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level. The value of this latter contribution
cannot be overlooked or underestimated.

Everyone is a consumer of the NHS,
whether past, present or future. We all have a
stake. There are no exemptions. It behoves us
to consider carefully.

DORIs DUNCAN
Glasgow

SIR,-As a former secretary of a community
health council, I should like to comment on
some of the issues raised by Professor Rudolf
Klein's article (9 February, p 420).

Professor Klein appears sympathetic to-
wards the suggestion that community health
councils might be abolished when the new
district health authorities are set up, on the
grounds that the overlap between the new
authorities and the councils will be con-
siderable and that where there is no overlap
the councils' functions could be performed by
other bodies. The division in the 1974
reorganisation between managers (the area
health authorities) and representatives (the
community health councils) has always seemed
to me to be bad in theory and unsatisfactory
in practice, so that in principle I support
the suggestion; my support is, however,
conditional on the district health authorities
having an appropriate brief and the means to
undertake it.
The great merit of community health

councils has been that they have provided a
formal mechanism for articulating "local
needs" as perceived by the public so that the
public's views could be set alongside the
professionals'. In other words, community
health councils have given patients and local
communities a chance to say what they want
from their health service. It would be a
tragedy if their abolition meant that "local
needs" were again defined largely by pro-
fessional opinion without reference to the
public whose needs they are. If the councils'
representative function is to be taken over by
the new district health authorities it is es-
sential that it should be made clear beyond
doubt that their purpose is to represent their
local communities and, whenever they think
it appropriate, to take decisions or give
directives so as to make the health service
conform to their communities' wishes. They
should think of themselves not as managing
the service but as intervening in its running
when local needs, as defined by local people,
require it. In practice, of course, local needs
are likely to require intervention in most
aspects of the service, from minor admini-
strative matters to forward planning; but
district health authorities will be much more
effective if they can maintain some distance
between themselves and the management
process.
As well as having their role defined in the

way I have described, the district health
authority members must have the sort of
support staff which community health council
members currently dispose of. Such staff
should be appointed by the authority mem-
bers and would be independent of the ad-
ministrative machine. Its duties would be to
advise members collectively and individually,
to liaise with administrators and the com-
munity, conduct research, and so forth.
Support of this kind is vital; without it
members will be at a severe disadvantage in
dealing with administrators and will be
handicapped in their efforts to ascertain
public opinion.

It is not unlikely that district health
authorities of the kind I am discussing
would take decisions directly opposed to
Government policy if they thought that local
opinion demanded them, and some monitoring
mechanism is needed. I propose that the
district administrator should be made re-
sponsible for ensuring that nothing was done
in his district which was contrary to specific
instructions from the Department, and given
the right of appeal to the next tier (and
ultimately to Ministers) against any decision
of his district health authority which he
thought was contrary to such instructions.

In summary, what I am advocating is not
so much the abolition of community health
councils as the abolition of area (or district)
health authorities in their present form and
their replacement by bodies not unlike
community health councils. In a short letter
there is insufficient space to go into greater
detail about how such an arrangement would
work. I believe, however, that it would
balance central control with local bodies
willing and able to make the service truly
responsive to the communities it serves.

EUAN PORTER
Bicester, Oxon OX6 7AY

Points
Choosing the baby's sex

Professor HUGH CAMERON MCLAREN
(Birmingham B15 2UP) writes: Your other-
wise excellent leading article (2 February,
p 272) "Choosing the baby's sex" was spoiled
by the suggestion that a gynaecologist could
be persuaded (or bribed) to terminate a
pregnancy illegally on the grounds that the
sex of the child did not please the parents.
You add further confusion and offence by the
suggestion that there is an ethical difference
between outpatient ("quicky") abortion and
one carried out in theatre. The mortality for
the child is the same- 00 ,%.

Medical charities and prevention

Mr TONY SMYTHE (National Association for
Mental Health (MIND), London WlN 2ED)
writes: MIND strongly supports your editorial
comments on medical charities and prevention
(22-29 December, p 1610) and . . . we are
depressed by the churlish dismissal of the
preventative role by one of your correspond-
ents. It is true that charitable bodies by their
nature and history tend to devote more
resources and energy to alleviating misery than
to preventing it. Quite frankly, MIND has
not always lived up to the more ambitious
purpose implied in its full title, "National
Association for Mental Health." In practical
terms it would be more accurate to substitute
"illness" for "health." However, like most
other medical and social charities, we are
constantly moving forward and adapting to
meet changing circumstances and opportuni-
ties. We would regard debate about the
respective merits of approaches based on
prevention, cure, causation, and health
education as being largely semantic and
crushingly unproductive. All are vitally
important but prevention needs pushing to get
its rightful place on the priorities agenda.
Expert opinion is lagging too far behind. I am

continually amazed that professionals who
spend their lives coping with illness should
profess a lack of interest in or total ignorance
of the meaning of health, the public policies
needed to preserve it, and the research on
which such policies should be founded. ...

Because of lack of money, MIND's commit-
ment to primary prevention is restricted to the
public education programme and to two
projects-one concerned with the role of
counselling in a variety of employment
situations, funded partially by the EEC Social
Fund; and the other concerned with mental
health education for schools, which is partially
funded under Urban Aid. In agreeing with
your editorial and rejecting its critics we would
like through your columns to appeal to the
more farsighted funding bodies which could
help MIND to transform prevention from a
peripheral mental health concern to the
number one priority.

Ear syringing

Dr T L PILKINGTON (Stockton-on-Tees,
Cleveland TS18 5DQ) writes: Dr Stuart
Carne's otherwise excellent article on ear
syringing (9 February, p 374) did not mention
the particular problem experienced by wearers
of hearing aids. Unless they have regular
syringing (approximately every six months)
wax accumulates and becomes quite hard and
inspissated. As they already have dulled
hearing this is a particularly important point to
bear in mind with less articulate patients such
as the elderly, the mentally disordered, and
children.

Dr G J C SMELT (Derby City Hospital, Derby
DE3 3NE) writes: May I add a few words to
the excellent and lucid article by Dr Stuart
Carne on ear syringing (9 February, p 374) ?
If, as in the hospital at which I work, there is
no "proper" ear syringe, a more than adequate
substitute may be found in a 60 ml catheter-
tip plastic syringe. . . Partially melting the
end of the syringe tip with a lit match precludes
trauma to the meatus. . . Having used a
"proper" metal syringe in the past, I was
pleasantly surprised that the plastic syringe
never "sticks" and slides more easily than the
conventional, vaseline-laden counterpart.

Heart transplants and the community

Dr JAN F M SANT-YVES (Menstrie, Clack-
mannanshire FK 1l 7HX) writes: While the
recent spate of heart transplants may be . . .

technically excellent, some people may say that
they are of doubtful morality and of minimal
cost-effectiveness, each operation averaging
nearly C20 000 together with additional high
maintenance costs. In view of the financial
plight of the NHS, surely the available funds
should be used for the maximal benefit of the
community at large, regardless of the technical
excellence of this form of heroic surgery ?

Correction

Dietary fibre, sodium, and blood pressure

We regret that in the letter by Dr P M Dodson
(23 February, p 564) "g" was erroneously added
for unrefined starch, sugar, fat, and protein in the
penultimate sentence of the third paragraph. The
figures all refer to energy percentages.
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