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these reasons thymectomy should be undertaken only in
centres with good facilities for intensive care, and if possible
in units with reasonable experience of the operation.

Adverse Reactions to Anticholinesterase Treatment

Anticholinesterase agents augment the action of acetylcholine
by suppressing its normally rapid hydrolytic destruction by
cholinesterase enzymes. This is a non-specific action, which
occurs wherever released acetylcholine becomes accessible to
anticholinesterase drugs. For neostigmine and pyridostigmine
this means all cholinergic nerve endings outside the brain
and spinal cord.

Peripheral cholinergic activity falls into two categories:
muscarinic activity (affecting smooth muscle and glandular
tissue) and nicotinic activity (affecting autonomic ganglia and
neuromuscular junctions). In addition to the therapeutic action
of anticholinesterase agents achieved by enhancing levels of
acetylcholine at the "nicotonic" neuromuscular junction,
prominent but unwanted pharmacological effects may occur
arising from autonomic stimulation. Of these, the most
troublesome are due to muscarinic stimulation of glands and
smooth muscle. Parasympathetic excitation may lead to colic,
diarrhoea, belching, nausea, lachrymation, hypersalivation,
and miosis. Hyperhidrosis may result from activation of the
sympathetic cholinergic innervation of sweat glands. If the
dose is grossly excessive the blood-brain barrier may be over-
come and cholinergic overactivity in the central nervous
system may produce confusion and even coma. Massive anti-
cholinesterase overdosage may produce bradycardia and even
cardiac arrest.

Monitoring Treatment

The diameter of the pupil is a useful guide for monitonrng
treatment with anticholinesterase agents. Miosis is produced
by muscarinic parasympathetic stimulation and in normal
conditions of lighting a pupillary diameter of less than 2 mm
indicates overdosage.
These adverse effects of anticholinesterase can be- sup-

pressed by giving drugs, such as atropine, which block mus-
carinic activity. Such drugs have a relatively specific pharma-
cological action, which results in reduced colic, diarrhoea,
belching, salivation, lachrymation, and bradycardia. They also
block the miosis, an effect which may be undesirable if pupil-
lary diameter is being used as an index of anticholinesterase

activity. Atropine (0.3-0.6 mg) should be given whenever
anticholinesterase drugs are administered parenterally (though
intravenous edrophonium is unlikely to cause much more
than colic, so atropine is not usually necessary). For patients
on routine oral therapy with neostigmine or a similar anti-
cholinesterase drug tablets of atropine (0-6 mg twice a day)
usually act as a satisfactory prophylactic measure against un-
wanted muscarinic side effects.

Overdosage with anticholinesterase agents may be difficult
to diagnose, particularly when muscarinic blocking drugs
(such as atropine) are also being administered. The most im-
portant problem arising from anticholinesterase overdosage
is muscular weakness ultimately leading to paralysis. This
results from overstimulation of the nicotinic neuromuscular
junction. For normal neuromuscular conduction the correct
quantity of acetylcholine must be released at the motor nerve
ending and this must be destroyed after activation of choliner-
gic receptors on the end-plate membrane of the striated
muscle fibres. If too much acetylcholine is present the re-
ceptors are not reactivated by the arrival of further acetyl-
choline. This results in "depolarization block" of
neuromuscular transmission. The earliest sign of depolarization
block is fasciculation, as seen with cholinomimetic drugs
such as suxamethonium, which are deliberately used in
anaesthesia for their paralytic action. However, fasciculation
does not always occur, so that there is a risk that excessive
quantities of anticholinesterases may without warning take
patients with myasthenia gravis through the therapeutic range
of augmented acetylcholine release on to the paralytic phase
which is termed "cholinergic crisis."

(This article will be concluded next week.)
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The Forgotten

VI-The Unmarried Mother
FROM A SPECIAL CORRESPONDENT

Most people will feel that the problems of extramarital
pregnancy are by no means forgotten, and that a great deal has
been written about them already. The purpose of this article
is to draw attention to some aspects of motherhood without
a husband which are better known to social workers than to
doctors, since most of the problems of these girls are not
medical but concerned with money and housing.
Miss K. L. is now in her mid-20s. She was one of a family

of six in a country town, very carefully and strictly brought up.
Until she was 19 her father would beat her if she came home

late, and eventually she left home because of her problems
with her father and came to London. She had a steady boy
friend, became pregnant, but quarrels grew more frequent and
by the time she was delivered they had parted. She had
intended to have the baby adopted, but when she saw hixmi she
determined to keep him.
At first she shared a flat with another girl in the same

position, a very common attempt to solve the problems of
loneliness and high costs. The partnership often comes to
grief because the girls are in a vulnerable emotional state, and
a word of criticism about the other's baby may produce a rift.
K. L. and her partner fell out, and she was rehoused by the
local authority. Housing is one of the major problems for such
women; accommodation in the private sector is scarce, usually
very expensive, because single women with babies are open to
economic exploitation, while at the same time it is in the worst
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areas with the worst schools. If the rent is exorbitant it will
not be paid from social security, and if the girl feels she must
pay it out of her own allowance she tends to go short of food.
Local authorities tend to vary greatly in the amount of ac-
commodation they can offer single women with babies; if it
is too freely available in areas of great pressure for housing
there are complaints from married women with children who
cannot get on the list.
The position now is that the child is 4, and K. L. earns

£16 a week as a secretary. She pays £5 a week in rent, and
has bus fares to and from work to meet. The boy is in a day
nursery, which costs £1-50, and closes at 5 p.m., so that K. L.
has to pay a baby minder to collect him for her. Next year
when he is 5 he will go to school, and though then there will
be no fee he will be out of school at 3.30, and what is to
happen to him until she gets home from work and in school
holidays? If she works part time she cannot meet her expenses.
Women earn low incomes, except in the professions, and to

those like K. L. money is a constant worry-but not the only
one. Society may no longer be censorious, but these women
often feel themselves to be outcasts, deprived of the normal
help of a husband. They are tied by the care of the baby,
doing the housework, and trying to keep in full-time employ-
ment. It they give up work and go on to social security their
income drops, and they lack the stimulus that work outside
the home gives. In addition, the time at work may be the only
chance to meet a permanent partner. Should a woman tell a
possible employer that she has a child? He will realize that she
may be away whenever her child is unwell and may have to
leave early. Even if he wants to be helpful he can hardly be
blamed for preferring a worker who is not handicapped in
this way. K.L. is thinking of letting the boy board during
the week with the putative father's parents, who would like
to have him. She fears, however, that if she does she will
eventually lose the child, for whom she has made such sacri-
fices. Though this is a risk to be faced, there are dangers too
in the close and exclusive relation that often develops between
the unsupported woman and her child. The necessary modifi-
cation of this relation as the child grows up may prove very
painful to both. Camps during school holidays on the Ameri-
can pattern would be a boon to such families.
The solution by which the unmarried mother and her baby

remain with her parents might be thought a desirable one, but
has its own dangers. M. N. was the only child of young
parents, and she became pregnant when she was a schoolgirl
of 15; her partner was a boy of 17, also still at schooL She was

taken to see a gynaecologist with a view to abortion, but the
pregnancy was too far advanced. M. N. had always wanted
to keep the baby, and she often recalls that she was never at
any stage consulted. Doctors may need to be reminded that
they often have a natural tendency to identify with the parents
of the unmarried girl rather than with their patient. It is
important that the girl is given every opportunity to make
up her own mind, and is then supported in whatever decision
she makes. Doctors also sometimes think of infertile couples
in their practice who long to adopt a child, and since such
babies are in short supply may be tempted to bypass the usual
adoption procedures-but this may not be in the baby's best
interests and the National Council for the Unmarried Mother
and her Childl deplores it.
The council has extensive knowledge of facilities and

agencies all over the country, and doctors as well as clients
who ring them can get very practical advice.

After delivery M. N. and her baby lived with her parents
for about five months, but trouble began very soon. The
parents were young enough to see the baby as their child
rather than as their grandchild. This is a solution sometimes
consciously adopted, but the child must find out the true
situation some time and the result may be very painful. Grand-
parents need much guidance and sympathy. At 15 M. N. was
too young to get any social security benefits and the baby
was a financial burden. The real cause of friction, however,
was that M. N.'s father had a very strong warm feeling for
her and found it very hard to be reminded constantly by the
baby's presence of her relations with a man. Emotional tension
built up until it became intolerable, and when she was 16
M. N. left her home and went to live in a hostel with the baby.
The child's father had left school, and on the baby's first
birthday the young couple got married. They are keeping
house on £17 a week, not very skilfully. They are still in their
teens, children with a child of their own, trying to cope with
the problems of an adult world, and they will need good
fortune as well as support.

Address
lNational Council for the Unmarried Mother and her Child Inc., 255,
Kentish Town Road, London N.W.5. New telephone number:
01-267 1361.

Any Questions?
We publish below a selection of questions and answers of general interest.

Oral Steroids and Hiatus Hernia
Is prednisolone 5 mg three times a day, given for an unrelated
condition, contraindicated in a patient with hiatus hernia and
oesophagitis?

Most patients with hiatus hernia and oesophagitis tolerate
oral steroids well and prednisolone in a dosage of 5 mg three
times daily is not contraindicated in this disease. Indeed, in
systemic sclerosis and related disorders in which reflux
oesophagitis is common steroids have been used extensively
without aggravating the oesophageal condition. Since any
adverse effect on the oesophagitis is likely to be a local one,
it is advisable to use enteric-coated prednisolone tablets and
to take these with meals.

If serious bleeding from the inflamed oesophageal mucosa

should occur while the patient is taking prednisolone an
increase in dosage over the period of stress will be required.

Taller Children
The age of sexual maturity has steadily decreased for many
years. The ultimate height of adolescents has steadily
increased over the years. If epiphyseal fusion is largely
governed by changes in pubertal hormone levels, how is this
apparent paradox to be explained?

The increase in height over the years is as marked in young
children as in adolescents, so that when epiphyseal fusion
starts (even though it does indeed start earlier than it used
to) children are already taller than was previously the case.
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