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pregnancy or within 14 days of cessation of
treatment with a monoamine-oxidase in-
hibitor drug.
During the intravenous infusions, which

were originally given over a period of three
or four hours, but are now reduced to 45
minutes, the blood pressure was recorded
every 30 minutes and in no case was there
any evidence of hypertension. If anything,
a slightly hypotensive action was more com-
monly observed.

In view of Dr. Hessov's letter, I thought
it might be helpful to record these observa-
tions on patients treated with large doses of
chlorimipramine.-I am, etc.,

G. H. COLLINS
St. Thomas' Hospital,
Stockport, Cheshire

Family Doctor Booklets

SIR,-Recently I have had an experience
that may caution others. The Editor of
B.M.A. Family Doctor Publications asked if
I would write a booklet. There was no
formal contract. The booklet was written
and published. I later discovered that it had
been serialized in a week-end publication of
the cheaper tabloid variety, distinguished
only by an abundance of near-naked nymphs
and cartoon jokes.
The gorgeous girls I gladly could forgive

but cannot acquiesce in the fact that my
name, degrees, and occupation were splashed
in boldest type across the page, whereas the
acknowledgement of B.M.A. Family Doctor
Publications' copyright could only with
difficulty be found.
The Editor of B.M.A. Family Doctor

Publications does not share my qualms. He
might be' asking other members of the pro-
fession to write for him, and it may be that
they would wish to act with circumspection.
-I am, etc.,

IAN OSWALD
Department of Psychiatry,
Edinburgh University

*** We showed Dr. Oswald's letter to Dr.
Trevor Weston, Editor of Family Doctor
Publications, who replies below.-ED., B.M.Y.

SIR,-I wrote to Dr. Oswald over two months
ago to say how sorry I was that he was dis-
pleased by the serialization of his booklet in
the newspaper to which he refers. I added
that, while I appreciated that he might have
preferred to have seen it in another sort of
paper, we were pleased that this particular
journal wished to carry it since it would bring
it before an audience who would be unlikely
to purchase the booklet and who probably
stood in greater need of health education
than other sections of the community.
So far as the contractual aspect of the

matter is concerned Dr. Oswald's cheque
for the manuscript of the booklet was ac-
companied by the customary statement that
it represented payment for full rights in the
booklet to become the property of the B.M.A.
-I am, etc.,

TREvOR WESTON
Editor, Family Doctor Publications

London N.W.1

Ulcerative Colitis

SIR,-In his article on the medical manage-
ment of ulcerative colitis, Dr. S. C. Truelove
(20 March, p. 651) recommends, for the
severe attack, intravenous therapy with a com-
bination of tetracycline and either predniso-
lone 21-phosphate or hydrocortisone sodium
succinate.

It is stated in a number of recent articles"-4
that when tetracycline hydrochloride and
hydrocortisone sodium succinate are mixed in
solution precipitation occurs. We confirmed
that this was so at concentrations used
clinically by adding 100 mg of hydrocortisone
sodium succinate to a solution of 250 mg of
tetracycline hydrochloride in 500 ml of
normal saline. An immediate fine milky pre-
cipitate was produced which after two hours
had coagulated to form a coarser precipitate
which would not pass through the filter of
an intravenous giving set. The addition of
250 mg of tetracycline hydrochloride to 500
ml of normal saline reduced the pH from 5-8
to 31, and after addition of the hydrocorti-
sone the final pH was 3-25. It is likely that
at this pH hydrocortisone sodium succinate
is converted to the sparingly soluble hydro-
cortisone succinate.

It therefore seems probable that some of
the hydrocortisone will be lost if given in
this way, and that Dr. Truelove's alternative
combination using prednisolone 21-phos-
phate, which is not precipitated in acid solu-
tions, would be preferable. Alternatively, of
course, hydrocortisone can be given inter-
mittently through the drip tubing.-We are,
etc.,

LINDA BEELEY
R. H. LEACH

Department of Medicine,
and the Pharmaceutical Department,
Queen Elizabeth Hospital,
Birmingham 15
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School Health Service

SIR,-Your readers will have observed from
comments in the press that the local
authority associations have put out a closely
reasoned statement on the importance of the
school health service, and the necessity for it
to work in close relationship with the educa-
tion service and individual schools. The
Public Health Committee would accept this
premise, and we are glad to see this ex-
pression of the local authority associations'
concern for school health. However, the local
authority associations are expressing doubt
as to whether this close relationship can be
maintained and developed with an integrated
Health Service outside local government. On
this aspect of the matter we would wish to
say most emphatically that we see no diffi-
culty in the school health service being main-
tained as part of the future unified National
Health Service, staffed by doctors and other
professional staff who would be within the
N.H.S. and working in close relationship
with the schools, and in it being organized
by community physicians who would be fully
knowledgeable of the health needs of the
education service and able to advise educa-
tion authorities and to co-operate with chief

education officers. In fact, within the concept
of a unified National Health Service we
would press for the preservation and de-
velopment of such relationships.

It is futile to imagine the child health
service for school children divorced from the
service for preschool children and the ser-
vice for young people. All should be to-
gether and in the main stream of medicine
and this would result in a better service, both
preventive and in the interests of handi-
capped children.
The local authority associations are sug-

gesting a study to define and evaluate the
existing and prospective functions of the
school health service, ". . . before embarking
on the more complex study required in re-
spect of future relationships between local
government and the National Health Service
as a whole," and if the results of the study
were in their view unsatisfactory might wish
to reserve the right for education authorities
to appoint "such staff as may be necessary
to ensure an effective school health service."
On the other hand we are convinced that
the interests of the children and the school
health service itself would be best served by
its full inclusion within a unified National
Health Service and would wish to see clear
proposals for this from the outset.-I am,
etc.

C. D. L. LYCETT
Chairman,

Public Health Committee,
British Medical Association

London W.C.1

Secrecy over Hospital Closures
SIR,-In our Army days there was a story
of a man who sent out a letter in an en-
velope marked "Top Secret. Not to be
opened". In the Health Service we are all
familiar with receiving letters marked "Con-
fidential" but containing information which
is common knowledge far and wide.

I am concerned about the secrecy in regard
to the closure of hospitals. The officials are
admittedly in a difficult position when it has
been decided to close a hospital and naturally
reticent for several reasons. Under the terms
of the Act they are to provide a Health Ser-
vice for the public in a given area and
naturally they are afraid of staff leaving the
hospital. If it is bruited abroad that the hos-
pital is to close, there is often a public outcry
with petitions and so forth.

I am quite sure that this attitude of the
officials, which I think is imposed by White-
hall, is absolutely wrong. During the war it
is true to say that every effort was made to
be reasonably near to the truth in our propa-
ganda; it was for this reason that our
propaganda was successful. As soon as the
cloak of secrecy descends all sorts of surmises
occur to people, which give rise to rumours,
unrest, and discontent.
When this situation arises the morale of a

hospital disintegrates. It is perfectly all right
for the older members of the staff, but for
younger people there is added anxiety. It is
true to say that the Health Service is not
compelled legally to guarantee so many
sessions to any individual, though no doubt
officials would feel under a moral obligation
to offer sessions to replace those that were
lost. The question is whether the sessions
would be as good as the others or as satisfying
professionally. The official may find it very
difficult to find any suitable sessions because
all the other hospitals may be fully staffed.
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