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on New Year's Eve, 40 armed Menominee Indians occupied
an abandoned 64-room abbey formerly used as a novitiate by
the Catholic Order of the Alexian Brothers. The Indians, who
called themselves the Menominee Warrior Society, were pre-
dominantly in their teens and early twenties, and had with them
about 15 women and children. The Menominees found at the
abbey a caretaker and his family, whom they allowed to leave.
Then they laid claim to the mansion. At first the local police
tried to evict them, and later the Governor of Wisconsin called
about 400 national guardsmen to join the siege. Meanwhile,
the Warriors announced their plan to convert the novitiate into
a health centre for the 4000 Indians living in the area.
This incident, like earlier ones, brings into focus the plight of

the American Indian, trying to find a role in modern society, but
frequently caught up in a chain of school truancy, poverty,
alcoholism, drug abuse, crime, and prison. In this case, it also
reflected intertribal rivalries, a young men's liberation move-
ment against the tribal leadership of women, and a longstanding
resentment towards local institutions such as the Catholic
Church. The Menominees had been the subject of a Federal
experiment of bringing the Indians into the mainstream of
American life, and under this "termination policy", the 250 000
acre Menominee reservation had been dissolved in 1961
aboJishing in the bargain the Indians' tax exempt status and the
federally supported school and health services. The experiment
was a failure, because the Indians were unable to support
themselves. With no jobs and crushed by taxes, they were
gradually forced to sell their land to eager speculators. Eventually
the termination policy was reversed, largely through the efforts
of a group of Indian women, who then became the entrenched
leaders of the tribe. Thus, at a time when the land was due to
return to reservation status, the women dominated leadership,
condemned the takeover, and disavowed the Warriors as a
splinter group.

The siege lasted 34 days, and was conducted by the national
guard with creditable restraint. A few shots were fired, but there
were no major incidents, and no lives were lost. After the arrival
of several activists of the American Indian Movement-and also
of the actor Marlon Brando, an avowed supporter of the Indians'
struggle for a better life-negotiations were begun with the
Alexian Brothers. Ultimately, an agreement was reached, the
brothers now announced that they had been planning to give
the abbey to the Indians anyway, and the decision was made
to turn over the mansion to the Menominees for the payment of
one dollar and to be converted to a health and educational facility.
On 5 February the siege ended, and the Indians temporarily

abandoned the property. But all is not well. Four Indians were
taken handcuffed to the local police station and charged with
"criminal tresspass and disorderly conduct." The building was
handed over not to the warriors but to the women leaders of
the tribe, who regard the abbey as useless, and want no part of it.
Furthermore, the chairman of the town council has announced
that the building was in a residential area, and that the zoning
regulations would never be changed.
The episode has also brought to the public eye the embittered

relations between the Menominees and the local population,
predominantly of German descent, some of whom displayed a
"lynch-mob" mentality reminiscent of the old racism of the
American south, as they formed armed vigilante groups, and
represented the single largest threat to order with which the
national guard had to contend.

All is quiet now in Wisconsin, but meanwhile, it is reported
from New Mexico that a group of 20 Navajos have seized an
electronics plant, where they plan to stay until their demands are
met. It all points to the sad fact that right up to the age of the
computer, the descendants of Black Hawk and Sitting Bull have
not yet found a way to deal with the pale-faced visitors to their
hunting grounds.

Conversations wit/i Consultants

Contrasting Standards in Old and New Hospitals
FROM A SPECIAL CORRESPONDENT
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"We've all had a bit of a fright these last few months," said the
surgeon. "Working to contract by consultants, action against
private patients by the unions, and a general air of discontent
have made it plain that an N.H.S. hospital may become a most
depressing place to work. I am afraid that for some of this con-
sultants are as much to blame as anyone. Let's hope now that
the pressures have lifted a little everyone concerned will give it
a second chance and try to restore the goodwill that used to
keep it going."
Top of his causes for concern was the marked fall in nursing

standards in recent years-a decline which was continuing.
Partly it was due, he thought, to the Salmon structure, and
partly to the new, shorter working hours. No longer were there
ward sisters who regarded a block of beds as their own; this loss
of proprietorial attitudes seemed to have eroded pride in the
job. No one seemed to have realized that a reduction in hours
had to be balanced by an increase in the number of nurses if
standards were to be maintained. "Whose legal responsibility is
it," he asked, "if the consultant believes the nursing standards

on a ward are dangerously low? Should he refuse to admit
patients ? I think he has no alternative; and I have been told by
the defence unions that it is a consultant's responsibility if he
invites patients in where care is inadequate."
While the change in nursing attitudes was the most serious

threat to the quality of care provided by the hospital, the surgeon
thought similar mistakes were being made in medical staffing.
"Consultants should have realized that the junior staff were
moving in the wrong direction when they began their campaign
for overtime payments," he said. "The pendulum has swung
much too far, and I am seriously concerned that the up-and-
coming generation will bring their 9-5 mentality into con-
sultant practice. Young doctors work better under optimum
stress; in the past we were exploited but now this has become
overcorrected. What they should have campaigned for-and
been given-was better accommodation, better food, better
experience and training, and some more money but not a closed
contract."
Now, the same mistake was being repeated by the con-

sultants. Asked by their negotiators what they wanted, they had
said "more money"; and when told that they would only get it
through negotiating a closed contract they had accepted that
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advice blindly. "Most of us are not medical politicians but this
is no real excuse for blind acceptance," he added, stressing that
he did not want a closed contract, and he knew no one else who
did-it would result in a fundamental and detrimental change
in the nature of a consultant's job.

Every Consultant Not Equal
"All consultants are not equal," he went on, "nor should they
claim to be. I am in my present post as a result of a combination
of my ability, how hard I've worked, my luck with exams, my
own appraisal of myself, my choice of specialty, and where I
want to live. If I were brighter, or luckier, or more ambitious,
I might have a better job; but no one made me take this par-
ticular one." Hospital medicine was a competitive business-at
least in the major specialties-and rewards should be given
commensurate with the achievement, he told me, adding that
he strongly supported the concept of merit awards if they were
used to recognize individuals who did an arduous job well;
awards should be published internally and rights of appeal
allowed.
Many consultants found much of their personal satisfaction

in private practice, I was told. The demand would remain so

long as patients were prepared to pay for the right to have a

particular surgeon operate on them or not to wait for appoint-
ments in outpatient clinics. Private practice was becoming
impossible in the local N.H.S. hospitals for reasons quite apart
from government policy or expense. Deteriorating standards of
nursing and domestic services provided at present made
attempts to achieve the niceties of private nursing stand out like
a sore thumb in comparison with the standards offered to
N.H.S. patients. Good nursing should be available to all; yet
the unions refused to permit any of the traditional features for
which patients paid. "We shall have to move out," said an

orthopaedic consultant, "which is a pity, because the N.H.S.
benefits from consultants doing private work. On average, the
same general practitioner who refers the private patients also
expects a commensurate service for his N.H.S. referrals; this is
of course quite a different issue from that of the private prac-
titioner who chooses to accept patients spontaneously. So we
are arranging for a reasonable theatre to be fitted out in the local
nursing home. If we do our N.H.S. work properly (and many
have not in this context) why should we not be allowed the perk
which has made up our wage differential ?"
Longer term, the halt to the N.H.S. building programme was

profoundly depressing. The surgeon had spent the equivalent
of 160 working days in the past seven years in planning the
rebuilding of the old district hospital: that was now to be post-
poned indefinitely. "Old buildings are less attractive for medical,
nursing, and other staff," he stressed. "Like other consultants
you have talked to, I came here with a firm promise that the
hospital was to be rebuilt. I've been let down by the march of
events and my main sadness is that because I remain with such
inadequate accommodation I cannot lead an economic unit. The
patients will be getting lower quality of care than they would
have had in a new hospital, not just because of the building but
because of the staff structure. We are creating a service with two
standards."

Ideas from Experts

Consultants were frightened, I was told, by the ease with which
new ideas rationalized by "experts" of doubtful practical
experience were tried out on the N.H.S. Reorganization was the
latest of a line of such ideas, and it had created a system in
which the gap between top administration and its hospitals was

hardly ever bridged. It had robbed consultants, rightly the most
influential individuals in a hospital of, for example, a direct
avenue to their S.A.M.O.; a good S.A.M.O. with his entourage
could smooth or correct so many things in the past; he could
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discipline, advise, or be criticized-now here was a chain of
reciprocating committees.

Despite all the incessant moaning, the surgeon stressed, he
thought the N.H.S. a great institution. "My fear is that unless
the Government comes out and states honestly that it cannot
pay for the escalations of cost without all of us paying more for
health it will fail to restore credence in state medicine at all.
People must know that they are paying specifically for medical
care, and this can only be done by payment for services rendered,
possibly item by item."

Two Standards

The theme of two standards reappeared in conversation with
three consultants at one of the modern district general hospitals,
who were emphatic that they found their work satisfying and
rewarding. Perhaps there were two standards, they agreed; for
their hospital had no real problems in attracting good quality
medical, nursing, and ancillary staff. "And we give a good
service," I was told, "waiting lists are very short-only two
months even for total hip replacements, and only a week or two
for outpatient appointments and investigation." The only
depressing cloud on the horizon was the fall-off apparent in
applications for new consultant appointments. Recently several
consultant posts in local hospitals had had to be readvertised:
home-grown senior registrars were just not coming forward.
Possibly the explanation was the high cost of house-purchase in
South-east England; but the effects would become apparent
over the next few years. On the other hand the established
consultants had no complaints about money-they had bought
their houses when they were relatively cheap, and thought
themselves lucky compared with other professional groups such
as engineers. "We are cushioned, working in the N.H.S.," said
a full-time physician, "doing satisfying work in conditions
where we can ourselves regulate the work load."
A dissenting voice came from an academic who had joined the

conversation. He was disturbed by the effects on the recent
Review Body award of the Government's policies. "Take a
consultant with an A distinction award," he explained, "and he
would at first sight expect a rise of £4821. But wait a moment:
£2410 50 is to be deferred until 1976 (try asking a school to wait
until 1976 for half its fees), by which time the cost of living will
have risen another 20%. What is left is a rise of 17%-which has
to cover the last three years. The final turn of the screw comes
with the new tax rates. All that is left of the £4821 after phasing
and tax at the current rates is about £10 a week. How can that
cope with the rise in costs of food, petrol, fares, children's
education, and so on? Academics, full-time consultants, and
others who have chosen not to do private practice seem to be
facing the certainty of an accelerating fall in their living
standards." The only explanation, he suggested, was that the
Government was pursuing a deliberate policy of egalitarianism.
This group of consultants did not support the criticism made

of junior staff for seeking shorter working hours. Registrars and
housemen had to work much harder now than a few years ago-
at least in specialties such as general medicine. Admitting a

patient with myocardial infarction to an intensive care unit was

very different from the old days, when he was simply put to bed
with a shot of morphine. Similar changes had happened in
obstetrics, where monitoring techniques had vastly increased
the intensity of medical care during labour. Nor did the argu-
ment that present day junior staff were not clocking enough
hours of clinical experience impress the physician. "The law of
diminishing returns applied in the days when juniors acquired
experience without education," he explained. "If junior staff are
taught-regarded as trainees and not pairs of hands-they can

learn a great deal in only a few months." The new system did
create real problems at weekends, however; a patient who
needed to be seen in an emergency rarely saw a resident
familiar with his case. The contrast between "office hours" and
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nights and weekends was also very apparent in nursing standards.
Emergency admissions which went to the intensive care unit
did very well; but if the I.C.U. ever failed and a patient had to
be admitted at night to a general ward his chances might not be
so good.

In this environment with its high morale, it was no surprise
to hear some good words said about the reorganization of the
N.H.S. There was general agreement that the reorganized

structure has one layer too many, probably the area; but given
a chance it could prove a success. "Channels have been estab-
lished," said a consultant with experience of the new system,
"and though we have a long way to go, I am sure that the old
shambolic set-up had to go. Certainly people learned how to
'work the system' in the old days; but now we have a structure
for evaluation. In theory at least committees will act only after
they have heard from all those with a legitimate interest."

Any -Questions?

We publish below a selection of questions and answers of general interest

B.P. Rise During Exercise

What is the maximum physiological rise in blood pressure to occur
in strenuous physical exercise ? Is it comparable with the effects of
strenuous mental work ?

Blood pressure rises with exercise are chiefly systolic and may
reach 200 mm Hg. The behaviour of the diastolic pressure
varies a lot between individuals but rarely rises above 110. In
some people the diastolic pressure actually falls with effort.
Mental work effects on blood pressure depend very much on
the personality traits of the person and the variation is con-
siderable according to the type of catecholamine which is
secreted in response to stress. Overall, however, the pressure
rises are in the range of 10 to 15 mm Hg systolic and far less
than with strenuous physical work.

Influenza Vaccination for Asthmatics

Is it safe to give influenza vaccine to asthmatics ?

Vaccination against inactivated influenza virus vaccine is recom-
mended for persons with certain debilitating diseases, including
chronic bronchopulmonary diseases, such as chronic asthma
and chronic bronchitis. It is common practice, therefore, to
administer influenza vaccine to asthmatics but sensitivity to egg
or viral protein and sensitivity reactions to previous inoculations
of the vaccine are clear contraindications. Adrenaline should be
readily available for a possible though rare emergency.

Postoperative Recurrence of Infantile Hernia

What is the cause of the immediate recurrence of inguinal hernia
after operation in an infant ? How often is faulty surgical technique
to blame ?

Inguinal hernia in infants is caused by persistence of the patent
processus vaginalis. The processus is normally drawn down
from the peritoneum with the descending testis. It is often
patent in the first month or two of life and in most children is
probably closed after a year. Occasionally it may remain open
and a hernia develops only if an abdominal viscus enters the
processus. If the opening between the peritoneum and the
processus is very narrow, allowing only fluid to pass into the
sac, a hydrocele results. In Britain the operation usually
performed for inguinal hernia is ligation of the processus,
without opening the short inguinal canal, for traction on the
hernial sac enables ligation of the junction of peritoneum and
processus to be made outside the external inguinal ring. Tech-
nically the operation may be quite difficult in the very young

and should not be left to a surgeon inexperienced in the care
of children. The hernial sac is often very thin and sometimes
difficult to dissect safely from the other structures of the
spermatic cord. Recurrence of the hernia, while uncommon,
may be caused by the peritoneum of the sac tearing back so that
ligation at the neck becomes impossible. This is especially liable
to happen when the hernia has been irreducible, for the sac is
oedematous and more friable than usual. Recurrence has also
followed inadvertent ligation of the upper pole of a hydrocele
sac rather than the patent processus, because hernia and
hydrocele not infrequently coexist. The larger inguinal herniae
may contain gut, or bladder, or in the female the fallopian tube,
en glissade. This complicates the dissection and may lead to
recuVrence. Such herniae may occur where there is paralysis of
the inguinal musculature, for example, due to a meningomyelo-
coele, and in these infants a more formal repair operation is
often advisable.

Hazards of Chewing Tobacco

It has been suggested that chewing tobacco is one way of stopping
smoking-is it hazardous?

Nicotine is slowly absorbed from the mouth so a cigarette
smoker accustomed to inhaling might not get the nicotine he
wants in the way he wants it from chewing tobacco. The cancer
risk should be less since there appear to be no carcinogens
and only fairly weak co-carcinogens in unburnt tobacco. When
chewing tobacco was a common habit no statistical studies
comparable to those made on tobacco smokers were made and
it is now so uncommon that it is virtually impossible to make
them. Evidence as to the risk of the habit is therefore based on
uncontrolled clinical observations. These suggest a real, but
not large, risk of oral leucoplakia and cancer. The chewer
troubles his non-smoking associates less than the smoker but
his salivation may lead him to require a spitoon.

Working with X-rays

Is there any evidence that radiographers and others working in
diagnostic and therapeutic x-ray departments with present-day
safety measures are more likely to give birth to infants with
congenital malformations than a similar age group in other pro-
fessions ?

There is no such evidence. All those working with irradiation
are aware of the danger. In a properly run x-ray department,
where safety rules are observed, there are no greater dangers
than in any other job.
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