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support the right of the unborn child to its
life and not this Act.
Why should medical ethics be dictated by

Parliament ?
J H SCOTSON

Timperley, Cheshire

Economy in drug prescribing

SIR,-So Mr Ennals wants me to reduce my
prescribing costs and educate my patients
(29 April, p 1159).

I have news for Mr Ennals; I have no
intention of even considering his proposals
until I am paid in full what the Government
owes me, as determined by the Review Body.
When this has happened we can negotiate
just how much extra he will pay me for the
extra work done in educating my patients. If
he were negotiating with the miners there
would be no question of increasing the work
load without an increment in pay and I do not
expect to be treated less favourably.
And finally, I would want an assurance from

the Review Body that this was seen as extra
work done and therefore not to be assessed
with our general pay; otherwise any increase
would be swallowed up in the next award, as
is usually the case.

PAUL OLDFIELD
Warrington, Cheshire

SIR,-We were dismayed to see that the BMA
had co-operated with Mr Ennals in sending a
circular to us on prescribing (29 April, p 1159).
Why should we general practitioners have

to bear the brunt of such attempts at rationing ?
Mr Ennals could solve the problem "at a
stroke"; for all medicines considered un-
necessary when prescribed-for example,
cough mixtures-the patient could bear the
full cost of the prescription and the cough
mixture would then be cheaper to buy at the
chemist's. The doctor would still be free to
prescribe what he liked but would not be
involved in arguments with patients and
seeking to restrict prescriptions of such
medicines.

JOHN A HALL
G J DAVIES

Yate, Bristol

SIR,-In the many statistics that the Secretary
of State for Health has produced on the
increase in cost of drugs he fails to mention a
very important fact-namely, that the UK
drug bill is considerably less per caput than
that of either the United States or the more
advanced countries in Europe, France and
Germany.

This fact nullifies completely any accusation
of over-prescribing.

S SWADDLE
Whitley Bay, Tyne and Wear

SIR,-The sheer naivety of the campaign to
reduce drug expenditure takes some beating;
the Secretary for Health is reported as saying,
"I have become aware of the amount of
doctors' time taken up with minor complaints
which could be taken care of by a visit to the
chemist for a bottle of aspirin or cough
medicine." Ignoring the fact that many
(most ?) patients act thus already, why should
they, when Government decrees that all drugs
should be available for 20p on prescription,
choose voluntarily to pay more at the phar-

macy? An honest society would say bluntly
that non-essential drugs will not be available
on prescription rather than resort to these
pathetic and predictably fruitless exhortations.
A similar fate will befall exhortations to

doctors to economise (29 April, p 1159); why
not (since until 1984 a stick is not likely to be
available) try a carrot ? Let doctors have, say,
10 of any drug bill saving to spend on
practice improvements-not a new notion and
one wonders by what arguments the bureauc-
racy has again rejected it. The lack of imagina-
tion or any sort of flair thus once again
demonstrated is depressing indeed.

DEREK WILKINS
Clanfield, Hants

Points from Letters

Plasmapheresis in pregnancy

Dr D LEE (National Blood Transfusion Ser-
vice, Lancaster Centre) writes: Your leading
article (22 April, p 1011) refers to the role of
this technique in rhesus-immunised pregnant
women, citing Clarke et all as suggesting little
benefit from its use. May I draw attention to a
more recent report combining results from
Bristol and Liverpool2 . . which suggests that
the technique may be of considerable value in
selected patients, including cases in which it
appears to have averted the need for intra-
uterine transfusion ?

Clarke, C A, et ail, Lancet, 1970, 1, 793.
2 Fraser, I D, et al, Lancet, 1976, 1, 6.

Pilots' hearts

Dr V B MAXWELL (Cheadle, Cheshire) writes:
Your leading article (29 April, p 1089) is just
a little vague on one point. Professional pilots
are, in fact, examined every six months under
present regulations and not every five years up
to the age of 30 as implied. It is the frequency
of the resting ECG which you quote.

Self-mutilation in the severely retarded

Dr D A PRIMROSE (Royal Scottish National
Hospital, Larbert, Stirlingshire) writes: Dr
H G Kinnell (29 April, p 1142) rightly
comments on the use of drugs for mental
defectives who mutilate themselves. However,
there are patients who do not show a satis-
factory response to any of the groups of drugs
suggested, and a current trial' with baclofen, a
derivative of the neurotransmitter GABA, is
showing very encouraging improvement in
some of these patients.

Primrose, D A, British _rournal of Psychiatry, 1978,
132, 413.

Needle tracheostomy for acute upper
airway obstruction

Mr N RIPLEY (Penlon Ltd, Abingdon) writes:
Dr B Hayes (1 April, p 854) quite rightly
points out that the "tracheotome" produced
by my firm is a misnomer; but when it was
developed our medical advisers had genuine
difficulty in suggesting a name which would be
more helpful in drawing attention to the
objective for which it was designed. Because

the blade severs the cricothyroid membrane, the
instrument is a laryngotome, but within seconds
of creating a stoma a conventional 7-5 mm
tube is introduced into the trachea.

Windows in operating theatres

Mr G A D LAVY (Pembury Hospital, Tun-
bridge Wells) writes: Some five years ago we
were given a new twin operating theatre unit.
Despite representations at the time no win-
dows were put in the theatres themselves. This
I have continued to regret. Conversations with
colleagues, nurses, and ancillary staff have left
me with the belief that this is a very wide-
spread feeling and that even the recruiting and
morale of staff are adversely affected by lack
of daylight for long periods. May I, through
your columns, inquire about the experience of
others? ...

Checking the endotracheal tube

Dr D BLATCHLEY (London W4) writes: I
realise that what I have to say is irrelevant to
the points so excellently put by Dr G C Steel in
Personal View (22 April, p 1049), but had his
registrar performed what should be mandatory
after intubation-namely, a check by stetho-
scope that each lung has a good air entry-
she could have diagnosed and corrected the
misplaced endotracheal tube without disturb-
ing her consultant's night's rest....

SI, moles, and drugs

Mr D W FITZSIMONS (Ciba Foundation,
London W1) writes: ... The form of tabula-
tion that Professor A C Hutchison (15 April,
p 989) fears may be perpetrated is in fact
proscribed by the Royal Society,' which also
allows the use of either negative exponents or
the solidus....

Royal Society, Quantities, Units and Symnbols, p 7.
London, The Royal Society, 1975.

Whooping cough

Dr G H B MARTIN (Nuneaton) writes: I was
interested to read your timely article on
whooping cough (22 April, p 1007). It is my
clinical impression that brom.hexine gives
good symptomatic relief....

Liver fluke in Britain

Dr A T HUNT (St Briavels, Glos) writes: Your
leading article (29 April, p 1091) makes no
mention of the Tidenham liver fluke epidemic
of 1968. . . This was surely the largest
epidemic in Britain.

Hardman, E W, Jones, R L, and Davies, A H, British
Medical Journal, 1970, 3, 502.

2 Hunt, A T, Community Medicine, 1972, 129, 211.

Correction

What kind of cot death?

We regret that a printing error occurred in the
letter from Dr P J Elton (22 April, p 1054). The
reference date for the third group of figures
(standard mortality rates) should have read
"1938= 100."
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