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Coronary Artery Disease

SIR,-Your stimulating leading articles on
coronary artery disease (2 September, p.
539, 7 October p. 3, and 14 October, p. 63)
highlight the uncertainties regarding the
causes and the treatment of this modern.
epidemic. There seems to be little doubt
that haemodynamic factors play an import-
ant part not only in the distribution of
atherosclerosis but likewise in its acceler-
ation. However, there are sex differences
in the onset and in the progression of these
lesions.' Calcified atheroma in the abdo-
minal aorta is more common in men than
in women before the age of 65, but this
sex ratio is reversed in the later decades of
life. The majority of atherosclerotic lesions
in a large artery like the abdominal aorta
usually contain sufficient calcium to be rec-
ognizable on lateral radiographs of the lum-
bar spine. I found that the presence of cal-
cified lesions in the abdominal aorta before
the age of 60 is often of clinical significance
and is helpful in predicting coronary artery
disease.
These investigations in the living were

extended by estimating the proportion of
ash in abdominal aortas and pulmonary and
coronary arteries from 72 subjects of coron-
er's necropsies, 24 (12 males and 12 fe-
males) of each decade between the ages of
50 and 80 taken consecutively.2 The ash con-
tent of the abdominal aorta was lower in fe-
males than in males up to the age of 60 and
was significantly higher in females than in
males after the age of 70, the values being
equal between the ages of 60 and 70. These
results are in conformity with those obtained
by radiography of the abdominal aorta in the
living. No rise of the ash content with age
was found in pulmonary arteries in either
sex. A very different pattem was seen in
the coronary arteries. There was a steady
sharp rise of the ash content with age in
males, while it remained at a relatively
low level in women between 50 and 70
years, rising thereafter but remaining below
the male level even in the eighth decade of
life. A definite relationship between the in-
tensity of coronary artery calcification and the
incidence of myocardial infarction has been
reported.34 Thus the sex difference of calci-
fied atherosclerosis in the coronary arteries
may, to some extent, explain why serious
coronary artery disease in women is often
postponed for a longer time than in males
and why they usually live longer than men.
The observation that the female pre-

dominance of senile osteoporosis is associ-
ated with a female predominance of severe
calcification of the abdominal aorta in old
age suggested a relationship between the two
conditions.1 It was assumed that calcium no
longer utilized in bones is deposited in extra-
skeletal tissues, such as the large arteries,
which develop an increased affinity for cal-
cium with age. Since radioactivity (derived
from natural background) tends to follow
the calcium in bones it was assumed that
both would be deposited in the large arteries.
To test this concept the ash content and
the alpha-ray activity were examined in 133
abdominal aortas and 147 coronary and 109
pulmonary arteries. These were obtained
from coroner's necropsies on subjects be-
tween the ages of 20 and 80+.~56 Only ab-
dominal aortas and coronary arteries show-
ed an increase of the calcium deposits with
age and a statistically significant correlation
between the ash content and the total alpha
activity. This correlation was more distinct

in the coronary artenes than in the abdominal
aorta and was highest in the coronary arteries
of subjects who had died of coronary artery
disease.
These studies suggest that a combination

of physicochemical processes, including smal
doses of radioactivity acting over long
periods, plays a part in the ageing of large
arteries and in the development of athero-
sclerosis. These processes are influenced by
intrinsic and extrinsic factors. The former
are mainly genetic and hormonal in origin.
The latter consist of factors such as certain
dietary habits, lack of exercise, cigarette
smoking, and environmental pollution. In
correcting these extrinsic factors at an early
stage of life lies the hope that the
incidence of serious coronary artery disease
may be reduced or much delayed.

A. ELKELES
Prince of Wales's General Hospital,
London N.15
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Contraception for the Needy
SIR,-I have been privileged to be a general
practitioner in a London Borough with a
completely free contraceptive service. I have
spent the last eight months encouraging
patients to take advantage of this enlightened
policy. It has been a relief to be able to
refer patients without reference to means
or social need.
The government must be made to realize,

without delay, that it is economic and social
nonsense to leave any disincentive at all,
when it comes to the prevention of unwanted
pregnancies.-I am, etc.,

GHRISTOPHER SCHILLING
London N.5

SIR,-I agree with your leading article (23
December, p. 688) which expresses doubt
about the new categories of women exempt
from contraceptive supply charges which were
recently announced by Sir Keith Joseph. I
would go further and say that although
expenditure on family planning is to be
increased, the proposals are totally inade-
quate to reduce significantly the number of
unwanted pregnancies that Sir Keith is so
concerned about. The suggestion that free
supplies should go to women after the birth
of a baby or an abortion is illogical; surely
birth control must be available before they
become pregnant. There are considerable
financial savings in avoiding care of un-
wanted children and abortions.

Another disquieting implication of this
announcement is that existing completely
free family planning services will be lost in
1974. In all these boroughs dramatic in-
creases in attendances at family planning
clinics have been noted since the inception
of free supply provision. It is to be hoped
that there will be opposition to these half-
hearted proposals and that a comprehensive
free family planning service under the

N.H.S. will be instituted as soon as possible.
-I am, etc.,

SAM ROWLANDS
Medical Student

The London Hospital Medical College,
London E.1

*** The House of Lords carried an amend-
ment against the Government on 19
December to provide for free supplies of
contraceptives (30 December, p. 802).-
ED., B.M.Y.

Family Planning Payments
SIR,-The long letter from Drs. J. C.
Frankland and F. Smith (9 December, p.
613) makes various points about the service
offered by the Family Planning Association.
It is critical of the F.P.A.'s National Family
Planning Agency Scheme under which local
health authorities are able to make use of our
services on an agency basis and of the
definitions under which doctors might con-
sider there to be a medical need for contra-
ceptives to be prescribed. The letter also
deals with the way in which the general
practitioner providing a contraceptive service
could cost those services.
Undoubtedly much discussion will take

place before it is possible for some admini-
strative and financial policy to be laid down
for general practitioners to provide, and be
paid for, a family planning service under
the National Health Service. In Sir Keith
Joseph's statement to the House of Com-
mons on 12 December he said that he is
now to enter into discussions with the
medical and pharmaceutical professions to
see whether satisfactory arrangements can
be agreed with them under which the fees
which general practitioners may at present
charge N.H.S. patients can be replaced by
appropriate remuneration from official
sources.
The letter from Drs. Frankland and

Smith suggests that the F.P.A. is charging
more than the profession has always thought
reasonable. In fact, the agency scheme is
designed neither to make a profit nor a loss
for the F.P.A., and the charges are decided
only after discussion with the Department
of Health and Social Security and with the
financial advisers of the local authority
associations. It is also stated that .one of the
doctors gives a better service in his own
general practice than he does in his capacity
as an F.P.A. doctor. This may be due to a
local situation which can be put right, and
I shall be looking into it further.-I am, etc.,

MICHAEL SMITH
Chief Medical Officer,

Family Planning Association
London W.1

Wax in the Ear

SIR,-Your leading article (16 December,
p. 623) prompts me to bring to your notice
the M.D. thesis submitted by E. H. Burgess
to London University in 1956. He concluded
that plain water is the most efficient diluent
for cerumen. This is not surprising, since
the so-called grease of the skin is mainly
water-based.
The action of pure glycerin might be to

draw water from the cerumen. In practice
glycerin and olive oil seep round the wax
and tend to lubricate its surface.-I am, etc.,

I. H. J. BOURNE
Hornchurch, Essex
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