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Scientific Proceedings

The Association's Annual Scientific Meeting was held in the University College of Swansea fromn 12 to 16 7uly. The programme
comprised a plenary session on " The Control of Global Population "; a debate on the value or otherwise of the " routine medical
check-up in the over-forties "; symposia on tissue transplantation, the safety factor in vehicle design, chronic bronchitis, and duodenal
ulcer; panel discussions on alcoholism, backache, the management of acute respiratory failure, and menorrhagia; a series of eleven
"modern trends" lectures; two clinicopathological conferences, and a Walter 7obson Horne lecture on " Otolaryngology in Modern
Practice." In addition there were an admirable programme of medical films and the customary scientific exhibition and annual
exhibition of pharmaceutical products, instruments, and medical publications.
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Opening a panel discussion on alcoholism the
chairman, Dr. H. D. CHALKE (London), said
that although this was one of the biggest
medical problems of our time insufficient
attention was being paid to it. It was a
national problem which affected the home, the
family, and industry. Much absenteeism and
many accidents were due to it. Monday
morning absenteeism, under the guise of
" gastritis " or " gastric influenza," was some-
times the aftermath of a lost week-end by
the alcoholic. Alcoholism was a problem at
all levels in industry. The public, and even
some doctors, failed to realize that alcoholism
was a disease. Asked for a definition of an

alcoholic, Dr. B. M. MERRIMAN (London)
said that this was a person who harmed him-
self (or herself) medically, psychologically,
and socially by compulsive drinking. Unlike
social drinking, drinking by the alcoholic
became an impulsive act and all control over
it was lost.

Incidence in Britain

Dr. Merriman estimated that there were
some 400,000 alcoholics in the United King-
dom. They not only harmed themselves but
also the nation by their disruptive effect on
family life and industry. If the relatives were
included some one million persons were in-
volved. Unfortunately Britain appeared to
be doing less to solve the problem of
alcoholism than any other country. The
Ministry of Health had made certain sugges-
tions, but they had not been implemented.
The tragedy to-day was that alcoholism
claimed quite young people as its victims.

permanent nerve and brain damage. Early
out-patient treatment centres were needed
before the family became disrupted. Dr.
Merriman had found that chlordiazepoxide
(Librium) and a habit-breaking drug such as
citra~ted calcium carbimide (Abstem) helped.
He thought the latter less toxic than disul-
firam (Antabuse). The patient should be
supported in times of crisis and not allowed
to drift into the late stages of the disease. At
the moment there were not enough hospital
beds for treatment, which should preferably
be undertaken outside prison and the mental
hospital. Dr. Merriman doubted whether
alcoholism could be effectively treated by the
methods of Alcoholics Anonymous.

Dr. T. P. RIORDAN (Swansea) agreed that
it was difficult to treat the alcoholic in a
mental hospital. Special regional clinics
should be set up for their treatment. Certain
personality features determined whether a per-
son would become an alcoholic or not. It
was often possible to predict whether over-
indulgence would progress to frank alco-
holism. If patients were seen early enough
they could be treated by the psychiatrist.
Doctors frequently failed to face up to the
problem of alcoholism and treated the symp-
toms rather than the patient.

Rehabilitation
Mr. N. INGRAM-SMITH (London), speaking

as a warden of an alcoholic rehabilitation
centre, said that when the homeless alcoholic
was treated in hospital he frequently broke

down again under stress after returning to
work. The transition from the hospital en-
vironment to employment should be gradual.
Continuous aftercare was essential, as the
alcoholic rarely made a complete recovery.
The young alcoholics, those under 25 years,
were more difficult to treat than the older
ones. Unlike Dr. Merriman, Mr. Ingram-
Smith had found that alcoholics sometimes
benefited from their association with
Alcoholics Anonymous.

Discussion
In the discussion that followed Dr. M.

EVANS (Cardiff) stressed the need for early
treatment not only of the alcoholic but of
his family. The children were often seriously
affected emotionally. Co-operation between
the general practitioner, the local authorities,
and the clergy was desirable. Dr. MERRIMAN
referred to the £30m. spent annually on adver-
tising alcohol. He thought that putting heavy
taxes on it made little difference to the num-
ber of alcoholics. The alcoholic would steal
if necessary to get what he wanted. Reducing
the alcohol content of alcoholic liquors would
only result in an increased consumption of
adulterated alcohol.
The CHAIRMAN suggested that alcoholism

should be a notifiable disease. Considering
the high incidence of absenteeism due to it,
he thought that industry might provide funds
for research on the subject. Regional hos-
pital boards should establish more centres for
early treatment. There were 12 centres at
present, but at least 30 were needed. Not
enough was being done nationally or by the
Ministry of Health to combat the problems
of alcoholism.

Recognition and Treatment

An educational campaign was necessary,
said Dr. Merriman, to recognize the initial
stages of alcoholism and to get sufferers to
come for treatment early. The alcoholic
waited until he was desperate before seeking
treatment, and the doctor that he consulted
usually considered him a nuisance. It was no

good waiting until the alcoholic suffered from

The first modern trends lecture was on the
subject of renal calculi. Mr. WILLARD G.
MAcLEAN (Swansea) was in the chair.

Dr. D. B. MORGAN (Leeds) reviewed
present knowledge of the causes and treat-
ment of stone formation. He said that it
was known that precipitation was more likely
in the presence of increased concentration of

the solute, and the basic therapy for all types
of stone formation was therefore an increase
in urine volume.

Calcium phosphate stones formed 8400 of
the total. Hypercalciuria was present in 3000
of cases, and in one-third of these the cause
of the hypercalciuria could be found,'hyper-
parathyroidism being the most commons
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