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SIR,-I was saddened to read the report
of the proceedings of the Special Represen-
tatives Meeting on the Todd report (Sup-
plement, 23 May, p. 139). The Representa-
tive Body has again shown lack of vision.
In its consideration of the recommendations
of Council, it copied Council in failing to
consider the Royal Commission's proposals
for postgraduate training in the light of
undergraduate education as it will have
evolved in, say, 20 years' time. This mistake
has been made in almost every discussion I

t _ u. tne subject in the piaaL ycar.
As I understood the Todd report, the

Royal Commission on Medical Education
considered that, in view of the changing
basis of medicine from the artistic to the
more scientific, the needs of the potential
doctor will change. These needs must be
met as closely, yet as efficiently, as possible:
by careful long-term planning and perhaps
by radical changes in the type of initial
training offered-that is, the undergraduate
would be given a basic education in medical
science (in its widest sense). In many medi-
cal schools plans for such changes are
almost off the council table. (There is no
suggestion that this will not include "meet-
ing patients" at an early stage, as feared by
your correspondent Dr. J. S. Ross (23 May,
p. 479)). As if in a game of Chinese whis-
pers, the meanings of many words and
phrases coined in the Todd report have
changed and are giving rise to confusion. It
is understandable that, faced with reams of
reports and repetitive debate, the represen-
tatives have lost track of the original con-
cept. That a speaker as well informed as
Mr. J. S. Elkington (Supplement, 23 May,
p. 141) should speak as eloquently as he
does on a completely false premise is
symptomatic-and tragic.

I would appeal to those involved in
debate and negotiation to remember that
they are probably blessed with above average
initiative. On the other hand, some of the
well-prepared but uninitiated medical grad-
uates of the future mav flounder and disap-
pear without some (flexible) guidance to
further training in the continuing rat-race.
This would be utterly detrimental to any
health service this country may hope to sus-
tain.-I am, etc.,

ALISON P. HILL.
Guy's Hospital Students' Club,
Guy's Hospital,
London S.E.I.

Mobile Ptessure Chamber
SIR,-Mr. J. N. Norman and his surgical

colleagues are to be congratulated on the
design, safety, and simplicity of their one-
man hyperbaric pressure chamber (9 May,
p. 333). It is unfortunate that the indica-
tions for the use of the chamber are not
described. They state that ". . . the benefit
of using hyperbaric oxygen in carbon
monoxide poisoning is twofold, the rapid
dissociation of carboxyhaemoglobin being
secondary to the immediate correction of
tissue hypoxia." Their patients with a car-
boxyhaemoglobin level on admission of the
order of 5 -',a level achieved by smoking
one cigarette-clearly cannot benefit from
the former effect. The tissue hvpoxia which
exists after the carboxyhaemoglobin has fal-
len as low as 5 % is a phenomenon secon-

dary to capillary damage and oedema. The
most important clinr;-l ..;aiifestation of this
is cerebral oedema. This responds in
minutes to the intravenous infusion of
hypertonic mannitol.1 Hyperbaric oxygen
would seem to be unnecessary in this cir-
cumstance.

Tiic major benefit of hyperbaric oxygen
is the correction of the primary anoxia and
the rapid dissociation of the high levels of
carboxyhaemoglobin. This can only be
achieved by the early exposure of the
patient to hyperbaric oxygen, and it is in
this instance that the mobile unit described
would be of great value.

Caution is indicated in regarding "most of
our cases" as accidentally poisoned. Despite
age, impaired sense of smell and vision,
together with confusion in operating modem
gas taps, Kessel2 has stated that the poison-
ing is unlikelv to be accidental and is in
fact intentional self-poisoning.-I am, etc.,

HENRY MATTHEW.
Reeional Poisoning Treatment Centre,

Roval Infirmary,
Edinburgh.
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Underpayment and Overwork

SIR,-I am in complete agreement with
the views expressed by Drs. R. D. and
Mary Catterall (25 April, p. 234). There has
been no effective rectification of the funda-
mental problems which exist. Should this
not be done fairly soon, continued emigra-
tion (particularly of those specialists who are
universally scarce) and a decline in the
standards in practice in British medicine is
inevitable.
Less than one year ago as a senior regis-

trar in a large British teaching hospital I
was thoroughly dissatisfied with conditions
of the hospital junior doctor and had serious
intentions of emigrating. At present I am
the holder of a travelling scholarship
which has allowed me to spend time in
France, Denmark, and the U.S.A. This
opportunity has allowed me to re-evaluate
Britain and British medicine in the light of
other cultures and systems. It has been
pleasing to observe that the best of British
medicine and medical training compares
favourably with that in Europe, Scandinavia,
and North America. But during this time I
have been nowhere (or met anyone who
has) where the conditions and salaries of
hospital junior doctors are worse than they
are in Britain.

It now appears to me that all the multi-
tude of complaints and grievances are
merely different ways of expressing the fact
that salaries are too low.
To say that the trainee snecialist would

not have all his present problems if only he
or she were to delay marriage may well be
true, but in present-day society is an
anachronism and neither fair comment ror
a feasible solution. The hospital junior
doctor in his late twenties does not have to
look far to realize that society demands
more and gives less to him than to most
other groups in present-day British society.
Most of us would agree with Socrates that

"Human nature cannot know the mystery of
an art without experience." We grumble
about the long hours we have to work really
because this allows us insufficient time to
do those things which enable other people
to exist reasonably well on low salaries. The
young married man working for his exami-
nations cannot afford the time to paint the
house or fix his car, neither can he afford
to pay someone to do it for him. I complain
about the numerous times either my hus-
band (also a doctor) or I arrive home at 10
p.m. instead of 6 p.m., because our budget
does not allow us to get into the car and
drive to the nearest restaurant it demands
that I must now cook a meal. Because it is
easier and more socially acceptable, in the
days of the 38-hour week, these grievances
tend to be expressed as a desire for shorter
hours rather than for better salaries.
No one can deny that it is possible to

obtain a postgraduate education and experi-
ence in Britain second to none in the world,
but the fact that books and courses are so
expensive puts the best out of reach of the
large percentage of British graduates, most
of whom are compelled to follow the longer
and less efficient path of self-education.

It seems to me that it is unreasonable to
expect that in our materialistic society
young men and women should continue to
tolerate the situation indefinitely. If they
fail to change the status quo they will take
one of two courses: they will choose general
practice as a career (for exactly the same
reasons as in North America radiology now
attracts a higher percentage of the top med-
ical graduates than ever before), or they will
emigrate.

I personally, only because I am fortunate
enough to belong to a household where
there are two professional salaries, have
decided that I do not wish to exchange the
things I value in British medicine and Euro-
pean culture and way of life for a larger
salary. My hope in expressing this view-
point is that it might cause those members
of the profession with real influence to re-
evaluate the situation of the hospital junior
doctor in relation to the present rather than
the past as they knew it.-I am, etc.,

MARGARET BARK.

University Hospital,
Ann Arbor, Michigan,
U.S.A.

Advice and Contraception
SIR,-"Crisis in the F.P.A." is described

in your news pages (9 May, p. 372). The
dissension is between the authorities who
wish to serve the greatest number of people
with contraceptive advice with the minimum
of necessary consultation and the doctors
who see the need for "adequate" consulta-
tions.

Surely the evidence from all over the
world goes to show that the doctors are
right. The majority of those most
desperately concerned with problems of
mating and parenthood need to know not
more about how, but more about why to
undertake fertility control.

In Britain alone the number of family
planning clinics has just about doubled in
the past six years. But has there been any
reduction in the numbers of unwanted
babies, illegitimate pregnancies, incidence of
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