
MEDICAL Pa~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~c :i : R i E

JOURNAL SATURDAY 9 APRIL 1977

LEADING ARTICLES
Streptokinase ...................... 927 The chilblain wolf ........................ 930
Doctor in court .............................. 928 The thyroid and the psychiatrist .............. 931
Chasing the cause of Crohn's disease.......... 929 Realities and the mental health service........ 932

PAPERS AND ORIGINALS
Idiopathic recurrent superficial thrombophlebitis: treatment with fibrinolytic enhancement

P E M JARRETT, M MORLAND, N L BROWSE ....................................................... 933

Conjugated equine oestrogens and blood clotting: a follow-up report L POLLER, JEAN M THOMSON, JEAN COOPE.935
Evaluation of fetal wellbeing by antepartum fetal heart monitoring ANNA M FLYNN, JOHN KELLY .936
Sex-related differences among 100 patients with alcoholic liver disease MARSHA Y MORGAN, SHEILA SHERLOCK.939
Anaesthetic waste gas scavenging systems R F ARMSTRONG, E J KERSHAW, S P BOURNE, L STRUNIN .941
Breakfast and Crohn's disease A H JAMES .943
Chloroquine induced involuntary movements E M UMEZ-ERONINI, ELSPETH A ERONINI .945
Intramuscular iron and local oncogenesis A G ROBERTSON, W C DICK.. 946
Guanidine treatment and impaired renal function in the Eaton-Lambert syndrome

L D BLUMHARDT, A M JOEKES, JOHN MARSHALL, P E PHILALITHIS .946

Acute anuric glomerulonephritis in monoclonal cryoglobulinaemia
CLAUDIO PONTICELLI, ENRICO IMBASCIATI, ANTONIO TARANTINO, MAURIZIO PIETROGRANDE .948

Eosinophilic fasciitis SUSAN L STUBBS, GRAHAM R V HUGHES .948
Involution of mucocutaneous pigmentation of the Peutz-Jeghers syndrome P W KEELING, N ASTON, H J ANDERSON. 949
Perforated jejunal diverticulum due to local iron toxicity C J H INGOLDBY .949
Transient hypocalcaemia and T-cell deficiency in an infant C FOSSARD, M J TARLOW, R A THOMPSON .950
Myocardial tuberculosis G BEHR, H C PALIN, J M TEMPERLEY .951
Pregnancy-specific beta,-glycoprotein in plasma and tissue extract in malignant teratoma of the testis

S A N JOHNSON, J G GRUDZINSKAS, Y B GORDON, A T M AL-ANI .951
Vitamin D resistance in hypoparathyroidism with medullary carcinoma of the thyroid C R PATERSON .952

MEDICAL PRACTICE
Who would be a dean? A light-hearted look at the impossibility of the task PHILIP RHODES .953
Medical audit in practice R GRUER, A A GUNN, A M RUXTON .957
Letter from Cologne: Health insurance: the milch cow WALTER BURKART .959
"The cholecystogram is normal" . .. but ... mALCOLM H GOUGH .............. 960
Vhere shall John go? Nigeria ALISON ROSS .963
Medicine and Books.966
Any Questions? ..................9......................................................................... 956,965
Materia Non Medica-Contributions from I HENDLER, G CALVIN, H W FLADEE, D N H HAMILTON .969
Personal View HENRY TROUPP .970

CORRESPONDENCE-List of Contents .............. 971 OBITUARY .......... 981

NEWS AND NOTES SUPPLEMENT
Views ................................... 978 The Week ........ 982
Parliament-Questions in the Commons .............. 979 The district community physician's task A M B GOLDING 983
Medical News-More pay-bed cuts .. ................ 979 Association Notices: Full-time Medical Teachers and
BMA Notices ............................. 980 Research Workers Committee . 984

NO 6066 BRITISH MEDICAL JOURNAL 1977 VOLUME 1 927-984
BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WC1H 9JR.

ASTM CODEN: BMJOAE 1 (6066) 927-984 (1977)
WEEKLY. SECOND CLASS POSTAGE PAID AT NEW YORK NY

 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 on 9 A

pril 1977. D
ow

nloaded from
 

http://www.bmj.com/


BRITISH MEDICAL JOURNAL 9 APRIL 1977 971

CORRESPONDENCE

Grief and stillbirth
Reverend A Swinton .................. 971

Possible allergic reactions to soya flour
DG Skipp,MB ........................ 971

Consultant responsibility
W J Abel, FRCPSYCH; G E H Enderby,
FFARCS ....... ......................... 971

Experiments with computers
T R Kapur, FRCS, and others ............ 972

High serum thyroxine concentrations in
the elderly: possible causes
R Krakauer, MD ...................... 972

Radiation-induced lesions of the aorta
M Dossing, MD, and others .............. 973

Drug compliance in the elderly
Irene Wandless, MRCP, and J W Davie, MRCP 973

Multiple authorship
R M Park, MA ........................ 973

Keep on taking the tablets
H C Masheter, MD; A Herxheimer, MRCP.. 973

Future of child health services
Cherry D Heath, MD .................. 974

Induction of labour and perinatal
mortality
P W Howie, MD, and others .............. 974

Effects on health of work in hospitals
A A Spence, FFARCS .................... 975

Amendment of Abortion Act
C B Goodhart, PHD .................... 975

Monitoring adverse reactions to drugs
Sir Eric Scowen, FRCP .................. 975

"Abortion on demand"
Judith K Bury, MB .................... 975

Dangers of dextropropoxyphene
J A Vale, MRCP, and others .............. 975

Takayasu's arteritis
F J Flint, FRCP ........................ 975

Acquired myopia and educational
attainment
D Robinson, MD ...................... 976

Cardiomyopathy in uraemic patients on
long-term haemodialysis
J H Brezin, MD, and others .............. 976

Wire as suture material
A J M Mathieson, FRCSED .............. 976

Need for maintenance diuretic treatment
M L Burr, MB, and others .............. 976

Hazards of non-practolol beta-blockers
Anne S Barber, BM .................... 977

Caesarean section and respiratory
distress syndrome
I F Csaba, MD, and others .............. 977

Dysphagia
W D Park, FRCS ........................ 977

Administrative staff in the NHS
K R Woodcock, MRCP .................. 977

Certification
J M Anderson, MB .................... 977

Correspondents are urged to write briefly so that readers may be offered as wide
a selection of letters as possible. So many are being received that the omission
of some is inevitable. Letters should be signed personally by all their authors.

Grief and stillbirth

SIR,-Your leading article on this subject
(15 January, p 126) raises many important
issues concerning an area of patient care on
which there seems little written evidence. But
the article also includes some comments and
opinions which should not be allowed to pass
without qualification.
The suggestion that, in face of the natural

hurt and disappointment experienced by the
distressed parents, the medical and nursing staff
usually withdraw and avoid communication
should not be accepted as the norm in all
maternity hospitals. My own experience in
Aberdeen is that, despite a certain lack of
training in dealing with bereavement and
despite their own natural inclinations to avoid
involvement, nevertheless most medical and
nursing staff readily make themselves available
to talk, to listen, and to answer such questions
as are expressed at the time.
The argument quoted from Lewis that "the

parents should be given something tangible to
remember and so should touch and see the
dead baby" must be challenged. I have known
a number of mothers who wished to see their
dead child; I have known one or two who
wished the child placed in their arms for a little
while; I have known many more who, for
reasons valid to themselves, wished neither to
see nor to hold their baby. I would suggest
that the decision here must be left to the
mother, or to the parents together, and that the
most effective role of the staff is not to make
such decisions for the parents but to support
them in whatever decision they reach. It
cannot be part of our role to give to parents,
either explicitly or implicitly, the feeling that
we are critical of their decision.

Similarly, the decision as to the form of the
funeral, the appropriateness of a headstone,
and the attendance of mother and/or father at

the funeral, all these are subjects on which the
feelings and wishes of the parents must be
paramount. Some will wish to be there; some
will equally wish not to be present. And this is
right. My experience is that the overriding
consideration in the minds of most parents is
that whatever is done, it should be done
decently and in order. For the rest I would
think that the role of doctor, nurse, or chaplain
is simply to be there so that the parents can
give voice to their thoughts and so that, in
doing so, they can take their own decisions
and demonstrate their maturity.

ALAN SWINTON
Chaplain to Aberdeen Maternity Hospital

Aberdeen

Possible allergic reactions to soya flour

SIR,-In view of the recent introduction of
meat substitutes containing soya flour as a
source of protein into the meals of school-
children I would like to bring to your attention
two cases, one of urticaria and the other of
angioneurotic oedema, possibly caused by this
substance.
The patients were fit and healthy girls with

no history of allergy. In one case the soya
flour was introduced into the diet in the Spring
term of 1976 and from that time onwards the
patient presented regularly at the surgery with
rashes and episodes of urticaria. In the second
case soya was introduced into the school diet
in September 1976 and the patient presented
with angioneurotic oedema on several occasions
after that date. Typically the oedema appeared
in the afternoon following a school meal
containing soya flour.
The two girls were patch-tested with soya

flour; in the first case the patient developed a
red, papular rash and in the second a weal-and-
flare response was demonstrated. It was
suggested that the patients stop eating foods
containing soya, and since doing so they have
not had any further allergic episodes.

I append the formula of the soya proprietary
preparation used as I feel that we should be
aware of the possible side effects of a food
which is used increasingly, especially in
schools. The formula is as follows: soya flour,
caramel colour, ferrous sulphate, niacinamide,
calcium, pantothenate, vitamin B6, riboflavin,
vitamin B2, vitamin B12.

DAVID SKIPP
Ditchling, Sussex

Consultant responsibility

SIR,-I was interested to read your leading
article on "Consultant responsibility" (19
March, p 736). I have no doubt that this was
written provocatively. May I write in a
personal vein ?

I have much sympathy with the wistful
looking back to former days when the mental
hospital world was ruled by benevolent auto-
crats like Conolly. Scotland had some out-
standing men who made an immense contribu-
tion in this field. I have lived now under both
regimes and while I confess to being exaspera-
ted at times by the sheer complexity of
administration in a mental hospital where,
for example, one has to wait for the right
person to return from leave before an electric
light bulb can be obtained, on the whole I still
prefer our present system.
An old friend of mine once said, "The

Kingdom of Heaven is the kingdom of good
relationships"; so is a good hospital. I believe
that there is less resentment and tension in this
present regime, where various departments
have the responsibility for running their own
show. Unfortunately the sheer number of
people makes intimate acquaintance more
difficult, but within our individual clinical
team units, nursing staff, domestic staff, and
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