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dose, timing, and route of administration of
vitamin E, plasma concentrations achieved, the
cause of mortality, and the prevalence of
ultrasound examination of the brain. For
example, we are familiar with Hittner's
findings,' which were cited by Dr Levene. She
and her colleagues used oral vitamin E within
24 hours of birth and by the end of the first
week mean plasma vitamin E concentrations
of treated babies were approximately
255 ,umol/l (1 1 mg/100 ml). We used intra-
muscular vitamin E within 12 hours of birth
and achieved much higher mean plasma
concentrations of vitamin E ranging from
44 jumol/l (19 mg/100 ml) on day 1 to
85 8 tmol/l (3 7 mg/100 ml) on day 3. It is true
that in Hittner's study twice as many supple-
mented babies (six out of 50) sustained intra-
parenchymal brain haemorrhage compared
with the controls (three out of 51) but this
could well be a chance observation.
The comments by Dr Taylor and Dr Lote

are relevant because it could be argued that by
inhibiting platelet aggregation vitamin E
prevented intraventricular blood from clotting
and therefore such haemorrhage was not
echogenic on ultrasound examination. We
think that this is most unlikely because only
one baby in our study had a clinically manifest
bleeding disorder, and he was not supple-
mented with vitamin E. Regarding the influ-
ence ofvitamin E on prostaglandin metabolism,
clinical patency of the ductus arteriosus was
observed in a similar number of supple-
mented babies (four out of 21) and control
babies (three out of 23).
We must emphasise that the reasons for

presenting our preliminary findings were,
firstly, that they are in keeping with a new
hypothesis that implicates oxidative damage to
endothelial membranes as a contributory cause
of periventricular bleeding; and, secondly, we
were able to draw a parallel between our
observations and the occurrence of haemor-
rhagic encephalopathy in vitamin E deficient
animals, especially in the hamster. Our results
so far are encouraging, but we agree with Dr
Levene that a protective effect of vitamin E
against intraventricular haemorrhage is not yet
proved.
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Oral rehydration: too high a price to
pay?

SIR,-The incidence of severe childhood
diarrhoea has declined in the United King-
dom, but it is still a severe clinical problem.'
Oral rehydration solutions are now recognised
as the appropriate treatment for acute diar-
rhoeal episodes.' Their early use in such
illnesses is advocated both in hospital and at
home, although the extent of their use before
hospitalisation leaves much room for im-
provement.' Continuing medical education
should result in their more frequent use, the
ultimate aim being the prevention of de-

hydration by parents giving such solutions as
soon as the child's diarrhoea starts.

Current over the counter prices are such
that it may cost over 15p for 100 ml to prepare
a rehydration solution from prepacked sachets.
Thus the parents of a 1 year old child
weighing 10 kg and drinking 150 ml/kg/day
would pay almost £2 50 a day to treat him.
Our efforts to encourage parents to treat
children early in such illnesses without
reference to a doctor will fail unless cheaper
forms of oral rehydration become available
to that large section of our society unable to
afford such high prices. Waiting for free
treatment from a busy doctor, whom the
parents may not want to "trouble" early in an
illness, should not be an acceptable alternative.

Should not the plastic "sugar/salt spoons"
used in developing countries4 be more
readily available in the United Kingdom ?
They measure 4 g of granulated sugar and
0 9 g of salt, which in 200 ml of water makes a
2% sucrose solution with 75 mmol (mEq)/l of
sodium chloride. Instructions-including the
importance of seeing a doctor if the diarrhoea
continues-can be printed on the spoons to
ensure appropriate treatment. Not only can
these cheap spoons save money, but, more
importantly, they can also save time in starting
treatment.
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Manpower problems

SIR,-Dr Alex Paton (23 July, p 243) mentions
gastroenterology as one of the medical special-
ties in which senior registrars are having
difficulty in obtaining consultant appoint-
ments. Figures are now available which show
the extent of the problem in this specialty and
allow some suggestions to be made for remedy-
ing the problem.

Gastroenterology has developed rapidly during
the past two decades. A recent report has des-
cribed the new investigative procedures, the
therapeutic techniques, and the advances in drug
treatment which enable the gastroenterologist to
make a major contribution to the welfare of
patients.' Able young doctors have been attracted
to gastroenterology as an exciting and growing
branch of general medicine.
They have been further encouraged by a steady

increase in the number of consultants with this
special interest. A survey undertaken by the
Department of Health and Social Security showed
that gastroenterology was the second most common
special interest among general physicians in
England and Wales.' Other surveys have shown
that in 1980 there were 271 physicians with this
special interest in the United Kingdom (excluding
Eire),3 and by 1982 the number had risen to 310.4
The reasons for this expansion are not hard to see.
The advances in treatment encourage district
general hospitals to appoint general physicians
with this specialist training. All senior registrars
in this specialty are also fully trained general
physicians and achieve accreditation in both
general (internal) medicine and gastroenterology.
The committee on gastroenterology of the Royal
College of Physicians (London) has recently
advocated that every district general hospital
should now have on its staff a physician with

specialist training in gastroenterology, that larger
district general hospitals often need two such
physicians, and that university hospitals, which
provide special techniques, may need more.' It is
estimated that one such physician, who divides
his time between general medicine and gastro-
enterology, is needed to provide an adequate
gastroenterological service for every 150 000 of
the population.

If this expansion occurs the total number of
physicians with a special interest in gastro-
enterology will rise by about 90 to around 400. At
the present rate of expansion the process will
take about six years. The rate of expansion is largely
governed by the decision of districts about their
local need for different specialties when a con-
sultant post becomes vacant. Clearly, the expansion
can be accelerated by the creation of new posts.

In 1980 there were 102 senior registrars in
gastroenterology. During the next two years 32 of
them obtained consultant posts, 20 from the
National Health Service and 12 from honorary
(academic) senior registrar posts. By 1982 the
number of such trainees had fallen to 90, made up
of 48 NHS and 42 honorary senior registrars. It is
likely that just under half the honorary senior
registrars were in established university posts
(usually lecturer) and the remainder in research
posts. If, as Dr Paton and others have advocated,
honorary senior registrar status is restricted to
established university posts, recognised for
specialist training by the specialist advisory
committee in gastroenterology, then the number of
trainees in senior registrar posts would fall to
between 60 and 70. This would give a ratio of
about one senior registrar post to every five or six
consultant posts, which is generally accepted as
optimal. The fact that most consultant physicians
with a special interest in gastroenterology are
relatively young, so that few retirements are
expected before 1990,3 is likely to be offset by the
establishment of new posts. A reduction of senior
registrar numbers to this extent can be achieved
by the profession without an embargo on the
appointment of new senior registrars provided
that it is generally agreed that only recognised
training posts which lead to accreditation can be
granted senior registrar status.

The present number of fully trained and
highly competent senior registrars can be
reduced if there is a modest expansion in
numbers of consultants. This expansion is
occurring already. It can be fostered by the
creation of new posts and perhaps by the
substitution of a few consultant for senior
registrar posts, as advocated in the Short
report.
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Correction

The sticky eyed infant

An error occurred in table II of the letter by
Dr Rosemary E T McGill (6 August, p 428). The
percentage of Escherichia coli isolated from neonates
at Northwick Park Hospital should have read 5 4,
not 54.
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