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by replacing accepted and currently used
concepts of non-respiratory acid-base status
by "non-respiratory pH."-We are, etc.,
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Obstetric Prevention of Mental Retardation

SIR,-In view of the remarks of Professor
Philip Rhodes (17 February, p. 399) and
Mr. D. B. Brown (10 March, p. 614) on the
probably deleterious effect on perinatal
mental capacity of either chronic placental
insufficiency during pregnancy or acute fetal
asphyxia during labour, it seems timely to
remind readers of recent evidence showing
the existence in experimental animals of
sacral cholinergic vasodilator nerves supply-
ing the uterine vasculature.1
These nerves are present in the dog and

guinea-pig, but are absent in a variety of
other species commonly used as preclinical
obstetric models. Owing to insensitivity of
the vascular muscle tO acetylcholine at other
times, these nerves are, in the guinea-pig,
capable of exerting a dilator effect only under
the hormonal conditions of pregnancy. Their
importance in providing an adequate
placental blood supply is supported by recent
unpublished experiments in which it has
been demonstrated that rendering the; dilator
nerves non-functional by ablation of the
paracervical ganglia or by administration of
atropine during pregnancy results in in-
creased stillbirths and lowered birth weight
and viability in the surviving pups. With
regard to the dog, Toth et al.2 reported
some years ago that pelvic parasympa-
thectomy during pregnancy caused a pre-
cipitous fall in placental blood flow and
abortion.
Although obstetric opinion at present

largely favours hormonal or haemodynamic
origins for the uterine hyperaemia of preg-
nancy in the human, histochemical studies
have shown the presence in the vascular
supply to the human uterus of cholinergic
vasomotor fibres.3 It therefore seems ad-
visable to be cautious in the administration
of anticholinergic agents during pregnancy
for either diagnostic or therapeutic ends. It
is also possible that the finding that neonatal
asphyxia after labour under spinal anaes-
thesia increases with the duration of
anaesthesia before delivery' may be related
to blockade of neural dilator influences on
the uterine arterial supply.-I amh, etc.,
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One Profession?

SIR,-The profession, like Gaul, can
be divided into three parts and, once so
divided, easily manipulated by politicians.
However, for the present I am concerned
with the two largest groups, hospital
orientated doctors and general practitioners.
When members of these groups meet with
shared responsibilities their team work and
mutual respect are good or excellent. When
they do not so meet, inefficiency and mutual
criticism are almost inevitable.
There are situations in which different

long-term experiences will have established
different priorities in our sense of responsi-
bility. I and some colleagues have recently
been approached twice by hospital research
teams concerned with acute anxiety and epi-
lepsy, with requests that some of our patients
be subjected to very comprehensive questions
and examinations. It soon became apparent
that the hospital teams believed the tests
could do no harm, but the G.P.s almost unan-
imously felt that they would involve "pull-
ing their patients about" a good deal and
were ethically quite unacceptable.

I emphatically pass no ethical or moral
judgement, but draw attention to the fact
that, with excellent communication and at
least a measure of mutual respect, both
groups held to their original points of view
with consideralble tenacity of purpose. I am
always a bit frightened when two groups of
good people have to agree to differ.

E. B. GROGONO
Woodford Green, Essex

Expansion of the Consultant Grade

SaR,-As a psychiatrist who has worked
happily in the subconsultant medical assis-
tant grade since 1967, may I add some ob-
servations to Mr. J. P. Turney's sensible
letter (24 March, p. 745)?
We shall never staff our hospitals ade-

quately until the planners face facts and kill
off some sacred cows.

Fact no. 1 is that over half the beds in the
hospital service are psychiatric, psycho-
geriatric, or geriatric, while only about 12%
of consultants are in these three specialties.
How do we fill the gap? Up to now we have
done it with medical assistants, and before
them with junior and senior hospital medical
officers. An embargo has now been put on
all these grades and we are told that we must
have more consultants but for this expansion
Mr. F. S. A. Doran (Supplement, 10 March,
p. 71) proposes a "triple contract" system.
In other words we are to put a junior sort of
grade-3 consultant, with little back-up from
non-onsultant staff, into the shoes of the
mnedical assistants. No wonder people are be-
ginning to talk of the plight of the young
consultant.

Fact no. 2 is that with the ageing of the
patient population in hospital there will be
more, not less, work for doctors to do on
the wards. Who is to do it if not doctors
in a subconsultant grade? As Mr. Turney so
rightly says: "Not all vicars become
bishops."

Sacred cow no. 1 is the belief that we
must pay heed to the demands of the junior
hospital doctors that they must all be able
to become consultants and that therefore
the pumbers of registrar posts must be re-
stricted. A lot of them are glad sooner or
later to go into general practice. Why should

they not also be glad to go into a subconsul-
tant specialist grade if they like clinical work?
The pay is good enough and there is more
than a pious hope that they can have a
chance to become consultants later on.

Sacred cow no. 2 is that all consultant
specialties must be regarded as of equal
status and must be paid equally. If we paid
consultants in the relatively undemanding
specialties less, there would be money to
pay more to good subconsultants in the
difficult specialties like medicine and psy-
chiatry. And there would be no shortage of
recruits. Plenty of bright G.P.s would be
glad to join the hospital service, take higher
qualifications, and become non-consultant
clinical specialists if the pay, prospects, and
conditions of work were right.-I am, etc.,

RICHARD MACKARNESS
Park Prewett Hospital,
Basingstoke

Points from Letters

Strikes by Hospital Ancillaries
Dr. T. R. STEEN (Bristol) writes: Dr. W. A.
Murray (31 March, p. 802) is right to object to
the tendency of the B.M.A. to make and an-
nounce important policy decisions without prior
reference to the periphery. . . Without specific
mandate from the periphery, the B.M.A. has
urged the Government to set up an inquiry into
the ancillary hospital workers' dispute. Dr.
Murray may be right to think that, on this
occasion too, B.M.A. members as a whole should
first have been consulted, but personally I would
disagree. After all, nothing more has been re-
quested than an inquiry in the normal process
of democratic administration, and it seems
doctrinaire of Dr. Murray to regard this as
evidence of a victory for the left wing in the
B.M.A. Council. Most doctors would, I believe,
consider it wise, as far as possible, to keep
politics, which are not their professional con-
cern, out of these deliberations. Surely no one can
reasonably object to the B.M.A. giving this sort
of lead; indeed it must be their plain duty to
do so....

Mr. J. B. WATSON (Broxbourn, West Midlothian)
writes: As a co-ordinator of voluntary services
it has been my privilege and at times my con-
sternation to be in that no man's land between
disciplines in the hospital during the recent
dispute. From this vantage point, being viewed
as friend and foe by both management and
union, it has been my misfortune to see
numerous gaps in personnel communications
within the hospital. Whereas management on the
one hand and nursing, medical, and ancillary
staff on the other hand all have satisfactory
channels of communication within their own
disciplines, unfortunately there does not seem to
exist a broad universal channel of communica-
tion which can bring to fruition any multi-
disciplinary meetings. The result seems to be
that though much fruitful discussion takes place
between disciplines it all fritters away with the
morning mist because no one accepts responsi-
bility for inserting the findings or the decisions
into the appropriate communicating channels.
Especially in the case of dispute there seems
a need within the health service, especially in
these days of multidisciplinary teams, for some
individual to be responsible for communications
-not those day-to-day communications which
occur between departments, but communicatiom
of a more general nature giving voice to dissent
and dissatisfaction. . . . Perhaps the answer lies
within the role of the hospital chaplain, acting
more like the chaplains now being appointed in
industry, or perhaps the role lies with the
co-ordinator of voluntary services, who is by
definition also a co-ordinator between the
disciplines within the hospital....
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