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Pointers
Administration of N.H.S.: Special Representa-
tive Conference of B.M.A. reaffirmed support
for unification, thought Green Paper's proposals
unacceptable as means to this, agreed negotiating
principles, and asked for continuance of tripartite
structure pending acceptable alternative
(Supplement, pp. 55-68). Leader at this page.

Anticoagulants: Report of M.R.C. trial of high
and low dose short-term administration after
cardiac infarction. No significant difference in
mortality in the two groups, but fewer thrombo-
embolic complications in the high-dosage group
(p. 335).
Foetal Blood Sampling: Considered valuable
complementary technique in assessing other
signs of foetal distress (p. 342) ; Problems and
value of introducing routine sampling into a
regional hospital unit discussed (p. 346).

Donor Livers: Experimental study of liver per-
fusion before transplantation (p. 349).

Cerebellar Ectopia: Diagnostic difficulties
described in three cases first presenting in adult
life (p. 353).

Lung Asbestos Count: Correlation of the
asbestos count at necropsy with appearance of
chest x-ray during life showed count of 40 to
be critical level (p. 355).

Hay-fever: Both Allpyral and long-acting
methylprednisolone acetate given preseasonally
improved patients, though steroid therapy con-
sidered unjustifiable in hay-fever (p. 357).

Ammonia in the Eye: Two patients attacked
with ammonia spray had early and severe rise
in intraocular pressure (p. 359).

Case Reports: Carcinoma in gastric remnant
diagnosed by cytology (p. 360) ; Ischaemic
colitis (p. 361).

Measles in the Tropics: Management of severe
cases and evaluation of vaccination (p. 363).

Today's Drugs: Anticoagulants (p. 365).

French Medical Education: An account of the
system (p. 371).

Hand Sepsis: Dressings (p. 372).

Sickle-cell Anaetnia: Caribbean conference
(p. 373).

Personal View: Mr. P. Trevor-Roper (p. 375).

Letters: On hashish, Abortion Act, self-
certification, outpatient operations, tonsillectomy,
kindness in hospital, and other subjects (pp.
376-385).
Medico-legal: Miss Sweet wins (p. 390).

On the Brink
It was no surprise last week when the B.M.A.'s Special Representative
Meeting found the main proposals in the Government's Green Paper'
unacceptable as a way of unifying the administration of the National
Health Service. The longer the paper was studied the more medical
opinion had hardened against it. A week before the B.M.A. meeting a
conference of representatives of general practitioners2 rejected the Green
Paper as an " undesirable and impracticable " basis for reform, and further,
though by only a small majority, they refused to endorse a statement that
a unified administration of the N.H.S. was desirable. Their only support
for area boards was as joint planning bodies without executive authority.

General practitioners have played a large part in the management of
the family doctor services ever since the National Insurance scheme began
55 years ago, and they continued to do so when the N.H.S. began in 1948.
They do not want their executive council set-up to lose its identity. They
are convinced that it benefits the public and the profession, and that it
preserves the doctors' independent contractor status-a status they see as

valuable to the community, to themselves, and to their colleagues
employed in other branches of the Service. For these reasons they were
also reluctant to approve the type of area health board structure recom-
mended by the Porritt Committee,' though it was far less radical than that
of the Green Paper.

It is more difficult to go forward when actually on the brink of change
than to plan change in the abstract. Doubtless this may partly explain
the more cautious attitude towards reform recently shown by many
doctors. But clearly it is the nature of the reforms suggested rather than

reform itself that the majority are opposed to. The Green Paper proposes
to put in the place of the existing peripheral administrative structure of
the N.H.S. 40 to 50 all-purpose area boards, each with about 15 members
appointed by the Minister and advised by an executive of whole-time
officers who would be the heads of the board's major departments. The
executive would advise on objectives and policies, and carry them out,
and be responsible for organizing the services. The necessary " direc-
tion and purpose " would be provided centrally by the Health Depart-
ment. The few medical members of the board would be chosen by the
Minister, but not as representing any sectional interest.
A case for such a drastic curtailment of the participation of the public

and of the professions in the management of the N.H.S. might be made
simply in the interests of efficiency. But there is a limit to the extent to
which the principles of organization and methods should be introduced
into a medical service. Ministering to the sick is a highly personal occu-

pation, the finer points of which are easily blunted by outside interven-
tion. And this applies also in a large degree to collective medical care.
What the Green Paper proposes is a bureaucrat's paradise, and the Repre-
sentative Body was wise to turn it down. There is a danger that admini-
stration may come to be regarded as an end in itself.
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The views of Mr. Richard Crossman, who presides over

the new Department of Health and Social Welfare, on the
future of the Health Service have yet to be heard. He will
be considering the opinions of many others besides the
doctors. The continuing discussions on the Todd Report on
medical education4 are also relevant, and the long-awaited
report of the Royal Commission on Local Government will
complete the picture. But Mr. Crossman can hardly ignore
the doctors' strong objections to the Green Paper, and any
White Paper that comes after must take a markedly different
line. The Representative Meeting, as reported in the
Supplement, stated a number of conditions which it thought
should be met in any scheme to unify the administrative
structure of the N.H.S. There is no lack of opinions on
what should be done and how, and it is' to be hoped that
discussions will now be able to weld them into an agreed,
workable scheme.

Meanwhile doctors everywhere have been quietly and spon-
taneously bringing about their own changes, and organizing
themselves to practise modern medicine. In this they have
had the willing assistance of administrators, and each branch
of the Service has co-operated with the others. These
developments suggest that the barriers of the existing
tripartite administrative structure are not so high that those
with a will to do so cannot cross them. The role of admini-
stration should be to promote and to support medical pro-
gress but not to direct it. Perhaps if this were borne in
mind when planning reforms the potential assets of the
N.H.S. could yet be realized.
1 The Administrative Structure of the Medical and Related Services in

England and Wales,. 1968. H.M.S.O., London. Price 3s. 6d. net.
2 Brit. med. Y., Suppl., 1969, 1, 37.
1 A Review of Medical Services in Great Britain, Repoct of the MedicaL

Services Review Committee, 1962. Social Assay, London. 18s. net.
A Report of the Royal Commission on Medical Education, 1965-68, 1968.

H.M.S.O., London,

Female Homosexuality
The stigma of homosexuality is apt to be attached to any
man who deviates at any time and in any way from the
currently held image of masculinity. Lesbianism, or female
homosexuality, generating less hostility from society, may
produce less pressure on the individual to seek the company
of others similarly inclined. In contrast to the promiscuity
commonly found among male inverts more than half of the
female homosexual experiences reported to A. C. Kinsey and
his associates' occurred with only a single partner.
The medical concept of homosexuality as a disease entity

may have helped to create a climate of sympathy and under-
standing for those afflicted but has not contributed materially
to our knowledge of causation or treatment. Kinsey and his
colleagues2 did not regard homosexuality as a pathological
entity, but rather as the expression of an inherent capacity for
indiscriminate sexual response. They describe sexual
behaviour as a continuum ranging from the exclusively homo-
sexual to the exclusively heterosexual without distinct
boundaries. A homosexual association may involve two
individuals who would appear on very different points of
the continuum and engage in behaviour ranging from simple
pleasure in the company of the other to a hectic physical
relationship.

Freud3 regarded homosexuality as a result of the interaction
between constitution and experience, and subsequent theorists,
whether biologically or psychodynamically inclined, have
failed to produce a more convincing aetiological explanation.
Male homosexuality has been extensively studied,4 5 but

lesbianism, though probably affecting 1 in 40 of the female
population, has received scant attention.
The recent studies of F. E. Kenyon6 7 have made an

important contribution to this field through data obtained by
an anonymous postal survey of 123 committed female homo-
sexuals who were members of a society devoted to their
interests and a control group of heterosexual women belong-
ing to another organized group. That the lesser social stigma
and greater opportunity for association between two women
is none the less associated with considerable personal distress
is suggested by the finding that 1 in 4 lesbians wished to
become exclusively heterosexual and 1 in 5 had experienced
a " nervous breakdown." But the most striking findings lay
in the early life experience of these women, for in contrast
to the controls more lesbians had a poor relationship with
their mother, who was more likely to have had a mental
disturbance or to have died. Poor relationships with the
father were also more frequent in this group, and fewer of
the lesbians' parents' marriages were regarded as satisfactory
and more had ended in separation or divorce. Significantly
fewer lesbians remembered their childhood as happy, but
boarding-school experience bore little relationship to later
sexual adjustment.
Fewer lesbians than controls had received any sexual

instruction from their mothers, and family attitudes were
commonly less accepting and more rejecting of sex. Among
the lesbians 24% reported a family history of homosexuality,
most commonly in a brother, but only 2.4% of controls did
so; 8% of lesbians reported early homosexual seduction, and
40% remembered a particularly traumatic sexual advance by
a man as compared to 25% of the controls. More than half
of the lesbians had experienced heterosexual intercourse but
were more likely than the controls to have found it unsatis-
factory. The mean a&e of first awareness of homosexual feel-
ings was 16 years and the mean age for first physical experi-
ence was 21 years. In contrast with the control group fewer
lesbians regarded themselves as fully feminine, many more
had been members of uniformed women's services, more had
a university education, and fewer had a stable work record.

Kinsey, A. C., Pomeroy, W. B., Martin, C. E., and Gebhard, P. H.,
Sexual Behaviour in the Human Female, 1953. Philadelphia.

'Kinsey, A. C., Pomeroy, W. B., and Martin, C. E., Sexual Behaviour in
the Human Male, 1948. Philadelphia.

Freud, S., Three Essays on the Theory of Sexuality, 1949. London.
Brit. med. Y., 1965, 2, 1077.
Bieber, I., et al., Homosexuality: A Psychoanalytic Study, 1965. New

York.
* Kenyon, F. E., 7. Neurol. Neurosurg. Psychiat., 1968, 13, 487.
Kenyon, F. E., Brit. 7. Psychiat., 1968, 114, 1337.
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