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to another post in the specialist grade." Many specialist
appointments would be suitable for part-time jobs for general
practitioners and married women. Is there then any real
difference between " specialist" and " medical assistant"
except in name ? The merits of the Royal Commission's
proposals lie in the improvements in training arrangements.
Its solution to the excess of training posts is open to the same
criticisms as the medical assistant grade.
A staffing system with no permanent whole-time sub-

consultant posts could be constructed by considerably increas-
ing the, consultant establishment and making more use of
part-time general-practitioner medical assistants. This would
require consultants to carry much of the load of emergency
work done at present by registrars, and night and week-end
duty would have to be assessed in making up the number of
notional sessions done each week by any one consultant.
There would be far fewer registrars, but their way to the top
would be open. On the other hand, the nature of the work
done by consultants would be closer to that done by senior
registrars. Someone would still have to get up at night to
cope with emergencies-as general practitioners do.
Whatever the staffing system it must be one in which the

number of training posts is just enough to fill the consultant
vacancies (allowing for wastage). In no other way can a
reasonable degree of certainty of an eventual consultant post
be implied in an appointment to a registrar post. But this
also implies more vigorous competition in a smaller market.
The logic of the demands of hospital junior staff is that they
would accept a challenge of this kind. It is rejection after
years of service that causes resentment and is one of the main
reasons for doctors emigrating.

If a restriction in the number of training posts is accepted
a complementary decision will have to be made on whether
there should be one grade of permanent hospital career
appointments or two. There is some feeling already in the
hospital service that consultants who (except for distinction
awards) are all paid at the same rate are nevertheless unequal
in status and in the demands made on them. The Godber6
and Brotherston7 reports and the Royal Commission on
Medical Education all suggested the introduction of a divi-
sional system into the organization of hospital medical
staffing. In such a system promotion could continue within
the consultant grade. This is in line with what happens in
other countries, and it could be equally successful in Britain.
Younger consultants could be expected to undertake more
readily than their seniors a share of the emergency and routine
work.

After years of discussions and reports the time for decision
has come. Hospital doctors as a whole must make up their
minds on what sort of middle-grade staffing they want. If
they do not make up their minds the Health Ministers, who
have a duty to provide a hospital service, will impose their
own solution to the problem. There is no guaranteed way for
every young doctor to achieve his personal ambition. There
must still be competition. But a staffing system must be fair
and the existing one is not. For too long much of the work
in the N.H.S. has been done by doctors training for jobs they
had little chance of gettinat least, in Britain.
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Immediate Coronary Care
Mortality from acute myocardial infarction reaches a peak
within the first 24 hours' and then rapidly declines. Experi-
ence of hospital coronary care units2 ' has emphasized the
high mortality among patients admitted within the first few
hours of the illness.4 I As resuscitation techniques become
more generally available, attention has turned to the treat-
ment of patients who die before they reach hospital. Dr.
R. H. McNeilly and Professor J. Pemberton underlined this
problem in their study, published at page 139, of nearly
1,000 deaths attributed to coronary artery disease in one
year in Belfast. At least half the patients died before an
ambulance could arrive, and a further group died on their
way to hospital. Altogether.60% of the deaths were found
to occur within the first hour of infarction. It appears, there-
fore, that at present coronary care units are unable to come
to grips with a vast problem.
The patients who die within a few minutes of infarction

probably cannot be helped, but there remain a substantial
group who die between the time of seeking medical aid and
eventual admission to hospital. Some of these presumably
die of potentially correctable primary ventricular fibrillation.
J. F. Pantridge and J. S. Geddes' have organized a specially
adapted ambulance carrying skilled personnel and equip-
ment for this sort of case. They have been successful in
correcting ventricular fibrillation which had occurred before
arrival of the ambulance and during the journey to hospital.
The ambulance brings the patient to hospital under full
intensive-care conditions, and there is no need for haste, with
its inevitable discomfort to the patient. Again, Drs. R. J.
Kernohan and R. B. McGucken describe at page 178 of the
B.M.Y. this week their experience with a mobile unit for
providing intensive care to patients on their way to hospital.
The authors report on five patients with ventricular fibrilla-
tion who were successfully resuscitated outside hospital.
Their general conclusion is that the reduction in mortality
achieved justified the expenditure and that skilled staff are
economically used on such work.
The provision of mobile coronary-care units poses con-

siderable problems in organization, finance, and medical
staff. Any scheme suitable for application on a national
basis must be capable of integration with the existing ambu-
lance services and cannot rely on local enthusiasm and
voluntary support for its continued existence. Consequently
further studies with mobile resuscitation units are required
in a variety of community settings to determine their value,
feasibility, and cost. Early admission of patients with acute
myocardial infarction may overload existing hospital facilities,
though this may to some extent be offset by earlier discharge.
In any case further study is required on which patients are
best admitted and which should be treated at home. For it
appears that after 48 hours the danger of arrhythmias has
largely passed, and, if social circumstances permit, treatment
at home might be an advantage for such patients.
One possible outcome of research into this clinical problem

may be the introduction of a regimen for the prevention of
cardiac arrhythmia that could be safely administered by the
medical attendant first on the scene. However, anti-
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arrhythmic drugs at present available have drawbacks,
because in inhibiting ventricular tachyarrhythmias they also
depress the myocardium, and their administration requires
close and constant supervision. But one practical scheme
which could be organized now with little trouble or expense
would be to-identify places of high risk-for example, fac-
tories employing large numbers of men aged over 45.
Resuscitation facilities on the spot, including training of
first-aid staff, could join with those at the local hospital to
form a life-saving service.

Old People mi Hospital
The expectation of life at birth in England and Wales was
68 years for men and 75 for women in 1966, and comparable
figures are to be found in many developed countries today.
The figures mean that, on certain assumptions, half the babies
born in 1966 are likely to reach the age of 68 if males and
75 if females. In the first decade of this century the expecta-
tion of life was about 50 years for males and females com-
bined, and in the 1840s it was about 40 years.1 Thus,
despite the striking testimony of some of the tombstones in
country churchyards, old age is for the great majority of
people an expectation of the middle of the twentieth century.
For some a blessing, for others it brings all the familiar con-
sequences of mental and physical enfeeblement. For the
community as a whole it presents a problem still novel, ill-
understood, and unsolved.

It is against this background rather than the acrimony it
must have engendered that the book Sans Everything2 needs
to be considered. It was published in June 1967 to the
accompaniment of considerable publicity-being in fact
reprinted before publication. Described as being " presented
by Barbara Robb on behalf of A.E.G.I.S." (Aid for the
Elderly in Government Institutions), it contained in the first
part charges of misconduct and even cruelty by the staff of
hospitals towards the old people in their care, and in the
second part chapters by various authors giving their proposals
for improving the care of old people. As the book made
serious claims on public attention it was not surprising that
the Minister of Health set up independent committees of
inquiry to examine its allegations. A White Paper contain-
ing the committees' reports was published on 9 July,' and the
same day the Minister announced in the House of Commons4
that they had found most of the allegations to be totally
unfounded or grossly exaggerated. The committees also
made some criticisms of the present conditions in hospitals
and suggested how they might be improved.
The hospitals concerned and their staff have been cleared

of imputations that should never have been made. And if

Sans Everything has served any useful purpose it is in dis-
playing through the operation and reports of these committees
of inquiry how devoted is the care given with but rare and
regrettable exceptions to elderly people in hospital. But it
would be most unfortunate if the publication of this book,
containing, to use the Minister of Health's words, " so many
allegations which are now authoritatively discredited," should
obscure the deplorable hospital facilities with which valiant
staffs are trying up and down the country to provide satis-
factory care and treatment of their patients.
The community in general have not yet recognized the

enormous problems confronting the Health Service as a
simple consequence of increasing survival to old age. The
Representative Body at Eastbourne5 drew attention to the
lack of adequate finance for proper care. But since decisions
will always have to be taken on the allocation of what
resources are available, the medical profession has a duty to
examine carefully the competing claims of patients with acute
and chronic diseases on hospital beds. The idea of a patiem
"blocking a bed" in hospital can cover serious misconcep-
tions about the purposes of hospitals, as F. A. Binks" has
recently made plain in a moving account of how some aged
patients were mismanaged with the best of intentions..
Though surveys continue to be made on the needs of the aged
sick and reports to appear on their care and management,' I

the sordid conditions in which many are condemned to live
out their days in hospital are a disgrace to the nation.
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Insecticides in Man
Organically bound chlorine is present in many of the most
widely used and effective insecticides such as dicophane
(D.D.T.) and dieldrin. Unlike the other commonly used
insecticides, such as the organophosphorus anticholinesterase
compounds, D.D.T. and dieldrin are chemically stable and
are only slowly degraded biologically. Thus they may persist
both in the general environment and within the human body.

In the B.M.7. this week (p. 146) Dr. D. C. Abbott, Dr. R.
Goulding, and Mr. J. O'G. Tatton give the results of their
analyses of fat taken from 247 necropsies carried out between
1965 and 1967 in England, Scotland, and Wales. This is a
sequel to an earlier study reported in this journal.' The levels
of D.D.T., dieldrin, and benzene hexachloride (B.H.C.), in
the body fat at any one time reflect the level of intake over the
preceding period.2 These compounds do not accumulate
remorselessly in our fat; the amount there represents a
balance between the daily intake and daily excretion after
metabolism. Recent refinements of the techniques of measur-
ing these organochlorine insecticides make it possible to
measure the very low levels in the blood.3 4 This may prove
to be a better method for obtaining an accurate picture of the
exposure of a population at any particular time. Clearly the
state of health and degree of emaciation preceding death may
distort the picture when data are obtained from necropsy
material. Dr. Abbott and his colleagues point out the levels
of these insecticides in our fat show a fall since the earlier
survey,' and since the main source of D.D.T. is our food they
hope that this fall may be linked with the tendency to reduce'
the amounts of these insecticides that are used. However,
W. F. Durham and colleagues2 found a lower concentration
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