
BRITISH MEDICAL JOURNAL 26 MAy 1979 1423

the Southern Regions and all rural health
centres are being provided with Land Rover
ambulances to improve the referral of patients
to nearby hospitals.
Thus the medical and paramedical ex-

patriate staff assigned to this project will
initially spend large periods working in the
rural areas during the construction phase of
the hospital in Mbeya. In addition, the
Overseas Development Ministry has made
provision to assist with the recurrent expendi-
ture of the Mbeya Hospital for the first five
years, to allow the Government of Tanzania to
assimilate slowly the running costs of the
project. But, as Dr Williams points out, good
preventive medicine is seldom cheap and in
this integrated project the allocation of funds
for the equipment and transport of the rural
components exceeds that of the hospital.

Finally, Dr Yudkin's phrase "appropriate
health care" merits some consideration, if only
to draw his attention to the paternalism which
such expressions convey when made in
countries like Tanzania. Who determines the
meaning of this word "appropriate"-the
rural community receiving the service, the
recipient government, the donor agency, an
international medical body, or a committee of
gurus in London postgraduate medical
centres ? We have endeavoured in the planning
of this project to take the views and recom-
mendations of all such parties into considera-
tion and we will continue to value the en-
couragement and assistance afforded by many
experienced, specialised units in Britain for the
problems that assuredly lie ahead. However,
the interpretation of "appropriate" cannot be
monopolised by any one sector, and I would
submit that its interpretation and application
need to be constantly reviewed throughout the
project.

RICHARD L EVANS
Mbeya, Tanzania

SIR,-It is sad to see such a cynical view of
the motivations behind the assistance to
Tanzania offered by the British Government
expressed by Dr John Yudkin (21 April,
p 1087). The Tanzanian Government has been
in the forefront in committing itself to the
distribution of primary care throughout its
vast territories. At the same time it seeks to
respond to the expressed needs of the local
people.
The local administration in southern

Tanzania wanted and needed considerable
improvements in the utterly inadequate
medical care of its people. Considerable
consultation and effort were undertaken to
modify the expenditure of rebuilding and
upgrading the local hospital at Mbeya which
formed part of their request. Mbeya, inciden-
tally, is a small focal town to which people
come to market and for treatment from vast
distances, just as Dr AW Williams pointed out
in his letter (12 May, p 1286). What more
suitable place to site a central treatment and
training centre? The Tanzanian Ministry of
Health was able to foster co-operation achieved
with the local people on the basis ofthe hospital.
Further local consultations revealed the need
for an extensive rural programme, particularly
in tuberculosis and leprosy control, mental
rehabilitation, and maternal and child health
care. It was to a request for assistance for this
package that the British Government re-
sponded, and Dr Yudkin's suspicions are
entirely unfounded.
As paediatric adviser to the Overseas

Development Ministry on the project, I
consider that this offers the Tanzanian
Ministry of Health a tremendous opportunity
not only to respond to local initiative but to
achieve a synthesis of cure and prevention and
of primary and secondary care that could
provide a model for the rest of the country.
What is wanted in developing countries, as
Dr Williams so rightly points out, is the right
balance of cure and prevention, of hospital
and primary care. There is a great danger of
polarising cure and prevention in the develop-
ment of medical and health care all over the
world. The doctors are being driven back into
their hospitals convinced they have no role to
play in improvement of health. The primary
care workers, poorly trained and unsupported
professionally, are in danger of sinking, as
Dr Williams says, "to abysmal levels." A
team approach is the hope of those involved in
this scheme to provide improved medical care
to the people of southern Tanzania.

PAGET STANFIELD
International Child Health Unit,
University Department of Child Health,
Royal Victoria Infirmary,
Newcastle upon Tyne NE1 4LP

Coronary artery spasm and migraine

SIR,-We are interested in the letter from Dr
William Coppinger on this subject (5 May,
p 1219), as the Royal College of General
Practitioners' research unit has a pilot study
started to investigate the headache histories of
patients with coronary angina and disease
occurring in the age group between 30 and 60
years.

Besides the points mentioned by Dr
Coppinger, both disorders are known to be
associated with increased platelet aggregation
and instability; catecholamines are thought to
play a significant part in both disorders; both
are being treated with beta-blocking drugs,
and in some centres with relaxation therapy.
There are other reasons why both conditions
should share common aetiological factors, such
as disorders of fat metabolism.

If any of your readers would like to par-
ticipate in the investigation, and have age and
sex registers in their practices with morbidity
indices, we would be glad to hear from them.

K M HAY
D L CROMBIE

54 Lordswood Road,
Birmingham B17 9D3

The case against neonatal circumcision

SIR,-I have recently retired from some 15
years as the part-time medical officer of a
large boys' school. Having read your leading
article (5 May, p 1163) about circumcision I
regret that I did not keep statistics and that a
clinical impression will have to suffice.

At school entry at the age of 11, very few
(other than Jews) had been circumcised. Quite
a lot, between 1000 and 40,h, had foreskins
which would not easily retract. None of these
had any history of pain or difficulty in micturi-
tion. I watched the first batches annually and
anxiously, but soon learnt that by 14 or 15
nearly all had become normally retractable. I
only recall two circumcisions, with an annual
intake of about 100. Obviously nearly all of
these had preputial adhesions and no phimosis.
Probably a vigorous and painful examination
at the age of 11 would have found the rare

true phimosis sooner. I thought, and still
think, it unjustifiable and indeed contra-
indicated. What are the experiences and
opinions of other school medical officers ?

E B GROGONO
Woodford Green, Essex IG8 9QJ

Fifty years of penicillin

SIR,-In your leading article (28 April, p 1101)
I am cited as the author of the story that
Almroth Wright attempted to prevent the
publication by Fleming of the suggestion in
the original paper that penicillin might have
clinical value. I am not the author and have
never quoted it. The story probably originated
in the fertile imagination of Maurois, and can
be found in his biography of Fleming' in
support of his thesis that Wright's objections
to chemotherapy were the main reasons for
Fleming's failure to follow up his discovery.

In a recently published paper2 I have
described previously unpublished experiments
recorded in Fleming's notebooks, which show
that by the time the first paper was written
eight months after the discovery he had come
to the conclusion that any form of treatment
requiring the intravenous injection of penicillin
was bound to fail but that it might have clinical
value if applied directly to surface infections.
For technical reasons, it was impossible to
prove its value for this type of infection by
laboratory experimentation. Only those of
human beings would suffice. Here, Fleming
must have encountered difficulties resulting
from the fervent advocacy by Wright's depart-
ment of at least four different forms of treat-
ment during the preceding 20 years. Since all
of them had eventually proved to be failures,
the clinicians at St Mary's can have had little
enthusiasm for yet another, particularly when
told that it consisted of nothing more than
broth in which a mould had grown.

It is accordingly not very surprising to find
from Fleming's publications that although
some trials were carried out they did not start
until two years later; the only infections he was
allowed to treat were "sinuses and carbuncles,"
which were not what he wanted; the results
were inconclusive; the project soon collapsed;
and no details were ever published.
Whether or not this was the real reason for

Fleming's failure to prove the value of peni-
cillin, the fact remains that Wright and his
opinions of chemotherapy had nothing to do
with it-so that if scapegoats are required it
was not Wright who was to blame but the
clinicians in Fleming's own hospital who were
responsible.

RONALD HARE
London SW1

l Maurois, A, The Life of Sir Alexander Fleming:
Discoverer of Penicillin, translated from the French
by Hopkins, G, p 137. London, Cape, 1959.

2 Hare, R, New Scientist, 15 February 1979, p 466.

***We regret the misattribution to Professor
Hare.-ED, BMJ7.

SIR,-I refer to your leading article (28 April,
p 1101) "Fifty years of penicillin" (especially
the last paragraph). It has reminded me of the
fact that I may be one of the last few members
surviving of the former Nuffield Provincial
Hospitals Trust Advisory Council. We used
to meet regularly at Oxford during the war. At
one of the early meetings I remember well
Professor Howard Florey (described then as a
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