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pancreatitis are very variable and compari-
sons should be made cautiously.

Corlett and Mishell considered early diag-
nosis to be important in the management of
the disease. Apart from pethidine and the
debatable use of anticholinergics they sug-
gest giving dextran to decrease pancreatic
secretions. They also suggest giving saline
intravenously initially since blood sugar levels
influence pancreatic secretions, both exocrine
and endocrine. However, there is probably
an equally good argument for giving dextrose
initially to prevent any vagal stimulation
associated with hypoglycaemia. Glucagon is
certainly a hyperglycaemic drug and may
act in this way.

It may yet be shown that it is the first
few bottles of intravenous fluid which in-
fluence the outcome of the acute attack
rather than recent therapeutic innovations.-
I am, etc.,

A. J. SLADE
Nevill Hall Hospital,
Abergavenny, Mon
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Clues to Multiple Sclerosis

SIR,-Mr. W. Calvert (5 January, p. 40)
raises yet again a sore point among full-time
consultants, many of whom now complain to
me of their dissatisfaction. Full-time con-
sultants are now in the ranks of the lower
paid.
The editorial note at the bottom of Mr.

Calvert's letter regarding £5,750 as the Re-
view Body's recommended net income for
general practitioners is firstly the average and
secondly the amount they receive from
N.H.S. executive councils (my italics). What
would be more revealing and a more fair
comparison would be to compare the average
actual earned incomes of principal general
practitioners at the age of, say, 50 with the
average actual earned income of full-time
consultants at the same age. Such a com-
parison, even without the differences of taxa-
tion treatment, would establish who are now
the lower paid. It is to be hoped that the
fashion of upgrading lower paid workers will
continue in this respect! -I am, etc.,

BRYAN 0. SCOTT
Divisional Representative, B.M.A.

Oxford

Medical Officers' Prospects

SIR,-As a former cadet who has recently
finished a short service commission I would
like to comment on your leading article (3
November, p. 247).
Most doctors leave the service at the end

of a short service commission because of
lack of professional satisfaction; not because
they are "not strongly motivated towards the
services and have no intention of staying."
The factors affecting their decision are:
(1) The pay of the service general practi-
tioner may be as much as £3,000 per
annum below that of some of his civilian
counterparts, while his on-call periods are
usually alternate nights, though not hectic

duty periods. (2) In the specialist sector the
trainee specialists are paid as general practi-
tioners and their specialist pay added, giving
an average of £5,000 per annum, consider-
ably over the civilian equivalent, but the
range of work and work load are consider-
ably reduced. With staff shortages the
arrangements for postgraduate education are
non-existent unless one is lucky enough to
have an enlightened consultant. (3) Waste of
medical manpower on the administrative side
of the medical services rankles more than
pay or loss of experience, especially when
one knows of the acute doctor shortage.
The general opinion of clinical doctors is
that very few administrative positions could
not be filled by non-medical personnel who,
if trained in business administration, would
make for a better co-ordinated service.

In my opinion recruiting to the general
practitioner cadre of medical officers can be
stimulated only by a substantial increase in
pay. Some of the cost could be recouped by
equalizing the training appointments for
specialists to N.H.S. rates of pay and by
paying all full-time medical administrators at
general service rates of pay.-I am, etc.,

BRIAN H. VALENTINE
North Baddesley,
Hampshire

Pensions Again

SIR,-Among a number of subjects on which
the B.M.A. has been working, as reported in
Dr. Derek Stevenson's recent letter to mem-
bers, is "Pensions Again."
The continuing effort put into this subject,

from which we will all benefit, and now the
success achieved for the 1969-72 group
deserve our recognition and thanks, both too
often forgotten. To the chairmen and com-
mittees concerred and to Dr. Stevenson and

his staff for all the hard work they do on
our behalf may I say publicly, "Thank you."
-I am, etc.,

W. H. HAYES
Mevagissey,
St. Austell, Cornwall

Pay Freeze

SIR,-It now seems ine-itable that there will
be a pay freeze at some ,?oint in the spring.
For many years the Review Body's report
has been delayed and hospital doctors have
never received increases in pay on the correct
date. I hope that we can be assured that
the B.M.A. will have completed its evidence
to the Review Body in sufficient time for the
Review Body report to be handed to the
Prime Minister and for him to present it to
Parliament so that we can for a change re-
ceive our increase with effect from 1 April.

In view of the fact that the provisions
of phase 3 have been known since October,
there can be no excuse for the Review Body
reporting late. If they do report on time
it will at least minimize the chance of the
profession again being the first to suffer
under the total pay freeze.
As far as I am aware, the present pro-

gramme for submitting evidence to the Re-
view Body will result in a delayed report and
it is almost inevitable that the total award
will be lost in a pay freeze.-I am, etc.,

F. J. BRAMBLE
Member of Negotiating Subcommittee,
Hospital Junior Staffs Group Council

Bradford Royal Infirmary,
Bradford

* It was reported to the Council at its
meeting last month (Supplement, 26 January,
p. 3) that the Secretary had already sub-
mitted a formal claim to the Review Body
for an increase in pay for the profession from
1 April 1974-ED., B.M.1.

Points from Letters

Vaginal Cytology

Mr. S. A. WAY (Queen Elizabeth Hospital,
Gateshead) writes: For many years the
Department of Health and Social Security
has stood steadfast in stating that vaginal
cytological examination is not necessary
below the age of 35 and has only recently
modified this viewpoint to include patients
below this age who have had three or more
children. . In 1973 at this hospital a total
of 28,260 patients had vaginal cytological
examinations. Of these, 216 had positive find-
ings, of whom 138 (63-8%O) were under the
age of 35. Also during the year 47 cases of
clinical carcinoma of the cervix were ad-
mitted. Eight of these patients were below
35. Five of these eight had had less than
three children and in two of these, both
under the age of 30, the tumour was so
advanced that they needed pelvic exentera-
tion.

Clues to Multiple Sclerosis

Dr. P. G. LYNCH (Group Laboratory, Royal
Infirmary, Preston) writes: With regard to
the possible virus aetiology of multiple
sclerosis (leading article, 29 December, p.

750) your readers may like to know that in
my own postmortem case records for 1968
there is a note that herpes simplex virus
hominis was successfully isolated in tissue
culture from necropsy samples of recent
plaque material found in the pontine teg-
mentum of the brain of a patient suffering
from a very acute form of multiple
sclerosis.

Blood Levels of Anticonvulsants

Dr. ANNE E. MCCANDLESS (Alder Hey
Children's Hospital, Liverpool) writes:
It has long been known that drugs which
control epilepsy may, if they reach toxic
levels in the blood, aggravate the condition
and even produce status epilepticus. When
a child on treatment deteriorates it is essen-
tial that measurements of the blood levels
of the drugs used should be available
to guide the clinician. This is particularly of
value if the child is on more than one
drug. . .. It is well known that on adding
phenobarbitone to the treatment of a
patient on phenytoin sodium the serum
level of the latter may fall and that on add-
ing sulthiame the phenytoin level may rise.
We have, however, a great deal to leam
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