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of the G.M.C. to undertake an investigation.
As a result of this another letter was signed,
again requesting an investigation, and we
are waiting for a reply.-I am, etc.

T. F. C. S. WARNER
Rochester,
Minnesota, U.S.A.

World Medical Yournal, 1972, 19, No. 2, 28,
and 29.

"Cot Deaths"

SIR,-In his article "Welfare of Families of
Children Found Unexpectedly Dead ('Cot
Deaths')" (4 March, p. 612) Dr. John L.
Emery refers to the midwife as being held
in much higher confidence than the health
visitor, especially in densely populated in-
dustrial areas. By implication he suggests
that, even as late as six months after birth,
they would be more acceptable than the
health visitor in supporting the family after
a cot death. As 80% of babies are now born
in hospital and, of those born at home, the
midwife seldom visits after the tenth day,
it seems unlikely that there would be an
established relationship between them.
The health visitor will in most cases

have seen the mother and baby several times
in the period between birth and sudden
death. This may, as Dr. Emery suggests,
put her in a somewhat similar situation to
the doctor, but in most cases her training
and knowledge of the family will make her
acceptable and enable her to give support
in this most distressing situation.
There is a pilot scheme being tried in

one authority where a doctor and health
visitor are officially notified of these deaths,
and make the first visit jointly to avoid

Points from Letters

Abortion Act

MR. H. P. DUNN (Auckland, New Zealand)
writes: The B.M.A.'s Memorandum of Evi-
dence to Mrs. Justice Lane's Committee (Sup-
plement, 29 January, p. 33) quotes Forssman
and Thuwe,l who followed up 21 years later a
group of 120 children born after therapeutic ab-
ortion had been refused. They found them more
mentally disturbed, socially disadvantaged, and
educationally backward than a control group.
The B.M.A. committee should not have accep-
ted so uncritically these findings in favour of
abortion. While the article records a unique
and assiduous follow-up, the key question,
which is always overlooked when this paper
is quoted, is: what was the initial selection of
the abortion-seeking patients? The article re-
veals that they were all patients of the Psychi-
atric Department of the Sahlgren Hospital....
1 Forssman, H., and Thuwe, I., Acta Psychiatrica

Scandinavica, 1966, 42, 71.

Psychotherapy Facilities
Drs. S. E. BROWNE and N. L. SHORT (Dartford,
Kent) write: In recent years we have become
increasinely concerned about the difficultv in
securing adeauate psychotherapyfor our patients,
and in particular for selected groups such as
adolescents and patients with marital Problems
where even limited treatment can often secure
considerable improvement. . No help is at
present available for large numbers of patients
for whom some form of skilled psychotherapy
could improve not only the auality of their lives,
but possibly make a vital difference to the future
mental health of the community. Shortage of

the additional trauma of a policeman visiting
the parents at such a time.-I am, etc.,

G. M. FRANCIS
Editor, Health Visitor

London S.W.1

Summer Camp for Diabetic Children

SIR,-Every year the British Diabetic Asso-
ciation runs camps for diabetic children in
the summer holidays. These have proved
to be of inestimable benefit to these children,
where they adjust to their disability as mem-
bers of a group and things such as diet and
injections are as much a part of daily routine
as washing and dressing and not things
which mark a child as being "different."
This year we hope to cater for 250 children,

but this depends on finding adequate staff
to look after them. May I appeal through
you to any doctor who will be willing to give
up two weeks of his time for this worth-
while work, to ask them to write to me at
this address for further details.-I am, etc.,

T. D. KELLOCK
Chairman of the Children's Committee,

British Diabetic Association
3-6 Alfred Place,
London W.C.1

Design of the E.C.10

SIR,-I am sure it has not escaped the
notice of my colleagues that with the intro-
duction of the "N.P." box on E.C.10's, the
area available for writing a prescription is
now reduced to 6-4 sq in of effective space-
that is, 23% of the total area of the pre-
scription form.

trained personnel inevitably tends to influence
psychotherapy in the direction of group treat-
ment and therapeutic communities, and many
general practitioners in the London area have
been glad of the help of psychotherapeutic units
such as the Ingrebourne Centre and the Cassell
Hospital when orthodox psychiatry using
physical methods of treatment has completely
failed to be of assistance. We feel very con-
concerned at present that plans for basing
psychiatry in district general hospitals mav not
only fail to provide more badly needed facilities
for group psychotherapy, but . . . lead to the
closure of existing centres....

Record Folder for General Practice
Dr. I. S. L. LOUDON (Wantage, Berks) writes:
Dr. J. L. Struthers (1 April, p. 50) feels that
the A4 system "encourages the accumulation of
rubbish" (sic). This is the opposite of the truth.
It is much easier to remove records that are
no longer needed from an A4 folder, where
they are easily seen, than from a medical
record envelope, where they are folded and
buried out of sight.... Dr. A. J. Laidlaw (1
April, p. 51) puts in a plea for size A5 on
the grounds of size and cost. Certainly AS is
half the size of A4 but, for a similar design,
we doubt if the costs of production would differ
greatly. It is labour and processing that are
the main expenses, not the quantity of the
basic material. . The hosnital service uses
A4 records for one episode of illness. We have
to cater for the medical records of a patient's
lifetime, covering all aspects of medicine. We
feel that this justifies the A4 size and would
refer you to our paper (11 December 1971,

The space available for the address is now
1-6 in (375 cm) long in which one is ex-
pected to write the number and name of
the street. If there are more than 10 letters
in this the writing inevitably becomes
illegible.-I am, etc.,

H. KAY
Middlesbrough

Journals Galore

SIR,-Magazines, periodicals, and journals
drop daily through the surgery letter box.
Is it not time to call a halt before this hail-
storm of newsprint engulfs us totally? A
relative newcomer to general practice, I have
been appalled at this wasteful method for
the dissemination of more or less useful
knowledge.
My sample this fortnight included the

B.M.7., Update, World Medicine, Modern
Medicine. lournal of the Royal College of
General Practitioners, Modern Geriatrics,
and Health Trends, plus the tabloids Pulse,
Medical Tribune, Doctor, and London Doc-
tor, and this list is not exhaustive. Some of
these journals are solicited, most are not;
certainly the sheer physical and mental im-
possibility of reading more than a tiny pro-
portion of the contents-themselves possibly
distilled fragments-of these doubtless ex-
cellent publications, adds up to the most
wasteful example of consumer society affec-
ting the medical profession.
We do not need more journals. The

existing ones could be constructively culled
and we might be left with fewer but better
papers to read.-I am, etc.,

P. M. O'DONNELL
Dunstable, Beds

p. 667) for the evidence that a large majority
of doctors who have used A4 folders share
this view.

Doctors and Overpopulation
Dr. B. PASTAKIA (Students Hostel, All India
Institute of Medical Sciences, New Delhi, India)
writes: I have read with interest the corres-
pondence sparked by Dr. J. A. D. Anderson
and colleagues (8 January, p. 108). It might
interest your readers to know that an interna-
tional medical students' seminar was held in the
first week of March on the very same topic at
New Delhi. There were delegates from about
30 countries to this seminar, and there was
complete unanimity in exoressing the opinion
that in view of the magnitude and urgency of
the population problem the medical profession
has a very significant part to play in facin7 the
challenge-the one of leadership. . . An Inter-
national Medical Students Organization on
Population was set us with the objectives of:
(a) International exchange of ideas and infor-
mation between medical students on population
dvnamics and family planning in medical educa-
tion. (b) Encouraiing production and wo,ldwide
availability of teaching aids in the field of poou-
lation dynamics and family planning to assist in
the education of the medical graduate. (c)
Encouraging and where practicable assi-ting
national and college student bodies to conduct
seminars and studies in this field. . . The All
India Medical Students Association agreed to
sponsor a seminar on medical educa-
tion later this year. . . A similar move in
Britain would be quite useful, and British
students who feel strongly about it may express
their views to me. . ..
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