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was advised not to "cover" a "specialist
midwife" who was proposing to insert IUCDs
as part of the domiciliary service provided by
the local branch of the Family Planning Asso-
ciation. I presume the same advice would still
be given. I do not think that nurses should be
allowed to insert IUCDs as the complications
which inevitably arise might bring this valuable
method of contraception into disrepute.

T G E WHITE
Croydon, Surrey

Antibiotics again

SIR,-Your leading article (8 May, p 1107)
disapproves of the fact "that chloramphenicol
continues to be prescribed for illnesses other
than typhoid fever." If this remark dis-
courages use of cbloramphenicol in haemo-
philus meningitis and other life-threatening
infections due to Haemophilus influenzae Type
b it could have serious consequences.

In their 1967 leaflet about chloramphenicol
the Committee on Safety of Drugs stated:
"It is a highly effective drug in typhoid fever
and in H. influenzae meningitis. In these
conditions its advantages outweighits dangers."
Since then the case for using ampicillin (the
only serious alternative to chloramphenicol)
for treatment of haemophilus meningitis has
been weakened by reports of its failure to
eradicate the infection in some cases despite
normal ampicillin sensitivity of the organism';
of more rapid resolution of signs of infection
when chloramphenicol is used2; and of cases
of meningitis due to 3-lactamase-producing
(and therefore ampicillin-resistant) strains of
H influenzae.3

I hope to publish soon laboratory data
supporting the suggestion that chloramphenicol
is more effective than ampicillin against
H influenzae Type b in circumstances which
may well be relevant to conditions in the
meninges in haemophilus meningitis. Available
information suggests that children with
haemophilus meningitis and similar severe
haemophilus infections who are given ampicil-
lin rather than chloramphenicol may not
improve as rapidly as they should, may
relapse, or may (if they are unfortunate enough
to have an ampicillin-resistant haemophilus)
die from lack of effective treatment. In these
circumstances I must sharply disagree with
the reprimand implied in your leading article.

D C TURK
Bacteriology Department,
Gibson Laboratories, Radcliffe Infirmary,
Oxford

l Kandall, S R, Davis, T C, and Abramowicz, M,
Clinical Pediatrics, 1972, 11, 264.

2 Shackelford, P G, et al, New England Journal of
Medicine, 1972, 287, 634.

3 Nelson, J D, J3ournal of the American Medical Associa-
tion, 1974, 229, 322.

Devolution

SIR,-As a prospective Plaid Cymru parlia-
mentary candidate I found that the transcript
of your conference on devolution (8 May,
p 1127) brought out some very interesting
points.

Relating specifically to medicine, there are
two points I would like to emphasise. Firstly,
the medical service in Wales, in common with
many parts of England, is grossly over-

dependent on medical staff from other coun-
tries. Any suggestion that we could not plan
our health service better than at present is
quite laughable when one considers that our
own doctors are frequently in a minority in
our own hospitals. Such a situation would be
quite unacceptable in any other country
except possibly in the Third World, and then
it would undoubtedly only be on a temporary
basis. I have greater faith in the ability of the
medical world in Wales to plan for this rela-
tively small country in a more efficient manner
and with greater foresight than the Elephant
and Castle has done for the UK in the past
and to develop such a service without constant
political interference.
The other point I would wish to lay before

the doubters of devolution is the important
one of pay differentials arising in a devolved
UK. My only comment here is that I should
hope they would. Ironically, in General
Practitioner the same week as the seminar it
was shown that general practitioners in the
UK are now the poorest in Europe. Even
Ireland is apparently now in a position to offer
medical staff a better deal than in the UK.

Things could hardly be worse in the Health
Service than they are at present. There is a
lack of confidence which I have not experienced
previously and which I believe will be righted
only as and when we have devolution and a
system of government which is readily answer-
able to the people it serves. A self-governing
Wales with its rightful priorities would indeed
not only benefit Wales but help England to
find its true role as a partner in Europe. A
recent decision of the London Government,
for example, to invest in 600 new multirole
combat aircraft, despite our economic pro-
lems, at an average cost of £5m each smacks of
imperialistic grandiosity. That age is gone if
for no other reason than that the UK cannot
afford such priorities, and I am convinced that
this is the opinion of the vast majority of the
English people too.

In the Western developed world many of
our social problems arise through a lack of
identity and rootlessness. In Wales particularly
there is a very rich tradition of community.
This can be enhanced only by relating this
tradition to the ideal of full nationhood status
for our country.
Of one thing we can be certain: the next five

years will be very exciting ones for our respec-
tive countries.

CARL IWAN CLOWES
Llanaelhaearn,
Gwynedd

SIR,-Your discussion of devolution (8 May,
p 1127) contained data on the under-financing
and under-staffing of English hospitals which
look even more remarkable on recalculation
per caput.

Per head of population Scotland in 1973-4
compared with England had 170o more family
doctors, 23Y' more nurses and midwives, and
54O' more hospital doctors, and this year each
Scot is to be allowed 23°O more money ontotal
health services than each Englishman.

J H BARON
London NW8

Oestrogens as a cause of endometrial
carcinoma

SIR,-We have read your leading article (3
April, p 791) and related correspondence with
considerable interest, for, like many other
gynaecologists who were initially conservative
towards oestrogen replacement therapy, we
have come to appreciate the benefits that can
be afforded to patients with climacteric and
post-menopausal disturbances and have be-
come "moderates," supporting some sympto-
matic therapy. Like other clinicians we have
also been perturbed by the reports' 2 from
America suggesting that such therapy might
be associated with an increased risk of endo-
metrial carcinoma and have noted the criticisms
of these studies by Mr J W W Studd (8 May,
p 1144). His comments relating to the retro-
spective nature of these reports and the need
for an independent review of the relevant
histology seem particularly apposite. With
regard to inadequate socioeconomic matching
being a confounding factor, however, in the
series of Ziel and Finkle2 patients and controls
were matched for areas of residence and one
wonders therefore whether such socio-
economic groupings in this report were that
unbalanced.
We note the reservations in your leading

article on the value of administering pro-
gestational compounds with oestrogen therapy
in hormone replacement regimens, but the
results of treatment of persistent endometrial
hyperplasia with progestogens by such authori-
ties as Wentz,3 Kistner, 4 5 and Taylor6 and
their effectiveness in causing regression of an
endometrial state that many authorities believe
antedates uterine carcinoma make the con-
comitant use of progestogens a very pertinent
consideration. The observations of Dr E
Schleyer-Saunders (8 May, p 1145) give
further support to the adoption ofan oestrogen-
progestogen regimen and a sequential form of
replacement therapy has been commonly
favoured by Mr Studd7 and other authorities.
The need for continued vigilance even with

an oestrogen-progestogen mode of treatment
nevertheless is emphasised by a small number
of cases of endometrial carcinoma reported in
patients taking oral contraceptives of both the
sequential and combined forms.8 9 It has been
postulated that such patients may have local-
ised "islands" of endometrium refractory to

England Wales Scotland Excess,
Scotland v England

£Ilhead poptulation 1973-4 and 1975-6
Central administration 0 45 0-41 0 44 -2%°/
General medical services. 405 4-1 4-4 +9%
Personal social services 10-2 8-9 7-6 -250°o
Hospital services 36-6 36-4 46-9 +28%
Total health services budget 1973-4 65-3 56-4 65-6 + 1 %
Estimated health services budget 1975-6 79 82 97 +23%

Health Services Staff per million population
Hospital doctors 551 I 521 848 + 54%/
GPs (including assistants and trainees) 485 490 568 + 17%'°
Community physicians 28 98 59 + 110%
Hospital nursing and midwifery 6869 6385 8483 + 23%

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.6020.1276 on 22 M
ay 1976. D

ow
nloaded from

 

http://www.bmj.com/

