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glandin E2 is effective in mid-trimester
therapeutic termination recently led to the
use of a similar technique to evacuate a
large mole.3 The case is recorded here
because Mr. A. H. Ross and Mr. W. L.
Whitehouse (30 March, p. 642) report
similar adverse reactions after mid-trimester
therapeutic abortion.
A hydatidiform mole the size of an 18-week

pregnancy was diagnosed in a primigravida aged
20 years. After the patient had emptied her bladder
and had been premedicated with papaveretum
20 mg and scopolamine 0 4 mg local anaesthetic
(10 ml of 0-5% prilocaine hydrochloride) was
infiltrated ilnto the anterior abdominal wall. Using
a fine lumbar puncture needle 20 ml of normal
saline was slowly injected into the uterine cavity
followed by 20 mg of prostaglandinL E2. This
caused acute shock with profound hypotension,
bradycardia, and rigors which responded to intra-
venous hydrocortisone, chlorpheniramine, atro-
pine, and an infusion of 5% dextrose. Nausea,
vomiting, and suprapubic pain followed. The pulse
rate rose to 180/min and was associated with
pyrexia (39-4°C) ard generalized flushing which
persisted for four hours before gradually subsiding.
Within seven hours the ma;or part of the mole was
expelled and the uterus was surgically evacuated
about 16 hours after in,ecting the prostaglandin.
Vaginal bleeding necessitated repeat curettage
three weeks later, but no trophoblastic tissue was
found and since then urine chorionic gonado-
trophin has fallen to normal levels. The patient
remains well and is pleased to have escaped
hysterotomy.

This method of aborting a hydatidiform
mole is not recommended. The "intra-
amniotic" prostaglandin E2, diluted with
saline, must have passed swiftly into the
circulation resulting in serious and
dangerous sidle effects.-I am, etc.,

ALAN M. SMITH
The Women's Hospital,
Wolverhampton
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of Obstetrics and Gynaecology of the British
Commonwealth, 1974, 81, 146.
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Attitudes to Abortion

SIR,-You are right to emphasize, in your
comments on the report of the Lane Com-
mittee (13 April, p. 69), that doctors should
exercise a humanitarian approach to women
seeking advice within the terms of the
Abortion Act. But it is not a new situation
for doctors to be required to treat illness or
injury which has resulted from human folly.
Road traffic accidents and voisoning have a
much higher mortality and morbidity among
women of childbearing age than pregnancy
and its sequelae.
What is auestionable is your suggestion

that a consul-ant gynaecologist in the
National Health Service who performs few
therapeutic abortion.s is condoning a low
standard of medical practice. The Lane
Committee has sunmuarized the available
medical evidence on the indications for
therapeutic abortion and its complications.

It concludes that "in our view, the risks
to which we refer are realities and should
be carefully weiehed by those who have
to advise and operate unon women seeking
abortion; patients should always be told of
the possible risk of complications."' At a
time when the deaths due to childbearinc!
are declining while those associated with
abortion remain constant, it does not follow
that the gynaecologist who progressively

extends the indication for therap,utic
abortion is necessarily the better doctor.
The right to conscientious objection is

embodied in the Abortion Act, and the Lane
Committee has not suggested that this
section should be amended. It is difficult to
understand why you advocate that a con-
sukant gynaecologist, alone among surgical
specialists, should be compelled to perform
a particular operation other than on the
basis of his own judgement. The right to
conscientious objection to the performance
of therapeutic abortion continues to be the
law of the land.

It may be that the Lane Committee's pro-
posals are the best compromise in the
present state of society. But it must remain
the duty of the medical profession to protest
that therapeutic abortion involves the d-
struction of human life. Theoretically, the
need for this oeration should seldom arise.
The public will need to be reminded that if
sexual intercourse occurs in circumstances
in which parenthood is not desired, then
contraceptive precautions must be taken.-I
am, etc.,

G. S. BANWELL
St. Margaret's Hospital,
Epping, Essex

1 Report of the Committee on the Working of the
Abortion Act, vol. I, para. 159. London,
H.M.S.O., 1974.

Doctors, Drivers, and Confidentiality

SIR,-Dr. W. L. Neustatter (13 April, p.
120) observes that to pass on details of a
patient's medical condition to his firm's
medical officer is in fact the eauivalent of
informing his employers. The case he gives
is when the patient's doctor takes the
initiative in giving the information. There is
in fact also the fairly common situation
where the firmn's medical officer tele!phones
the G.P. to ask infonnally for information.
The fact that medical officers do make such
approaches suggests that they often find
them fruitful. Without the patient's consent,
a firm's doctor has no more right to such
information than its personnel manager has.
A more difficult ethical problem arises in

the not uncommon situation where the G.P.
and the medical officer are one and the same
person.-I am, etc.,

M. G. KREMER
Bracknell, Berks

T.V. Programme on Heart Disease

SIR,-Television programmes on medical
topics can send some patients to their doctors
with a garbled idea of the message of the
programme. If a doctor has not seen the
programme and the patient is worried by
something he has seen or heard the doctor
may be unable to offer appropriate re-
assurance or advice.
Next Tuesday evening (21 Mav, 9.25 p.m.)

a B.B.C.-1 documentary programme on pre-
vention of heart disease will be Presenting
ideas and advice that may well send people
to their doctors-indeed, this is part of the
aim. The programme deals with the "risk-
factor" approach to heart disease, and in-
cludes the following auestions, addressed to
the viewer, accompanied by the statement
that "the more yesses you answer, the more
likely you are to be a candidate for coroary

artery disease" (the phrasing is deliberately
loose).

(1) Do you smoke cigarettes?
(2) Do you have high blood pressure?

(Ask your doctor if you don't know.)
(3) Are you more than 1 stones over-

weight?
(4) Do you take little or no vigorous

exercise?
(5) Did any near relative die of heart

disease before they were 60?
The programme goes on to say, "if you

are medium or high risk, with two or more
yesses, then there are several simple things
you can do to benefit your heart," and jt
recommends: (a) Give up smoking. (b) Do a
little vigorous exercise each day. (c) Cut
down on animal fats, particularly eggs,
butter, cream, and cheese.
Much of the programme is devoted to

presenting the evidence for a risk-factor
approach to heart disease, using the four
main risk factors of smoking, blood pressure,
blood fats, and lack of exercise and showing
how the risks are assessed in individual
cases. The recommendations (a), (b) and (c)
above will be accomnanied 'by some of the
research evidence that suggests their value
in preventing heart disease.

If viewers of this oroeramme do consult
their doctors it will vrobably 'be to see-k
advice about their own risk status. It mav
well be that they are at risk and could benefit
from medical advice, particularly if their
visit leads to detvction of hvypertension.
Ak-ernatively, their doctors may be able to
reassure them that they are not at risk. In
eith-r case thev will act as a self-select-d
group for risk-factor screening of the tyvp
reconmnended by Turer and Ball' among
others.-We are, etc.,

MICHAEL O'DONNELL
Weybridge, Surrey

KARL SABBAGH
British Broadcasting Corporation

Turner, R., and Ball, K., Lancet, 1973, 2, 1137.

Pharaoh's Ants in Hospitals

SIR,--Your report on the findines of the
Public Healh Laboratory Service (6 April,
p. 66) confirms our exoerience that
thoroughness is the key to eradication of this
pest.
The use of dieldrin lacquer has proved

effective in many cases in the past but suffers
from the drawback that it depends upon
virtually all the foraging worker ants coming
into contact with it. In practice the queens
and youne plus a few workers survive in the
inaccessible nests, resulting in further
trouble later on.
We have found a more permanent cure by

the use of baits containinR the insecticide
chlordecone, specially devised to attract the
ants. They not only seek it out and feed on
it but take it back to the nest and thereby
wipe out the whole colony, which may
contain a large number of queens in one
a,vrewate nest. This svstem has proved
successful in over 50 British hospitals and is
being used by our companies in Holland
and elsewhere overseas.-I am, etc.,

P. L. G. BATEMAN
Rentokil Advice Centre,
London W.
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