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Animal Experiments

SIR,-Having been otherwise occupied, I
have only just read Professor J. L. Gowans's
Stephen Paget lecture (23 March, p. 557)
and your leading article on this subject (p.
528). I confess to being a Gowans fan and
regard everything he says as the truth and
nothing but the truth, but his experience
may not be wide enough for me to regard it
as the whole truth. As a professor I signed
many applications for licences and certifi-
cates; as the head of a royal college I
coun,tersigned many more. Most of those I
refused to sign were promptly signed by the
head of another royal college. As a member
of the Home Office Advisory Conmittee I
disagreed with my colleagues on many
occasions but was usually outnumbered.
Finally on 10 Apri-l I asked (in the House
of Lords) whe-n Her Majesty's Government
were going to take notice of the Littlewood
report and received a totally negative and
unsatisfactory reply. I asked if they would
not, at least, reconstitute the Advisory
Committee (which could be done without
legislation) and reconsider its functions. The
reply took the line of your leading article
(wiPh which I do not agree)-namely, that
the scienists were the best judges of right
or wrong in this field.
The kind of experiment to which I parti-

cularly object is that which, for purely
academic knowledge, subects an animal to
physical and psychological stress. No one
will convince me that cats and dogs in small
cages are happy. Anyone with feeling knows

when animals are suffering and miserable,
even if no physical hann has been done to
thern.
What we need, urgently, is an active com-

mittee which will meet regularly and con-
sider the whole problem, as opposed to the
present commnittee which meets only rarely
to consider a special case of unusual severity
(and, as the coamittee consists solely of
scientists, usually agrees to the application).

I am sure that our oonditions arnd inspec-
tion of animal experiment are the best in
the world. I am equally sure that they
could be still further improved.-I am, etc.,

PLATT
House of Lords,
London S.W.1

Jaundice after Halothane

SIR,-Between your issues of 2 February
and 30 March no fewer than 12 letters have
been published coxnenting on our article
on post-halothane jaundioe (5 January, p.
5), illustrating the great interest and concern
among anaesthetists about this rare but im-
portant complication.
The methods by which the Committee on

Safety of Medicines collects and assesses
reports of suspected reactions to drugs of
all types are explained in the accompanyang
letter from the comnmittee's medical assessor
and we will res,trict our reply to such ques-

tions that are answerable with the data
available to us.

Several correspondents have suggested that
we made insufficient efforts to exclude
alternative causes of jaundice-for example,
"stones in the common bile duct, massive
haemolysis, or viral hepatitis" (Professor
B. R. J. Simpson and others, 16 February,
p. 288). It would not have been possible to
assess many of the reports solely on the
basis of the limited amount of information
that can be contained on one of the com-
mittee's reporting cards. Frequently the
nature of the operation, the past anaesthetic
history, and even the fate of the patient
were not recorded in the initial report.
However, the majority of our 130 cases were
followed up either by correspoxndence or
interview by a medically qualified field
officer. Follow-up was not attempted in 13
cases, mostly those reported before the team
of field workers had been recruited, and it
failed in a further six cases. Sufficient in-
formation to exclude other causes of
jaundice was obtained for 111 (85%) of the
patients, and we have no reason to believe
tha.t many of the remaining 19 were wrongly
attributed. Hoowever, even if these 19 cases
are excluded, our results with retard to the
rapidity with which jaundice developed after
single or multiple exposure to halothane are
unaffected. The mean interval between a
single halothane exposure and the onset of
jaundice was 11-8 days, while that after a
second exposure was 6-7 days, after a third
exposure 4-7 days, after a fourth exposure
5-5 days, and after an unspecified number of
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