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belief of unpredictability that he would -not
advise close psychiatric supervision of these
women when they have further children ?
And surely it is in the period following child-
birth, not in pregnancy, that the coroner's
records might reveal an increased risk of
suicide ?

(2) Puerperal psychosis carries a good
prognosis.-Here it is surprising to find that
this crucial question is dealt with in a
six-line paragraph (with references to a few
selected cases elsewhere). It is not stated
how long after the illness the follow-up took
place, nor in how many cases, by what
methods, or by whom the information was
obtained. There is no indication as to how
the mental state was assessed, nor on what
criteria "permanent mental damage" would
have been diagnosed. Nothing is said about
the incidence of further puerperal attacks. It
has to be concluded that Dr. Sim's follow-up
falls short of the standards ordinarily
demanded of clinical research.

Although the prognosis in puerperal psy-
chosis has very greatly improved since the
introduction of E.C.T., several recent
studies2 4-6 refer to the occurrence of suicide,
infanticide, or chronicity during or following
a puerperal psychosis. It does not seem
right that termination should be entirely dis-
missed as a possible prophylactic measure.

(3) Abortion may in itself produce a psy-
chosis.-Dr. Sim does not provide or quote
any data which would enable us to calculate
the incidence of psychosis following thera-
peutic abortion. In Ekblad's7 series of 479
women whose pregnancies had been legally
terminated, only 2% suffered " serious depres-
sion " immediately afterwards. An occasional
post-operative reaction has, perhaps, to be
anticipated ; but Dr. Sim's statement that
such psychoses " tended to be more malig-
nant " (than puerperal psychoses) is not
supported by any evidence.

In short, his case is not beyond dispute.
This -becomes even more apparent when it is
remembered that the bulk of patients in
whom termination has to be considered fall
outside the scope of his study.-I am, etc.,
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the back for the courageous doctors who are
setting us all an example.-I am, etc.,

Larne, Co. Antrim. W. B. JAMISON.

SIR,-I read the letters regarding executive
council vacancies in Birmingham and your
comment (3 July, p. 49). The latter may
be correct but it showed neither imagination
nor sympathy. I would like to add my letter
condemning this action.-I am, etc.,
Longtown, G. M. INGALL.
Cumberland.

SIR,-A few months ago I, with 18,000
other loyal members of the B.M.A., responded
to the call from the leaders to be willing to
resign from the. National Health Service.
The notices of resignation being held by the
B.M.A. were to be a powerful weapon in
negotiation. At the time I wrote to the Secre-
tary expressing satisfaction with the firm
stand being taken. Now those same leaders
would have had us destroy the notices of
resignation. 'Fortunately their view was not
shared by the B.M.A. Council or the majority
of B.M.A. members. In addition, as the
recent Special Representative Meeting
showed, approximately a third of members
are extremists and still feel that negotiations
would produce real results if the Minister and
Government realized there was a three
months' time-limit in which to negotiate to
avoid collapse of the' Health Service. I am
not alone in thinking that under such circum-
stances a definite offer of more money and
better terms of service would be forthcoming
to keep us in the Service.

All we have been offered so far is (1) per-
mission to borrow money (provided we
comply with certain regulations) as from
1966, or more probably 1967. (2) Improve-
ment in the present abused certification
arrangements (cost to the Exchequer nil).
(3) Part-payment towards ancillary help
(already promised earlier). (4) Vague promises
about the pricing of the contract. If it has
taken hard bargaining to achieve that, the
prospects when the work load and all-impor-
tant pricing of the contract are negotiated
seem bleak. I can imagine the feelings of the
thirteen courageous Birmingham doctors who
have already done what we were all asked to
be prepared to do, when they saw their prac-
tices advertised in the B.M.Y. for 26 June
(P. xxV).

Surely that is the last straw.-I am, etc.,
Hull, Yorks. GERALD P. OXBORROW.

SIR,-On behalf of the Salford Local
Medical Committee I wish to protest against
the acceptance for publication in the B.M.7.
of an advertisement submitted by the
Birmingham Executive Council (26 June,
p. xxv), for vacancies on the medical list in
Birmingham, created by the recent resignation
of Birmingham doctors.-I am, etc.,

ROBERT HEWITT,
Hon. Secretary,

Salford Local Medical Committee.Mancheater 14.

SIR,- Not to have accepted the Birming-
ham advertisement (26 June, p. xxv) would
have been foolish, for anyhow it- appears

Hospital Junior Staff
SIR,-I would like to draw the attention

of all hospital junior staff to an important
recent publication of the Central Consultants
and Specialists Committee (appearing in
Bulletin 32), known as the "Richmond
Document." This document includes the
Committee's views on remuneration. If
accepted by the Joint Consultants Committee
they would form the profession's recom-
mendations, upon which the 1966 Review
Body is likely to add its overall percentage
increase. It also contains a variety of recom-
mendations on terms and conditions of ser-
vice which the Committee feels are urgently
in need of improvement. A large number of
suggestions are made concerning hospital
junior staff. Many of these have come from
the Hospital Junior Staff Group following the
Group Council's meeting in May, to which
many of your readers kindly took the trouble
to send their views. Though not all our
recommendations received support, a consider-
able number did and are included.
Some of the recommendations in the docu-

ment concern matters we have been trying to
put right for years, whilst others concern new
approaches. It will be seen, for example, that
a ten-year progressive salary scale is recom-
mended for hospital junior staff below the
status of senior registrar. This idea has con-
siderable advantages over the existing salary
arrangements, which are determined entirely
by grade. Yearly increments would be given
whether or not promotion was obtained. But
on appointment to registrar either a jump
would be made to the point on the scale
which is finally decided as the minimum for
that grade, or if that had been reached or
passed already the doctor concerned would
move to his next incremental point at the
appropriate time for him. In addition should
a registrar or senior registrar subsequently
move to a post of lower status-for example,

for training reasons-he would not fall in
salary but would continue to gain yearly
increments from the point reached in the more
senior position.
The document is being circulated widely,

but it has not been found possible to send a
copy to individual doctors personally. How-
ever, a number of copies should already have
reached hospital secretaries, so that it can be
seen by hospital junior staff.

I think it important that this matter should
be brought to the notice of hospital junior
staff for two reasons. Firstly, because the
document itself is open to revision before it
is finally accepted. Already we have made
a number of suggestions to improve it and no
doubt more will be made at the next Hospital
Junior Staff Executive Committee on 16 July.
Secondly, it seems especially necessary at this
time to let the hospital junior staff see that
some at least are trying hard to improve the
position in the hospital field.

Finally I must emphasize that here is a real
chance to resolve many of the difficulties
affecting all of us working in hospitals. If
any individual doctors have constructive
criticism of this document we would be very
pleased indeed to receive it.-I am, etc.,

EDMUND A. HARVEY-SMITH,
Chairman,

Hospital Junior Staff Group Council.
Kingston Hill,

Surrey.

City of Birmingham Vacancies.
SIR,-I have been a member of the

B.M.A. for 26 years. I protest in the
strongest possible terms against the action of
our journal in publishing the Birmingham
Executive Council's advertisement of the
vacancies in general practice in that city
(26 June, p. xxv). This is a dreadful stab in
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