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rehousing can prevent violence to children,
an assumption which is not supported by
current studies.

Although housing problems can contribute
to family stress,6 many people in deprived
sections of the community do not batter their
children, and in most samples of violent
parents all social classes are represented.'
Studies of the social characteristics of battering
parents show that they are no worse off than
parents in the same social class who never
batter their children. There is nothing to
support the view that parents become violent
if they have a housing problem, and it seems
more likely that they batter their children and
have housing problems for the same reasons:
their emotional and personality problems.
Constitutional personality factors have proved
to be more fundamental than financial
factors in the causation of baby battering.9 10
Some studies even claim that rehousing,

although it provides temporary relief from
external pressures, may actually precipitate
battering incidents.11 12 In one study"1 nearly
two-thirds of the parents had received financial
assistance during or before the year of the
battering incident. Although every effort has
to be made to improve the housing conditions
of the population at large, we must resist the
attraction of the utopian view that violence
will disappear once we have solved the
housing problems of violent families. Since
everybody is now talking about lack of cash,
I wonder whether the money which the
report suggests spending on the rehousing of
violent families would not be better spent on
providing more nursery placements for
children from these families.

WAGUIH R GUIRGUIS
Institute of Family Psychiatry,
Ipswich, Suffolk
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Disposable clothing for operating theatre
staff

SIR, To lessen the amount of skin shed by
male personnel in operating theatres have
Dr N J Mitchell and his colleagues (18 March
p 696) considered the use of clothing made
with a microporous membrane of polytetra-
fluoroethylene (PTFE) (developed, I under-
stand, for haemodialysis machines) bonded to
fabric? Such a material is now being used
by the back-packing fraternity because it is
permeable to water (perspiration) vapour but

not to liquid water and so is useful and com-
fortable in heavy rain. It should be sterilisable.
Dr Mitchell and his colleagues do not quote

the water vapour transmission of their
Fabric 440; a commercial version of PTFE as
above (Gore-tex) is claimed to have a trans-
mission of about 4800 g,m2 24 h, much the
same as Ventile.
My hiking friends assure me that this

fabric is indeed comfortable in rain when they
are climbing hard, so it may well be useful in
the theatre. I have no commercial interests
in the material and indeed do not own any, as
I don't hike enough (alas!).

L X FINEGOLD
Department of Physics and

Atmospheric Science,
Drexel University College of Science,
Philadelphia, Pennsylvania

Sweet cigarettes

SIR,-Sweet cigarettes are offered for sale at
prices which young children can afford. They
are given to youngsters by parents and other
adults, thus giving an indication of adult
approval, yet they are imitations of the real
thing, similar to the packet of 10 with some-
times a cigarette card too-all that is lacking
is the Government Health Warning.

In view of the very early age at which
smoking is being presented as an attractive
habit it is surprising that there appears to be
so little comment from those interested in the
smoking and health campaign. Since a letter
appeared in the Medical Officer in 19631 I have
been unable to trace any other references to the
topic. An indication of the views of one group
of health professionals, however, has been
given by the analysis of a questionnaire
recently sent to dentists in this health district;
128 questionnaires were despatched with
prepaid envelopes for reply, 67 dentists replied
as follows:

Sweets resembling cigarettes are easily available
for children.
Do you consider this-
(a) of no consequence? 14 21 ',
(b) should be discouraged 39 58Oo U 74
(c) calls for a national ban ? 1 1 16 1"o

Don't know 3 4"0,

Although dentists as distinct from general
medical practitioners and chest physicians are
not continually reminded of the health
hazards of smoking cigarettes, 74%, of this
group support some discouraging action.

DENIS D HILTON
Southsea, Hants

Hilton, M E, Medical Officer, 1963, 109, 111.

Maintenance treatment of duodenal
ulcer with cimetidine

SIR,-We read with interest in your leading
article on cimetidine (3 June, p 1435) the
implied suggestion that the nocturnal dose of
choice for maintenance treatment in duodenal
ulceration might be 800 mg rather than the
400 mg recommended in the data sheet.

In a study of overnight gastric secretion
Blackwood and Northfield' showed that 400 mg
of cimetidine taken orally at 11 pm produced
greater than 900O inhibition of acid secretion
during the period 1 am to 7 am. Following
a dose of 800 mg there was no alteration in
the degree of suppression of either total acid
output, acid concentration, or volume of
gastric juice. Similarly, a study by Longstreth

and his colleagues2 reported over 90"
suppression of overnight acid secretion with
400 mg of cimetidine.

Studies employing endoscopic assessment
of maintenance of healing of duodenal ulcers
by 400 mg of cimetidine at bedtime have
shown relapse rates of 19 over 12 months
in a large non-selected ulcer population: and
27",, over six months in patients with severe
ulcer disease.4 In the only study reported in
which an 800-mg nocturnal dose was
employed5 the relapse rate in a six-month
period was 24",,.
We would submit that there is no evidence

on either pharmacological or therapeutic
grounds for use of a larger dose of cimetidine
at night than 400 mg to prevent relapse of
duodenal ulceration.

P C SHARPE
C WASTELL

Surgical Unit,
'Westminster Hospital,
London SWI
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Ballot of consultants and registrars

SIR,-On 6 June I complained to the con-
troller of ballot services of the Electoral
Reform Society that of 18 consultants and 11
senior registrars in histopathology, micro-
biology (including PHLS), and haematology
at the University Hospital of Wales, Cardiff,
and its associated hospital, the Cardiff Royal
Infirmary, only seven consultants and one
senior registrar had been circulated with
ballot papers.
The controller replied on 10 June admitting

that the first distribution of ballot papers "left
something to be desired" and expressed a hope
that a late despatch of ballot papers, each con-
taining an enclosure notifying the decision to
extend the closing date from the publicised
9 June to 13 June, would correct the matter.
This extension of the ballot served to net only
two additional persons in the population I
describe. The controller acknowledged that
minor deficiencies will occur in any ballot, but
he expressed confidence in the overall coverage
of the electorate, basing this on a quoted
number of 17 000 papers despatched. How-
ever, he made the point that his organisation
played no part in the issue of ballot papers, or,
presumably, in determining the electoral list.

I am sorry I cannot share his confidence.
The electoral list has not been published and
as far as I know no open attempt has been
made to construct one. Consequently nobody
is in the position of being able to judge whether
those unfortunately omitted in the ballot
circulation are drawn from certain sections of
those eligible to vote. Confidence can possibly
be restored if you will publish this letter to
prompt others to compare their experience
with mine; but, more importantly, the analysis
of the ballot must give the breakdown for each
of the specialties, including the honorary
consultant component, as allowed for in the
data entered on the ballot papers.
Only from knowledge of the size of the

response from these various subgroups may
the even-handed construction of the electoral
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list be judged and allow the not necessarily
similar views of the various subgroups and
specialties to be known.

JOHN LEOPOLD
Histopathology Department,
University Hospital of Wales,
Cardiff

SIR,-It was the declared intention of the
BMA that all those of hospital consultant and
senior registrar status should be circulated
with a ballot form on the proposed new
hospital consultant contract. Within this
department only three members were
circulated with a voting paper and none of us,
although eligible, received such a form. Some
of us have subsequently, after repeated
requests, been sent forms with the comment
that if returned they will not be included in
the vote but that notice will be taken of their
views.

This is the experience of a single department
within one hospital and from comments from
colleagues is by no means unique. The result
of the ballot, when published (see p 67),
will obviously not be acceptable as representing
the views of present and potential hospital
consultants. The organising ability of the
BMA is also open to severe criticism.

R H COWDELL L G BOBROW
J W KEELING M M EsIRI
J O'D MCGEE K A FLEMING
P R MILLARD G B MACLENNAN
N A WRIGHT J PIRIS

Consultants R I VANHEGAN
R M WILLIAMS

Senior Registrars
Department of Histopathology,
Radcliffe Infirmary,
Oxford

SIR,-To publicise the unexpected may
reveal that it was indeed a chance occurrence
or lead to a realisation that it was not so
uncommon after all.

I was astonished and dismayed by the
failure of the Central Committee for Hospital
Medical Services to provide me with a ballot
paper in time for my vote to be included in the
official ballot on the proposed new contract.
If this is the only vote lost out of an electorate
of over 18 000 the committee must be con-
sidered to have done a good job, but if a
significant number of my colleagues have
been similarly disfranchised it becomes a
matter of concern to the profession and the
public. Who will know if we do not speak up?

I regret having lost the opportunity to vote
against what I consider to be a bad piece of
work for the NHS. I should be glad to hear
from anyone else who was entitled to but
deprived of the opportunity to put the same
or the opposing point of view.

M W HUTCHINGS
Department of Pathology,
St Charles's Hospital,
London W10

***We have received a number of similar
letters from hospitals, departments, and
individuals. See also leading article on p 4-
ED, BM7.

New consultant contract

SIR,-The proposed new consultants' contract
has two serious disadvantages.

Firstly, it is based upon a fallacy. Surely
no one expects the Government to fulfil its

long-term obligations to holders of the new
contract when it has clearly failed to do so to
the holders of the present contract.

Secondly, it enables the great majority of
consultants to undertake private practice. The
Government will then no doubt claim that the
financial rewards of private practice are almost
infinite and will ask the Review Body to take
this into account when determining the level
of NHS salary for consultants. But the re-
wards of private practice are finite and are
unevenly distributed throughout the country
and throughout the different specialties within
medicine.
The result of the proposed new contract

will be even more strenuous holding down of
consultant NHS remuneration than we have
seen so far. The consequences will be dis-
astrous for those who do not indulge in private
practice as a matter of moral principle, for
those in areas or specialties where the rewards
of private practice are small, for those who rely
on NHS sick pay during periods of ill health,
and for those who hope to retire on NHS
pensions. If the stage is reached where the
earnings from private practice plus the NHS
pittance do not bring in a living wage for con-
sultants no doubt the Government will be
pleased to offer us a better deal if we agree to
become a whole-time salaried service.

R M WILLIAMS
R G THOMPSON
IAN A HARPER
A M PATEL

New Cross Hospital,
Wolverhampton, W Midlands

***The Secretary writes: "There is no form
of contract which will guarantee adequate con-
sultant remuneration for all time. The im-
proved position resulting from the new con-
tract will require defence in the future by a
united consultant body supporting their pro-
fessional organisation, the British Medical
Association."-ED, BM7.

Thirty years of the NHS

SIR,-The thirtieth anniversary of the National
Health Service falls on 5 July 1978 and no
doubt this fact will not go unrecorded in your
columns.
As a doctor aged 30 I share in common with

others of my age, a potential 30 years of
working for the NHS before retirement. If
experience of the service can be based on my
first five years, then this life sentence is
alarming. Despite frequent and most serious
crises within the NHS no anti-NHS lobby has
maintained sufficient support to be given the
chance to provide a better alternative service.
The sheer persistence of this unholy alliance
between a socialist government determined to
keep its popularity and a deluded society
blindly unable to accept that another system
might be better is about the only marvel the
NHS has left to remark upon. With the
passage of time patients, doctors, and nurses
all accept the poor situation as the normal.
At long last certain Conservative leaders,

including Sir Keith Joseph, have been honest
enough and open enough to consider major
changes within the NHS and to encourage the
private sector, which is open to all through
insurance and would ease the load on financing.
Furthermore, the Royal Commission promises
to be definite and radical. These are but hopes
and promises as yet.

The thought of 30 more years of under-
financing, disincentive to work, long waiting
lists, antiquated buildings, etc before I can
draw that index-linked pension is both hopeless
and unworthy. But how many doctors have
simply "given up" and are now just counting
the years before they can get out, grateful to
have survived long enough to collect ?
We must continue to strive to produce a

system that is genuinely better than our
existing Health Service. There are systems in
existence that have survived longer, provide
care for all, provide better facilities for patients,
and provide salaries for doctors that are
comparable internationally. With these
thoughts in mind I wish the NHS a most
uncertain future and hope that this anniversary
could even be its last.

ADRIAN ROGERS
Exeter, Devon

The preregistration year

SIR,-The preregistration year was in-
augurated in 1953 and it is generally accepted
that the period has never functioned ade-
quately. However, at the recent General
Medical Council Conference on the pre-
registration year the majority of medical
school representatives felt that the present
arrangements only needed minor adjustments
to overcome present difficulties and the in-
creased medical school output. We feel that
this recent optimism is not justified. There is
no evidence that the year has improved, and
what little objective research that has been
carried out suggests that the same problems
continue to exist.
The Goodenough Report' recommended

that the preregistration year should allow
"time for thought, for further study." How-
ever, it became clear that it was not fulfilling
these functions. A survey in 19642 showed that
"the preregistration houseman is unlikely to
have time for that thought and study envisaged
in the Goodenough Report."
The GMC has undertaken periodic reviews

of the preregistration year, published two sets
of guidelines, in 1955 and 1967, held two con-
ferences, in 1967 and 1972, and produced a
code of good practice in 1974. Despite this
activity Merrison3 reported that "the pre-
registration year . . . is in many respects un-
satisfactory; there is inadequate definition of
the aims, inadequate understanding of the
proper interaction of service and education,
and inadequate organisation and assessment
of the working of the system." The most
recent study was undertaken by McManus
et al in 1976.4 Their questionnaire revealed the
same old problems. More disturbing was the
finding that many of the doctors were dis-
illusioned with medicine as a result of the year.

For the past 25 years the medical schools
have been unable to ensure that the pre-
registration year provides an adequate and
integral part of basic medical education. We
believe that two steps should be taken imme-
diately to begin to rectify this situation. For
such an important part of basic medical educa-
tion as the preregistration year very little
research has been conducted into its running.
This deficiency must be remedied and we
would suggest that the GMC conduct a
thorough and wide-ranging survey. Secondly,
the GMC and medical schools should imme-
diately ensure that the present guidelines are
fully implemented.

In the longer term there is a need to define
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