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in post-partum depressive and neurasthenic
symptoms in women taking oral contracep-
tives, although the authors' conclusions may
ultimately prove true.-I am, etc.,

PAUL S. NEMETZ.
Department of Psychiatry,

Beth Israel Medical Centre,
New York, N.Y., U.S.A.

Barbiturate Poisoning

SIR,-Over the years the treatment of
barbiturate poisoning has repeatedly changed.
Before the war nikethamide was claimed to
be most effective. And since then various
other analeptic drugs have had phases of
popularity. Yet all analeptics are now said
to be worse than useless. Among the cur-
rently orthodox remedies are forced diuresis
with large amounts of intravenous fluid and
a thiazide or mannitol and, if the patient is
shocked, pressor agents or plasma expanders.
A basic difficulty in obtaining objective

evidence of the value of remedies here is that
among 100 patients with barbiturate poison-
ing 90 or so will probably recover without
treatment, and perhaps three or four have
taken so large a dose that no treatment will
save them. Thus, in not more than some
5% of patients-and the true figure may be
even less-does treatment matter. If there
were a consistently successful remedy for
these few patients a large series would be
needed to demonstrate it. If existing remedies,
in fact, save only some of these few, only an
enormous controlled series could provide even
strongly presumptive evidence. Reports of
such series have not been published. A con-
sequence of this situation is that, whatever
treatment is given for barbiturate poisoning,
it is easy to deduce that the patient's recovery
was due to the treatment, when, in fact, it
was due to nature. This simply explains why
the analeptics and other discredited remedies
of the past continued to be used for years.
The main basis to the currently orthodox

remedies (just as it was to the analeptics)
is a priori reasoning. Since the patient's
illness is due to barbiturate intoxication it
obviously must be sound to eliminate the
drug. This seems fair enough, provided the
means of elimination is guaranteed harmless.
But giving large volumes of intravenous fluid
to an unconscious man (even if serum elec-
trolyte estimations are repeatedly performed)
cannot be presumed harmless. Moreover, as
Drs. Mawer and Lee (29 June, p. 790) have
noted, only a small proportion of the ingested
barbiturate is passed in the urine by this
procedure. We therefore have to consider
whether the treatment does more harm than
good. To reach sound conclusions by a
priori reasoning-our only available means
is impossible. The a priori reason behind
giving pressor agents or plasma expanders is
that if a patient is in a shocked state (as
shown by a systolic blood pressure of, say,
below 90 mm. Hg.) the outlook is grave, so
giving these remedies (which undoubtedly
raise the blood pressure) will save his life.
The same reasoning was used to justify
giving pressor agents to patients with shock
due to cardiac infarction. If this reasoning
is false-as is now widely accepted-why
should the similar reasoning in the case of
barbiturate poisoning be any sounder ? And
no one can doubt that both pressor agents

and plasma expanders are potentially harm-
ful.

Since neither forced diuresis nor pressor
agents and plasma expanders are of proved
value and may do harm the sound general
course seemi to be to withhold these
remedies. I do not, however, dispute that it
may be justifiable to continue to use them-
and other experimental procedures-in
certain large research centres, in the hope of
obtaining at least some tentative objective
evidence as to their value.-I am, etc.,

Farnham, Surrey. JOHN W. TODD.

Immediate Coronary Care

SIR,-At the age of 67 I am in excellent
health and hope to attain a ripe old age.
However, it is my earnest hope that when
my end comes it will be by an immediately
fatal coronary infarction.

It is disconcerting to read of the energetic
efforts being made to deprive man of the
chance of making his final exit in this
merciful manner (20 July, p. 134). In my
young days there was talk of euthanasia.
Surely today the profession has gone to the
other extreme in this striving to preserve life
or (to quote that very wise physician the late
Lord Horder) to prolong death.-I am, etc.,

T. W. PRESTON.
Reigate, Surrey.

Medical Practice Overseas

SIR,-The provision of medical care and
the management and control of disease are
of more than national interest, and much can
be learnt from studies of international pat-
terns and experience in this field.

During recent years many British doctors,
nurses, and social scientists have had the
opportunity to travel abroad through fellow-
ship schemes of the World Health Organiza-
tion, the Council of Europe, the Nuffield
Foundation, and others. They must feel
the need for a forum for exchange of views
and discussions on a regular basis. It is pro-
posed to organize a group for this purpose.
The first meeting is to be held on Thursday,
31 October 1968 at the Royal Society of
Medicine, London W.1, when Sir George
Godber and Dr. John Fry will speak on
"Medical Services in U.S.S.R."

All those who are interested in the estab-
lishment of such a group, whether medically
qualified or not, are invited to the meeting
on 31 October, and will they please also write
to Dr. Michael Drury, 27 New Road,
Bromsgrove, Worcs.-I am, etc.,

JOHN FRY.
Beckenham, Kent.

Hospital Career Structure
SIR,-I would like to comment on the

three resolutions sent to you by the Medical
Staff Committee of the Luton and Dun-
stable Hospital (27 July, p. 255).

Resolution 1 appears to overlook the fact
that the Special Representative Meeting on

24 June rejected Counil's recommendation
(2) in respect of hospital staff (29 June,
Supplement, p. 228).

Resolution 2 contrasts sadly with the
responsible and constructive attitude dis-
played by the junior medical staff of St.
Thomas's Hospital (20 July, p. 189). The
position of the medical profession is
threatened from many quarters today, and
no moment could be more inopportune for
the centrifugal tendencies which are always
present in our profession to assert themselves.
Those of us who attended the Annual Repre-
sentative Meeting at Eastbourne saw welcome
signs that hospital doctors are at last
realizing the importance of being members
of, and playing a prominent part in, the only
body which has the requisite authority and
resources to represent them effectively: the
British Medical Association. There already
exists, within the B.M.A., autonomous nego-
tiating machinery to represent the interests
of hospital medical and dental staff.

Resolution 3 from Luton and Dunstable
calls for something which was done and was
submitted to the Review Body.-I am, etc.,

H. H. LANGSTON.
Chairman

Central Committee for Hospital Medical
Services.

London W.C. 1.

An Ingenious Munchausen

SIR,-There is at large in the country a
young man claiming to be a game-warden
from Rhodesia. He arrived at this hospital
on a Saturday night complaining of haem-
aturia and fever, which he said was due to a
recurrence of schistosomiasis for which he
had twice been treated in his own country.
He was admitted to one of my beds and the
next morning produced some urine which
contained a lot of blood, but no schistosome
ova. He told me that he had lately come
from Paris, where he had been cystoscoped
and " sandy patches" had been seen in the
bladder. The cost of this procedure had
caused him to leave France immediately.
(This part of his story may have been true.)
He complained of severe left renal colic,
requiring pethidine for its relief.

Within a few days it became evident that
he was faking his fever. An intravenous
pyelogram and cystoscopy were entirely
normal. As a midnight diversion he pro-
duced a haematemesis, estimated at three
pints by the unfortunate house-surgeon on
duty, but without any change in his haemo-
globin level. He had had this before, he
said, and it was due to varices. By this time
he realized that I had had enough, so he
borrowed 15s. from a nurse and a sweater
from a patient and departed, no doubt to try
his luck elsewhere. He is, in short, a choice
example of the Munchausen syndrome, so
felicitously described in 1951 by Dr. Richard
Asher.' I report his case so he may receive
the psychiatric attention he needs without the
investigations and pethidine he desires. I
know how he fudges the thermometer, but I
would like to know where he gets the blood
from.-I am, etc.,
' ~~~~~D.R. SEATON.

Liverpool Royal Infirmary,
~ivrerpool 3.
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