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the cervix with prostaglandin before vacuum aspiration may
perhaps be extended to include patients for mid-trimester
abortion with the aim of reducing cervical trauma.
Methods for mid-trimester termination will continue to

improve. Nevertheless, inevitably their efficiency depends on
understanding the role of prostaglandin in stimulating uterine
muscle activity and that of progesterone and 173 oestradiol in
the maintenance of pregnancy.
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Diploma in Pharmaceutical
Medicine

The number of doctors in the British pharmaceutical industry
has increased steadily over recent years. The responsibilities of
these medical advisers (or pharmaceutical physicians as they
are now frequently known) have grown with the demand for
more extensive, elaborate, and controlled testing of new
medicines for safety and efficacy. There is also an increasing
need for closer monitoring of medicines when they are mar-
keted and become freely available to the prescribing doctor.
Add to this the detailed knowledge of the mushroom growth
in medicines legislation in recent years, and the result is a
challenging job-specification.
The recommendations of the Royal Commission on Medical

Education led to the formation of groups to consider higher
medical education and training, and these were given added
urgency when Britain joined the European Community and
so entered its discussions on specialist registration. In conse-
quence the Association of Medical Advisers in the Pharma-
ceutical Industry (AMAPI) began to look for ways by which
physicians in the industry could secure their own special
professional status. These moves, which began in 1969, led to
the formation in 1973 of a small working party of doctors,
later to become formalised as the Joint Advisory Committee
on Pharmaceutical Medicine, drawn from the AMAPI and
the medical committee of the Association of the British
Pharmaceutical Industry (ABPI). This group met with the
Council for Postgraduate Education in England and Wales,
the Joint Committee on Higher Medical Training, and the
Royal Colleges of Physicians, among others, to determine how
the professional status of the doctor in industry might be
secured through specialist registration and to explore the
possibility of the foundation of a specialist medical diploma.

The group is also planning to maintain the standards of medical
entrants to the industry by providing for their training and
further education-and, indeed, the AMAPI organised a
successful training course during 1974.
The Royal Colleges of Physicians have now invited applica-

tions from candidates intending to sit the first examination for
the Diploma in Pharmaceutical Medicine. The Joint Advisory
Committee has recently completed the organisation of a two-
year training course in pharmaceutical medicine, and the first
course will begin in November. It will meet part ofthe require-
ments demanded of candidates wishing to sit the examination
for the diploma. Regulations also require that the candidate
should have undergone certain periods of general medical
training and experience in the pharmaceutical industry. While
many established and experienced doctors in the industry and
physicians in the medicines division of the DHSS should be
eligible to sit the examination without meeting these specific
requirements, the training course should not only attract new
entrants to the industry but also serve as a refresher course.
The Joint Committee on Higher Medical Training has also

agreed that time spent in certain approved posts in clinical
pharmacology in the pharmaceutical industry will count to-
wards the period of higher medical training leading to accredi-
tation in clinical pharmacology. Meanwhile, discussions about
specialist registration continue throughout and on behalf of
the whole medical profession. Doctors in industry hope that,
by securing their professional status and by maintaining their
current high standards through the diploma and training
programmes, they may ensure that pharmaceutical medicine
will become a recognised specialty.

Treatment of retinitis
pigmentosa
Retinitis pigmentosa is the term used to describe a hetero-
geneous group of heritable disorders, each with a different
prognosis and probably a different basic aetiology. It is a
common cause of hereditary blindness, with a prevalence
possibly as high as 05% of the world population.' A few
of these disorders produce blindness in childhood and adoles-
cence; others result in blindness in the third and fourth
decades of life; while an appreciable proportion of patients
with retinitis pigmentosa retain useful central vision into old
age.

During the past few months, largely as a result of publicity
in the national press, increasing interest has been shown in a
method of treatment for retinitis pigmentosa which is being
carried out in one hospital in Moscow and possibly in a few
other centres throughout the world. As a direct result of this
interest some patients with retinitis pigmentosa have travelled
to the USSR to undertake treatment (their trips being financed
privately or sponsored by charitable organisations or other
bodies). Many others have been inquiring about the value of
this treatment.

Ever since retinitis pigmentosa was first adequately described
over a century ago a steady stream of methods have been
advocated for its treatment-vasodilators, tissue therapy,
anticoagulants, vitamins, corticosteroids, hormonal extracts,
miotics, mydriatics and enzymes, as well as galvanism, x rays,
ultrasound, and surgical methods intended to improve the
circulation of the eye. Few, if any, had a good scientific basis
for their use; and none have stood the test of time. Only one
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has been scientifically assessed,2 when a controlled trial
showed that 1 1-cis vitamin A produced no benefit in patients,
reversing the clinical impression previously reported by the
same authors.3 The Russian remedy consists of courses of
injections of yeast RNA and nucleotide preparations, each
course lasting about one month, and two courses a year being
recommended. This form of treatment has been given
not only for the various types of retinitis pigmentosa, but also
for hereditary retinal disorders such as Stargardt's macular
dystrophy and for other inherited degenerations.4

Research is now being undertaken into the basic metabolism
of the retina and a search is being made for the metabolic
defects which may give rise to these genetically determined
diseases. Some progress, albeit slow, has at last been achieved.
But it would be naive to believe that a single therapeutic
approach aimed at several genetically distinct disorders is
likely to achieve meaningful results.

In otherwise untreatable blinding disorders there is con-
siderable pressure on doctors, both from patients and from
other well-meaning individuals and organisations, to produce
some form of treatment. There is a temptatioln to publicise
experimental therapeutic regimens before evidence is available
about their theoretical basis for success or their clinical efficacy
as assessed by scientifically designed trials. In slowly progres-
sive disorders the design of such trials may be difficult, and
results may take years to evaluate. Meanwhile, however, we
must remember that apparent temporary improvement after
treatment in such conditions may result from natural fluctua-
tions in the course of the disease as well as from the placebo
effect.
As yet there has been no scientifically acceptable evidence

for the efficacy of the treatment of retinitis pigmentosa, which
is now being assessed by Trutneva and her colleagues.4 The
paucity of information on the scientific basis for this treatment
and its clinical effects, and the economic loss and psychological
trauma suffered by patients seeking it, should both be
deplored. Equally, the publicity that the treatment has
engendered should be condemned. False hopes are cruel
deceptions.
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Sickle cell trait

The heterozygous state for the sickle cell gene, the sickle cell
trait, is characterised by the presence ofbetween 20% and 50%0
sickle haemoglobin. Undoubtedly in conditions of extreme
anoxia these levels of Hb S may give rise to vascular occlusive
episodes similar to those occurring in sickle cell disease. But
in normal conditions do these amounts of abnormal haemo-
globin have any pathogenic role ?
The pathogenicity of sickle haemoglobin depends on the

degree of anoxia in a particular capillary bed, which in turn is
determined by environmental oxygen tensions, gas transfer
in the lungs, and local circulatory conditions. For example,
the sluggish, apparently poorly organised perfusion of the
spleen makes it susceptible to vascular occlusive episodes in
conditions of environmental hypoxia-such as in high-flying

unpressurised aircraft, when 11 patients out of 16 with splenic
infarction were found to have the sickle cell trait.' Similar
episodes have occurred in climbers at high altitude.2 3 The
renal medulla is another capillary bed where conditions of
oxygen tension, pH, and tonicity are all conducive to sickling,
and renal disorders including pyelonephritis, asymptomatic
bacteriuria, haematuria, and renal papillary necrosis are all
more common in individuals with sickle cell trait than in the
general population.46 Nevertheless, while in these two
examples there is both a logical mechanism and reasonable
statistical evidence, any other possible pathogenicity of the
sickle cell trait remains highly controversial.
Many case reports exist in which lesions compatible with a

vascular occlusive origin have been described in patients with
the sickle cell trait. The coincidence alone may have prompted
the writing and publication ofthe report; but, while stimulating
interest, such accounts have often lacked adequate diagnostic
and statistical evidence for incrimination of the trait. Whereas
most haematologists can diagnose the sickle cell trait with
little difficulty, clinicians do not always appreciate that a
positive sickle cell preparation and a normal haemoglobin
level are also compatible with sickle cell-haemoglobin C disease
and sickle cell-5+ thalassaemia. Confirmation of the trait
requires detection of Hb S by sickling or solubility tests and
the electrophoretic demonstration of two major haemoglobin
bands in the positions of Hb A and Hb S. Furthermore, the
relative quantities of these haemoglobins may be important,
since this electrophoretic pattern bears a superficial resemb-
lance to that in the type of sickle cell-5 thalassaemia containing
HbA (Sp+ thalassaemia). In the latter condition the level of
Hb A rarely exceeds 30%, whereas in the sickle cell trait levels
below 60% are unusual. Hb A therefore predominates over
Hb S in the sickle cell trait and the opposite occurs in Sp+
thalassaemia. Measurement of the amount of Hb S in the
trait may be useful for other reasons, since logically any
pathological consequences should be more frequent in cases
with high levels of Hb S.
With the correct haematological diagnosis confirmed, proof

of an association with the trait requires one of two conditions
to be fulfilled. Either the characteristics associated with the
sickle cell trait differ significantly from those associated with
normal haemoglobin in a given population, or a significantly
increased prevalence of the trait occurs in a defined patho-
logical condition. In an example of the former type of study
the height, weight, blood pressure, electrocardiographic
patterns, and haemoglobin values were compared in people
with AA and AS in a geographically confined Jamaican com-
munity. No significant differences were found,5 but asympto-
matic bacteriuria was significantly more common among
women with the AS than with the AA genotype. Examples
of the latter type of investigation include the finding of the
sickle cell trait in 290% of cases of haematuria7 or in 190% of
cases of leg ulceration,8 compared with a trait rate of 10-5O//
in the general population. Even such apparently valid
statistical associations cannot, however, be interpreted as
substantiating the causal role of Hb S: it is still possible that
associated or even linked genetic factors may be important.
The sickle cell trait reaches a high prevalence among Black

populations (8% in North America, 11% in the Caribbean,
and 20-30% in equatorial Africa), and evidently most carriers
suffer little or no disability from it. Extreme caution is
required, therefore, in interpreting reports attributing patho-
logical consequences to the trait. A recent study in the USA
appeared to indicate that aspects of physical and mental
development were impaired in children with the AS compared
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