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those making impulsive suicidal attempts.
By the time a sufficient dose of the analgesic
drug has been extracted from its wrappings
some of the emotional heat might have been
dissipated, allowing time for wiser counsels
to prevail.

It is so very much easier to open a bottle
of tablets and swallow the lot in one im-
pulsive gesture than it is to unwrap labori-
ously each pill carefully embedded in tinfoil.
We would like to suggest, therefore, as a
contribution to lessening the self-poisoning
problem, that the drug firms should be asked
to consider whether it would be possible to
market all sedative and hypnotic drugs in
this individually wrapped fashion. We do
not know how such packaging compares in
cost with the more conventional methods of
supply in cartons and bottles, but it is
possible that any additional cost would be
more than compensated for by the saving
of lives and expensive hospital treatment.
-We are, etc.,

F. A. WHITLOCK.
J. E. EDWARDS.

University of Queensland.
Brisbane, Queensland.

Australia.
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Amphetamine Prescribing
SIR,-If it is accepted, and I believe it is,

that there is a small proportion of patients in
general practice and in psychiatric practice
who need to have amphetamines for very
genuine reasons, then surely there could be a
case for banning the production, sale, and
distribution of amphetamines in any form
other than liquid.
The average amphetamine drug could be

of such a variety that an eight-ounce bottle is
needed for one week's dosage for a medical
case. If tablet production is banned by law
then it will be very hard for the "drug
pusher " to transport eight-ounce bottles,
which in fact would be the day dosage-not
weekly-for an established amphetamine
addict.
The Home Office are at present studying

the possibilities of liquid amphetamine only.
-I am, etc.,
Peterborough Memorial D. W. BRACEY.

Hospital,
Peterborough.

Early Closure of Myelomeningocele
SIR,-Much has been written about early

closure of myelomeningocele, but few have
described the actual technique in any detail.
It was therefore interesting to read the
method described by Mr. G. Brocklehurst and
colleagues (18 March, p. 666). May I make
a few comments on this problem ?

I have found it easier to make the first
incision as far away as possible from the
neural plaque. Thus the chances of damag-
ing the neural plaque or the roots are mini-
mized. If there is bleeding one need not
use the diathermy on the surface of the
neural plaque to control it. At the superior
edge of the lesion this becomes difficult, as
the neural plaque is often closely adherent
to the skin edge,

Brocklehurst and colleagues have indicated
that they give a dural covering to the neural
plaque. This point needs to be debated.
Not only is it often impossible to get com-
plete dural covering for the cord but the
dissection of the dural flap causes a lot of
bleeding, and for this reason is likely to
increase the risk of mortality. Occasionally
a stitch in the dura may cause a constriction
round the neural plaque. If the membranes
are left attached to the neural plaque it is
impossible to give a covering of the dura
as there is too much bulk inside.

Skin closure is made considerably easier
by a layer of subcutaneous stitches. There
is a ridge of subcutaneous tissue all round
the periphery of the lesion, which lies at
the junction of the dura, paravertebral fascia,
and the thin membranes.' This ridge of
tissue is strong enough to take the tension
necessary to bring the edges of the skin
together, and for this reason care should be
taken not to damage it during dissection.
Stitches can now be put in the skin without
any tension.
Three cases out of 25 which occurred over

a period of three years had deformities of
the feet and wasting of the leg muscles at
birth. Muscle wasting was not present in
the other children seen soon after birth,
although often the muscles were paralysed.
The three children with deformed feet showed
an interesting anomaly of the spinal cord.
In all three cases the exposed neural plaque
continued caudally into the closed part of

the spinal canal and was adherent to the
inner layer of the dura in the sacral canal,
tethering the cord down.' It is worth while
dividing this attachment of the spinal cord
to the sacral dura, thus releasing the cord.
The caudal end of the spinal cord does not
give out any nerve roots for about an inch,
and when examined histologically is found
to contain only fibrous tissue.'
When doing the operation for early closure

of myelomeningocele it becomes obvious that
the neural plaque which is exposed on the
surface is nothing but the spinal cord.
Would it not be more accurate to call this
condition ectopia myelia or ectopic spinal
cord, or perhaps exstrophy of the spinal
cord ? Myelomeningocele (Myelo-meningo=
neural tissue and meninges; cele sac) seems
neither an apt name nor an accurate
description.-I am, etc.,
Bombay, India. V. C. TALWALKER.
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Gender
SIR,-I refer to your leading article on

bacterial endocarditis (13 May, p. 389).
Endocarditis lentissiMA, please.-I am, etc.,

Rainham, E. G. H. KOENTGSFELD.
Essex.

Future of the Public Health Servwe
SiR,-Dr. J. J. A. Reid (13 May, p. 432)

is to be congratulated on a succinct and
timely evaluation of the present Public
Health Service and its possible future. It is
to be hoped that note will be made in the
right quarters of his comments and recom-
mendations. There are many still in public
health who have not yet succumbed to the
tempting offers of high-salaried posts in the
U.S.A. and Canada but whose resolve is
seriously weakened by the Government's total
lack of urgency in this growing dissatisfaction.

Recruitment into the Public Health Service
is unsatisfactory, apart from poor salaries,
mainly because there is both clinical and
administrative frustration, together with a
relative absence of career structure compared
with the hospital services. In fact many of
the more senior appointments are not even
advertised, although representations have been
made in this direction,

It would be a sorry day should public
health in Britain gradually disintegrate owing
to near-sightedness and lack of imagination
by the "controllers of our destinies."-
I am, etc.,

Sheffield. WILFRID H. PARRY.

SIR,-I am surprised that a man of Dr.
J. J. A. Reid's achievement does not realize
that different parts of the country need
different emphasis in the provision of ser-
vices (13 May, p. 432). This may be due
to his practical public health experience being
confined to two adjacent Home Counties,
neither noted for environmental or health
problems. However, needs vary enormously,

and consequenrly it would seem logical that
local health atithorities display enormous dis-
parity in size and resources. Whether the
standards are indifferent or not must surely
be left in the hands of the local inhabitants,
to alter if desired through the exercise of local
democracy.

Public health doctors are striving for the
pay increases already awarded to their col-
leagues in medicine and local government and
should keep this view firmly in mind rather
than wander off into the never-never-land of
Inquiries and committees.

Finally, I am too modest to admit to being
dedicated, but would take the strongest pos-
sible exception to being described as failing
to make the grade in other brancihes of medi-
cine.-I am, etc.,

Chesterfield. D. P. ADAMS.

Representation of Special Groups
on C.C. and S. Committee

SIR,-Members of the special groups of
the British Medical Association are indebted
to Dr. R. W. Crocket for his comprehensive
letter (29 April, p. 315) dealing with the
proposed abolition of representatives of
special groups on the C.C. and S. Committee.
The figures given by Dr. Crocket in his

breakdown of the membership of this com-
mittee, the number of consultants represented,
and the number of consultants per represen-
tative may surprise many consultants, includ-
ing some who are members of the C.C. and
S. Committee.
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