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manner intended, as a reassurance to most
doctors that prescribing habits are being
observed in an effort to prevent drug abuse.
I am sure Dr. Brown will continue to
prescri,be in his patients' interests, but I
would remind him that suicide by ingestion
of Mandrax is not, unusual, whereas suicide
with nitrazepam (Mogadon) is as yet un-
reported. The latter drug is generally con-
sidered to be as effective as Mandrax and is
not subject to abuse.-I am, etc.,

ROBERT GREEN
Burnham, Bucks

Automatic Transmission Vehicle Injuries

SIR,-I should like to add a further account
of a severe injury sustained by incorrect use
of the automatic transmission in a car. A
man aged 60 had left his car in order to
open his garage doors; the automatic trans-
mission was left in "drive" with the hand-
brake applied. Unfortunately, the hand-brake
must have slipped because the car edged
forward and trapped him against t-he garage
upright. He sustained a severe crushing in-
injury to his leg which necessitated a
through-knee amputation.

I would srongly support the plea of Mr.
Malcolm Fidler (7 April, p. 25) that vehicles
with automatic transmission should never
be left with the gear in the "drive" position,
irrespective of the application of the hand-
brake. The only safe position is "neutral" or
"brake."-I am, etc.,

M. A. NELSON
Leeds

Medical Staff Dining-rooms

SIR,-I am writing on behalf of my com-
mittee to draw your attention to a serious
omission in the "best buy" hospital at Bury
St. Edmunds.
There is no provision for a separate

medical staff dining-room and all requests
for this item have been met by refusal. My
committee views with concern this omission
in a hospital designed by the Department of
Health and would like to bring this situation
to the attention of other medical staff faced
with a "best buy" hospital.-I am, etc.,

M. W. ROUT
Hon. Secretary,

Group Medical Advisory Committee,
West Suffolk Hospital Management Committee

Bury St. Edmunds

G.P.s and Health Visitors

SIR,-Dr. Stanley Ellison ("Personal View,"
17 March, p. 673) states that "the prime duty
of parents should surely be an appreciation
of their child's temperament and the pro-
vision of an upbringing which prevents the
formation of potentially harmful character
patterns."

I am sorry to see that, while he considers
that health visitors should be ideally placed
to help parents with this duty, his impression
is that they are not necessarily skilled in
this work. It would be interesting to know
why he has formed this opinion, how well he
knows health visitors, how closely he has
worked with them, and what knowledge he
has of their training.

He also says: "Surely it is the general
practitioner in his role as doctor to the
family who has the greatest opportunity for
influence." Unless, or until, doctors are pre-
pared to include in their training something
equivalent to the one-year postregistration
course taken by the health visitor and to
adapt their method of working along the
same lines as hers, there is nothing sure
about the doctor having the greatest oppor-
tunity to support parents in bringing up their
children. The health visitor visits the home
irrespective of declared needs, getting to know
every member of the household, encouraging
visits to the surgery or clinic that are not
related to illness or disability, and under-
takes all forms of health education.

Surely the health visitor is the only
person whose training and method of work-
ing has, up to now, placed her in the best
position to educate, influence, and support
Whether her attachment to general practi-
tioners will modify the work of the family
doctor in this direction, or restrict that of
the health visitor, remains to be seen.-I am,
etc.,

G. M. FRANcIs
Editor/P R.O.,

Health Visitors' Association
London S.W.I

Outpatient Maintenance of Chronic
Schizophrenics with Long-acting

Fluphenazine

SIR,-The comparative trial of fluphenazine
decanoate and placebo by Dr. S. R. Hirsch
and others (17 March, p. 633) was one of the
most useful contributions to research with
long-acting tranquillizers. However, although
the authors found the difference between drug
and placebo to be much greater than was
anticipated, they stressed the fact that these
differences reflect a result in a specific
population and that the study was not
epidemiologically based.
We would question their estimate that

30% of patients cannot be controlled on
fluphenazise decanoate on the following
grounds: (1) The figure of 14-17% relapsed
in 15 months might well have been much
lower had more attempt been made to adjust
the dosage, which in most cases was fixed
at a level below the clinical average of
25 mg per three weeks. (2) The figure of
26-29% presenting management problems
over 15 months, despite long-acting flu-
phenazine, included eight patients from St.
Olave's Hospital who, according to the
authors' table I, were excluded from the
trial for reasons not related to long-acting
fluphenazine. It also appears to be in-
correctly calculated if it is based on the
simple sum of three percentages of two
different samles sizes-10% of 93, 2-5% of
36, and 14-17% of 36. Following the
epidemiological argument, recalculation of
the sum of the percentages of the total num-
ber of patients considered (112), and includ-
ing the 19 patients from St. Francis's Hos-
pital, gives the much lower figure of approxi-
mately 17%.

In recent years a similar study comparing
oral phenothiazines and placebo was con-
ducted by Leff and Wing.' From this trial
in as few as 35 schizophrenics selected from
a base population of 116 they concluded that
"maintenance therapy seems of little value
in patients with a good prognosis and in

the severely ill, but it is of value in the in-
determinate group between these two
extremes." In their "severely ill" group all
patients received phenothiazines and,
although the majority relapsed, as many as
33% were still controlled. Furthermore, if
they had received no drugs at all, many
more would probably have relapsed. More-
over, since some do not absorb oral medica-
tion, a further group would have benefited
from intramuscular medication. At the same
time, 27% relapsed in the group with a good
prognosis who received no drugs at all. Thus
at least 32% of the so-called extreme groups
can be added to the indeterminate group
who would do well on phenothiazines. In
practical terms, since clinicians were in-
correct in their prognosis in one case in
three in these extreme groups, it would seem
that in our present state of knowledge it is
unwise to deny any patient medication.

In summary, although we applaud the
thought and effort put into these two trials,
we regard it as a faulty assumption that the
majority of patients who do not conform to
a number of precise criteria for entry into a
trial of medication and those who relapse
on a tightly controlled dosage schedule are
to be considered as inevitable therapeutic
failures under normal clinical conditions.
-We are, etc.,

G. R. DANIEL,
Medical Director
A. A. SCHIFF,
Medical Adviser

E. R. Squibb and Sons Ltd.
Twickenham
1 Leff, J. P., and Wing, T. K., British Medical

Yournal, 1971, 3, 599.

Contraceptives on the N.H.S.

SIR,-I cannot imagine that the amount of
£13 million, which is the estimated annual
cost of providing contraceptives on N.H.S.
prescription, will be sufficient to cover the
actual cost to the taxpayer. I would have
thought that an inflationary period such
as the present was not the correct time to
suggest such a plan to the general public. A
cut in all Government expenditure is surely
what other nations are looking for; having
recently returned from abroad I am aware
and conscious of what people abroad are
thinking of this country.
What plans has the Department of Health

and Social Security got to pay general practi-
tioners who are prepared to do family plan-
ning if the Department is suggesting that
the only charge to the patient will be the
curent prescription charge? I have not heard
any figures mentioned and would be glad to
hear the views of my colleagues on the
matter.

I can visualize that there will be a sudden
abandonment of general practice by some
doctors, who may feel that they are not pre-
pared to act as an agency to give away con-
doms to all who want them while those who
are sick wait in the queue. Several M.P.s
have already expressed concern about this
aspect of the matter, and it will be necessary
to arouse those who feel that the profession
has not been adequately consulted about
the matter so that their views can be pre-
sented when the Bill goes into the committee
stage. I should be interested to hear what
other doctors think on the subject so that
a proper view can be put forward to those
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