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SIR,-I was most interested -in Dr David
Taylor Reilly's article (30 July, p 337) and Dr
Tony Smith's leading article, for two principal.
reasons. Firstly, for some years now I have
been helping to train medical doctors, along
with dentists and psychologists, in the tech-
niques of hypnosis as part of the training
programme of the British Society of Experi-
mental and- Clinical Hypnosis. Secondly,
general practitioners and hospital departments
occasionally refer patients to me whom they
think would benefit from hypnotherapy. These
patients are referred largely because I am the
author of an introductory book about hyp-
nosis.'

I am concerned because both Dr Reilly and
Dr Smith do not question the designation of
hypnosis as an alternative medicine. But really
it is not. When I worked as a clinical psycholo-
gist at the Maudsley Hospital I was sometimes
referred patients for treatment after our case
conferences. It was left open whether or not
as a clinical psychologist I used hypnosis as a
technique in any particular case as a means
whereby abnormal conditions could be modi-
fied. I doubt if the doctors concerned would
have regarded this as resorting to alternative
medicine like colour therapy and the rest.

There is no such thing as hypnotherapy as
hypnosis of itself has no therapeutic value,
except as a placebo equivalent to a bottle of
coloured water. It is merely a technique that is
useful, in implementing programmes of treat-
ment. But to regard it as a magic alternative to
the ordinary methods used in medicine is mis-
taken. It is useful in treating problems like
insomnia,2 asthma,3 psychosomatic skin con-
ditions,4 and habit disorders,5 but strangely
enough the conditions for which it is popularly
reputed to be useful-smoking, obesity, and
alcoholism-are seldom effectively treated by
hypnosis.6

In my view Dr Reilly hits the nail on the
head when he points out that the important
variable is the time that can be devoted to the
patient. The alternative therapist can give the
patient a special personal approach in which
the usual problems of the busy surgery do not
intrude. Should all general practitioners use
the techniques of hypnosis ? Yes, if they have
the time. But, more importantly, they should
learn about hypnosis in order to be able to
assess when this technique is appropriate and
when it is not. To this end the BSECH have
published a descriptive booklist of about 100
titles, which I recommend.7
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SIR,-It does not seem surprising that many
patients with rheumatoid arthritis or backache
should try alternative medicine as conventional
medicine is not notably successful for these
conditions. The interest shown by young
doctors in alternative medicine is surprising,
however, and I think a reflection on their
teachers. If they had observed that their senior

colleagues viewed with scepticism all treat-
ments which had not been validated in a
clinical trial, they might be less inclined to
flirt with unproved treatments.
Dr Tony Smith rightly states that to use an

untested method of treatment on "a few
patients to see how they get on is scientifically
-and I believe ethically-unacceptable."
There must be few practising consultants who
follow this good advice-perhaps because for
many conditions there is no treatment that has
received a statistically significant trial and been
proved useful. Let me take two examples, the
use of steroids in sudden hearing loss and
grommets in serous otitis media: the former is
a rare condition and few doctors can expect to
see enough cases to make a trial possible, but
the latter is common and there can be no
excuse for the fact that no statistically signifi-
cant trials have been made to determine the
best method of treatment. The lack of-good
work on serous otitis media, the glue ear of
young children, is difficult to explain, but
perhaps if more consultants followed Dr
Smith's advice we would have some answers
and fewer young doctors would be turning to
alternative medicine.

K E K ROWSON

Stanmore,
Middx HA7 3AH

SIR,-Why is it that therapeutic skills such as
manipulation and hypnosis are referred to as
alternative medicine ? Surely they should be
useful parts of the general practitioner's
armamentarium to be used in treating patients
when he finds them appropriate. It would
appear from Dr Tony Smith's article that any
treatment that does not come out of a bottle is
alternative medicine. Little wonder that our
patients are sometimes forced to go outside the
profession for them.

C R LYNN
London WlN 1AE

SIR,-Dr Tony Smith does not explain why 70
out of 86 general practitioner trainees are
interested in alternative treatments. These
young doctors who have just completed their
training in scientific medicine are obviously
not satisfied with the knowledge acquired
during their training. According to Dr Smith,
scientific medicine coupled with compassion
provides a complete service to patients. All
alternative treatments, he says, must conform
to this pattern, which means that they too will
if they pass the test be absorbed into conven-
tional scientific medicine. I believe that the
dissatisfied doctors are looking for some real
alternative, which means that scientific medi-
cine in spite of its obvious merits suffers from
shortcomings which are made good by some
forms of alternative medicine.
By being based on the principle of analysis,

scientific medicine fragments the patient and
identifies him with a disease, which means that
his individuality is lost. Scientific classification
cannot do justice to a person's body, mind, and
spirit. In controlled clinical trials, the hallmark
of medical science, only effects of recognised
disease processes can be evaluated. If, for
instance, John Brown had received holistic
treatment aimed at helping his whole person-
ality, and if after this treatment he had felt
better as a whole (physically, mentally, and
spiritually), the medical scientist would credit
the treatment as successful only if it had proved
superior to a dummy in a large number of

cases all suffering from a certain disease. But
this evaluation fails to do justice to John Brown,
whose personality cannot be identified with the
disease label.
The analytic, scientific approach also fails to

take into account the effects of a person's life-
style with regard to his health. Dr Smith refers
to "some modifications to the diet" which
sufferers from multiple sclerosis or rheumatoid
arthritis might try. The body often responds
to such changes, but these are not specific for a
disease, as he implies. It is a response of the
whole person, and it is aimed at stimulating
the patient's vitality. As this is not measurable,
it does not exist for the medical scientist.
Dietetic changes in particular are for him
changes in the supply of energy, but for a
holistic practitioner a fast may be indicated,
which means that no energy is supplied. Hence
fasting, and prescriptions of periods on fruit
juice, on raw fruit, or on salads only are
excluded as treatments by the medical scientist,
but they are of great importance for the holistic
practitioner.
As such treatments cannot be evaluated in

control experiments because they are outside
the scientific diagnostic framework, the prac-
titioner has to match them with an individual
person's ability of response. According to Dr
Smith a doctor who sees how his patients get
on when receiving some alternative treatment
-for instance, some dietetic modification-is
acting in a way which is "scientifically and
ethically unacceptable." Doctors interested in
alternative medicine and the general public will
find such stringency unacceptable.

E K LEDERMANN
London Wl

SIR,-There is little doubt that altemative
medicine is here to stay. Just how long its more
useful techniques remain altemative depends
to a great extent on the attitudes of polarised
groups within the profession. There have
always been health seekers ("healers") and
cure seekers ("curers") among doctors, and the
rift between them needs constant attention.
Health seekers use preventive health measures,
basic advice and counselling, and generally
non-invasive methods of management with the
help of broad social parameters (such as
morbidity statistics) and subjective indices of
wellbeing (such as freedom from pain). Cure
seekers are generally more relentless in their
investigation and management, which pro-
ceeds more in the laboratory than in the
consulting room, and which envisages a cure
for each and every disease according to the
results of double blind trials. The two
approaches are not incompatible and must
proceed hand in glove as our profession
develops.
The answer, however, is not invariably that

suggested in your columns-"applying the
same standards of trial design and assessments
as those applied to studies of new drugs"-
despite the idealism implied. For many years
patients have been telling us of the benefit they
have received from alternative medicine-
from the least up to the retiring president of
the BMA. The time is ripe to listen sympa-
thetically to the various prima facie cases and
to study the enormous problems inherent in
the double blind trial approach to establishing
the validity of alternative methods. The degree
of difficulty is at least as great as assessing the
effectiveness of cytotoxic treatment by re-
cording the patient's subjective sensations.
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The main statistical difficulty lies in
obtaining suitably matched controls, since the
holistic approach takes so many factors into
consideration that no two individuals and no
two treatment programmes are ever alike. Add
to that the considerable difference between
alternative and modern styles of assessment,
and it is plain that the solution may lie in
alternative methods of evaluation rather than
in attempting to impose an orthodox solution
on an unorthodox problem.

For obvious reasons there can never be a
truly double blind trial to compare acu-
puncture with aspirin, but despite recent
reports (30 July, p 326) there can be little doubt
which is normally safer in skilled hands.
Safety and cost are both factors to be taken
into account when assessing the potential place
of alternative medicine in the National Health
Service. Acupuncture, osteopathic manipula-
tion, homoeopathy, hypnosis, and clinical
ecology in combination could replace up to a
third of conventional management in general
practice. Furthermore, the constructive use of
preventive health measures using morbidity
registers, at risk groups, and health education
programmes could dramatically change the
face of general practice in a manner that might
be cheaper than at present and would certainly
be safer. It is also what our patients would like.
The interest shown by vocational trainees

(30 July, p 337) may well extend eventually to a
portfolio of these subjects as a complement to
their orthodox training. The interest is not so
much a "flight from science" as a quest for a
safer route to health than orthodox medicine,
which is more geared to the treatment of major
diseases than the alleviation of minor com-
plaints and the through road to health.
We need to know whether or not prescribing

habits (and even morbidity patterns) change
with the incorporation of alternative methods
in general practice. This can be achieved by
experienced practitioners who have previously
undertaken vocational training and are now in
a position to compare orthodox and alternative
styles of practice. In these circumstances short
courses are not the complete answer, and the
regulations in relation to prolonged study leave
may need adjustment in order to take full
advantage of the prospects which alternative
medicine offers to objectively critical en-
thusiasts.

DAVID M SMITH

Runcorn WA7 2HY

*** We have received many other letters on
altemative medicine and have been able to
publish only a selection.-ED, BM7.

Changing pattern of poisoning
in children

SIR,-The introduction of child resistant
containers, and particularly the extension of
their use in 1981 to include all solid dose
medicines, has been criticised.' It is therefore
important to determine whether such con-
tainers are effective in preventing childhood
poisoning. In the absence of any controlled
studies we are dependent on retrospective and
prospective uncontrolled studies that are
riddled with many confounding variables. Dr
G R Lawson and colleagues of Newcastle, who
have been most prominent in the study of
childhood poisoning, have reported their
recent findings (2 July, p 15). They again show
a definite fall in salicylate poisoning after the

introduction of child resistant packaging in
1976. Their much quoted original report2
supported the extension of the use of child
resistant containers.
We recently reviewed childhood poisoning

in Dundee and also showed a decline in
salicylate poisoning, but this decline started in
1970, four years before child resistant pack-
aging was introduced. It is recognised that
salicylate has become less fashionable as a
simple analgesic and the decreased availability
is thought to explain the decline in salicylate
self poisoning in adults.3 The change in avail-
ability may also have had some effect on
childhood salicylate poisoning and thus
influenced the results of a study on this type of
poisoning.
The success of child resistant packaging in

preventing salicylate poisoning is in strong
contrast to its failure to reduce childhood
paracetamol poisoning. Dr Lawson and his
colleagues suggest that this failure is due to
prescribing paracetamol as an elixir to
children. This is not packaged in a child
resistant container. They provide no informa-
tion suggesting that this is the preparation
most commonly ingested in childhood poison-
ing. Meredith and his colleagues4 reported
that in the age range 1 to 4 years less than 40%
of childhood paracetamol poisonings were
from paracetamol elixir, the remainder being
from either paracetamol tablets or paracetamol
in combination with dextropropoxyphene. Dr
Lawson does not show a decrease in paraceta-
mol poisoning in 1981 when both of these last
two preparations were packaged in child
resistant containers. In contrast to salicylate
there has been a steady increase in the purchase
and prescribing of paracetamol5 and this
greater availability may have counteracted the
effects on paracetamol poisoning of child
resistant packaging.
Dr Lawson's data show that the total

number of poisoning episodes has declined
during the study period. Unfortunately, he
does not break these figures down into
medicinal and non-medicinal poisoning, but
the text suggests that this decline is pre-
dominantly in the medicinal group. We have
similar data for Dundee, showing a steady
decline in admissions after childhood poison-
ing, the decline being greatest for ingestion of
medicines, with no pronounced trend in non-
medicinal poisoning. Such a decrease was
shown for medicines that were packaged in
child resistant containers and also for benzo-
diazepines, tricyclic drugs, and barbiturates,
which were not packaged in child resistant
containers. Unlike the Newcastle group, we
think that the previous preventive measures,
such as publicity campaigns emphasising the
need for care in handling and storing medi-
cines, suitable warnings on labels of all
medicines, and the suggestion to return all
unused medicines, have made the general
public more aware of the risk of childhood
poisoning.
We agree with Dr Lawson that medical

practitioners should always be aware of the
risk of childhood poisoning and take care in
prescribing. We found in Dundee that there
was an increase in medicinal poisoning in
single parent households. We found that 43%/
of the drugs ingested by children in such
households were anxiolytic, hypnotic, and
antidepressant drugs, and 50%' of all diazepam
ingestions took place in families where there
was a single parent. Prescribing such medicines
to a harassed single parent is common practice
but is undesirable as it does not solve the

underlying problem; it simply makes the
parent less aware of his or her surroundings
and less alert to the danger of an inquisitive
child swallowing the medicine.
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Squatter's palsy

SIR,-"Saturday night palsy" or "crutch
palsy" due to compression of the radial nerve
in the upper arm is well known,' and leads to
weakness in the action of triceps, extensor carpi
radialis longus, extensor carpi radialis brevis,
and extensor carpi ulnaris. Dr C W Buckley
and Dr T R C Davis reported bilateral ulnar
and radial nerve palsies as a complication of
childbirth using a birthing stool (16 July,
p 180).
We wish to describe a case of palsy following

childbirth in the squatting position. A 32 year old
primipara was admitted to our unit in established
labour. She was keen to deliver in the squatting
position. Within two hours the cervix was fully
dilated, all other recordings were normal, and she
had a strong desire to push. For one hour before
delivery she was continuously supported from the
rear by her husband who held her under both
armpits.

She had a spontaneous delivery after a second
stage lasting 15 minutes. Ten minutes after delivery
she complained of weakness in her left arm and
poor grip of her left hand. This was severe enough
to prevent her holding her son safely. On examina-
tion there was no sensory loss but there was
pronounced weakness in the muscles enabling
extension at the elbow and wrist, with a resultant
wrist drop and impaired grip. Over the following
six days the muscle power was steadily regained.

It may be that support for patients who wish
to use "natural birth positions" should be
intermittent rather than continuous, as
described here, if squatter's palsy is to be
avoided.

J M MACPHERSON
A J GORDON
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Should homosexuals be vaccinated
against hepatitis B virus?

SIR,-We agree with Professor M W Adler
and his colleagues (21 May, p 1621) that a
clear policy on vaccination against hepatitis B
virus infection is necessary. We have com-
pleted a population based study of hepatitis B
virus infection in Paddington and North
Kensington, and preliminary analysis of our
data indicates that the problem is much
greater than previous studies suggest.'
We defined a case as anyone from whom a blood

sample was positive for hepatitis B surface antigen
(HBsAg), an acute case as someone who cleared the
antigen from his blood within six months, and a
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