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Pointers
Paedlatric Patterns: In his first Milroy lecture,
Dr. Peter Henderson outlines changes in disease
and mortality in schoolchildren over the past
100 years (p. 259).
Contraception by Oral Progestogen: Continuous
low dosage was successful in all but 13 out of
390 women over a two-year period and pro-
duced few side-effects (p. 263) ; Ovarian biop-
sies of 12 women after 4-19 months adminis-
tration showed ovulation had occurred in 6;
preoperative studies of cervix, endometrium, and
sperm tolerance indicated that antifertility effect
is an antioestrogenic one (p. 266).
Sleep: In normal subjects incidence of day-
time sleep increased with age, and in all age
groups night-sleep period was less than eight
hours (p. 269).
Pericarditis: Recurrent pericarditis may be idio-
pathic or associated with post-infarction and
post-cardiotomy syndromes. " Antiheart " anti-
bodies were detected in a large proportion of
these cases (p. 272).
Cortisol Deficiency: Reversible changes in T
waves of E.C.G. found in high proportion of
cases, but absence does not exclude cortisol
deficiency (p. 275).
Dialysis Accident: Six patients dialysed against
dialysate containing excessive magnesium devel-
oped symptoms of poisoning (p. 278).
Blood Base Changes: Fall in five out of six
patients during secretion of pancreatic bicarbon-
ate (p. 279).
Case Reports: Norethisterone jaundice (p.
281) ; Haemodialysis in pulmonary tuberculo-
sis (p. 283).
Bacillary Dysentery: Cause, management, and
prevention (p. 285).
Psychoneurosis: Barbiturates and tranquilizers
(p. 288).
W.H.O. Comes of Age: Sir John Charles on
history and achievements of W.H.O. (p. 293).
Personal View: Dr. Sholto Forman (p. 297).
G.M.C. and Abortion: Letter from Dr. Myre
Sim (p. 298).
Consultant Posts In North: Dr. G. Discombe
discusses why senior registrars are reluctant to
apply (p. 299).
B.M.A. Membership: Chairman of B.M.A.
Council reports upward trend in United King-
dom membership (p. 305).
New F.R.C.P.s: List of those newly elected (p.
313).
G.M.S. Committee: Disagrees with Ministry on
educational criteria for seniority payments
(Supplement, p. 123).
Nuffield Library: Use of B.M.A. library is
increasing (Supplement, p. 124).

Extended Family
The enormous need of the developing countries to improve their medical
services is evident from the relatively low proportion of doctors to popula-
tion in many of them. In most African countries, for instance, there is
only one doctor for 25,000 to 50,000 inhabitants, whereas a proportion
common in better-off Western countries is one to 1,000. But how best to
help reduce this disparity is not always clear. Aid may be given, and is
gratefully accepted, but can often touch only the surface. Aid may be
offered, and likewise be welcomed, yet prove to be unsuitable owing to
lack of the right experience or qualifications.
The main obstacle to improving the health of Africans is " the persis-

tent lack of qualified personnel," according to Dr. M. G. Candau,
Director-General of the World Health Organization, writing in a recent
review from that body.1 As well as being scanty in African countries,
doctors are apt to know little about planning health services and to be
concentrated in the towns, so that public health measures-the very
foundation of a nation's good health-are too often omitted or ineffectual.
The W.H.O. itself, whose World Health Assembly holds its twenty-first
annual meeting on 6 May in Geneva, has done much valuable work in
Africa, as elsewhere, and Sir John Charles describes some of it at page
293 of the B.M.7. this week. Its present report from Brazzaville shows
that while fewer than 150 staff members were employed in Africa south
of the Sahara in 1958 the number in 1968 had risen to nearly 800. But
many obstacles remain to challenge and at times to frustrate the pro-
fessional worker. Among them, for instance, is a political instability so
great that it continually impedes the development of services which, in
more-advanced countries, can survive and grow despite changes in
Government. Again, the financing of health services is apt to reflect the
inclinations of individual medical practitioners, so that elaborate hospitals
may be built to the detriment of less spectacular but more generally
beneficial schemes to help a mainly rural population.

Yet there is no question that help of the right kind and given in the
right way is greatly desired in many developing countries. "New
nations do gratefully accept aid," Chief Sir Samuel Manuwa, Pro-
Chancellor of Ibadan University, declared in his presidential address to
the World Federation for Mental Health at its nineteenth annual meeting.'
And he said, " Foreign aid will continue to be with us for many more
years to come, far beyond the present so-called ' Development Decade ';
but it must not become a permanent feature of the world's new order."
[His italics.] As he went on to point out, the aim is not to dispense
charity but to help developing nations to stand foursquare on their own
feet. That nation can wish to help nation for motives other than ime-
diate self-interest is a possibility which Manuwa sees as growing out of
the mutual interdependence among members of a family, a tribe, a people.
"Mankind," he adds, " should be an extended family in which no nation
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should be an island of poverty and misery in a sea of affluence
and surfeit."
That Great Britain has a contribution to make at Govern-

ment level to the assistance of developing countries is
generally accepted. What the individual may do was dis-
cussed last year at the Annual Representative Meeting of
the B.M.A. In a resolution it asked the Council to inquire
into the desirability of setting up a system whereby retired
but fit doctors might serve for a period in the developing
countries which are short of medical manpower. This is
certainly one possible source of medical men and women to
draw upon, though the need to offer the right experience and
qualifications must clearly be considered. As in Britain itself,
some types of specialist posts abroad are more apt to be
vacant than others; examples are to be found in radiology
and pathology. Specialist posts of a permanent type in
developing countries-say for two years or more-that are
filled by doctors from Britain attract mainly men of registrar
level and occasionally retired consultants. The other kind of

permanent post, the general duty officer, usually has an upper
age limit of 50 and exceptionally 55. Vacancies in this
category are much more difficult to fill than in special
branches of medicine. The Ministry of Overseas Develop-
ment recruits doctors on behalf of overseas Governments, and
arrangements exist for supplementing from British funds the
local salary paid to doctors working in underdeveloped
countries. More young N.H.S. specialists would be encour-
aged to serve overseas for a few years if they could be certain
their prospects of promotion in Britain would not be affected.
To the exhilaration of a new life that service in a develop-

ing country can bring may be added the interest of novel and
abundant clinical problems. Moreover, the work is surely
the more worth while if it helps to ease the tensions that lead
to racial conflict, a pressing evil of our time.

Review of Second Decade of Public Health Work in Africa. Regional
Office for Africa of the World Health Organization, 1968. Brazzaville,
Republic of the Congo.

Manuwa, Sir S., W. Afr. med. 7., 1967, 16, 169.

Pituitary Ablation for Diabetic
Retinopathy

Destruction of the pituitary gland was introduced as a
treatment for diabetic retinopathy by R. Luft and his
colleagues.1 The rationale of the treatment was J. E.
Poulsen's2 description of a woman in whom diabetic
retinopathy regressed when she developed post-partum
pituitary necrosis. Though there are reports of over 400
patients treated in this way, opinions on its efficacy range
from enthusiasm to reserve. Objective analysis is difficult
owing to lack of truly comparable observations of treated
and untreated patients.
The retinal lesions responsible for loss of vision in

diabetes are new-vessel formation and fibrosis, retinal
detachment, haemorrhages into the vitreous, and haemor-
rhages and exudates in the macular area. A useful
indication of prognosis comes from a study3 of proliferative
retinopathy in a group of patients with diabetes of juvenile
onset who had no persistent proteinuria. One-fifth of the
patients were blind in one eye when first seen. Half were
blind in both eyes after five years' observation and half
were dead in ten years. W. P. Beetham' found that
proliferating retinal lesions became completely quiescent
before loss of vision had occurred in about 10% of
untreated patients. He noted that the prognosis for
retaining vision was worse in the elderly and that about
two-thirds of young diabetics with retinopathy maintained
good vision for an average of five years. In contrast, only
a third of diabetics of maturity onset maintained good
vision for an average of three and a half years. F. I. Caird
and C. J. Garrett5 found that the rate of deterioration in
vision increased with the severity of the lesions, so that 50%
of eyes with initially impaired vision became blind in five
years compared with 14.5% of eyes with good vision at
first.

Only two reported studies have compared changes in visual
acuity and retinal lesions in treated and untreated patients
observed over the same period. G. F. Joplin and his
colleagues' treated 19 patients by radioactive yttrium

implant of the pituitary and found that visual acuity
improved in 20% after a year but remained unchanged in
22 controls. New-vessel formation in the retina diminished
in 30% of the treated patients and was unchanged in
controls. Similar results were obtained by C. W. Rucker
and his colleagues,7 who found that visual acuity
deteriorated in only 9 of 33 patients treated by section of
the pituitary stalk, whereas 19 out of 33 control patients
showed change for the worse. Retinopathy improved in
16 of the treated patients compared with 9 of the control
patients. R. F. Bradley and colleagues8 reviewed the results
of treatment of 385 patients and noted that in these mostly
uncontrolled studies stabilization or improvement in visual
acuity and retinopathy occurred in about half the patients.
Spontaneous improvement might have been expected in
10-30% of these, so there was a beneficial effect attributable
to pituitary ablation in a minority of patients.
Though many different methods have been used to

destroy the pituitary gland none has yet shown clear-cut
superiority. Removal of the gland via a transfrontal or
transethmoidal approach produces the most rapid loss of
function, whereas section of the pituitary produces a more
gradual and variable effect, as does destruction by proton
beam irradiation,' implants of seeds of radioactive yttrium
and gold, or by stereotactic cryohypophysectomy."' If
pituitary function persists irradiation can be more readily
repeated than can radical surgical procedures. There is
evidence suggesting that the completeness of hypophys-
ectomy is related to an effect on retinopathy,1' so that the
more rapid and complete loss of pituitary function induced
by surgical hypophysectomy may be an advantage for
rapidly progressing retinopathy. All the procedures used
to destroy the pituitary can cause transient or permanent
cranial nerve palsies, and operations in which the skull is
perforated are frequently complicated by cerebrospinal
rhinorrhoea, less often by meningitis, and also by herpes
simplex encephalitis."2 The incidence of these complications
has now decreased'3 but meningitis still causes one or two
deaths in most series. In addition to the immediate
operative risks patients are exposed to the hazards of life-
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