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pite a widespread if still incomplete familiarity with con-
traceptive techniques suggest that a much more thorough
attack on the problem is needed. The total of 86,565 opera-
tions in England and Wales in 1970' is already dwarfed by
the provisional figure for 1971 of 126,734. And of nearly
76,000 cases in 1970 in which the occupation of the woman
is stated 40,759 (54%) were in the professional and skilled
classes, a much larger proportion than in the general popu-
lation.

Another report issued last week looked at the cost to the
community of "unwanted" children,2 and had no difficulty
in showing from a variety of ingenious estimates that it is
very much higher than the cost of preventing unwanted
children. If this encourages local authorities to put some
drive into the facilities for family planning that they are
or ought to be providing it will serve a useful purpose. The
success of a domiciliary service at reasonable cost has re-
cently been described.3 But one difficulty is that human
nature is more wayward than planners are apt to think. A
child may be unwanted when born but become a loved
member of the family, or be wanted when born and re-
jected later, or wanted by one parent and not by the other,
or evoke conflicting responses at different levels of its
mother's or father's mind. These familiar vagaries of
parenthood no doubt provide another set of reasons be-
sides the passion of a moment why the availability of con-
traception is not the whole answer to the problem of un-
wanted children.

If doctors have an obligation to speak out on-the "British
disease of overpopulation"4 they have a duty likewise to be
'far more concerned with family planning than they have
been. As a profession we must admit to being slow in
recognizing the needs of our patients for advice and treat-
ment. Has the subject yet achieved the place it ought to
hold in medical education? Are patients everywhere re-
ceiving the guidance they want but sometimes scarcely
know how to ask for? Family planning must be accepted
as one of the essential public health measures of our day.

I The Registrar General's Statistical Review of England and Wa'es
for the year 1970-Supplement on Abortion. London, H.M.S.O.,
1972.

2 Laing, W. A., The Costs and Benefits of Family Planning, PEP
Broadsheet 534, February 1972, 60p.

3 Wilson, E., British Medical Journal, 1971, 4, 731.
4 Anderson, J. A. D., et al., British Medical Yournal, 1972, 1, 108.

Studies on Orgasm
Improved surgical and electroencephalographic techniques
have now made it feasible to study patients with intractable
epilepsy by implanting electroencephalographic electrodes
on the surface and deep in the brain. In some patients with
epilepsy these investigations undoubtedly have a valualble
role in the assessment of their disease. Nevertheless, many
doctors will wish to think carefully about the issues raised
by a recent report of two such studies.'
The first of these investigations was carried out in 1960

and 1961 on a 34-year-old woman described as "of border-
line defective inteligence." She had a long history of severe
petit mal, psychomotor, and grand mal epilepsy which had
been poorly controlled with a range of anticonvulsant drugs.
The second study, done in 1970, was carried out on a 24-
year-old man in whom two main diagnoses had been made:
personality disorder with homosexual ibehaviour and drug

experimentation, and electroencephalographic evidence of
temporal lobe dysfunction.
Under general anaesthesia both patients had electrodes

implanted stereotactically into various sites deep in the brain
and on the cortical surface; cannulas were implanted into
the septal region and the hippocampus. Though both de-
vices were used in treatment, the report deals mainly with
their use in a study of patients' responses to stimulation of
some areas of the brain. In the woman injections through
the cannulas of minute amounts of acetylcholine (on 12
occasions) and noradrenaline (on four) into the septal region
resulted in mild euphoria and sexual arousal, usually cul-
minating in repetitive orgasms. During the four months the
injections were given this patient did not have an epileptic
seizure.

In the male patient the responses to electrical stimulation
of the brain were studied. In part of this investigation a
self-stimulating transistorized device was used, designed
originally for demonstrating "the pleasure response in
animals." The man was allowed to wear the device for
three hours at a time, and, though he explored the effects
of stimulating various areas of the brain, he chose to stimu-
late the septal area repeatedly-up to 1,500 times on one
occasion. This stimulation was accompanied by feelings of
pleasure, alertness, goodwill, and sexual arousal.
The report deals with attempts to alter the patient's

sexual orientation by electrical stimulation of the "brain's
pleasure sites." Before stimulation had begun his interests
had been entirely homosexual. But during the phase of
self-stimulation he showed increasing heterosexual interests,
and was sexually aroused when he was shown a "stag"
film which displayed heterosexual foreplay and intercourse.
After another seven days of use of the self-stimulation unit
he achieved successful intercourse with a 21-year-old
prostitute, who had agreed to spend time with him in a
specially prepared laboratory. As in the woman patient, the
brain responses to these events were monitored electro-
encepha-lographically.
Though the article does not record it, one must presume

that fully informed consent was obtained from both patients
for all these procedures. And one must also presume that
they were done wholly for the patients' benefit (in the case
of the man details of treatment and its results are to be the
subject of another report). Yet, even presuming these con-
ditions were fulfilled, many doctors will be disturbed by
this report, and wonder whether it does not challenge the
whole concept of the dignity of man.

1 Heath, R. G., Yournal of Nervous and Mental Disease, 1972, 154, 3.

Interstitial Cystitis
Recently A. W. Badenochl drew attention to the relatively
uncommon but extremely troublesome condition of inter-
stitial cystitis, first described by G. L. Hunner2 in 1914. In
fact, the name "Hunner's ulcer" is still commonly used, but
it is clearly a misnomer as pathological examination invari-
ably shows a dense, diffuse fibrosis of the bladder wall,
particularly invading the muscular layers. The condition is
probably not primarily inflammatory, and M. R. Silk3 has
suggested that it is an au-toi'mune disease and is associated
with an abnormality affecting collagen. This view has been
supported by G. M. Fister,4 who compared the condition
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with lupus erythematosus and by E. A. Shipton,5 who re-
ported four patients suffering from Hunner's ulcer with a
co-existing autoimmune disease. An increased incidence of
allergic reactions6 and an abnormal histiocyte response7
have been reported in patients with interstitial cystitis.
The condition is apparently uncommon, and it may be

that some patients are missed-particularly if investigation
is confined to examination of the urine and an intravenous
pyelogram, both of which are usually normal. The diagnosis
will be made only if cystoscopy is performed. Interstitial
cystitis is almost exclusively confined to women, with a
peak incidence in the early 50s.8 Suspected cases in men
are rarely confirmed. The symptoms are those due at first
to an irritable, and later to a gradually contracting bladder.
Frequency, both diurnal and nocturnal, is severe-some-
times every quarter of an hour-and is associated with
suprapubic pain and great urgency, sometimes amounting
to urgency-incontinence. Haematuria may occur, but the
urine remains sterile until the condition is very ad-
vanced. There are no significant physical signs apart
from suprapubic tenderness and bladder tenderness on
vaginal examination. The upper urinary tract remains un-
affected, and the only abnormal finding on intravenous
pyelography is the small bladder, which empties without
residual urine.
The cystoscopic findings are characteristic: there is a

greatly reduced bladder capacity, and the abnormal appear-
ances are confined to the upper half of the bladder, rarely
if ever affecting the trigone. Stellate, raised scars are seen
and there are sometimes small clusters of low granulations.
As the bladder fills the scars split, giving the impression of
ulcers, but the diagnosis is clinched by the appearance of
multiple punctate haemorrhages. The bladder lesions have
been aptly described as resembling an "angry scratch." On
cystoscopy alone it is usually possible to exclude infective
cystitis, tuberculosis, bilharzia, or neoplasm of the bladder
but a biopsy examination can be carried out in case of
doubt. Badenochl has stressed the importance of distin-
guishfng interstitial cystitis from the rare diffuse carcinoma
of the bladder which simulates chronic infective cystitis.

All authorities agree that without treatment t-he condition
is chronic and progressive, without remissions or spon-
taneous cure. The various regimens that have 'been tried
are tedious and often ineffective. Cystoplasty to enlarge
the bladder has proved disappointing and has given only
temporary and partial relief. This is not surprising, since at
operation the -bladder frequently resembles a tennis ball in
size and consistency. Probably the disease spreads into the
bowel flap in spite of wide removal of the upper two-thirds
of the bladder. Overdistension of the bladder under cysto-
scopic control may provide relief for some months, but will
probably require to be repeated. Superficial diathermy, local
applications, and the injection of cortisone through a long
needle at *cystoscopy all appear to be ineffective. Daily
bladder instillations of dilute silver nitrate solution, again
aiming at gradually increasing the bladder capacity, are
usually helpful, but the best treatment has proved to be a
prolonged course of steroids in small dosage. After an initial
course of prednisolone, 15 to 20 mg daily for a week, 5 mg
is given daily for several months. Considerable improvement
is usually achieved, but the course will probably have to be
repeated after an interval when the symptoms recur. Alter-
natively oxyphenbutazone may be given, but it is not as
effective as steroids, and care must be taken to watch for
blood dyscrasias and gastrointestinal upsets.

R. G. Weaver and colleagues9 have suggested that thei
lymphatic trunks draining the upper half of the bladder
may become occluded by cellular debris because they drain
into two large lateral channels without the wide anasto-
moses seen in the lower bladder wall. These authors con-
sider that under the influence of stress, infection, or trauma
the mast cells in the bladder wall release histamine and
heparin. They advise treatment with antihistamines or with
heparin, which, they point out, is not only an anticoagulant
but also an anti-inflammatory agent. These views, though
interesting, have yet to be confirmed.

1 Badenoch, A. W., British Journal of Urology, 1971, 43, 718.
2 Hunner, G. L., Transactions of the Southern Surgical and Gynaecological

Association, 1914, 27, 247.
3 Silk, M. R., Yournal of Urology, 1970, 103, 307.
4Smith, J. C., and Badenoch, A. W., British3Journal of Urology, 1965, 37, 93.
5 Shipton, B. A., British Journal of Urology, 1965, 37, 443.
6 Hand, J. R., Journal of Urology, 1949, 61, 291.
7 Bohne, A. W., Hodson, J. M., Rebuck, J. W., and Reinhard, R. E.,

J'ournal of Urology, 1962, 88, 387.
8 Kinder, C. H., and Smith, R. D., British Journal of Urology, 1958, 30, 338.
9 Weaver, R. G., Dougherty, T. F., and Natoli, C. A.,3Journal of Urology,

1963, 89, 377.
10 Guerrier, H. P., Roberts, J. B. M., and Slade, N., British Journal of

Urology, 1965, 37, 88.

Azathioprine in Connective
Tissue Disorders
Immunosuppressive drugs such as azathioprine or cyclo-
phosphamide are either cytotoxic or antimetabolic sub-
stances which injure cells roughly in proportion to their
rates of division. They are therefore bound to have toxic
effects and often serious ones, particularly in tissues with a
high rate of cell turnover. Immunosuppressive drugs inter-
fere with cell multiplication in simple inflammatory as well
as immune responses, and their beneficial effect in inflam-
matory conditions may be due to their anti-inflammatory
rather than their immunosuppressive action.

H. L. F. Currey' recently reviewed the place of immuno-
suppressive agents in the treatment of rheumatoid arthritis.
Elsewhere2 he lists the papers on the subject, the agents
used, and the results claimed. The commonest toxic effects
reported were marrow suppression and gastrointestinal dis-
turbances, !but skin eruptions and lowered resistance to in-
fection, especially to the virus of herpes zoster, also
occurred. Currey concludes that azathioprine produces a
"modest but measuratble" improvement in rheumatoid
arthritis but is uncertain whether this is a result of immuno-
suppressive or anti-inflammatory mechanisms. Side effects
were frequent, troublesome, and occasionally dangerous,
and he thinks azathioprine treatment should be restricted
to centres able to undertake properly controlled trials. If
proved effective its main use will probably be in patients
adversely affected by corticosteroids.
Though caution is needed, there is more to be gained

and less to be lost by courageous therapy with azathio-
prine in the more serious and potentially lethal systemic
lupus erythematosus. A controlled but not blind study has
been reported from Brooklyn, New York,3 in which 16
patients with systemic lupus erythematosus taking pred-
nisolone plus azathioprine and 19 comparable patients
taking only prednisolone were observed for periods of 14
years. The mortality and morbidity were lower in the
patients taking azathioprine and they required less predni-
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