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being slowly clos -2d by this practice other
doors are simultaneously being opened.

I would like to endorse wholeheartedly
the Ipswich plea that a voluntary ban
on amphetamines should be introduced
nationally; coupled with this, I would like to
see the "one-week supply" principle applied
to all drugs liable to misuse, with the added
proviso that means be devised to ensure
that supplies from more than one source are
eliminated.-I am, etc.,

J. GARMAN.

Metropolitan Hospital,
London E.8.

Gynaecologists and the Abortion Act

SIR,-Mr. S. Bender is to be congratu-
lated on his contribution to Personal View
(23 May, p. 478). I believe he has voiced
the profound disquiet felt by the majority of
gynaecologists. In New York recently Sir
John Peel reported that a survey by the
Royal College of Obstetricians and
Gvnaecologists had revealed that "obstet-
rics and gynaecology do not attract the
ablest medical students" and he proceeded
to give some reasons. I submit that Mr.
Bender is far nearer the truth. My own re-
action to the new situation created by the
Abortion Act is the same, and under present
circumstances I would not encourage any
young doctor into this specialty.-I am, etc.,

J. C. MILLER.
Croydon, Surrey.

Courses in Psychiatry

SIR,-We, the undersigned general practi-
tioners, have just completed part II of the
Oxford Institute of Psychiatry's D.P.M.
course. We have found the course stimulat-
ing, educative, and of very real benefit to us
in the day to day working of life in general
practice. Our understanding of psychiatric
problems has improved beyond recognition-
especially when our own undergraduate
teaching on the subject was, for all practical
purposes, nil.
Dr. R. R. R. Tilleard-Cole and his guest

lecturers set an extremely high standard,
which many of us feel is as high a standard
as any encountered on other postgraduate
courses. This was university teaching at its
very best. Our communal life brought us
into contact with our younger colleagues
engaged in psychiatry, and the interchange
of ideas and opinions has left us with
greater respect and understanding for each
other's problems.
We sincerely hope that these excellent

courses of postgraduate education will con-
tinue to attract Departmental help for other
colleagues in general practice who have not
yet availed themselves of the unique oppor-
tunities that the Oxford D.P.M. course
offers. For ourselves, we all look forward to
a return to future courses of the Oxford
Institute of Psychiatry.-We are, etc.,

R. J. ASPINAL. T. ISKANDER.
S. BEACON. J. LAMBOURN.

H. F. BUGLER. M. E. ROPE.
R. CLARK. I. A. J. ROSS-SMITH.

C. S. E. GIFFORD. F. SMITH.
J. GREENWOOD. D. D. STEPHENS.

B. K. HOWELLS. F. A. THOMPSON.
Oxford.

Antibiotics and Salmonella Excretors

SIR,-Your leading article "Antibiotics
Prolong Salmonella Excretion" (20 Decem-
ber, p. 699) prompted us to carry out a retro-
spective analysis of the six salmonella
excretors, with or without symptoms, admit-
ted to this hospital in order to assess the
efficacy of trimethroprim/sulphamethoxazole
(Septrin) combination for multi-drug resis-
tant strains of Salmonella. The details are
given in the Table. The treatments listed
had been given either outside the hospital
before admission (by patients' doctors) or
soon after admission before the sensitivities
of the organism were available. The symp-
toms listed were present at the start of
Septrin therapy except in Cases 3 and 6. In
each case final treatment with Septrin in
standard doses was given for 10-14 days.
The symptoms subsided in all cases except
in Case 4 who still had low grade fever but
she was clinically well and gaining weight;
repeated stool cultures also became negative
in all cases.

It is by no means unknown for salmonel-
lae of groups other than typhi and

organisms have proved to be multi-drug
resistant. Suitability of this combination has
already been reported in S. typhi infection.4
Transference of R factors have not been
found to occur in vitro with this combina-
tion.5 This we cannot confirm in vivo, but it
would appear that this combination requires
extensive further evaluation in the therapy
of enteric illness.
Our thanks are due to Professor A. W. Wood-

ruff and Dr. J. H. Walters for permission to study
their cases. -We are, etc.,

M. H. JAFARY.
G. J. BURKE.

London School of Hygiene and Tropical Medi-
cine,

Hospital for Tropical Diseases,
London N.W.1.
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Case No. kge and Sex Symptoms Organism and Sensitivity Previous Treatment

1 F. Diarrhoea with .. stanleyville Guanamycin, penicillin
10 mths. fever off and on Sensitive to tetracycline,

for one month. cephaloridine. chloramphenicol.
Resistant to Dosages and duration
tetracycline, unknown.
ampicillin, and
chloramphenicol.

2 M. Diarrhoea with S. stanleyville Penicillin, ampicillin,
2 yrs. fever for 6 weeks Sensitive to chloramphenicol. Dosages

on and off. cephaloridine. and duration unknown.
Resistant to
ampicillin,
chloramphenicol, and
neomycin.

3 F. Diarrhoea with S. stanleyville No treatment.
27 yrs. abdominal pain Sensitive to

and fever 1 month cephaloridine.
earlier. Resistant to

chloramphenicol,
ampicillin,
tetracycline, and
neomycin.

4 F. Episodes of S. derby Ampicillin for 16 days.
2 yrs. diarrhoea and Sensitive to

fever for 2 ampicillin,
months and chloramphenicol, and
failure to thrive. tetracycline.

5 M. Bouts of S. heidelberg Ampicillin, tetracycline,
45 yrs. diarrhoea for 2 Sensitive to and sulphonamides.

months. chloramphenicol, Dosage and duration
ampicillin, unknown.
tetracycline, and
Septrin.

6 M. Symptom free. S. indiana Neomycin and
23 yrs. Sensitive to tetracycline.

chloramphenicol,
ampicillin, and Septrin.
Resistant to neomycin.

paratyphi to cause enteric-type illnesses and
to be cultured from stool, blood, or
urine.' 2

Your leading article referred to a short-
lived outbreak of febrile gastroenteritis in a
community3 and you concluded that treat-
ment of salmonella enteritis prolongs carrier
state and promotes drug resistance. It
appears from this very small group of
patients that,salmonella infection may cause
prolonged illness especially in the very
young age group requiring administration of
some treatment.

It is therefore suggested that the
trimethroprim/sulphamethoxazole combina-
tion may be tried as a first choice in the
cases who do require treatment for salmon-
ellosis and also in the cases where

Doctors Deaths
SIR,-Dr. H. Shawdon (16 May,. p. 425),

suggests that obituaries should include the
cause of death. While I sometimes feel a
sense of inferiority when reading obituary
notices and long for a sign of human frailty-
for example "he was an irascible old gentle-
man detested by generations of his
students", etc., I would have reservations
about Dr. Shawdon's suggestion.

It might prove embarrassing to relatives
if cause of death was cited as cirrhosis of
the liver (alcoholic), aortic aneurysm (proba-
bly specific), etc. Judicious exclusion of
cause of death would simply whet one's
curiosity.-I am, etc.,

JAMES A. PETRIE.
Kirkcaldy.
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