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bearing as its text "Man was for woman made and woman
made for man" is welcome. The paper concerns a rehabilitation
unit in the Cornwall Geriatric Hospital in Auckland, where,
because of the heavy demand for female admissions, a mixed-
sex ward was opened as a matter of expediency. It goes on to
describe the structural changes needed to convert old wards
not designed for the purpose. Particular attention was paid
to the number and positioning of lavatories and bedrooms,
each ofwhich, according to need, could be occupied exclusively
by one or other sex. The day accommodation was common to
all. The careful selection of suitable male and female staff
was considered crucial and is discussed in some detail.
What was a matter of expediency turned out to be a thera-

peutic success. "The nursing staff felt the atmosphere, rate
of recovery and personal relationships improved from male/
female company," the authors concluded-but they were at
pains to point out that some of the patients proved unsuitable
and had to be moved to other wards.
The experience in New Zealand corresponds in most

respects with that in mental hospitals and psychogeriatric
units in Britain where the same sort of scheme has been intro-
duced. Desirable as these trends may be there are dangers:
radical changes may move too fast and go too far or be adopted
for doctrinaire rather than rational reasons. In considering
the welfare of sick people-and, indeed, the sensitivities of
their relatives-there are still matters of propriety to be
considered, as the guardians of Colney Hatch Asylum warned
a century or more ago. There are those patients, too, who for
whatever reason prefer the well of loneliness to the blue lagoon
of unisex.

1 Hunter, R, and Macalpine, Ida, Psychiatry for the Poor: 1851 Colney
Hatch Asylum-Friern Hospital 1973: A Medical and Social History.
Folkestone, Dawsons, 1974.

2 Loten, E G, and Evans, Beatrice, New Zealand MedicalJournal, 1975, 82,
201.

Analgesics over the counter
The balance of advantages and hazards is more obvious with
aspirin than almost any other drug. It is by far the most
popular simple analgesic. In Britain 2000 tons are swallowed
every year1 and it is still the drug of first choice for many
rheumatic and arthritic conditions and for the symptomatic
treatment of fever. Yet it is also responsible for many cases of
fatal and non-fatal poisoning and for a substantial amount of
gastrointestinal bleeding, while analgesic mixtures have
caused enormous suffering by their action on the kidneys,
though aspirin taken alone seems innocent in this respect.2

Last week the Government proposed controls on the sale of
analgesics which would ban self-service sales of aspirin,
aloxiprin, and paracetamol in supermarkets and chemists'
shops. Consultations are taking place with the medical and
pharmaceutical professions, but it seems likely these changes
will come into force in the autumn together with regulations to
limit over-the-counter sales of aspirin to 25 tablets and to
require warnings to be displayed on packets. These proposals
have been formulated by the Medicines Commission, which
also intends to restrict more medicines to prescription-only
categories and to limit public sales of others to chemists' shops.

Certainly the public seems unaware of the dangers of simple
analgesics and other common remedies. In particular the
considerable risk of mixing aspirin and alcohol is too little
known. Perhaps these restrictions on the availability of anal-

gesics and other medicines will discourage potential suicides.
They are unlikely to have much effect on patients addicted to
analgesics, or indeed those who regularly take laxatives or
antacid tablets and mixtures for chronic indigestion.

Yet one of the ill effects of the NHS may have been its dis-
couragement of self-reliance in the management of colds,
coughs, and aches and pains of the kind formerly treated by
home remedies; General practitioners are weary of the suc-
cession of patients with trivial complaints who occupy much of
their time. Statements about the potential hazards of self-
medication should be paralleled by advice on the circum-
stances in which self-treatment is justified and the remedies
that may be taken.
1 British Medical Journal, 1974, 3, 5.
2 British MedicalyJournal, 1974, 1, 593.

The absent-minded
shoplifter
Undoubtedly much absent-minded shoplifting does occur; if
in doubt, reminisce or ask your friends. The charge of theft,
let alone the conviction, can wreak disproportionate havoc on
the small proportion of individuals who are caught. Though
not as damaging as gross sexual indecency, theft is not socially
acceptable. With magistrates, clergymen, and doctors the
effects of newspaper publicity are easy to see and behind these
few cases lie many highly respected but less well-known
citizens whose lives are severely damaged by two or three lines
in the local paper. Many of them are innocently absent-
minded, but their solicitors advise them to plead guilty to avoid
the increased publicity and great expense of what may be an
unsuccessful plea of not guilty.

It is surprisingly common,' too, for unrepresented defendants
to plead guilty and then to tell the magistrate in mitigation that
there was no intention to steal. The plea was tendered merely
because the accused had left the store with goods for which he
had not paid.
How, then, is it possible for apparently respectable people

with unblemished records to be convicted with such regularity ?
For a charge of shoplifting to be sustained the prosecution
must not only show that the defendant left the shop with an
item for which he had not paid (actus reus) but also that he had
the intention to steal it (mens rea). There is seldom doubt about
actus reus, but who, apart from the defendant, can tell whether
his intention was to steal? The law has struggled with this
problem for centuries and has established working rules based
on the inferences that can be drawn from the accused's
behaviour; and, in practice,' the courts are influenced by the
demeanour of the accused and what he said when stopped.
Many lawyers believe that since shoplifting is such a burden
to the courts and since so many shoplifters are motivated only
by greed magistrates have ceased to give the accused the
benefit of the doubt. So the absent-minded shoplifter is
convicted along with the rest.
Some shoplifters take goods without paying while under the

influence of mental stress, drugs, or a combination of both.2
Should more use be made of medical evidence in such cases ?
Do we wish to add to the burden of the courts the spectacle of
armies of expert witnesses arguing about time-disintegration
and the effect of insomnia, depression, domestic anxiety, and
suchlike influences on the cognitive processes of shoppers ?
Yet we need to protect the shops against the large amount of
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theft which is occurring; we need to protect the absent-
minded or confused shopper against public disgrace; and it
would be kind to relieve the magistrate from making what is
really an impossible decision about the intention of the
shoplifter. What is needed, perhaps, is greater emphasis on
prevention. How many elderly shoppers, fuddled by tran-
quillisers, antidepressants, or hypotensive drugs, have been
warned by their doctors of the hazards of supermarket
shopping while on medical treatment?
As the proportion of old people in the population grows we

shall need to pay greater attention to the social consequences
of mild degrees of dementia and intellectual decline-some-
times manifested by a degree ofabsent-mindedness that causes
mild amusement within the family circle but can cause shame
and disaster outside it. Patients and their relatives should be
warned of the near-impossibility of proving innocence when a
charge of shoplifting is made, and reminded that the risks are
much greater in self-service stores.

I Cox, A E, Criminal Law Review, 1968, p 428.
2 Todd, J, British Medical3Journal, 1976, 1, 150.

Prevention of congenital
deformities
Any real further reduction in infant mortality in developed
countries will depend on preventing one of its principal
causes-congenital abnormalities. Since the report by Gregg'
in 1941 linking maternal rubella with fetal abnormality there
have been many hundreds of papers on the aetiology of con-
genital defects: the current issue of the British Medical
Bulletin2 provides a most valuable and informative 98-page
review of the subject.

In his introduction Professor Thomas McKeown has written
that "it is a sobering thought that after several decades of
research, a number of international conferences and many
other meetings, seminars or symposia, the problem of human
malformations remains essentially unchanged." In a thoughtful
essay he discusses several approaches to the reduction of
congenital abnormalities-by discouraging reproduction after
the birth of a malformed child; the avoidance of pregnancy in
circumstances where malformations are likely (such as ad-
vanced maternal age); or the identification and removal of
teratogens-concluding that none would have a major effect
in reducing the present incidence of major abnormalities
found at birth, which is around 2.7%, though he goes on to
say that fewer than 1 in 6 of affected children presents serious
problems later.

Other papers in the symposium include four on experi-
mental work on teratogenesis; two on epidemiological studies;
and papers on mechanical factors in the uterus, drugs acting
on the fetus, genetics, prenatal diagnosis by chemical, chromo-
somal, and physical methods, and a concluding section on
the legal aspects-the rights ofthe child to claim for negligence
while he was in utero.
The value and risks of amniocentesis for the prevention of

congenital anomalies are discussed by Laurence and Gregory.
The procedure is usually not carried out before the 15th week;
results are not usually available for 3 to 4 weeks; and culture
of cells may fail, so that the procedure may have to be repeated.
The overall risk of causing an abortion is 1-2%.
They regard advanced maternal age as the chief indication;

when a woman is over 40 the risk of an abnormal fetus may be
as high as 1 in 8. Other indications include the previous birth
of a baby with Down's Syndrome (mongolism) or other
chromosome disorder; a translocation carrier parent; a
previous baby with an abnormality of the central nervous
system; and possibly the carrier of an X-linked disorder.
They consider that termination is ethically justified ifmon-

golism or another trisomy is diagnosed or if the fetus is
found to have the Klinefelter or XXX syndrome, though
this is debatable. A twin pregnancy presents a difficult ethical
problem, in that one cannot rely on puncturing both amniotic
cavities, and if an abnormal cotwin is found one cannot reliably
determine whether the other is normal: termination is bound
to destroy both fetuses and may lead to the death of a normal
cotwin. In the case of serious X-linked disorders such as
haemophilia, when amniocentesis is performed for the purpose
of sexing, there will be strong conflicting views on the case for
termination when there is a 1 in 2 chance of terminating the
life of a normal male fetus and a 1 in 2 chance of a female fetus
being a carrier. Laurence and Gregory add that parents must
know the risks of amniocentesis, small as they are, and in
any case the procedure should not be carried out for preventing
congenital abnormalities unless the parents would want
termination of the pregnancy if the findings warrant it.
Dunn has written an interesting review of postural de-

formities arising in utero, often as a result of oligohydramnios,
and has drawn attention to the role of kicking in utero in
deciding the presentation: deficient kicking, as in spina bifida
or phocomelia, commonly leads to breech delivery.

Immunisation of older girls against rubella is now routine
in Britain and is bound to lead to some reduction in congenital
abnormalities. Routine amniocentesis for the indications
advanced by Laurence and Gregory will reduce the numbers of
mongols and other abnormal babies. A largely untapped
preventive measure is the avoidance of drugs in pregnancy
except where they are absolutely necessary. Nelson and Forfar
of Edinburgh found3 that 80% of women were taking drugs
of various kinds other than iron in pregnancy, and that certain
drugs increase the risk of abnormality in the fetus by up to
seven times.4 Smoking in pregnancy should be avoided
because of its effect on causing growth retardation in the fetus
and increasing the risk of a stillbirth; but it is not so far
known to be associated with other abnormalities.

I Gregg, N M, Transactions of the Ophthalmological Society of Australia,
1941, 3, 35.

2 British Medical Bulletin, 1976, 32, 1.
3 Nelson, M M, and Forfar, J 0, British Medical_Journal, 1971, 1, 523.
4 Nelson, M, and Forfar, J, 1976, to be published.

Exeter meeting
Spring sunshine kindles in most of us a desire for travel, or at
least a day or two in a fresh environment, so that the BMA
Clinical Meeting to be held in Exeter from 8 to 10 April offers
an attractive digression. Full details are given in the advertise-
ment (p ii). The main topics are the killing diseases of child-
hood today, independence in old age, and the hazards of life in
a rural community. Exeter has one ofthe most attractive of the
newer universities, set among hills beside the city, and the
non-medical programme includes a concert, a wine-tasting,
and visits to the cathedral, historic sites, and Dartmoor. Devon
in April should lift the heart of anyone depressed by this long
winter of medical discontent.
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