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the Organization is assisting some studies by the Zoological
Society of London on "certain animal species that display
unusual aspects of reproductive physiology, in order to deter-

e their suitability for experiments," but there surely are
very great and urgent problems in family limitation on which
such an internationally respected body as the W.H.O. might
be expected to speak out and act more decisively.
Of the enormous amount of beneficial and often unheralded

work the W.H.O. carries out in the poorer countries the report
gives ample testimony. Especially in the prevention of com-
municable diseases in the tropics the expert teams work
valiantly, often with insufficient resources. All the more
regrettable therefore is the fact that the Director-General, Dr.
M. G. Candau, has to draw attention in his report to a widen-
ing of the gap between the poorer and the better-off countries.
" As a result, W.H.O. in 1966 was able to make disappoint-
ingly little headway in assisting developing countries to
establish and strengthen even basic national health services."
Yet the success of its work, especially in eradicating the com-
municable diseases, depends largely on the effectiveness of
these services.

Radioactive Corpses
The hazards of radiation are now common knowledge, and
anyone working in a hospital, indeed almost any child old
enough to watch television, will be familiar with radiation
protection badges and danger area signs. But radiation can
occur in unfamiliar places, and a recent report of the
Australian National Health and Medical Research Council'
draws attention to one that might be overlooked.
When a patient dies in hospital, the arrangements for

removal of the body may not command the detailed attention
of doctors or administrators. If a radioisotope given thera-
peutically to a patient a few days before death is forgotten,
there is a potentially serious risk to post-mortem room
attendant, pathologist, or embalmer. Radioisotopes are not
usually given to moribund patients, but occasionally a patient
who has been treated with intraperitoneal gold-198 for
metastatic tumour, or even one who has had a high dose of
iodine-131 for thyroid carcinoma, may die unexpectedly
within a few days of treatment.
The Australian report sets out a code of practice for the

safe handling of corpses containing radioactive substances,
and deals concisely and clearly with the main points. In
many instances it is possible to reduce the level of radiation
greatly by removing part or all of the main source or radio-
activity at the start of the necropsy or before embalming. In
the examples cited above the ascitic fluid can be removed by
suction pump, and the thyroid and major metastatic deposits
can be resected and stored until the level of radioactivity has
fallen to a safe level. The acceptable levels of each of the
commonly used radioisotopes above which necropsy should not
be performed are stated, and are identical to the recom-
mendations of the British code, the International Commission

on Radiological Protection,3 and the United States National
Committee on Radiological Protection." This last report is
the most detailed and includes a convenient table listing the
time taken for different doses of common isotopes to reach
a safe level.

While there is no disagreement between the various
authorities on what are considered safe levels below which
necropsy or embalming procedures can be carried out, one
problem that arises is that of communication. Provided the
mortuary attendant has been warned that a body is radio-
activej there seems little doubt that it is easy to follow the
prescribed rules. But whose responsibility is it to warn the
pathologist or mortuary attendant that a therapeutic dose of
radioisotope has recently been administered ? This is the
weak link in the chain, and a link that any hospital that
frequently uses radioisotopes would do well to inspect. Three
main possibilities should be considered. A question could be
inserted on the death notice asking, " Has this patient had a
therapeutic dose of radioisotopes during the last month ?"
Alternatively any notice attached to the patient's charts
warning of recently administered radiation should be stapled
to the death notice. The simplest rule of all is-if in doubt
ask the advice of the radiation protection officer. The
obvious corollary to this is that each ward and mortuary
should know who he is and where to find him.
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A Golden Jubilee
Looking back on a history of 50 years, the Medical Women's
Federation, celebrating its golden jubilee with a conference
in London next week, must take justifiable pride in achieve-
ments so complete that early struggles are now largely for-
gotten. The pioneers who opened up the medical profession
to women, such as Elizabeth Blackwell (1821-1910), Sophia
Jex-Blake (1840-1912), and Elizabeth Garrett Anderson
1836-1917) had largely won the battle by 1917, the year
the last of them died and the Medical Women's Federation
was born. But if medical men and women nowadays never
think of each other as being anything but equal colleagues in
the profession they nevertheless sometimes have distinct
problems when they come to practise it. The Federation is
very much alive to these, and as well as offering advice to
individual women doctors seeking to combine professional
practice with domestic duties it is represented on many official
committees concerned with the Health Service and makes
representations on behalf of medical women to Government
and other bodies.
As far back as 1880 the Association of Registered

Medical Women had been formed to represent their interests
-and incidentally there were then medical women in
practice who were not registered. By 1917 six regional
groups of medical women had come into existence, and
it was by the amalgamation of them in that year that the
Federation was established. The growth of Insurance Acts
medicine had brought the need to have a spokesman for
medical women, for their views were sought, and indeed
deserved to be heard, by the authorities responsible for pro-
viding care under the Acts. The first secretary of the
Federation, Miss Frances M. Huxley (Mrs. Falle) is happily
one of those able to rejoice now in its fiftieth anniversary
under this year's President, Miss Josephine Barnes.
' Lawrie, J. E., Newhouse, M. L., and Elliott, P. M., Brit. med. Y., 1966,
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