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carried out in the London area, in which it is known that the
incidence of toxaemia is low. A reduction of 1.80% has been
obtained. If a similar reduction could be obtained for the
whole country it is estimated that on the basis of the annual
number of births-approximately 600,000 in the immediate pre-
war years in England and Wales-there would be 10,000 fewer
cases of toxaemia in the year.

In a further classification based upon the criteria generally
accepted for " pre-eclampsia "-namely, hypertension with
albuminuria, oedema, etc.-the following toxaemia rates were
obtained: treated primigravidae 4.51%, untreated primigravidae
6.42% , 'the difference being 1.91 ± 0.82; treated multiparae
3.16%, untreated multiparae 4.60%, the difference being 1.44±
0.87 (see Table).

Pregnancy Toxaemia

Albuminuri HypertensionHypertension with or without with Albumin-
No. of only Hyetnion uris. etc.
Women Hyetnin (Pre-eclampsia)

Cases % Cases % Cases

Primiparae:
Treated 1,530 332 21 7 83 5 4 69 4-51
Controls 1,512 368 24-3 112 7-4 97 6-42
Difference

(C-T) 2-6 1'5 2-0 09 191:± 0-82

Multiparae:
Treated 980 179 18-3 35 3-6 31 3'16
Controls 999 166 16-6 52 52 46 4 60
Difference

(C-T) - 1-7 ± 17 1-6 09 1-44± 0-87

Total 5,021 1,045 282 243

The Infant
Prematurity.-The committee found evidence, which it

regards as statistically significant, of benefit to the infant from
the improved diet of the pregnant mother. It finds that the
prospects of a woman carrying her child to term are improved
by the diet. Thus, out of 1,529 primigravidae receiving
additional diet, in 308, or 20.1±1.10%, the pregnancy ended
prematurely (i.e., before the 40th week), while in 1,512 primi-
gravidae who did not receive any addition prematurity occurred
in 361, or 23.9±1.10%. The corresponding figures for the
multiparae were almost exactly similar to those for the primi-
gravidae-namely, 20.1 ± 1.33 and 24.2±1.33. The differences
in both instances are greater than mere chance fluctuations.
This result-the relatively greater proportion of term deliveries
among the treated women-is of importance, particularly in
view of the fact that, according to the Registrar-General's
statistics, 50% of infantile deaths under one month are due to
prematurity.

Weight of Baby.-For primigravidae of all ages the difference
is slight-7.18 ± 0.03 lb. for the treated as against 7.17 ± 0.03 lb.
for the controls; but a similar comparison for age 30 and
over reveals a wider range, the treated being 7.17 ± 0.7 lb., as
compared with 6.99 ± 0.07 lb. in the babies of the control
mothers. The difference here is 0.18 lb., which approaches
significance. In the multiparae of all ages the difference
between the birth weight is -0.07 ± 0.05 lb., which is not signi-
ficant; but the trend of the values favours the treated women,
as in 3 out of the 4 age groups their babies were slightly the
heavier.
There is evidence of a considerable difference in the average

birth weights in different hospitals. In hospital B the mean
value was 6.98 lb. for babies of primigravidae, as against
7.22 lb. and 7.42 lb. in hospitals G and J. The corresponding
weights in the multiparae class were 7.43 lb.. 7.62 lb., and 7.89
lb. The differences between these mean weights are statistically
significant. These wide deviations in the average birth weight
of babies born in different London hospitals raise questions
which merit further investigation.
The committee could not find any evidence to support the

view that the addition of the vitamin and mineral elements to
the dietary affects in any appreciable degree the risk of the
development of fever and sepsis after childbirth. Nor did it
find any appreciable influence on the character and duration
of labour.

Benefits of a Well-balanced Diet
In directing attention to the significant benefit both to mother

and child of a well-balanced diet in the ante-natal period, the
committee would at the same time emphasize some considera-
tions which make it likely that in its nature the investigation
could not be expected to discover the full extent of this benefit.
The committee had to avoid the risk, peculiarly attendant on
this class of investigation, that materials (vitamins and minerals)

intended for the mother would be diverted from her diet and
added to the general family stock. For this reason the sub-
stances were given in tablet and capsule form, and, as was to
be expected, some women defaulted. It may further be urged
that the full value of such protective substances can be realized
only when they are given in the form of naturally occurring
foods. For these reasons the committee feels that there is
sound reason for the view that the results of the investigation,
valuable and significant as they are, should be regarded as
pointing to the minimal rather than to the maximum advantages
to mother and child of a well-balanced maternal dietary.
It should also be mentioned that the statistical results which
have been obtained concerned women whose basic diet was in
all probability somewhat better than that of similarly consti-
tuted groups of women at the present time.

This comprehensive and controlled investigation furnishes for
the first time clear evidence on questions which have long been
in dispute. In so far as the results demonstrate the influence
of a well-regulated diet on the health of mothers and on the
development and well-being of their infants, they are of great
national importance. Further, this message is addressed to all
sections of the community, for it is not solely among the poorer
classes that defective nutrition is prevalent. At the same time,
since poverty and malnutrition march hand in hand, and since
the poorer classes are relatively the most fertile, it follows that
the ravages of faulty maternal nourishment fall with tragic
emphasis on the mothers in poor homes and on their children.

Correspondence

"Positive Health"
SIR,-The salutary and timely protest in your annotation

(July 4, p. 16) that ability in one specialty does not necessarily
confer ability to speak with authority in another-vide the
Socialist Medical Association's resolution in favour of a
"second front "-might equally be applied to the subject so
pertinently raised by Mr. A. R. Jordan in his letter in the
same issue (p. 22). Do not the medical profession, specialists
in the care of the sick, act in the same manner when they
pose as authorities on "positive health "? No doctor, the
school medical service excepted, is in a position to study any
section of the populace other than those who constitute them-
selves "patients." Sickness must come to the doctor before
he is empowered to act; he must wait the patient's pleasure.
How then can such experience qualify medical men to be
experts on health or even on fitness?

In Biologists in Search of Material (Faber and Faber, 1938)
we gave the results of complete overhaul, including laboratory,
biochemical, and physical examinations, of the 1,530 individuals
over 5 years of age coniprised in 500 families. These results
were as follows:

8% with acknowledged disease-i.e., aware of their disorders-receiving
medical treatment;

24% with acknowledged disease not receiving medical treatment;
59% with disorders discoverable by us, but the presence of which was

either ignored by or unknown to the individuals, and who were, there-
fore, also not under medical care;

9% without any disorder discernible by the examiner.
These families were taken from among those presumed to

be a healthy populace. From these figures, which we have
no reason to believe would vary to any great extent whatever
sample of the normal public was chosen, it will be seen that
the medical profession has a very long way to go before it has
so organized its own activities as to bring the benefits of
modern medical science to all those in need of them-namely,
all the disordered. Not until this is done will the borderland
between health and sickness bring them legitimately and
naturally to the brink of the subject of health.
The -fact that the majority of those with untreated disease

are ambulatory " cases," though not necessarily of minor dis-
order, perhaps affords a partial explanation of how it is that
they *have not come within the cognizance of -the medical
profession. The man in the street is not such a fool as he
looks. He knows that the hospitals and clinics have a " corner "
in scientific instruments, without which he naturally, and
perhaps rightly, presumes that the medical services cannot do
justice to the nice demands of non-incapacitating disorder. But
he also knows that the circumstances of organization of these
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hospitals and clinics will almost inevitably immobilize him should
he go near them. It is thus in some measure the intelligence
of the man in the street which is keeping him from seeking
the help that he believes modern medical science to hold for
him. Only two things can put this right. One is to furnish
the practitioner with the tools and instruments which as a
student he has been trained to use. The other is to reorganize
the setting of the hospital out-patient facilities and to sweep
away the obsolete spirit of patronage in which they are offered.
Even these reforms will only touch the fringe of the problem

of the treatment of disorder. Nothing but periodic overhaul
can disclose the disorders of those unaware of their presence.
Fifteen years of experience directed expressly to this subject
has taught us, however, that periodic overhaul of those
unaware of their disorders must essentially be in the nature
of periodic health overhaul, not periodic medical overhaul-
that is, it must primarily be directed to the assessment of the
capacity of the individual for health rather than in the nature
of a search for his disorders. Though by periodic medical
overhaul we might eliminate the physical disorders of the
individual, we should be running a serious danger of creating
psychological disorders.
Our experience has shown us that for periodic overhaul to

be of maximum and continuing value it must be: (1) overhaul
of the family, not of the individual, who is but a " limb " of
the family; (2) it must be accompanied by circumstances which
enable the family, the individuals of which have had their
disorders removed, to move out of the environment that has
created these disorders into one in which they may live and
function more fully-i.e., in health. For this reason, in 1935
the Pioneer Health Centre, to cater for 2,000 families, was
opened as a full-scale experimental research into the nature
and cultivation of health. I would claim with Mr. Jordan that it
is only through the old methods of long, laborious, and com-
pletely unprejudiced research that " personal hygiene can be
erected into something of a science."-I am, etc.,

INNES H. PEARSL, M.D.,
Co-Director, Pioneer Health Centre. Peckham.

Planning a Hospital Service
SIR,-For sound planning it is necessary to decide the primary

interest for which service is needed and to allow this to deter-
mine the main form of the plan. All proposals will then be
judged from the point of view of this primary, interest: much
discussion may be saved and confusion avoided thereby. -

In the matter of hospital provision what is required is
primarily a service which is adequate for the treatment of
members of the community suffering from serious illness, and
a system that will ensure, so far as possible, that wherever A
and B go or are sent they will be offered the skill and care
they need. The value of all proposals as to the form of the
hospital service should be tested against this principal require-
ment; for example, the question when and where it may be
in the public interest to maintain the distinction between
" voluntary" hospitals and those controlled by public
authorities.
The system of the future must perform certain secondary

functions; it must, for example, provide facilities for medical
education. The call for such secondary functions should not,
however, determine the main structure of the system; every-
where the primary question should be, " What does the public
need? " It is when attempts are made' to put first what should
come second that conflict and confusion come into the dis-
cussion. If special institutions are built or chosen with an eye,
primarily, to providing conveniently placed medical academies,
they may well fail to satisfy the fundamental need of a medical
school-nanely, a varied and extensive field for clinical instruc-
tion-unless the compulsory transfer and allocation of patients
by office rule is to be a feature of the future system.
On one matter there will certainly be general agreement

between those who have made a study of administration and
the medical profession. If the service is to be equal to its
difficult task, administration must take counsel with the
practitioner and give him the utmost possible freedom in his
work and its development. In no public service would the
suffocation of personality by iron regulation and inquisition
have more damaging effects upon quality.-I am, etc.,

Liverpool. K. W. MONSARRAT.

The Planning Commission's Report
SIR,-I read the proposals of the Planning Commission with

great interest, and would like to offer some comments on them.
I should state at the outset that I, personally, am in favour of
a State Medical Service.

I believe that any radical change in the organization of the
medical services should be undertaken only -after a plebiscite
of the whole profession, including those in the Services. One
can hardly differ from that part of the report which points
out the faults of the present services and the general principles
of what is required to correct them. I wish to criticize three
of the suggestions made in the detailed scheme.
The first is that close liaison between the general practi-

tioner and the hospital is not envisaged, nor is the need for
it stressed enough. I believe this is because the proposals are
not for a completely integrated and unified service. Secondly,
since a capitation fee is retained the major evil of the present
panel scheme is retained-namely, the inability of the doctor
to act justly, according to his lights, toward his patient for
fear of offending him and losing financially by a transfer. I
believe that abuses of this kind would be worse under a
collective scheme than now. Thirdly, the present unsatisfactory
contributory hospital scheme is to go on. A recent case came
to my notice of a man who contributed for 20 years to the
local hospital, and never inside, then retired. His contributions
lapsed; he had to go into the hospital for three months, and
received a bill for over £37. I would suggest in conclusion
that we send a deputation of doctors who can speak Russian
to study the State service in the U.S.S.R.-I am, etc.,

T. D. CULBERT.
SIR,-The Kensington Division of the British Medical Asso-

ciation would like to record their appreciation of the monthly
articles that have appeared in the Supplement for the benefit
of Study Groups, and of the masterly survey of the problems
confronting the medical profession together with their possible
solutions as set out in the Interim Report of the Medical
Planning Commission (Journal, June 20).
The Kensington Division, which, like other Divisions, formed

a Study Group to discuss the preliminary details set out in the
monthly articles, have been so impressed by this report that
they have decided to discuss it " paragraph by paragraph."
It is hoped that after 6 to 7 weekly meetings, of which 3 have
already been held, the Division will be in a position to give
precise answers to the questions asked at the end of the report.
-I am, etc., H. STEPHEN PASMORE,

Hon. Secretary,
Kensington Division, B.M.A.

Use of the Term " Orthopaedic"
SIR,-I should like to put the case for a more restricted use

of the term " orthopaedic." The O.E.D. gives 1840 as the
date for the first use of the word in England, but in 1828
Delpech (Montpellier) used the adjective "orthopaedique"
with precision as being concerned with the correction of
deformities in childhood. In the latter half of the 19th century
the word came to include adult deformities, and that remained
its meaning till'some 20 years ago. Since then the term has
been extended by many to include the whole of traumatic
surgery of the locomotor system, and it is held by some to
embrace all forms of disease of the same system.

This arbitrary misuse of a term is difficult to justify. So far
as I know a similar extension of the meaning of " orthopaedic "
has not found favour on the Continent and is disputed in
the U.S.A; I will give two concrete examples of the dis-
advantages attached to this lack of precision in the use of the.
word. First, its employment in Service instructions leads to
ambiguity in their interpretation: does the term refer in' a
particular instance to the treatment of deformities, of fractures,
or is it to be extended to include all injuries and diseases of
the locomotor system? Secondly, if the latter interpretation
is accepted, the use of the word " orthopaedic " in the
description of surgeons suggests that only such surgeons can
properly treat the wide range of conditions mentioned above,
whereas it is well known that many surgeons who have but
limited knowledge of orthopaedics in the 19th century sense
are fully' competent to deal with, and do in fact treat, injuries
and diseases of the locomotor system. -
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