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gurgitated and aspirated during sleep'2-and it has been
suggested that this may be associated with familial IgA de-
ficiency ;13 sudden and overwhelming infection which kills
the infant before specific histological changes have occurred;
nasal obstruction, which in infants who are preferential nose
breathers may cause apnoea and asphyxia ;14 magnesium
deprivation;'5 deficiency of selenium and vitamin E2; and
non-traumatic atlantoid dislocation.'6 The possibility that
dangerous concentrations of CO2 may build up in carry-cots
has been largely discounted.'7 There is increasing support
for the view that a variety of disorders in infancy may cul-
minate in a final common mode of death. This may be of
the nature of acute asphyxia resulting from glottic spasm
or ventricular failure due to breakdown of the incompletely
developed neural control or the conductive mechanisms of
the heart.'8
Where does present knowledge lead us in the prevention

of this distressing condition? It may enable us to identify
those infants who are at greater risk. The infant most likely
to succumb is a low-birth-weight infant from a poor family
born after antepartum haemorrhage and anaesthesia to a
young mother who already has several children; such an
infant is likely to be artificially fed, may have been unwell
during the previous fortnight, and is at maximum risk if he
is put to bed with an upper respiratory tract infection.
When cot death occurs the parents must be given sympathy

and supportive advice to sustain them against the psycho-
logical trauma engendered by guilt feelings based on pre-
valent but now discounted theories of parental carelessness. 9
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N.H.S. Family Planning
Family planning seems fated to create public controversy.
The introduction of a comprehensive family planning service
into the N.H.S. is proving no exception. Last summer a
determined House of Lords voted it into the N.H.S. Re-
organisation Act despite Government opposition.' Having
accepted this enforced change of policy the Government was
then faced with the problems of putting it into practice-
namely finding.the money and agreeing a scheme with N.H.S.
doctors that covered social as well as medical need.

The Representative Body accepts the value of family
planning and is prepared to see a comprehensive service as
part of the N.H.S.2 Indeed, doctors have been regu-
larly advising patients who need contraception for medical
reasons. Furthermore, several enterprising local health
authorities have in recent years pioneered a free contraceptive
service on social as well as medical grounds. So there is no
substantial medical opposition in principle to this extension
of the N.H.S. For many years, too, the Family Planning
Association has run clinics staffed by their own doctors at
which patients paid fees for advice, appliances, and drugs.
The work of these clinics is now to be taken over by the
N.H.S.; but how much of it will be done by general practi-
tioners, how much by hospitals, and how much by area health
authority clinics outside hospitals no one yet seems to know.

So two questions need answers: can this additional work
be done with existing resources without sacrificing some
other services to patients ? Is the Government prepared to
pay doctors for the extra work? The answer to the first
question is almost certainly No, as the Negotiating Sub-
committee of the Central Committee for Hospital Medical
Services makes clear in a statement in the Supplement (p.
16). On the second question the Department of Health
seems to be facing both ways, replying Yes to general
practitioners3 but behaving coyly about meeting consultants.
In defending this paradox Whitehall may invoke the legal
differences between the N.H.S. contracts of consultants and
family doctors, but such double talk is blatantly unfair.
The general practitioners' negotiators have, rightly, in-

sisted that general practitioners should have a separate con-
tract for such work, which, as Dr. Cameron has unequivocally
stated,4 is outside general medical services. That contract,
agreed between the profession and the Health Departments,
has gone to the Review Body for pricing. In the present
economic climate the "price" may not be to family doctors'
liking but at least they will have a negotiating baseline for the
future. Unhappily, senior hospital staff remain in limbo,
hence the strong reaction of their representatives. They argue,
reasonably, that consultants' terms and conditions of service
exclude social family planning, pointing out that this type of
work is distinct from extra duties resulting from advances in
medical science and techniques which are normally absorbed
within the contract.

Progress towards organizing a feasible scheme has been
slow enough to raise doubts whether the new service could
start on 1 April. The General Election has created more un-
certainty and it is more than possible that the Government
will ask for the existing arrangements to continue on an ad hoc
basis until the new administration has completed negotiations
with the profession and others concerned. Such a delay will
create difficulties, not least for the Family Planning Associa-
tion. Nevertheless it may be quietly welcomed by the Treasury,
who if a workable scheme is to be launched must find more re-
sources, for it would be a sharp step backwards for the N.H.S.
to spread existing facilities even more thinly. Hospital staff
might then find themselves carrying out social sterilization at
the expense of patients with hernias or prolapses. That is
surely not what the community wants.
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