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in those drinking up to 50 g alcohol per day. The number of
persons in the survey who consumed over 50 g per day was not
enough to show whether this trend continued or whether it was
reversed at high intake levels. The Kaiser-Permanente group
also studied the relation of alcohol consumption and blood
pressure and found that a raised blood pressure (both systolic
and diastolic) was more common among those consuming 40 g
alcohol per day than in non-drinkers.'9 Two other studies,
however, have failed to show any link between blood pressure
and alcohol intake.20 21
Many questions about the toxic effects of alcohol remain

unanswered. The average intake of alcohol necessary to cause
damage is becoming established, but the nature of individual
susceptibility is still imperfectly understood.
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Postmortem tissue problems

Increased public awareness of personal rights is not confined
to those of the living. As an extension of the doctrine of informed
consent problems have arisen over the use of cadaver tissue.
Major techniques such as kidney transplants are well regulated,
since organ donation is normally arranged and agreed before
death, but for many years the removal and use of other tissues
have been controlled by custom and tacit approval by the
authorities rather than the Human Tissues Act. Some unfor-
tunate episodes in a few mortuaries have now focused press
attention on these traditional practices, causing consternation
and in some cases a virtual standstill in the use of cadaver tissues.
The foremost need is for human pituitaries for the preparation

of growth hormone-virtually the sole treatment for some types
of growth retardation in children. For years now mortuary tech-
nicians have collected pituitaries and sent them to the Medical

Research Council for extraction of the hormone. Other organs
or tissues have been used for research, for student teaching, and
for trial of new surgical techniques; and at one time freeze-dried
arterial grafts were in demand for transplantation.

All these innocent activities are illegal unless brought strictly
within the terms of the Human Tissues Act. After some long
period of confused discussion and numerous memoranda from
bodies including the Department of Health, the Home Office, and
the Medical Research Council, the conclusion as regards non-
coroners' necropsies seems clear. When permission for post-
mortem examination is sought from the relatives, a clause
should be added to the form requesting the use of tissues for
unspecified purposes connected with treatment, teaching, and
research. The relative can agree or can strike the clause out,
leaving only the permission for the necropsy itself. Once this
signature is obtained then tissues may be removed legally,
though there is still some doubt as to the degree of "informed
consent" which such a brief blanket permission provides. For
instance, does such a brief request equally cover the removal of
both eyes as well as merely the pituitary unless a full explanation
is given ? Against the case for informed consent must be set the
distress caused by the adding of gruesome details to the discus-
sion with the bereaved relatives.

Greater difficulty surrounds coroners' cases, which now
account for at least one-third of all necropsies, with the propor-
tion rising as the number of "clinical" postmortem examinations
has declined. With a coroner's necropsy, there is no question
of asking the relative's permission for the examination, so that
there is no opportunity to obtain signed consent for removal of
organs. Coroners' cases are a major source of pituitary glands
and other tissues retained for medical purposes; yet paradoxic-
ally the coroner himself cannot give permission for their re-
moval. He can refuse removal of tissues, but this is entirely a
prohibitory function, and his absence of refusal in no way fulfils
the requirements of the Human Tissues Act. This point seems
to have eluded some administrative bodies: several directives
have appeared stating that the Home Office and even the police
have looked into the difficulties and that pathologists can take
such tissues with an easy mind. In fact, the matter is controlled
solely by the Human Tissues Act, and only another Act of
Parliament can amend its provisions.
At least one city has begun to use a brief permission form

for the removal of tissues in coroners' cases, and with the
co-operation of the coroner has now put the medicolegal
necropsy on the same footing as the clinical postmortem examina-
tion, so that tissues are removed only in those cases in which
the relative gives permission. The proportion will naturally be
less, because many coroners' necropsies are done not only
without the permission of the relatives but in the face of their
active antagonism. Nevertheless, even a partial success rate is
better than nothing.
Even though the DHSS has stipulated that the new two-part

permission forms should be used for all hospital postmortem
examinations, their use seems by no means universal. In many
areas the practice of taking tissues in coroners' cases without
any permission is continuing, with those concerned presumably
relying on the ethical justification that the good that accrues
from the use of such tissues will see them through any adverse
comment. The climate of public opinion and the keen eye of the
press make it imperative, however, that correct procedures be
followed if we are to ensure no child need be short of growth
hormone and that material for teaching and research is still
available.
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