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people. Thus for them the "open door"
often becomes a "revolving door."23 On the
other ihand, they sometimes adjust sur-
prisingly well to a therapeutic comimunity
approach in a prison unit."4 Under certain
conditions, as Dr. Scott points out, prisons
have therapeutic possibilities and p-rison
officers can find such rehabilitative work
stimulating and emotionally rewarding.4
Clearly, mentally abnormal offenders require
treatment and not punishment but account
must be taken of their ability to co-operate
when deciding where they should be treated.

Obviously a range of community-based
alternatives to prison are urgently needed,
but it is unrealistic to expect that every
abnormal offender will be suitable fo-r treat-
ment in comnunity-based or in "open" hos-
pital units or that within the foreseeable
future enough comnmunity-based faciilties
will be available. Thus at present many
such offenders fall between two stools. They
are frequently deemed unsuitable for, or un-
acceptable to, "open" pernmissive hospital
units and no adequate provision for their
treatment is provided in prison. The estab-
lishment of therapeutic communities in
prison should not be allowed to lead to the
need for community-based rehabilitation
facilities being ignored or to suitable
offenders being refused admission to hos-
pital units. The services run by the Home
Office and the Department of Health and
Social Security should be closely integrated
-as suggested by Dr. Soott-with interested
doctors and nursing staff working in both
hospitals and prison. Thus, a oo-ordinated
long-term relhabilitation effort could often
begin in a prison and be continued via a
hospital unit to community services. Neither
hospital nor prison treatment have a chance
of lasting success without prolonged sup-
port in the conmmunity after discharge. But
it does not help every offender if the slogan
"these people need help not imprisonment"
prevents the potential of prison therapeutic
communities being used. A few psycho-
pathic patients may be "carried" by a non-
psychopathic majority, but to admit all of
them into, for example, alcoholic units
would completely alter the therapeutic
atmosphere and the (voluntary) "group-
code" and would greatly affect the morale of
other patients.-I am, etc.,

M. M. GLATT

Alcoholism and Drug Dependence Unit,
St. Bernard's Ho-pital,
Southall, Middle-ex

I Glatt, M. M., Drugs, Society and Man. A Guide
to Addiction and its Treatment. Lancaster,
M.T.P.. 1974.

2 Rollin, H. R., The Mentally Abnormal Offender
and the Law. Oxford, Pergamon, 1969.

3 Shepherd, E. W., British Medical Yournal, 1974,
2, 716.

4 Glatt, M. M., British Medical Yournal, 1974,
1, 56.

Variations in Carboxyhaemoglobin Levels
in Smokers

SIR,-It would be valuable to be able to
identify those individuals who are at high
risk of developing diseases associated with
smoking. Present evidence suggests that a
random measurement of the blood carboxy-
biaemoglobin (COHb) level may be helpful
in this respect,1 but since an individual's
COHb level can fluctuate widely over 24
hours the use of a random COHb measure-

TABLE ii-COHb Levels in Four Cigarette Smokers on Several Days

Mean COHb% (range)
Subject No. of Cigarettes No. of

Smoked/Day Test Days 10.00 hr 15.00 hr 22.00 hr

7 25 6 4-8 (3-8-6-0) 6-8 (5-0-9-1) 8-9 (7-8-10-0)
8 22 5 3-9 (2-9-5-6) 5-0 (3-7-6-9) 6-0 (3-8-7-0)
9 26 5 5-9 (5-3-6-9) 6-8 (4-6-9-2) 8-6 (5-9-13-9)
10 20 6 3-0 (2-3-4-0) 5-3 (4-8-6-0) 6-5 (4-7-8-3)

ment must be examined critically. In a re-
cent article (28 December, p. 736) Drs.
C. M. Castleden and P. V. Cole concluded
that "a random COOHb estinmtion gives a
good indication of the mean COHb of an
individual," but since they do not define
what is meant by "the mean COHb" and do
not explain their grounds for judging how
well an estimation indicated the mean, their
conclusion cannot be evaluated. They
claim that "in the individu-al smoker the
COHb level does not increase gradually
during the day but is kept within relatively
narrow limits." However, their data do not
support this. Some of the 10 subjects
studied had COHb levels which did tend
to rise during the day (for example, subjects
1, 3, 7, and 9) and in only one was there a
tendency to fall.
We have collected similar data as part of

a larger study, and in our experience COHb
levels rise during the day, usually reaching
a maximum in the evening. Table I shows

TABLE i-Mean Morning and Afternoon COHb
Levels in Six Cigarette Smokers

No. of Test Mean Ratio of
Days COHb% p.m. to a.m.

Subject COHb
a.m. p.m. a.m. p.m. Levels

1 3 5 6-8 14 7 2-2
2 3 6 5-1 8-6 1-7
3 3 5 2-2 5-2 2-4
4 3 4 2-9 6-9 2-4
5 3 8 2-2 4-4 2-0
6 3 4 39 50 1-3

the results of one series of tests in which
blood samples were taken from six smokers
in the morning (about 10.00) and in
the afternoon (about 16.00) on several
oocasions. In each subject the mean after-
noon COHb level was higher than the mean
morning level-twice as high on average
and the differences were statistically sig-
nificant (P<0 05). Table II shows the results
of a second series in which four subjects
were each tested at 10.00, 15.00, and 22.00
on at least five days, and in each subject the
average of the COHb readings increased
during each interval (P<0-001). In neither
of these experiments were the subjects asked
to alter their smoking habits in any way, and
there were no restrictions on the timing of
the tests in relation to recent cigarette
simoking. It therefore seems likely that a
random COHb level corrected for the time
of day provides a better indication of the
mean daily level than an uncorrected random
value. Indeed, a correction for recent
cigarette consumption might give an even
better estimate of the mean level and we
have recently described a method of using a
random COThb level in this way.2 Though
such a mean COHb level is likely to be a
more powerful predictor of smoking-related
diseases than an uncorrected random value,
this can be confirmed only in a prospective
study.-We are etc.,

N. WALD
SUSANNAH HOWARD

D.H.S.S. Cancer Epidemiology and Clinical
Trials Unit,
Department of the Regius Professor of Medicine,
Radcliffe Infirmary,
Oxford

1Wald, N., et al., British Medical Yournal, 1973,
1, 761.

2 Wald, N., et al., Thorax. In press.

Discouraging Smoking

SIR,-Your leading article on health educa-
tion (1 February, p. 233) emphasizes the
failure to educate the public about cigarette-
induced diseases, and the lack of response
over t,he past 25 years.

Successive governments have raised the
tobacco tax for the past 60 years, but this
tax is now smaller owing to the present in-
flation. Also the cost of treating these
diseases has increased out of proportion,
with very little success. It is time that a
sensible and realistic tax be imposed so as
to reduce the amount of cigarettes bought
and consumed. This revenue could help
and pay for the increasing cost of the en-
larging N.H.S. reorganization.-I am, etc.,

A. G. I. STOCKLEY
Thornton Heath, Surrey

SIR,-Your leading article (1 February, p.
233) on "Health Education in the Re-
organized NM.S." vas most timely and, as
it happens, oDincided with the publication
of our booklet So Now You Know About
Smoking by Dr. Alfred Yarrow. Dr. Yarrow
is in fact a senior medical officer concerned
with the public health at the Department of
Health and Social Security, so we regard it
as something of a triumph to have persuaded
him to write such an excellent booklet for
us on this subject. Perhaps where we lead
others may follow.-I am, etc.,

EVELYN BROWN
Executive Editor,

Family Doctor Publications
London N.W.1

Women Doctors in the N.H.S.

Sm,-Aocording to your leading article,
"State of Health" (28 December, p. 732),
women form 32% of entrants to medical
schools in England and Wales yet they con-
stitute only 11-8% of principals in general
practice and 7-9% of consultants.

I work six sessions as a consultant child
psychiatrist and two as a clinical assistant in
a teaching hospital. My specialty is very
short-staffed. I do no private practice. I
spend 53 hours a week in professional
activities (compared with the full-time
average of 60 hours). I do some of the
activities conventionally left to mothers-
household shopping, cooking, etc., and bring-
ing up children. I do these willingly, but I
make the point that male colleagues generally
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do not do them. Some women would also be
expected to entertain their husband's busi-
ness colleagues.
My annual expenditure on costs incurred

only because of my professional work
amounts to £1980, made up as follows: car
(£500 less mileage allowance), £300;
domestic help (five hours daily at £1 an
hour), £1250; extra help in school holidays
(student help at £8 a week), £80; extra
clothes (jeans and jumpers are unsuitable,
even today, for consultants), £150; subscrip-
tions to professional associations and
journals and cost of books and conferences,
£200.
Except for the B.M.A., most professional

associations do not have earnings-related
subscription rates at consultant level. Con-
ference fees are paid pro rata to sessions
worked, leaving a substantial sum to come
from my pocket. My list of items of ex-
penditure takes no account of hidden extras
-for example, more easily prepared and
therefore more expensive food; inability to
shop round for bargains; no time to make
clothes; hire of car or taxi when car out of
action; and so on. My total annual take-
home pay for 53 hours professional work a
week and eventually a pension is £3600,
leaving a net income of £1620.

If one-third or so of British-trained
women doctors have to face these expenses
in order to pursue their chosen career is it
surprising that they drop out? This prob-
lem has not been adequately considered
publicly. Of all ihospital registrars 56%
were born overseas. As you say, Sir, "inter-
national trends may cut off the supply." Can
a solution be found to the problems of
women doctors that would enable a large
work force, eager to use their skills pro-
vided they are adequately paid, to return to
work?-I am, etc.,

DORA BLACK

Fainting and Anaesthesia

SIR,-When a simple uncomplicated local
dental anaesthetic is followed by "fainting"
hypocapnia may be the cause. This is due
to the nervous and apprehensive patient
involuntarily overbreathing in the interval
before treatment and thlis being increased
beciause of the sights and sensations related
to the actual injection. When this type of
faint occurs the lowering of the ionic
calcium fraction consequent upon the hypo-
capnia causes a tetanic contraction, parti-
cularly of the hands, followed by generalized
clonic contractions. On recovery the patient
complains of muscle pains, again particu-
larly in the arms.
The use of a general anaesthetic for such

a dental patient may be indicated because
of the nervousness and apprehension. Thus
even in the absence of an overt faint the
respiratory drive of carbon dioxide may be
greatly reduced and to thi,s is added the
respiratory depression of the particular drug
used.
An effective premedication, as is given to

the general hospital population prior to
surgery, prevents overbreathing and its
omission may be the reason why a general
anaesthitic, as currently given for dental
procedures, poses unique difficulties with,
rarely, tragic results.-I am, etc.,

BARRY HEMPHILL
London W.1

Unexplained Fever

SIR,-In his article on unexplained fever (16
November, p. 397) Dr. A. M. Geddes states:
"Benign tertian malaria can usually be
treated successfully by a standard course of
chloroquine...." However, it sihould be
noted that most patients with a Plasmodium
vivax infection will relapse if treated with
chloroquine alone, owing to the maturation
of secondary exoerythrocytic schizonts in the
liver and the subsequent invasion of
erythrocytes. The 4-aminoquinoline group of
drugs such as chloroquine acts only on the
blood stages of P. vivax, having a potent
schizonticidal effect on the asexual parasites
and a lesser effect on gametocytes.

Eradication of tissue schizonts and the
prevention of relapse are best achieved by a
course of an 8-aminoquinol-ine drug such as
prinmaquine. Usually, the standard course of
primaquine (7-5 mg base twice daily for 14
days in an adult) will deal effectively with
most strains of P. vivax imported into
Britain, but people infected in some south-
east Asian and western Pacific coun-tries may
require 7-5 mg primaquine base three or
four times a day to clear all tissue schizonts.
Since April 1973 11 such patients out of 367
with fully documented histories of treatment
have come to the attention of the Malaria
Reference Laboratory. These remarks on
the need for primaquine treatmenit of P.
vivax tissue stages apply eaually to infec-
tions with P. malariae and P. ovale.

1Dr. Geddes advises: "If there is any
possibility of chloroquine resistance the
patients must be treated with quinine." This
needs qualification. Certain south-east Asian
and central American strains of chloroquine-
resistant P. falciprrum have been shown to
exhibit grade R-1 resistance to quinine, and
we feel that such patients should be
treated in hospital by a physician ex-
perienced in tropical diseases who has the
facilities available for regular monitoring of
parasitaemia together with experience of the
other agents available for the treatment of
multidrug-resistant P. falciparum infections.
Further, there have been several proved
cases of transplacental transmission of
malaria in the U.K., and febrile illnesses in
young children who have never left Britain
may require careful history-taking of the
mother's movements as well as blood-film
examinations on mother and child.

It is also necessary to emphasize that,
contrary to the implication of the last para-
graph on malaria in Dr. L. Roodyn's article
on immunization and other prophylactic
measures against imported infections (14
December, p. 648), chloroquine resistance is
not yet known from Africa.-We are, etc.,

B. A. SOUTHGATE
W. H. R. LUMSDEN

D. J. BRADLEY
D. IN4. MACKAY

Ross Institute of Tropical Hygiene and
Department of Medical Protozoology,
London School of Hygiene and Tropical Medicipe,
London W.C.1

Erythema Infectiosum

SIR,-The B.M.J. of 23 November contained
a leading article called 'Fourth, Fifth, and
Sixth" (p. 429) and also a letter from
Dr. C. A. H. Watts (p. 466) reporting two
cases of fifth disease, or erythena in-

fectiosum, occurring in close friends. I was
interested at the time since, because I quali-
fied fairly recently (1965) and despite having
worked for three years in a fever hospital,
I had never heard of the condition at all.

I am writing now because it may be of
interest that over the past few weeks I
have observed the same clinical picture,
exactly as described in your leading article,
in my own three children, aged 9, 6, and
2 years. They have had only minor constitu-
tional upset but a brilliant red rash confined
to their cheeks and a duller rash, variable
and pleomorphic, on their limbs and trunks,
lasting on and off for just over one week.
Moreover, since being alerted to the condi-
tion I have so far seen at least three other
children in High Wycombe with an identical
illness, so presumably we are in the middle
of a small local epidemic of this supposedly
rare disease. I have so far been unable to
find whether any definite viral cause for the
illness has been established, or whether an
increased incidence is being noted elsewhere
in the country.-I am, etc.,

A. W. J. MEDHURST
High Wycombe, Bucks

Alpha-adrenoceptor-blocking Drugs in
Asthma

SIR,-We have read with interest the paper
by Professor S. Bianco and others on the
prevention of exercise-induced asthma by
indoramin (5 October, p. 18) and the letter
from Dr. K. N. V. Palmer and others (16
November, p. 409) on the increased effect
of salbutamol after intravenous adiministra-
tion of indoramin and thymoxamine.
We have drawn similar conclusions about

the role of alpha-receptors from our studies
with guinea-pig trachea and human
bronchus in vitro. The tracheal chains of
normal and egg-protein-sensitized guitnea-
pigs or splirals of human bronchus ob-
tained during pulmonary operations were
used in Krebs' bathing fluid perfused with
carbogen. Several combinations of alpha-
blockers and beta-milmetics were studied.
The alpha--blockers dihydroergocristine,
Hydergine (a combination of dihydroergo-
toxines), phenoxybenzamine, phentolamine,
and thymoxamine and the beta-mimetics
salbutamol, terbutaline, isoprenaline, and
ephedrine were used.

Small concentrations (10 gimol/l) of each
of the alpha-blockers potentiated (to about
double) the effects of beta-mimertics, though
these doses of alpha-blockers alone did not
show any effect. Concentrations over 10
gmol/l were less effective. Egg-protein
sensitization and the use of egg protein in
the bathing fluid did not significantly change
the potentiation. The degree of potentiation
in human bronchus preparations was of the
same order as in guinea-pig tracheal
preparations. On the other ihand, when
alpha-blockers were combined with the same
beta-mimnetics in preparations of rat atria no
potentiation of the betan-mimetics was ob-
served.
Though the tracheobronchial alpha-

receptors seem to be almost "silent," they
seem to decrease the therapeutic effects of
beta-mimetics to a considerable degree. The
fact that the same is not true of the heart
is additionally favouraible for the combina-
ti'on of an alpha-blocker with a beta-
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