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Probably because by far the greater number of neurones of
the ciliary ganglion are concerned with the innervation of
the ciliaris muscle, paralysis of accommodation is rare in the
Holmes-Adie syndrome.
'Holmes- and Adie concurrently and independently dis-

covered that a number of patients presenting these pupillary
abnormalities also had loss of tendon jerks, without, however,
any associated disturbance of motor or sensory functions or
of muscle tone. This latter neurological abnormality is
specific, known also to occur without'associated pupillary
abnormalities, and might be termed " tendon tap areflexia."
Harriman and Garland are inclined to correlate tendon tap
areflexia in their case of Holmes-Adie syndrome with the
degeneration they found at necropsy of a small number of
cells in the spinal ganglia.2 They further suggest that this
neuronal degeneration might also account for'the disappear-
ance of the H reflex in Holmes-Adie syndrome.'4

It can now be accepted that the basis of the pupillary
abnormality of the Holmes-Adie syndrome is a neuronal
degeneration of the ciliary ganglion. A significant number
of records are now available of familial cases of Holmes-Adie
syndrome to suggest that heritable characters contribute to
the pathogenesis of this disorder.15-17 Adie was prompted
to describe his syndrome because, though benign, it simulated
tabes dorsalis. In view of the changes in the epidemiology
of syphilis since then, the time may have arrived when heed
should be taken not to mistake luetic pupillary abnormali-
ties, whether paralytic or tonic, for a benign Holmes-Adie
syndrome.

Community Services for the Elderly
In addition to the physical changes which occur in association
with advancing years there are also often social changes.
These create new situations for the ageing person to cope
with, and in dealing with them community help and services
are required if anxieties and deprivation are to be avoided.
A recent publication of the Government Social Survey'

provides an interesting review of certain services provided by
local authorities and attempts to evaluate them on the basis
of need. The variation brought out in the -Ministry of
Health's ten-year plan2 for the development of community
care showed that some local authorities had assessed their
needs from demographic data, while it appeared that others
h'ad' based their estimates on what they thought'they could
afford. The' latter is not as unreasonable as it may appear
at first sight, for community care services are like other com-
modities: we-'should provide only"those we can afford. How-
ever, in local government finance these services have to com-
pete with education, housing, and other local activities in
which priorities may be decided for political reasons and not
on communty need. This survey, was carried out to try to
provide guidance to local authorities to enable' them to review
realistically'their services and plans.
The report is based on careful discussions with 9,866

elderly people, complemented by interviews with a large num-

ber of field workers dealing with the elderly, including general
practitioners and medical officers of health. Not surprisingly,
the general, practitioners repeatedly emphasized the inter-
dependence between medical care and social care. This is the
family doctor's daily experience, but it does not always gain
recognition among sociologists. If more home helps were
available, or better housing conditions for the elderly, there
would be fewer calls on the general practitioners' services. It
was also clear that many general practitioners, because of
failure to get a local-authority service on one occasion, were
apt to look on further applications as hopeless. There is
obviously a need for a better liaison here between doctors
and others providing the domiciliary services for the elderly
in many areas. Local authorities might do more to ensure
that all doctors are kept fully aware of the nature and extent
of the services available.
The medical officers of health underlined the need for

adequate staff and resources. Where local authorities have
been generous to these services, much is being done to keep
the elderly comfortable and self-sufficient in their own homes,
but where resources are scanty only minimal services are avail-
able. The report also emphasizes that in local authorities the
workers seemed to have case loads far in excess of what could
reasonably be expected, and were well aware of the
deficiencies of their services from just not having the staff
to cope.
Above all, this survey clearly demonstrates the leading roles

of general practitioners and medical officers of health in the
community care of the elderly, and how their contributions
cannot be as mere technical advisers, when requested, to a
monolithic department of social work. It provides a healthy
corrective to the views of the Seebohm Committee'
(previously criticized in these columns4) which ignored, among
other matters, the vast amount of socio-medical research and
service devoted to the problems of the elderly by medical
officers of health in the past thirty years.

Normal- Range
A recent report from the health physics and medical division
of the United Kingdom Atomic -Energy Research Establish-
ment1 draws attention to the range of normal values for the
total and differential white cell count. The report analyses
the results of, blood counts which were carried out on
employees in 1962 and new entrants in 1965-6 at the Atomic
Energy Research Establishment (A.E.R.E.), Harwell. The
counts were made on capillary blood from the forefinger and
accepted methods were used. Values were obtained for the
haemoglobin concentration, packed red cell volume (P.C.V.
or " haematocrit "), mean red cell diameter, and total and
differential leucocyte count.: A total of 4,195 males and 756
females were examined. Analysis of their data leads the
authors to propose a slight extension to the currently accepted
normal ranges for the total and differential leucocyte counts
to cover 95% of their observed values. While they point out
that the present ranges of normal values in use at the A.E.R.E.
are in reasonable agreement with those generally accepted,
they believe that the adoption of the revised ranges mightHarris, A. I., Social-Welfare of the Elderly, 1968, 2 vols. Government
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