash appeared all over her
breasts. The baby had meanwhile developed
a rash on her chin, forehead, and neck.

It then transpired that two days after the
baby's birth the mother had been given some
lotio hydrargyri perchloridi 1:2,000 (in water)
to apply to her cracked nipples. This she had
done by soaking a pad of cotton wool with the
lotion, applying this to the nipple and renewing
the pad after each feed. Between the second
and tenth day after the birth she had used six
ounces (350 ml.) of the lotion. This quantity
contained about 100 mg. mercuric chloride
(corrosive sublimate)-at least a quarter of the
lethal adult dose if taken by mouth. The bright
green colour of the baby's stools was due to the
sulphide of mercury.

Eleven days after discontinuing the lotion
the mother's urine contained only 13 mg./100
ml. of mercury and the baby's 2 mg./100 ml.
The baby at no time developed any signs
of pink disease.-I am, etc.,

Cambridge. GILLIAN M. HUNT.

Patients and Tablets

SIR,-I have read Dr. A. M. W. Porter's
letter (21 May, p. 1301) with interest, parti-
cularly as he quotes our paper.' I agree
with his proposition that the behaviour of
patients with regard to taking their drugs
may be different in the settings of the hos-
pital clinic and general practice, and that the
particular value of using patients in general
practice for trials of new drugs should be
more fully investigated. However, I do not
feel that this proposition necessarily arises
from the evidence which he puts forward.

In the last analysis only 17 out of his
original 40 patients were shown to have taken
their tablets regularly-that is, 42.5%-
which is relatively close to the figure of 52%
found by others.2 He maintains that 17
patients taking their drugs out of 22 (78%)
shows the high reliability of his own patients,
but this implies that these 22 were represen-
tative of the original 40, which is invalidated
by the various selective processes outlined in
his letter.

It has already been shown that depressed
patients on imipramine (the category used
by Dr. Porter) are slightly more reliable over
taking their medication,2 and it is clinical
experience that it is the psychotic and highly
anxious patients who are most unreliable.3

These comments are in no way meant to
invalidate Dr. Porter's proposition, which

merits closer investigation, but to question
the grounds which he presents as the basis
for that proposition.-I am, etc.,

Fulbourn Hospital, A. R. K. MITCHELL.
Cambridge.
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Abortion Law Reform

SIR,-In recent weeks there has been a
mass of correspondence on this subject, but
very little clear thinking, or so it seems to
me. A number of contributions, however,
merit attention.

First, three important statements were
made at the Hastings Centenary Clinical
Meeting at Worcester (30 April, p. 1105).
Mr. Oswald Lloyd believed that "Many
doctors were not clear about the present law
on abortion. . . It was enough if he acted
in good faith, and similarly any specialist
recommending the operation was likewise
protected. ... Today there are few cases with
physical grounds for therapeutic abortion."
He then mentioned that there were medical
indications in seven cases and psychiatric
indications in 93 cases out of 100 consecu-
tive therapeutic abortions performed in
Cambridge.
Two psychiatrists followed Mr. Lloyd.

The first of these, Dr. Seager, stated that
" there are very few direct psychiatric
grounds for terminating pregnancy . . . and
whether pregnancy was terminated or not per-
manent mental damage was unusual." Dr.
Myre Sim went even further and affirmed
that " at present there are no psychiatric
indications " for therapeutic abortion.

I have repeatedly been astonished during
this long correspondence by the fact that
everybody appears to have overlooked two
basic premises. First, that physicians are
fundamentally concerned with making people
better when they are ill and with preventing
illness whenever possible. Secondly, that it
is no less the duty of every physician to
abstain from making the patient's condition
worse by treatment.

If we consider the medical indications for
therapeutic abortion whereby the patient's
life may be expected to improve as a result
of the operation, then its scope is very
limited indeed. Rare indications include
pregnancy complicated by carcinoma of the
cervix; chorea gravidarum; status epilep-
ticus; severe hyperemesis gravidarum; mul-
tiple sclerosis; pernicious anaemia ; and poly-
neuritis. The number of such cases that we
meet in a lifetime could be counted on one
hand. Other indications include severe
cardiac disease, severe diabetes, and chronic
nephritis. But no less an authority than
Gorenberg' 2 considered that "abortion is
never indicated " for cardiac disease; and
Priscilla White3 restricted its use to diabetes
complicated by severe retinitis or nephritis.
Chronic nephritis is undoubtedly an indica-
tion, but it is doubtful whether 1,200
abortions would be performed annually for
any of the valid medical indications listed
above. Nor must it ever be forgotten that
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unless one limits the operation to cases really
in need of it, the patient may be made worse
or at best no better.

Turning to psychiatric indications, which
occurred in 93 out of 100 terminations at
Cambridge, one cannot help asking what
good-if any-came of these operations.
Personally I would agree with Dr. Myre
Sim's conclusion that at present there are no
psychiatric indications. As Hemphill' has
written, " Depression, mania and schizo-
phrenia are the only important forms of
psychosis in pregnancy, which is com-
paratively rare anyway. . . . Termination,
although often requested, can rarely be
justified on psychiatric grounds." Perhaps
Professor Rhodes (7 May, p. 1168) gets
nearer the mark when he wonders " if we
may not be in danger of losing sight of the
fact that there are other solutions than
termination of pregnancy in the psychiatric-
ally ill pregnant woman."

So much rubbish has been talked and
written about abortion that it is exceedingly
difficult to differentiate fact from fantasy.
But it is high time that there was an end to
the completely mistaken idea that only the
rich are in a position to obtain medical
justice. Medically and psychiatrically thera-
peutic abortion is seldom indicated because
it is very seldom indeed that it does any
medical good. In the very few cases where
it does so, the patient will have no difficulty
whatsoever in obtaining assistance under the
National Health Service free of charge.-I
am, etc.,

St. Austell, D. G. WILSON CLYNE.
Cornwall.
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Ancillary Help for General Practitioners
SIR,-The attachment of local authority

health visitors to general practitioners has
become a common method of working, and
the attachment of midwives and district
nurses has also been reported upon favour-
ably.

In May 1964 a second full-time mental
health social worker was appointed to the
Gosport Borough, an area exercising dele-
gated functions. It was decided to take the
opportunity to try the attachment method
of working for mental health social workers,
instead of splitting the area geographically.
One mental health social worker was allocated
four practices with a total of 13 (now 14)
doctors, and five practices with a total of 16
(now 17) doctors were allocated to the other.

Both mental health social workers have had
several years of experience of working geo-
graphical areas, but they prefer the attach-
ment method of working because it is felt it
gives a better service to the patient. The
general practitioners are also unanimous in
their approval. The contact between the
general practitioner and the mental health
social worker has been found to be very satis-
factory without any formal sessions for case
discussion having been found to be necessary.
The mental health social worker knows the
time and place where the doctor concerned

with a case can be found, and doctors have
had no difficulty in contacting the mental
health social worker attached to their prac-
tice. Off-duty and holiday relief arrange-
ments, which involve the surrounding county
areas, have worked smoothly. Joint visits to
patients' homes have been found particularly
useful.
The attachment scheme has not increased

the number of new cases referred to the
mental health section of the department.
However, only 40.5% of new cases were
referred by general practitioners in 1963, and
in 1964 when the scheme was in operation
for only half the year and was in any case a
new venture 43.5% were referred from this
source. In 1965 54.9% of referrals came
from general practitioners, which is thought
to be a significant increase. The proportion
of hospital referrals has remained the same,
but referrals from miscellaneous sources, and,
to a lesser extent, from magistrates' courts,
have decreased. This trend of increased
general-practitioner referral is felt to be
highly desirable.

Social work plays an important part in the
treatment of mental disorders, but it needs to
be seen as a part which has to be fitted into
the whole therapeutic scheme. It follows
that the mental health social worker's time
can be employed most usefully and eco-
nomically only by close cooperation with
hospital and general practitioner.-I am, etc.,

Gosport, Hants. E. MARJORIE WALLIS.
Deputy Divisional Medical Officer.

Withdrawal of L.S.D.
SIR,-The recent notoriety given to L.S.D.

(lysergic acid diethylamide) in the press has
led to its withdrawal by Sandoz from the
market.

In carefully selected cases we have found
the drug to be a helpful adjunct to psycho-
therapy. L.S.D. can be made by any com-
petent chemist, and it is apparently being
prepared by a few individuals for private
distribution. Sandoz, up to the time of the
drug's withdrawal, restricted its distribution
to psychiatric institutions or carefully vetted
individual psychiatrists.

It will be unfortunate if L.S.D. becomes
available only for "kicks" and not for
serious psychotherapeutic endeavour.-We
are, etc.,

ANDREW G. MALLESON.
N. H. RATHOD.
PETER BRUGGEN.
CLIFFORD E. SALTER.

West Park Hospital,
Epsom, Surrey.

Failure of Oral Contraceptives
SIR,-Mr. G. Maizels (11 December

1965, p. 1433) described a case of ectopic
pregnancy in a woman who was taking oral
contraceptive pills. We now report another
such case.
A married white American woman, aged 22

years, was seen at 10.15 p.m. on 15 April 1966.
She complained of acute abdominal pain of one
and a half hours duration. She had had two
attacks of "wind colic" during the previous
week, and had had slight dysuria the day before.
On examination she was acutely tender in the

right iliac fossa, and also high on the right

on rectal examination. Her general condi-
tion appeared excellent, with no fever. Urine
examination showed no abnormality. Asked
whether she could be pregnant, she replied that
she was taking an oral contraceptive. This was
Enovid-E, which contains norethynodrel 2.5
mg. and mestranol 0.1 mg. per tablet. She had
been taking this since her marriage in August
1964.
We decided to operate, and did so through

a right gridiron incision. On opening the
peritoneum we found a few ounces of fresh
blood. This was coming from her right
Fallopian tube, which contained an early tubal
pregnancy (confirmed later by histology).

Right salpingectomy was performed, and the
(normal) appendix was also removed. The
patient went home four days after operation,
returning later to have clips removed. Recovery
was excellent.
On further questioning, the patient said

that she thought that she might have missed
her pills for two or three days six or seven
weeks previously, but that she had not
worried about it, as she had had a normal
menstrual period afterwards. She had
started another normal period on 13 April-
two days before the operation. Between
these two menstrual periods she had had
some " break-through bleeding." Usually she
had been able to stop such bleeding by
doubling the dose of oral contraceptive for
a few days as recommended by the manufac-
turer, but on this occasion that had not
worked.

While there is a possibility that " patient
failure " was responsible in this case, we feel
the case should be recorded. We wish to
thank our colleagues, and the patient, for
their cooperation, and the Secretary for
Health for permission to publish.-We are,
etc.,

D. J. D. STEVENSON.
Zomba General Hospital,
Malawi.

1st Battallion K. B. HUGHES.
Malawi Rifles.

" Keep in a Cool Place"
SIR,-Saying, " One for the bag,

doctor," the drug firm's representative hands
me a sample labelled " Keep in a cool place."
I keep my bag in the boot of my car, where
the temperature often reaches 1200 F.
(50' C.): many doctors keep drugs in the
glove box, which being next to the engine is
even hotter. Do our patients get fair treat-
ment ? The last five representatives I have
asked do not know.-I am, etc.,
Southampton. JoHN L. STRUTHERS.

Consultants at the Periphery
SIR,-While congratulating our general-

practitioner colleagues on what appears to be a
favourable report from the Review Body, the
recommendations as applied to consultants'
remuneration are truly disastrous, destroying
the differential which we believe should pro-
perly exist between consultant and general
practice. Throughout the report reference is
made to the overloaded general practitioner
toiling under enormous strain, whilst his con-
sultant counterpart is depicted as callously
delegating everything to his junior hospital
staff. Nothing, Sir, could be further from
the truth in the regional hospitals which we
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