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only fumished proof that their own tech-
nique is ineffective.-I am, etc.,

E. F. J. RING
Royal National Hospital for Rheumatic D.seases,
Bath

1 Ring, E. F. J., British Yournal of Hospital
Medicine, 1971, 5, Equipment Suppl.

2 Lloyd-Williams, K., et al., 1971, I.E.R.E. Con-
ference Proceedings, No. 22, p. 437.

New Electronic Metal Locator

SIR,-We wish to assure Dr. D. Gordon
(20 May, p. 467) that we are reasonably
familiar with the literature on metal de-
tection (most of which appears outside the
annals of medicine), and that we have at
no time claimed anything other than a new
application of modern semiconductor devices
and circuit techniques to the problem (15
April, p. 157). The earlier mental locators
utilized thermionic valves and so tended
to be large and cumbersome. This disad-
vantage, along with the tuning difficulties
usually associated with the amplitude-
sensing, two-coil approach, ensured their
eventual disappearance. So far as we are
aware, there is no medical metal locator on
the market at present.-We are, etc.,

H. J. HAMBURY
J. WATSON

Department of Electrical and
Electronic Engineering,
University College,
Swansea

SIR,-Dr. D. Gordon (20 May, p. 467) com-
menting on the new electronic metal locator,
points out that he was involved in producing
a similar instrument in 1941 in the Middle
East. He quotes George Bernard Shaw say-
ing: "All the best inventions are made
regularly every 20 years."

I would like to point out that this state-
ment is certainly true, because the invention
was actually made in the first world war
when Harvey Cushing used a metal probe
in the same way to locate foreign bodies in
the brain. This was when he was working
with the British Forces. Although an
American citizen, he had applied for a com-
mission in Canada so that he could work
in France with our Forces. I do not know
the exact reference or even whether he wrote
an article on the subject but the fact is
recorded in his excellent biography.1-I am,
etc.,

JoHN A. Ross
David Lewis Northern Hospital,
Liverpool
1 Fulton, J. F., Harvey Cushing. Springfield,

Illinois, Charles C. Thomas, 1946.

Abortion Act

SiR,-In commenting on the often-quoted
study by Forssman and Thuwe,1 which
reports that children born to women after
refusal of abortion on psychWatric grounds
showed above average rates of psychiatric
abnormality, educational subnormality, de-
linquency, etc., up to the age of 21, Dr.
K. Jones (27 May, p. 531) says that "all
applicants for abortion came to the [psychi-
atric] department only because it served as
a counselling centre for mothers seeking
legal abortion. There is nothing to suggest

that the population studied was simply a
group of psychiatric outpatients...
But in fact there are some good reasons

for doubting whether these refused-abortion
mothers were properly matched with the
control series, so far as psychiatric abnor-
mality was concerned. This is because in
1939-41, the period covered by this study,
the grounds for legal abortion in Sweden
seem to have been rather strictly interpreted
(according to Forssman and Thuwe the
legal abortion rate was then only 05 per
100 live births, compared with 5-7 in 1951
after a further change in the law), and it
is therefore unlikely that many entirely
normal women would have thought it worth
while to apply for termination on "psychi-
atric" grounds at that time, as they might
have done later.
There is indeed some objective evidence

that the series studied was psychiatrically
abnormal compared with the controls, since
Forssman and Thuwe record that 49 of the
199 refused applicants (including those whose
pregnancies were later terminated by natural
or illegal abortions, and were therefore ex-
cluded from the study) had been under ob-
servation as inpatients in the psychiatric
department of the Sahlgren Hospital before
the decision was taken.

Furthermore, considering only those who
had been continuously resident in Goteborg
up to 1959, they report that "Twenty-seven
of the 57 would-not-be mothers had gone
to one of the municipal psychiatric out-
patient departments for complaints not
direcdy concerned with the abortion, and
10 of their children had done so. The corres-
ponding figures for the control series were
9 and 0."
There is nothing here inconsistent with

the view that all Forssman and Thuwe have
been able to show is that the children of
women who genuinely are psychiatrically
abnormal (but not necessarily so when
"psychiatric reasons" have been put forward
solely in order to support a request for
termination) have an above-average risk of
being psychiatrically or socially abnormal
themselves.-I am, etc.,

C. B. GOODHART
Gonville and Caius College,
Cambridge

Forssman, H., and Thuwe, I., Acta Psychiatrica
Scandinavica, 1966, 42, 71.

Termination of Pregnancy

SIR,-Surgeon-Conmander D. Bluett's 1,000
vaginal abortions a year without catastrophe
with 50% nullipara is a remarkable feat (22
April, p. 228). As he says in his report he
has no knowledge of what happens to his
patients after 24 hours, so that his plea to
the R.C.G.P. to consider a prospective study
is a good one.
Twelve thousand abortions are carried

out in Birmingham yearly in private abortion
centres, so that a retrospective study would
have to include not only the recorded 1,000
but the occasional catastrophe which all con-
sultants in the Midlands know about, since
they collect and treat the patients. For
example, I have dealt with torn bowel,
salpingo-oophoritis, and incomplete abortion
admitted from the private sector. These
cases were, of course, reported confidentially
to the Department. Any follow-up study
must be planned over years since infertility,

recurrent second trimester abortions, and
rhesus isoimmunization all take time to
present. They have, however, been reported
in countries using "liberal" abortion as a
national policy. At present every fifth preg-
nancy in England is being terminated,
chiefly for socioeconomic reasons. The work
is shared by private and "liberal" N.H.S.
units. Long-term follow up will be difficult,
but the family doctor is clearly in the best
position to report long-term complications
and successes of termination or repeat ter-
minations.
The alarming Oxford reporte provides a

sharp contrast to Surgeon-Commander
Bluett's accident-free experience in the
private sector. Oxford has of course the
advantage of no pressure to empty beds every
24 hours so that their gloomy facts on injury,
sepsis, thrombosis, not to mention rhesus
isoimmunization, cannot be ignored.-I am,
etc.,

H. C. McLAREN
Department of Obstetrics and Gynaecology,
University of Birmingham
1 Stallworthy, J. A., Moolgaoker, A. S., and Walsh

J. J., Lancet, 1971, 2, 1245.

Urinary Candidiasis after Renal
Transplantation

SIR,-The treatment of the case of urinary
candidiasis reported by Dr. R. Y. Gartwright
and his colleagues (6 May, p. 351) under-
lines several features noted by us since 1969
in our laboratory and clinical studies on
clotrimazole and 5-fluorocytosine (5-FC);
these have been reported in part.'2 During
this time 11 children in this hospital have
been treated with one or other of the drugs
and we have performed sensitivity tests and
several hundred serum and urine assays on
material from 55 patients in other hospitals
throughout the United Kingdom, mostly
cases of severe candidosis or aspergillosis.
The assays were by a microbiological method
developed here using either C. pseudo-
tropicalis Carshalton or C. albicans 2606 as
indicator organisms.
The reason for the failure of 5-FC to

eradicate Candida from the urinary tract of
Dr. Cartwright's patient probably lies in the
selection of a minority population of 5-FC-
resistant cells, possibly encouraged by the
reduction of the dose on the third day to
2 g. This is below the customary dose of
100 mg/kg/day for adults, although fairly
high serum levels were ma-ntained until the
sixth day of treatment. Dr. Cartwright was
kind enough to refer his cultures to us at
an early stage, and our impression was that
a minority of drug-resistant cells was present
in the pre-treat,ment culture; although not
immediately obvious on solid media tests, it
showed clearly in liquid M.I.C./M.C.C. tests.
This is one of the principal reasons why
we prefer liquid sensitivity tests for all pur-
poses save preliminary screening procedures.
We found then that both the 5-FC-sensitive
and 5-FC-resistant isolates were sensitive to
clotrimazole.

In vitro studies here have shown that
Candida stra:ns requiring an M.I.C. of over
1,000 jig/ml of 5-FC can be obtained after
10-15 passages by the Szybalski gradient
plate method3 from apparently homogeneous
strains, initially requiring M.I.C.s below
1 jig/ml 5-FC. In one case of urinary candi-
dosis we have failed to eradicate C. albicans
which initially was homogeneous and fully
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