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clinically suspected thrombosis. One week after
cessation of heparin treatment she again developed
symptoms and thermography clearly showed a
thrombosis. Phlebography below the inguinal
ligament showed an occluding thrombus in the
femoral vein just above the knee joint. She was
followed thermographically once a week. Heparin
treatment was given until one week before a
normal delivery. Thermography became negative
after about 10 weeks' treatment, suggesting an
inactive thrombus. Phlebography one week post
partum showed complete resolution of the throm-
bus. The other patient, aged 26, had a clinically
suspected deep venous thrombosis in the 10th
week of her pregnancy. Ascending phlebography
showed normal deep veins in the calf and distal
part of the thigh, but strain-gauge plethysmography
showed a proximally located thrombosis. The
record showed a two-stage venous emptying in
the left leg, with a first phase of rapid emptying
from the calf and then a slow one through the
proximal veins. Intravenous and then subcutaneous
heparin therapy was instituted but there was a
spontaneous abortion in the 13th week of preg-
nancy.

Doppler measurement should also be men-
tioned in this context, although we have but
little personal experience of this procedure in
the diagnosis of deep venous thrombosis.
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Women in medicine

SIR,-I was very interested to read the account
of the second session of the BMJ Conference
on Medical Manpower which dealt with the
problems of women in medicine (10 January,
p 78). I would agree with the chairman's open-
ing remark that there has been too little serious
thought given to the difficulties faced by
women doctors, although there have been
pockets of activity in this sphere for many
years. The Medical Women's Federation has
maintained a representative structure through-
out the UK since 1917 which has attempted
(with some success I believe) to identify these
problems and initiate solutions in the places
where these might be found. The Board of
Science of the BMA also had an active sub-
committee in this sphere some years ago which
made some progress, and we have been able
to pursue some of the practical anomalies and
difficulties through the main committees of
the Association, which usually consider
sympathetically the matters in this field when
these are placed before them (frequently by
their women members) and lend strong
support when this is reasonable.
The difficulties, we have found, have varied

in character over the years from the original
"struggle" to obtain adequate places in medical
schools and hospital posts, through the diffi-
culties of different pay levels for men and
women doctors and the dismissal of female
medical officers on marriage, to the present-
day problems of recognition and provision of

part-time training in hospital and general
practice and the scarcity and high cost (with
no tax relief) of replacements in the home to
care for children or elderly dependent rela-
tives that face doctors who cannot devote
themselves full-time to medical work.

I was, perhaps, even more interested in the
correspondence (24 January, p 225) stimulated by
the conference report. Dr Frada Eskin raises the
interesting issue of the selection of medical students
and, although it would be nice to feel one could
forecast the future attitudes of female applicants
in relation to their development and attitudes to
interpersonal relationships as yet unknown, surely
many doctors feel that better methods of assessment
of motivation should be possible. She links this
with the need for a counselling service early in the
medical course. We have been encouraged to see
the gradual increase in the appointment by area
health authorities and boards of advisers to women
doctors (sometimes linked with the network of
voluntary liaison officers established some years
ago by the Medical Women's Federation) who will,
it is hoped, gradually extend their sphere into the
undergraduate population as well as the graduate.

Drs C F Scurr and Charlotte F Paterson both
write of the need for career choice and the need for
guidance and advice in planning and training-
points with which I heartily agree-and here again
the advisers and the regional committees for post-
graduate medical education have a great part to
play and are, in my experience, becoming much
more aware of the needs and possible provisions to
meet them.
Dr Paterson goes on to make a plea for help

in the area of the scarcity and current high
cost of domestic replacement and Dr Nimi
Ettlinger adds her voice too and asks for
corporate action to promote such facilities.
The Medical Women's Federation has in the
past constituted such a group that has felt the
need to devote time and energy (and funds)
to an attempt to assess attitudes of women
doctors throughout the country and identify
situations where action seems necessary to try
to promote solutions to problems they see
arising. In spite of the increasing number of
women doctors and the undoubted growing
recognition of their career difficulties I believe
a group of this kind will be necessary for some
time to come. Not, I should like to suggest, as
Dr Paterson says to "fight" but to undertake
identification of anomalies and problems and
to enlist the aid of their medical colleagues
(usually given willingly in my experience) and
the administrators in their alleviation.

JOAN K SUTHERLAND
President,

Medical Women's Federation
Edinburgh

SIR,-How sad to hear all those lady doctors
advocating maternity leave, babyminders,
creches, and project sessions in school in the
holidays for their children. At a time when it
is quite clear that maternal deprivation can
have serious and lasting consequences it is
strange that the very mothers who ought to be
aware of this are putting their own careers
first and their children's needs second. Should
our offspring join the ranks of the deprived
because their mothers are doctors ?

Part-time work and career structures should
be far more acceptable in as many specialties
as is practical-for example, from one or two
sessions per week when the children are babies
or toddlers up to full time or almost full time
when they are ready to leave the nest. I myself
moonlight out to do family planning and
cytology clinics when our three small children
are in bed-not wholly by choice but because

tiny daytime jobs are impossible to come by.
Unlike Dr Tom Arie (10 January, p 79) I do
not find these soul-destroying-after all, every
job is what one makes of it.

HAZEL 0 C CAMPBELL
Dullatur
East Dunbartonshire

SIR,-I read with interest the discussion on
women in medicine (10 January, p 78) but
noticed one omission-no mention of the
possibilities of part-time work in academic
medicine and research. During the past 18
years three married women with children have
worked part time for a PhD in the faculty of
medicine at the Queen's University of Belfast
and have been successful. Academic terms
frequently correspond with school terms, and
hours can be made flexible.

If Dr Mary White is happy as a surgeon's
daily help there is no reason why a suitable
female should not succeed as the professor's
handmaid.

MARGARET ELMES
Belfast

Women in psychiatry

SIR,-I should be grateful if you would allow
me through your correspondence columns to
inform readers of the existence of the recently
formed Working Party on Women in Psy-
chiatry. This small group is seeking informa-
tion and contributions from all doctors with
an interest in women working in psychiatry.
A high proportion of psychiatrists are women,
but their distribution between the training and
career grades shows that a relatively small pro-
portion are appointed to consultant posts. The
working party will be considering employment
opportunities, with particular reference to
types of post available and part-time employ-
ment, and the availability of training. We shall
be looking at the experience required for
specialist accreditation at higher professional
training level. We particularly wish to look at
the experience of women training in personal
posts set up under HM(69)6 and hope to set
up a register to monitor the eventual outcome.
Many women working in psychiatry are

employed as clinical assistants for up to nine
sessions weekly and have considerable experi-
ence in the specialty. They are not eligible for
the hospital practitioner grade as this is
restricted to principals in general practice. We
would welcome the views of these doctors and
others on an acceptable service grade contract.
The working party hopes to prepare a report

for the Education Committee of the Royal
College of Psychiatrists by the end of 1976.
We should welcome contributions of personal
experience and opinions relevant to our task.

PAMELA ASHURST
Chairman,

Working Party on Women in Psychiatry,
Royal College of Psychiatrists

17 Belgrave Square,
London SWIX 8PG

Not so double-blind?

SIR,-We are concerned at the rather loose
way the term "double-blind" is often used in
reports of clinical trials.

Surely, to justify the term double-blind the
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active and placebo preparations should be
indistinguishable (short of chemical analysis)
by any patient, nurse, or physician of average
intelligence and curiosity. Yet in most reports
this potentially crucial aspect of the experiment
is dismissed in a few words such as, "identical
placebo capsules were used." It is only by
chance that we recently learnt of a number of
trials in which, although the capsules were
indeed identical, the difference in the contents
was childishly obvious. This is a particularly
hazardous situation where (as is often the
case) the active substance has a characteristic
flavour or texture and is either well known or
is easily available to the inquisitive participant
as a basis of comparison.
May we suggest that journals make it a

matter of editorial policy that authors wishing
to use the term "double-blind" be required to
justify their use of the term by specifying the
steps taken to ensure that the preparations
used were truly indistinguishable? A simple
yet effective test is to offer the active and
placebo preparations (together with the
conventional presentation of the drug as a
standard of reference) to a "taste committee"
of 20 or 30 colleagues and to challenge them
to identify the placebo preparation by any of
the five senses. Unless a published report
includes evidence that some such procedure
has been carried out, the results should be
accepted with a measure of healthy scepticism.

T W ANDERSON
M J ASHLEY
E A CLARKE

Department of Preventive Medicine and Biostatistics,
Faculty of Medicine, University of Toronto,
Toronto, Canada

Plasticity in the nervous system

SIR,-Your interesting leading article on this
subject (24 January, p 182) raises a number of
interesting points while managing at the same
time to give the most superficial survey avail-
able. To suggest that evidence in support of
plasticity in the central nervous system (CNS)
has mostly come to light in the last six years is
to ignore, for example, the prodigious amount
of evidence summarised by Windle.1 There is
no mention of Russian workers2 who claim
complete functional recovery after CNS
lesions. This work obviously must be met with
considerable scepticism, but it was of sufficient
interest for the USA to send a skilled and
experienced official observer to report on it
while Britain continued to ignore any work
which could conceivably have any clinical
implication. The Russian experiments are now
being repeated in the USA.

Sprouting in the CNS following a partial
lesion was first demonstrated nearly 20 years
ago,3 and plastic changes were described as a
possible explanation for spinal shock in 1963.4
It was suggested (more than six years ago)5
that following partial denervation the intact
CNS will react in such a way as to neutralise
the change in condition and that this will be
seen in terms of a reorganisation at the
synaptic zone resulting in previously unused
or little-used pathways becoming more
effective. This suggestion has been confirmed
in that cells deprived of their major input
respond to new stimuli6 and previously "silent"
pathways become easily elicited.7 Repetitive
stimulation may produce a structural change
in appropriate synapses. 8 Glial changes (not
mentioned in your article) are intimately linked

with changes of reorganisation or regenera-
tion.9 In the USA there are centres (such as
Rancho Los Amigos in California, the Texas
Institute for Rehabilitation and Research, and
Downstate University, New York) which are
actively engaged in clinical applications of
repetitive stimulation in the problems of
rehabilitating patients with chronic neuro-
logical deficit.

In Britain there appears to be a considerable
rift between full-time research workers and
those who attempt the different task of com-
bining clinical work with research into "basic"
mechanisms. The latter are usually regarded
as amateurs who are more trouble than they
are worth. I know, for example, of at least two
holders of neuroscience chairs who will do
their utmost to prevent any clinical neurolo-
gist from attempting continuing research, and
one of these, in his zeal, will attempt to pre-
vent publication and the granting of research
money. Yet in neurology, when one thinks of
major work in, say, the fields of muscle, nerve,
and demyelination it is people like Walton,
Thomas, Gilliat and Macdonald, etc, who
have made the major contributions as active
clinical neurologists before attaining their
present academic respectability.

In the USA there appears to be a quite
different climate and a much closer link
between academic and clinical workers. Per-
haps this is due to the formation of the
National Paraplegia Foundation, which exists
to promote and encourage co-operative work in
the field of regeneration. It seems to me, Sir,
that we should have such an organisation in
this country. Clinical neurologists and speci-
alists in rehabilitation, for example, badly
need the advice and direction of research
workers such as Raisman and Blakemore and
I venture to suggest that the opposite may be
of some benefit.

L S ILLIS
Wessex Neurological Centre,
Southampton General Hospital,
Southampton

Windle, W F, Regeneration in the Cetntral Nervous
Systemz. Springfield, Thomas, 1955.

2 Natinian, L A, and Andreasian, A S, Enzyme Therapy
in Organic Lesions of the Spinal Cord (in Russian;
English summary). Yerevan, Academy of Science
of the Armenian SSR.

3Liu, C N, and Chambers, W W, Archives of Neuirology
and Psychhiatry, 1958, 79, 46.

4Illis, L S, Experimental Neurology, 1963, 8, 328.
5Illis, L S, Modern Trends in Neuirology Series 4, ed

D Williams. London, Butterworths, 1967.
6 Wall, P D, and Egger, M D, Nature, 1971, 232, 542.
7Merrill, E G, and Wall, P D, ournal of Physiology,

1972, 226, 825.
8 Illis, L S, Nature, 1969, 223, 76.
9 Illis, L S, Brain, 1973, 96, 61.

A place to be born

SIR,-The members of the Study Group on
Home Confinement of the National Childbirth
Trust (31 January, p 279) have confused the
important question of maternal satisfaction by
using an erroneous analogy. They present the
Swedish and Dutch examples, arguing that
since both countries have a low perinatal
mortality rate and Sweden has 100°, de-
liveries in hospital while Holland has only
50%0, then "it is not the place of confinement
but rather the quality of life and care that is
the critical point at issue." They seem to
forget that the important difference between
these countries lies in the time it takes to get a
patient to hospital; Sweden has 47 persons per
square mile, whereas Holland has 840 persons
per square mile. One of the group was present
(with MR) at a recent study day when Pro-

fessor Kloosterman of Amsterdam informed
them that any patient treated in domiciliary
practice in Holland could be transferred to a
hospital midwifery unit within 20 minutes of
calling the ambulance. We also have a con-
centrated population in the UK, but because
of our congested roads there must be very few
places from which the mother could be in
hospital within many multiples of that period.
The group are on stronger ground when

they point out that it is "the quality of life"
that matters in preventing perinatal mortality.
It is well known that perinatal mortality is
closely related to social class (that is, inheri-
tance, education, and wealth). Both Holland
and Sweden on average have a healthier popu-
lation than that of the UK, with consequently
lesser hazards to the mother and baby in
labour whether delivered at home or hospital.

However, something can be done now about
meeting the main objection of the group to
hospital delivery. Why should human and
emotional factors have to suffer in a hospital
environment ? It would be more profitable
(and cost practically nothing) if the group put
their efforts and energies into practising a
policy designed to satisfy the mother in hos-
pital, as midwives, obstetricians, paedia-
tricians, and anaesthetists try to do in both the
large obstetric units in Cardiff.
These measures include: (1) Teach all who

are in contact with the mother that having a
baby must be made a happy occasion and is
in no way to be eauated with having a surgical
operation. (2) Explain as much as possible to
the mother about what is going to happen
(only 50', of mothers in Cardiff come to
mothercraft classes so that the remainder
must be approached in the antenatal clinic, or
even after admission). (3) Make the father (or
any companion) welcome at all times in the
delivery suite and the ward. Someone (prefer-
ably a personal midwife) should be with the
mother in labour at all times. (4) Allow the
mother to choose the method of pain relief, or
none at all, after explanation and without pres-
sure, provided only that the method is safe for
her and her baby. (5) Let the mother look after
her baby herself. (6) Periodically assess whether
these measures are being carried out.

In this way it is possible to combine
"physical safety . . . in terms of mortality and
morbidity" with "human and emotional
factors." When these changes are instituted
and assessed the group may be able to see
more clearly whether any case for home
delivery still exists.

MICHAEL ROSEN J ANDREWS
GARETH REES BRYAN HIBBARD
W P JAMES JAMES F PEARSON
M E G LAWRENCE JUDITH B WEAVER
SYBIL F PRICE GERAINT L WILLIAMS

Departments of Anaesthetics and Obstetrics,
St David's Hospital and
University Hospital of Wales,
Cardiff

Immunisation against whooping cough

SIR,-The recommendation of the Joint Com-
mittee on Vaccination and Immunisation to
continue the routine use of whooping-cough
vaccines (20 September, p 687) was based on
three considerations: (1) whooping cough is
still a severe disease, particularly in infants;
(2) current vaccines offer a high degree of pro-
tection against the disease; and (3) the hazard
of the disease exceeds the hazards associated
with immunisation.
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