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morbidity, but this "inconvenient" statistic is
explained away by many arguments, such as
the size of the women, the geographical nature
of the terrain, and the demographic characteris-
tics of the country rather than the obvious
contention that with appropriate clinical care
and selection of cases home confinements can
be as safe as or even safer than hospital
deliveries. In this context it is important to
correct the oft-quoted, inaccurate statement
that as hospital delivery rates rise the mortality
and morbidity figures improve. It has been
shown that this is not the case.'

It is worthy of note that almost all corres-
pondents have expressed a deep dissatisfaction
vith the present state of hospital obstetric care
in regard to its response to the human and
psychological needs of those for whom the
service is provided, and we fully agree that a
most important focus for the attention of us
all is to improve this situation. However, it
must be recognised that although many stress
the need for a change in approach, few have
achieved the steps enumerated by Dr M Rosen
and his colleagues (21 February, p 458). Also
hospital, however modified, can only approxi-
mate to but never achieve a sense of "home".
Dr R Dingwall (14 February, p 396), urging

the need for a thorough review of the social
aspects of maternity care, underlines the fact
that there has been insufficient research into
childbirth as a social experience. The critical
question that we posed previously and here
repeat is how and on what grounds are the
decisions concerning the overall management
of our childbirth services to be made? We
believe they are ones for which an inter-
disciplinary approach, free as far as possible
from the prejudice and dogma alluded to by
Dr C N Barry (7 February, p 342) and sensitive
to the needs of mothers and their families, is
one which has much to commend it.
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Support for varicose veins

SIR,-Professor P H Fentem and his col-
leagues (31 January, p 254) should be con-
gratulated on their study of the static
compression produced by various types of
elastic stocking. A previous problem in this
field has been the inaccurate methods of
measurement of the compressive force. Their
method of using a low-volume water-filled
flat bladder is better than most but has been
improved upon by a "no-volume" electro-
bladder designed by the Kendall Company.
This consists of a small flat bladder into the
walls of which are built two small electrodes;
these are in contact and connected to a
pressure recording circuit. Air is infused into
the bladder at an increasing pressure until
the contacts "break." The pressure recorded
when the circuit breaks is that which exactly
counters the compression produced bv the
stocking. The volume of the bladder is
essentially zero at the moment of contact
separation, though the separation force has
been distributed over the whole area of the
bladder and not just the electrodes themselves.

There is no disturbance of the contour of
the stocking, which, as explained by Professor
Fentem and his colleagues, is important for
accurate measurement.

In their investigation the compressive
devices studied produced a gradually reducing
or "graduated" compression, being high at
the ankle, less at the knee, and least over the
thigh. In many previous studies of the effect
of static compression the compressive device
has been a cylindrical tube of elastic material,
such as Tubigrip. This produces areas of
high compression over the calf, and especially
the thigh, and may be likened to a tourniquet.
This is the inevitable effect of applying a
cylindrical compression to a conically shaped
structure, the leg, and is undesirable for
whatever reason static compression is beng
applied. If static compression is to be effective
as therapy the compressive device must be
sensibly designed and correctly fitted. The
design should be based upon physiological
experiment. This is certainly not true of most
previous studies on the effects or usefulness
of static compression. When these criteria
have been satisfied it will be necessary to make
a reappraisal of static compression as therapy.

C P HOLFORD
Department of Surgery,
Charing Cross Hospital,
London W6

Liquor licensing and public health

SIR,,-Your leading article on the above subject
(14 February, p 359) requires comment. You
return to the charge that recommendations
to relax the licensing law are "proposing a
gamble with the nation's health." This
statement falls short of that objectivity which
you usually provide concerning important
problems of the day.

I do not propose to comment on individual
recommendations of the Erroll Committee's
report, nor on the proposals of the Depart-
mental Committee on Scottish licensing law,'
with which I was associated. Suffice it to say
that, although the two committees differed in
14 practical recommendations, largely arising
from the special problems in Scotland, they
were united in the view that the licensing law in
Great Britain must be quicklv relaxed. We
were not "proposing a gamble with the nation's
health."
Your conclusion that for the present there

should be a moratorium on all measures that
would make drink more readily available is not
valid unless you favour limitation of incomes.
We, the British public, live for the time being
at least in a democracv. We are free to spend
the disposable portion of our increasing in-
comes how we like. It is a melancholy fact that,
whereas in 1964 we spent C1394m on alcoholic
drink, in 1974 we elected to spend C3927m in
this way, with the unhappy consequences we
all know. The indications are that this trend
will continue.

If the British public perseveres in this
practice within present licensing restrictions
the pressure to drink must quite inevitably
continue to increase, and with it the evils we
all seek to avoid will be aggravated. But if the
consumption of alcohol can take place within
more relaxed licensing conditions the pressure
to drink will be lessened, the quality of leisure
will improve, and the misuse of alcohol will
diminish. In this way reformed licencing law
will at last support the educative and social

controls that are so vitally important to the
proper use of alcohol.

CHRISTOPHER CLAYSON
Lockerbie,
Dumfriesshire
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Failure to confirm anticonvulsant hypo-
magnesaemia

SIR,-In their letter on this subject Dr S H
Katz and others (7 February, p 341) report
that they found no signficant difference in
mean serum magnesium level between a
population of epileptics receiving anticon-
vulsants and a carefully matched control
population. They state that the significant
decrease in serum magnesium concentration
reported by Christiansen et all may have been
due to their use of an unmatched normal
outpatient control population.

In our study of this subject2 we compared a
population of 80 epileptics (18 of whom were
receiving primidone, alone or along with other
anticonvulsants) with 75 controls consisting
mainly of inpatients. The figures that we
obtained reflect those of Dr Katz and his
colleagues, the mean value for serum mag-
nesium being 0 835±0 086 mmol/l (2-03±
0-21 mg/100 ml) in the population receiving
anticonvulsants and 0-814 ± 0-083 mmol/l (1-98
±0-20 mg/100 ml) in the control population.
The coefficient of variation (between batches)
of the method used was 4-1%h.

It would therefore appear that the choice of
control population may not be the cause of
these conflicting results.

M j STEWART
Department of Biochemical Medicine,
Ninewells Hospital and Medical School,
Dundee
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Alleviation of IUD menorrhagia with
ethamsylate

SIR,-Your leading article "IUDs and heavy
periods" (7 February, p 304) rightly states
that the mode of action of intrauterine contra-
ceptive devices remains obscure. Although
menorrhagia is the commonest side effect that
may cause recommendation of device removal
there may be times when it is in the best
interests of the patient to advise continuance of
the method despite such side effects rather
than substitute a less effective or less acceptable
contraceptive technique. It them becomes the
gynaecologist's duty to prescribe a therapy
that can minimise the menstrual disturbance.
Few effective preparations are available to

this end. Therefore ethamsylate, which has
been reported to be of use in primary menor-
rhagia,l is undergoing evaluation in the family
planning clinic at this hospital. This drug
appears to act in combating excessive menstrual
flow by its haemostatic properties, increasing
capillary resistance and reducing bleeding
time. A preliminary study has recently been
completed on 13 patients considered to have
menorrhagia associated with IUDs of varying
types that had been in situ for at least one year.
Menstrual blood loss was estimated by atomic
spectrophotometric determination of the iron
content of used sanitary wear of five successive
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