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that in "normal" twin pairs' (anaemic twin
IgG 5 40 g/l; normal twin IgG 5 43 g/l). In
contrast, in cases of the chronic type of
fetofetal transfusion syndrome the donor twin
had abnormally low levels of IgG whereas
those of the recipient were within the normal
range.3 There were invariably large intrapair
discrepancies and we suggest that this may be
due to a disturbance in the maternofetal
transfer of the immunoglobulin across the
donor portion of the placenta, which is fre-
quently oedematous and histologically
abnormal in such cases.4
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Design of clinical trials

SIR,-In reply to Dr I S Muir's letter (15
May, p 1213) commenting on our paper on
the effect of atenolol in hypertension (24
April, p 990) we agree with him that a placebo
period, either randomly allocated or placed
at the end of the study, would have been
desirable. However, we strongly disagree with
his statements (1) that the fall in blood pressure
of about 25-20 mm Hg observed between
the four-week placebo run-in period and the
fourth week of active treatment may have
been the effect of time and habituation to
their clinical routine and (2) that his inter-
pretation of results was supported by the
fact that the treated blood pressures were
independent of dosage.

These statements may indicate a lack of
both practical experience of clinical trials in
hypertension and a knowledge of atenolol.
The "defence" and "orienting" reflexes
described by Pickering' and the placebo
response are largely complete at four weeks,
though a further mild placebo effect can be
seen for a longer period of time. Hansson
et al,2 comparing atenolol with placebo,
demonstrated a fall of about 4 mm Hg systolic
and 4 mm Hg diastolic blood pressure in the
first four weeks of placebo and no further
fall over the next three months on placebo.
Petrie et al,' comparing atenolol with bendro-
fluazide, showed no fall in blood pressure
during a four-week placebo run-in period.
So the placebo effect, under controlled blind
conditions, must not be overestimated. With
regard to all doses of atenolol achieving a
similar fall in blood pressure, this "flat dose-
response curve" of atenolol is now well
known, having been described in several
publications.2-5

So we agree that our trial design was not
perfect but did take into account a placebo
effect. The results are quite consistent with
those obtained from other controlled blind
studies.
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Power, democracy, and the NHS

SIR,-Mr Rudolf Klein's remarks (29 May,
p 1352) represent, no doubt, the "political"
facts at present. Nevertheless, present trends
will eventually have to be reversed.

Hospitals exist basically as places where
doctors may treat patients. Doctors are the
only essential staff; all others are there merely
to take some of the burden off them. Nurses,
physiotherapists, laboratory technicians, cooks,
cleaners, etc, would not exist without the
work created by doctors, however much
they play at being professionals in their own
right. A doctor could nurse the patients,
cook the meals, clean the wards, etc, but he or
she is able to deal with more patients if these
jobs are delegated to subordinates. I cannot
think of any job in any department of
a hospital which I have not done myself at
some time, and this applies to many other
doctors.
A fair comparison is with an author. At

first he types his own manuscripts, hawks
them round publishers, and wrestles witb the
financial aspects of his work. Later, if success-
ful, he can pay a typist, a literary agent, and an
accountant. But the author is the one essential
person whose views should carry overriding
weight.

CYRIL G EASTWOOD
Cambridge

Restriction of right to prescribe

SIR,-It is with absolute horror that we note
the Medical Practitioners (Restriction of Right
to Prescribe) Bill is to have its second reading.'
How can "a small list of relatively safe,
innocuous substances" be drawn up ? Any drug
that comes under this heading is not likely to
be very effective anyway. The general prac-
titioner and hospital consultant cannot possibly
be channelled into a situation where they could
not make a decision what to prescribe for a
particular patient. There is only one person who
will suffer from this and that is the patient
himself. There will also be many thousands of
frustrated doctors looking elsewhere to
practise.

Regarding "medical audit panels," what on
earth are two non-professional members doing
on the panel ? We might just as well have two
doctors on a panel reviewing the work of a
bank manager or engineer. No-all this is just
another example of socialism gone mad to the
detriment of the patient again.
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Shortage of British graduates

SIR,-Where have all the British medical
graduates gone and why ? Not exactly a new

question, I know, but in our case there is
a new twist.

This practice is losing three principals in
six months because of retirement, but because
we cannot replace them with suitable home
graduates (in addition to one already recruited
from India) we are in danger of having to close
our central premises and leave 5000 patients
to be looked after by whoever the family
practitioner committee can find-possibly
indeed by someone we have already turned
down. All this in spite of the fact that we have
planning permission to build new central
surgeries. The only two suitable candidates
we interviewed had a wide selection of prac-
tices to look over and were naturally able to
pick and choose. (I don't object to this.)
Several other doctors in the area are retiring
at the age of 60, so our problem-that is,
having to close down-may not be unique.
The BMA should mount an urgent inquiry

to find out how many British medical grad-
uates have gone abroad to settle and why they
have done so. Then we may be able to find
out how to keep them at home. My own guess
is that they have watched the bully boys with
industrial muscles getting what they want
and they have watched the general sloth
of the population as well, with ever-increasing
frustration. These two factors have prevented
the production of the wealth necessary to pay
for the replacement of the brokendown and
inadequate medical facilities which exist all
over the country. Having heard or seen what
is available abroad we cannot blame them for
departing.
Within the next ten days or so we must

decide finally whether to close the practice,
which has served this area well for 50 years.
So I finish as I began, where have all the
British medical graduates gone and why?

GEORGE W FORREST
Coventry

Birmingham meeting on Health
Services Bill

SIR,-The report of the Birmingham Town
Hall meeting (29 May, p 1351), omits any
mention of speeches from the platform by
BMA Council member Dr Mary White and
Birmingham Representative Dr Peter Jones.
My disquiet as Birmingham divisional

secretary is that Scrutator, after stating that
the hall was filled with 300 West Midlands
doctors of all disciplines, failed completely to
mention the speeches of the W Midlands
Regional Council member and the Birmingham
GP Representative to the ARM. This is not
only a misrepresentation of the wide base of the
meeting but an undesirable failure to appreciate
the essential need for all branches of the
profession to hold together and to appear in
public to be co-operating in the defence against
the present onslaught against the freedom of
the profession.

G A READETT
Honorary Secretary,

Birmingham Division, BMA

Birmingham

** *Scrutator writes: "Owing to limitations of
space my report on the stimulating Birmingham
meeting was in no way intended to be compre-
hensive. I regret if I seemed to have ignored
the high quality of the speeches by Dr White
and Dr Jones, whose hard work for the BMA
I would like to acknowledge here."-ED, BM7.
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