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For the lay public to believe these myths
is not so important. For us to hang on to
these diagnostic legends is to court danger;
for he who diagnoses "teething" will miss
the truth.-I am, etc.,

CYRIL JOSEPHS.
London S.E.21.
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Self-examination of the Breast

SIR,-I read with great interest Mr. D. H.
Patey's letter (April 18, p. 179). While
agreeing with him that this method would
bring about more frequent examinations, I
doubt if he is correct from a psychological
point of view. In order to be on the look
out for something abnormal, the woman
must be conscious of looking for something
abnormal; washing her breasts daily she
would soon lose her conscious search for
something abnormal. On the other hand,
doing it once a month (as advocated in our
leaflet) she is conscious of looking for some-
thing abnormal.

I amn seriously considering whether we
should not revise our leaflet to combine the
two methods.-I am, etc.,

MALCOLM DONALDSON,
Honorary Director,

Cancer Information Association.
Oxford.

The Eternal Triangle
SIR,-One side of Miss Mary Powell's tri-

angle is the administrator. The word is
another example of the debasement of Eng-
lish, of significance in her context. An
administrator should be one who serves.
Dictionaries indicate that this meaning has
long been archaic, as it is in practice. The
nurse, however, is still allowed to minister to
the sick and a doctor to administer drugs. A
Ministry of Health has to be reduced to a
Department.

It would be good if we could get back to
realities; and perhaps all work together. Bri-
tain has become a nation of aggressive
seekers after power and pounds; creative
activity seems less important.-I am, etc.,

NORMAN CAPENER.
Exeter, Devon.

Propranolol in Hypertension
SIR,-In their comments on our paper (25

April, p. 236) Professor C. T. Dollery and
Dr. J. W. Paterson stress the mild hypoten-
sive action of the diuretic, which they feel
accounts for the failure of the blood pres-
sure to rise to untreated levels when
propranolol was stopped. There is no
difference of opinion between us on this
point.
Concerning the speed of attainment of

maximum effect, one would expect it to be
greater when the therapeutic dose was
restored instantly than when it is built up
gradually as was the case in some of the
earlier trials and in the normal course of
therapy. An observation period of 16 weeks
does seem to be more reliable than one of
five or six weeks.

As to the final paragraph of their letter,
which implies a bias in favour of
propranolol, we thought we had made clear
the purpose of our inquiry (21 February,
p. 471). We started our investigation of
propranolol in 1964. By 1968 we realized, as
Pritchard had already done,' the very large
range of effective dosage. It was also evi-
dent to us that a daily dose of 240 mg.
would only control one-third of the patients.
(The up-to-date figure is 29%°,' of 309
cases.) It followed therefore that trials using
arbitrary dosage at the levels hitherto
employed could not be expected to yield
meaningful results.

Because most people, influenced no doubt
by the results of previous controlled trials,
were sceptical about the hypotensive effect
of propranolol, it seemed logical to adopt
the alternative approach. Our patients had
been treated at first with diuretics and potass-
ium, and not being adequately controlled
after two to six months, had then been
given propranolol as well. Satisfactory blood
pressure control ensued and was maintained
for between one and four years. We then
sought to discover whether the presence or
absence of propranolol, which was the only
variable factor in our trial, was associated
with a significant change in blood pressure.
We do not believe there is bias in this
method of approach. If there are any
factors other than propranolol to account for
our results, we should be interested to hear
of them.-We are, etc.,

F. J. ZACHARIAS.
K. J. COWEN.

Hypertension Unit.
Clatterbridge Hospital,

Bebington, Ches.

REFERENCE
l Pritchard, B. N. C., British Medical 7ournal, 1964,

1, 1227.

The Community Physician
SIR,-Dr. C. D. L. Lycett (9 May, p.

368) pays us what we regard as a compli-
ment in referring to our views as the
application of "academic logic." We aim to
apply such logic not only to the proposals
in the Green Paper' but to the evolution of
the professional practice of public health.
The Green Paper is quite clear that the

chief administrative medical officer of the
area health authority is the chief "com-
munity physician" and that the function of
this person and his colleagues is medical
health service management based on
epidemiological study of the needs of the
area. It is therefore redundant to suggest
the establishment of a separate department
of "social health and epidemiology," since
most of the work suggested for such a
department properly belongs in the main
administrative structure of the area author-
ity and is clearly the responsibility of the
community physician and his colleagues.
There would be some advantages in mak-

ing provision for epidemiological studies at
regional levels, particularly if the functions
of regional health councils are to be more
directly managerial than at present seems
implied. These studies could well be
promoted in collaboration with the relevant
departments in the medical schools of the
regions. But if regional councils are to be so
developed>- they will need their own "com-
munity physicians." The relationship of

these to their medical colleagues in the
regional offices of the Department of Health
and Social Security is at present unspecified
and deserves consideration in some detail.
What is important is to clarify the struc-

ture of the service embodying the commu-
nity physicians and to consider the nature of
their supporting staff. The Green Paper
seems to us to specify the functions of the
community physician adequately for the
purpose of considering these questions. The
"community physician" is clearly a medical
officer of health whose functions extend to
hospitals, and who is freed from his close as-
sociation with local government. This being
the case it will surely be considered excep-
tional rather than usual to appoint as com-
munity physicians doctors lacking training
or experience in somne branch of public
health including hospital administration. If
the position is to enjoy a status comparable
with that of the hospital consultant a
comparably appropriate training will surely
be mandatory. Since one would not usually
appoint as consultant surgeon a generally
trained doctor who felt he had a talent for
cutting, we should not appoint "community
physicians" simply on the basis that they
are doctors with a taste for management.

It is quite clear that the "community
physicians" of the immediate future will be
drawn from the present medical staffs of
local authorities and regional hospital
boards. The longer future will depend on
educational developments and the establish-
ment of appropriate vocational registers as
well as on the posssible establishment of an
appropriate college.-We are, etc.,

ALWYN SMITH.
D. H. VAUGHAN.

Department of Social and
Preventive Medicine,

University of Manchester
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Appointments in Libya
SIR,-I feel I must reply to the letter

from Dr. H. K. Ashworth and others (25
April, p. 241) about appointments in Libya.
The dismissal of British doctors or their
expulsion from that country for political
reasons must be disagreeable in the extreme
to those who have been subjected to
this treatment, but it would be a mistake to
confuse a political activity, however disturb-
ing it may be, with the concept that there
remains no need for medical aid in Libya.
Nor should old links between British and
Libyan doctors which have existed for so
long be lightly disrupted because of a pre-
sent, and one hopes temporary, political up-
heaval. It may be that the opportunity has
been reduced or removed but the need,
however, must be regarded as still there.

It would be wrong for our Association to
take the view that, by reason of actions
taken in the acute emotional phase which
follows a political revolution, our links with
Libya have been presently disrupted and
we should not seek, if and when the occa-
sion arises, to restore these.-I am, etc.,

- D. E. C. MEKIE,
Chairman,

-^ Committee on Overseas Affairs.
Edinburgh.
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