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and also trainees. Co.o-parable figures for the public health
service are not given.
To economists a:id to hospital administrators, to poli-

ticians and to memberul's Of local health at th.or6es su-ch
figures as these rose a variety of problems in thae provlding
of medical care for the population. But what do they mean
in terms of health for better or worse? Here it is extra-
ordinarily difficult to see any direct relationship between
the main statistics of mortaFty and morbidity and the
figures showing that more or fewer doctors are practising,
beds are in use, or drugs are prescribed. Though 1969
showed the lowest infant mortality and stillbirth rates
ever recorded in England and Wales, the expectation of
life at birth was lower than in many other countries.2 In
no fewer than 17 countries were the males better off than
in England and Wales in that respect, and in five countries
the females were.
The fact is that Britain will have to work hard to improve

its health services if it is going to keep in the same league
as other technically advanced countries. And medical care,
like any other service for the whole community,
reflects the general state of the nation's economy. If that
is undermined, the consequences can only be harmful for
the nation's health.
I Departmmnt of Hcalth and Social Security, Digest of Health Statistics.

London, H.M.S.O., 1971.
2 Dcpartm-nt of Hcn1th and Social Security, On The State of The Pub-

lic Health. London, H.M.S.O., 1970.

Penicillin and the Mouth
Flora
In long-term treatment for preventing recurrences of rheu-
matic fever sulphonamides gave place to penicillin mainly
because sulphonamide resistance in group A streptococci
became increasingly common. Sulphadiazine is nevertheless
still sometimes used, and it would be interesting to know how
frequent such resistance is now. Have haemolytic stleptococci,
like gonococci, reverted to sulphonamide sensitivity in
consequence of much-reduced exposure to these drugs?
There are several ways of administering penicillin for this

purpose, and their relative merits were discussed in these
columns four years ago.' It then seemed clear from the
studies of H. F. Wood and his colleagues2 that a monthly
injection of benzathine penicillin was by far the most effective
regimen. In groups of patients given oral penicillin, benza-
thine penicillin, and sulphadiazine the streptococcal infection
rates per 100 patient years were 20-7, 6-1, and 24, and the
recurrence rates for rheumatic fever 5 5, 04, and 2-8 re-
spectively. There was also evidence in another study that a
single daily oral dose of benzyl penicillin had an inadequate,
if indeed any, effect, and it was suggested that in oral treat-
ment two daily doses are advisable, preferably of penicillin V,
which is .much better and more regularly absorbed.
An effect of such treatment which should be borne in mind

is that on the streptococcal flora of the mouth. That penicillin-
resistant strains of Streptococcus viridans appear in the mouth
of children treated with penicillin was first reported over 20
years ago by E. Krumwiede.' The doses given for rheumatic
fever prophylaxis were very small, and all the strains of
streptococci were inhibited by 1 unit per ml. More recent
studies date from that of L. P. Garrod and P. M. Waterworth,4
who reported two cases in which endocarditis due to highly

penicillin-resistant streptococci f `lokwN-ed dental extraction
during penicillin treatment. They cultivated saliva from
patients receiving penicillin, most of them for rheumatic
fever prophylaxis, and iound the great majority of the strep-
tococci to be inhibited only by 2-32 units/ml of penicillin,
whereas most of those from controls were inhibited by 0-06
unit/ml or less. These findings have been confirmed by
workers in both Great Britain and the United States. It is now
recognized that when penicillin is administered either orally
or parenterally its excretion in the saliva immediately sup-
presses the sensitive streptococcal flora and enables a probably
minute proporticn of resistant organisms to multiply in their
place. In the original study cited,4 streptococci were found to
have disappeared one day after the start of treatment with
therapeutic doses of penicillin V, to be replaced by resistant
organisms on day 2. Hence, if cover is to be given for dental
extraction, the first dose of penicillin should precede the
operation only by the length of time required to attain the
maximum concentration in the blood. Reversion to sensitivity
when treatment is stopped has also been studied, with patticu-
lar thoroughness by Katherine Sprunt and her colleagues.5
Though -the proportion of resistant streptococci soon falls,
they may persist in diminished numbers for weeks.
The latest study of this subject is by W. H. Spencer and his

colleagues.6 They cultivated gingival swabs from rheumatic
patients receiving sulphadiazine or penicillin and from
controls, and determined the penicillin sensitivity of the
organisms found. This study differs from others in that the
entire (aerobic) oral flora was examined. Thus in one group
of 54 resistant organisms only half were Str. viridans and the
remainder Staphylococcus epidermidis or "micrococci." A
somewhat cumbersome cultural method was used, involving
replica plating. This was designed "to limit bacterial inter-
ference on the culture plates," a difficulty which does not seem
to have deterred other investigators or to have interfered with
their obtaining apparently significant results. The results in
general confirm the findings of others, but are less clear-cut.
Thus some resistant organisms were found in controls (how
many of these were Str. viridans is not stated), and the highest
percentage with such organisms among those treated with
penicillin was only 42. In other studies this proportion has
been higher, and it is not clear whether this difference is
attributable to the cultural method used or perhaps to failure
on the patients' part to take their tablets, a factor referred to in
the American literature as "fidelity of prophylaxis" or "peni-
cillin compliance." Among 57 patients having oral penicillin
studied by P. Y. Paterson and Gloria M. Madden7 38 had
resistant streptococci in their mouths, but when urines were
tested for penicillin 25 out of 29 showing good compliance
had resistant organisms but only 4 out of 10 with low com-
pliance. Spencer and his colleagues confirm a finding of these
authors, that resistant organisms are not found in patients
treated with benzathine penicillin. The very low concentra-
tions of penicillin so produced are evidently enough to
keep the highly sensitive haemolytic streptococcus away but
not enough to affect the resistance of other species.
How are patients on oral prophylaxis to be covered for

dental extraction? Vancomycin, which is troublesome to
administer, or a large dose of penicillin reinforced with
streptomycin, has been suggested. R. A. Tozer, S. Boutflower,
and W. A. Gillespie8 found that resistant streptococci from
such patients are susceptible to the bactericidal action of
cephaloridine and suggest a single 0 5-g dose, perhaps followed
by erythromycin, which has a similar effect. According to
R. M. Stirland and Nina Shotts9 such streptococci are not
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fully sensitive to either of these antibiotics, and a suitable one
should be chosen on the basis of tests applied to a cultuie of
saliva from each patient. On the other hand Paterson and
Madden7 report encouraging findings for erythromycin;
45 out of 53 penicillin-resistant strains were not merely
inhibited but killed by only 0-35 l.g/ml and all but 3 of the
rest by concentrations little higher. Moreover, serum from
patients 1 hours after receiving 500 mg of erythromycin
estolate was bactericidal for such streptococci when diluted
1 in 10. Acceptance of these findings would piovide much the
simplest answer to this problem. If this method is adopted it
is important that the estolate of erythromycin should be used.
In other forms this antibiotic is not so reliably absorbed, and
the only objection to the estolate, the risk of hepatitis, is
immaterial when only two or three doses need be given.

1British Medical Journal, 1967, 1, 124.
2 Wood, H. F., Feinstein, A. R., Taranta, A., Epstein, J. A., and Simpson,

R., Annals of Internal Medicine, 1964, 60, Suppl. No. 5, 31.
3Krumwiede, E., Pediatrics, 1949, 4, 634.
4Garrod, L. P., and Waterworth, P. M., British Heart Jouirnal, 1962,

24, 39.
5Sprunt, K., Redman, W., and Leidy, G., Pediatr-ics, 1968, 42, 957.
6 Spencer, W. H., Thornsberry, C., Moody, M. D., and Wenger, N. K.,

Annals of Internal Medicine, 1970, 73, 683.
7Paterson, P. Y., and Madden, G. M., Antibiotic Agents and Chemotherapy,

1968, 323.
' Tozer, R. A., Boutflower, S., and Gillespie, W. A., Lancet, 1966, 1, 686.
' Stirland, It. M., and Shotts, N., Lancet, 1967, 1, 405.

Parents for the Parentless
The Adoption of Children Act 1926 introduced the idea
that adoption was a process "conferring the privileges of
parents upon the childless and the advantages of having
parents upon the parentless".1 As a description of adoption
today it is only partially true, because there are people who
adopt not because they are childless but from a sense of
social responsibility and concern for deprived children.
Indeed, adoption is one method of providing substitute
parents for children whose natural parents are unable or
unwilling to look after them, and it should be part of a
comprehensive social service.

In England and Wales 23,803 adoption orders were regis-
tered in 1969,2 the last year for which official figures are
available. Many but not all the children were infants, and
approximately 35% of them were adopted by one or both
biological parents. Evidence3 from children's departments
and voluntary societies shows that adoption placements con-
tinued to rise until 1967, but there was a fall of 15% in the
following two years. It is reasonable to suppose that the
Abortion Act and increasing contraceptive advice to single
girls have had more effect on those who would have
offered their babies for adoption than on other unmarried
mothers. Nevertheless, there will be a continuing need for
adoption in the foreseeable future.

In July 1969 the Home Secretary and the Secretary of
State for Scotland appointed a departmental committee under
the chairmanship of Sir William Houghton to consider law,
policy, and procedure on adoption. Its medical members
are Dr. Christine Cooper, who is the secretary of the Medical
Group of the Association of British Adoption Agencies, and
Dr. F. H. Stone, a consultant child psychiatrist with wide
experience of medical work in adoption. Recently' the com-
mittee published a working paper4 containing its provisional
proposals for comment and criticism. The basis of their

recommendations is that in adoption law the long-term wel-
fare of the child should be the first and paramount con-
sideration.
The Houghton Committee has noted that "there are

changes in the pattern of adoption, with fewer healthy
babies and more children with special needs requiring place-
ment." Theoretically any child has the right to adoption, no
matter how handicapped he or she may be. In practice most
would agree that adoption is rarely suitable if the child is
mentally subnormal or has a disease that is likely to lead to
early death. Whether or not it is advisable for any particular
infant with a disability or the risk of one to be placed with
prospective adopters is a matter for informed judgement of
the whole situation and should not be determined by arbitrary
rules. It is not the function of doctors to say that any child
is "passed" or is "not passed" but rather to make the most
accurate health prognosis possible and to relate this to the
offer of the adopters. The objectives of the adoption medical
examination of the infant have been rightly summarized5 as
being "to ensure his medical welfare, to give some protection
to adoptive parents against being misled about the probable
health of an infant whom they are considering for adoption,
and to give adoptive parents any medical advice necessary
about a child whom they propose to adopt."
A suggestion in the committee's report is that legal criteria

of eligibility should be distinguished from professional assess-
ment of suitability to adopt and in particular that professional
judgements should not be fettered by precise legal criteria
such as the present minimum age limits. Many doctors will
have reservations about removing these safeguards, particu-
larly in view of the present inadequacies of the social services.
There is a firm recommendation that independent placements
for adoption by non-relatives should not be allowed, and
the report deprecates in addition the adoption of his or her
own child by a natural parent. It envisages an extension of
custody under the Guardianship of Infants Acts to provide
legal recognition and security for their relationship -to the
child.
A new procedure for mothers to give consent for adoption

is proposed, and it would enable them to relinquish parental
rights and duties at a separate court hearing, often though
not necessarily before the child has been offered to adopters.
This should help to eliminate the distress caused by mothers
changing their minds after their babies have been placed
with adopters, though placement before final consent will
remain possible. An interesting suggestion is that "family
courts" dealing with adoption should have discretionary
power to appoint doctors and other qualified people either
to inquire into cases and report back to the court or to advise
and assist the court as expert assessors of information before
it.
The working paper affirms the necessity of a compre-

hensive medical examination of the adopters and of the.baby
before placement and again subsequently for the purpose of
the adoption application to the court. It makes the welcome
suggestion that there should be full medical examinations
before applications to adopt by relatives and foster parents.
The medical group of the Association of British Adoption
Agencies has recently published6 inquiry and examination
forms which, if widely used, will help towards establishing
good standards of medical examination in adoption practice.

Hall, Sir W. C., and Morrison, A. C. L., Lazw Relating to Child-en and
Young Persons, ed. L. G. Banwell and J. R. Nicol, 7th edn., p. 640.
London, Butterworth, 1967.
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