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indicate that the I.U.D.s interfere with events
in the tubes. This conclusion supports
observations by Mastroiarni and Rosseau3 on
monkeys that the I.U.D. acts by accelerating
the transport of the ova.-I am, etc.,

CHRISTOPHER TIETZE,
Director of Research.

National Committee on Maternal
Health, Inc.,

New York.
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Window in the Eye
SIR,-In your leading article " Window in

the Eye " (25 June, p. 1558) you refer to
the use of a slice of costal cartilage as an
autogenous window frame for an acrylic
window to be applied to those unfortunate
enough to have a grossly scarred cornea. It
is a known fact that cartilage grafts tend to
alter their shape and buckle a very short time
after being taken. In 1958 Gibson and
Davies' showed that this was due to a differ-
ence in tension between the outermost layer
of cartilage cells and the inner zone. By
suitably shaping the graft, the balance of
tension between these zones prevents distor-
tion.

It would be of interest to know whether
any distortion has occurred in those patients
who have had a chondro-kerato-prosthesis,
and whether this has been a capse of graft
extrusion.-I am, etc.,

R. W. S. MILLER.
The Royal Hospital

Annexe,
Sheffield.
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Labelling Drugs
SIR,--The arguments for and against the

labelling of drug containers with the name of
the contents (2 July, p. 51) have been going
on now for a number of years and are too
well known to need repeating. Any scheme
for the labelling of containers, however,
breaks down as soon as the container is
handed to the patient, who can then transfer
the drugs to other containers or simply carry
them loose in pocket or hand-bag, as is
frequently seen in casualty departments of
hospitals.

In our opinion the only fool-proof method
of identifying a drug is for each tablet or
capsule to carry an identification code. The
scheme already introduced as Co-Tabs' and
the one now being launched by Eli Lilly2
are excellent in this respect, but we are
obviously faced with the probability of a
proliferation of these schemes as other manu-
facturers realize the advantages and decide
to develop their own. This will still leave
vast numbers of products in circulation
without any means of identification. We feel
that now is the time when a national scheme
to include all British Pharmacopoeia, British
Pharmaceutical Codex, and British National
Formulary products, as well as ethicals,
should be made compulsory for every manu-
facturer or importer of drugs. The code

should then be incorporated in the British
National Formulary or regular supplement
thereof, where it would be readily available to
members of the medical and pharmaceutical
professions. By suitable coding instant
identification of any particular pharmacologi-
cal group, such as, for instance, mono-amine
oxidase inhibitors or steroids, would be
possible.-We are, etc.,

E. B. JARRETT.
C. S. HAMPTON.

Dorset County Hospital, R. I. HARGRAVES.
Dorchester.
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SIR,-In psychiatric outpatient practice,
perhaps more than in any other specialty, I
think it is important to label the container
with the name of the drug. For many years
I have routinely indicated on the prescrip-
tion form that this labelling should be done.
Unfortunately I found that when I added the
words " and label " after the "R " prescrip-
tion sign at the head of the form virtually
no chemists did so. Later I changed to the
initials "N.P.," but again it was a rare
chemist who complied. A year ago, following
the recommendations of the Joint Committee
of the B.M.A. and Pharmaceutical Society,
who recommended the use of a rubber stamp
on the prescription forms with the legend
" Please label container with name of
drug(s)," I had such a rubber stamp made,
and although more chemists now carry out
this instruction it is not always so. I had
occasion to telephone one recently, and he
told me that it was his habit never to label
the container with the name of the drug
if there was a rubber-stamped instruction to
that effect on the prescription form, and only
to do so if the doctor had written it out in
his own hand.

I think that this attitude is quite under-
standable. After all, why should the
dispensing chemist have to go to all the
trouble of writing out a fairly long name
when the prescribing doctor himself has not
bothered to do so ? (This of course is an
emotionally determined and not a rationally
determined view.) But that the doctor has
adopted a rapid mechanical aid in using a
rubber stamp is not an argument for his
ceasing to do so, but rather an argument
for the chemist also to employ a rapid
mechanical aid of the same kind. Were the
manufacturing chemists to supply, together
with their dispensing packs of drugs, a sheet
of peelable self-adhesive labels indicating
both their trade name and the approved
name it would take but an instant for the
chemist to label his container correctly.-I
am, etc.,
Cane Hill Hospital, H. DALE BECKETT.

Coulsdon, Surrey.

SIR,-Professor W. M. Arnott (25 June,
p. 1585) makes a strong plea for the labelling
of drug containers with the name and amount
per tablet. I should be grateful to learn
how this can be done most effectively, as my
experience has not been too happy.

Last year I adopted a practice which r
found was taking place in another part of
the country, and all my prescriptions were
stamped "Nomen proprium on all labels
please." This resulted in the labelling of

some of the containers used, but the greatest
result was an outcry among local pharmacists.
The local pharmacists committee subsequently
issued instructions to all pharmacists in the
area to ignore this stamping. I was also
informed that the simple addition of the
letters N.P. behind the name of each tablet
would be sufficient instructions to the
pharmacists. Unfortunately this is not so,
because apparently several pharmacists either
do not see the letters N.P. or choose to
ignore them. I am still stamping the pre-
scriptions " nomen proprium " in the hope
that this will draw the attention of the
pharmacists to the letters N.P. behind the
name of the tablet, but I am not having
uniform success with labelling.-I am, etc.,

Morecambe, F. SMITH.
Lancs.

SIR,-I wish to offer my wholehearted
support to Dr. C. D. Needham (2 July, p.
51) in his campaign to obtain proper
labelling of drugs. This has become especially
important with the growth of partnerships
and rota schemes. It is becoming quite
common to be called to a strange patient on
a Sunday and to be presented with a row
of unidentifiable medicines labelled "The
Tablets," "The Mixture," etc. How can a
doctor offer proper advice in these circum-
stances ?
At least one major advance has been made

recently, as the letters " N.P." (nomen
proprium) at long last received official
acceptance (B.N.F. 1966). Why not print
NYP."on E.C.lOs?
If the doctor does not wish the name to

be stated it can very easily be deleted.-I
am, etc.,
Birmingham. W. V. ANDERSON.

Intrinsic Factor
SIR,-I thank Drs. F. S. Mooney and

J. G. Heathcote for their reply (25 June,
p. 1599), and would like to briefly answer
the points that they raised.

It was Drs. Heathcote and Mooney them-
selves who pointed out' that the theory of
intrinsic-factor-mediated absorption of vita-
min B12 involved the combination of one large
molecule with another large molecule leading
to facilitation of B12 absorption, and that this
was unlike the usual absorption mechanisms
for proteins in the body. There is some
experimental evidence that there is probably
a "releasing factor," acting at the level of
ileal mucosa, releasing the B12 from the
vitamin-intrinsic factor combination.2 This
would, however, make the mechanism for 1312
absorption appear even more involved, unlike
the handling of other substances by the
human intestine prior to absorption. Further,
the "releasing factor" has not been satis-
factorily characterized. It is because I recog-
nize these aspects that I think that the pre-
sent concept of intrinsic-factor-mediated vita-
min-B12 absorption is not the whole story,
and that to that extent the mode of action
of instrinsic factor needs further clarification.
As regards the second point that they

made, as Dr. V. Herbert pointed out (25
June, p. 1599), intrinsic factor has been iso-
lated and identified.`~The antibody-contain
ing serum from pernicious anaemia patients
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