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Correspondence
Because of heavy pressure on our space, correspondents are asked to keep their

letters short.

F.R.C.S. in Otology
SIR,-Mr. 0. Gayer Morgan's criticism

of the F.R.C.S. in Ophthalmology, and
more especially of the primary (Septem-
ber 21, p. 743), can be applied with equal
force to the F.R.C.S. in Otology. There
is little of permanent value in much of
the anatomy and physiology with which
the student indiscriminately crams him-
self-but, what is even more serious, he
is not taught, and not expected to know,
the special anatomy and physiology of
the ear, nose, and throat in the detailed
and thorough manner which is essential
if'he is to take an intelligent and abiding
interest in recent advances in those fields.
I have never met a candidate who had
any real understanding of the modern
hydrodynamic and electrostatic theories
of the inner ear. Few indeed have heard
of them.
The whole field of modern audiology

is a closed mystery to them, and I have
never met a candidate who could cor-
rectly define the various units of intensity
and loudness. It is as if an electrician
did not know what a volt was. Yet these
young men will be in charge of hearing-
aid units, will advise on noise control
problems, and so on.
The situation is even more tragic in the

case of postgraduates from abroad. These
young men, often the pick of their coun-
try, come here to be trained. They are
desperately needed at home and are
under constant pressure to return as
quickly as possible. They pick up posts
at S.H.O. or Registrar level wherever
they can, and proceed to cram day and
night for the primary, a formidable
undertaking for a British doctor; for the
foreign doctor it is a labour of Sisyphus.
Not uncommonly two, three, or more
years may be spent in this frustrating
misery. Frequently, sickened, the candi-
date returns home a failure. If he
succeeds in his primary he still has the
final to surmount. One thing seems cer-
tain. Once a man. whether British or
foreign, has his Fellowship. he is utterly
weary of book learning. Nothing will
tempt him to take an interest in academic
otology. His sole ambition is to acquire
sufficient expertise to qualify as a consul-
tant. It is perhaps not surprising that
whilst individual British otologists can
compare as craftsman with any in the
world, the general standard of academic
otology in this country is far inferior to
that of most other countries.-I am, etc.,

A. TUMARKIN.
Ear, Nose, and Throat Infirmary,

Liverpool 1.

Abortion and the Psychiatrist
SIR.-Of the over 2,000 practising psy-

chiatrists who are members of the Royal
Medico-Psychological Association, it

should be pointed out that there must be
only a small minority who believe with
Dr. Myre Sim (September 14, p. 680) that
" on present evidence there are no
psychiatric grounds for abortion, and a
doctor who advises it now runs the risk
of a civil if not a criminal, action." In
part, at least, Dr. Sim appears to have
arrived at these conclusions because of
his own as yet unconfirmed findings on a
not very large series of patients.

It is important that the opinion of the
majority of psychiatrists on this matter
should be clearly understood at the
present time, since some gynaecologists
have been quoting the views of Dr. Sim
as possibly being representative of
psychiatry in general, and difficulties
have already arisen.
The association respects those of its

members whose religious views prevent
them from recommending termination of
pregnancy in any circumstances. and Dr.
Sim may perhaps be one of these. But
the majority, I am sure, still believe that
every case must be judged very carefully
on its individual merits, and very few of
our members could lav down such hard
and fast and potentially dangerous rules.
If too many were to do as Dr. Sim
suggests. it would only result in shifting
the grave burden and responsibility, in-
cluding all the possible suicides and other
resulting psychiatric sequelae, on to the
shoulders of the rest of their psychiatric
colleagues.-I am, etc.,

WILLIAM SARGANT,
Registrar, and Chairman of the Public
Relations Committee of the Royal
Medico-Psychological Association.

London W.I.

SIR,-T am not clear what Dr. J. J. H.
Lowe (September 14, p. 681) means when,
referring to transgressors who have
"rapid recourse to psychiatry." he states,
"General practitioners should not make
themselves accessories by assisting them."
Accessories to what ?

If a transgressor happens to be psychia-
trically ill, surely Dr. Lowe does not
disapprove if the G.P. refers him to a
psychiatrist, even rapidly ? If the G.P.,
or anyone else, is in doubt whether or
not psychological disturbance exists in
an offender, who but a psychiatrist is
qualified to give an authoritative
opinion ? When such an offender is due
shortly to appear in court is it not inevit-
able, indeed desirable, that such an
opinion is sought without delay ? I can-
not see that " exploitation " is an appro-
priate word to use in these circumstances.

Dr. Lowe's " typical offender" I would
say was rather atypical. The majority of
offenders seen at this hospital come here
after conviction. Certainly, formal
mental illness is not often found in
them, but serious personality disorder is

extremely common, especially in the
case of sexual offenders.

I think the psychiatrist should continue
to attempt to distinguish " thieves " who
are " sick " from those who are not. The
former should be offered treatment, in
hospital if necessary, and at public
expense; the latter should pay the
penalties exacted by the law. I do not
accept that referrals of this sort waste
" hours of N.H.S. time," for it is a
proper function of doctors to exclude
disease in their patients even when these
patients are law-breakers.-I am, etc.,

M. D. A. HELLER.
The Maudsley Hospital.
London S.E.5.

SIR,-It is clear from Dr. Myre Sim's
letter (September 14, p. 680) that he
expects his article (July 20. p. 145) to be
taken seriously. It is, however. difficult
to assess the value of his report for a
number of reasons. Firstly, it is not
clear what is meant by " puerperal
psychoses." One would like to know
how many of these 213 patients had a
psychosis, as ordinarily understood, and
how many had simple depressive re-
actions. It is particularly difficult to
work out how many of his patients did
suffer from schizophrenia. Under the
heading of "Symptomatology" he states
that six patients suffered from pure
schizophrenic reactions and later dis-
cusses 17 schizophrenic mothers. In this
discussion he says that those who
developed the illness after childbirth
invariably had schizo-affective reactions,
which makes it difficult to account for
the six pure schizophrenic illnesses. He
states that puerperal psychosis is virtu-
ally unpredictable when he really means
he has been unable or unwilling to pre-
dict in his own material. At our Mother
and Baby Unit for schizophrenic mothers
follow-up has shown that eight out of
ten who have had another child have had
a further breakdown, and five required
readmission in spite of every attempt to
relieve the condition by out-patient and
home care. Dr. Sim does not give the
length of time of his follow-up nor how
it was conducted. We know that a most
careful follow-up is essential; it is not
unknown for relatives and patients to try
to conceal a recurrence of illness.
There are other reasons for suspecting

that Dr. Sim's material has been selected.
For example, he mentions many patients
who had had an episode and where
",subsequently the vast majority had no
trouble." One would like to know the
exact figures and what trouble the
minority did experience. Also he
describes the personality of the patient
developing a puerperal psychosis in such
a way as to produce a picture of the
suburban mother likely to be referred to
a clinic for help in facing a further preg-
nancy. One wonders where the local
general practitioners refer patients when
there is a good case for termination;
over the last 12 years they must have
learnt not to refer them to Dr. Sim. In
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