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G.P. Obstetric Units
SIR,-The letter of Sir John Peel (14

September, p. 678) is welcome in that it
endorses what was said in the Royal College
of General Practitioners' report.' We saw
little place for isolated general-practitioner
maternity units, and made a strong plea for
closer integration of the service. The appro-
priate paragraphs state:

101. If the isolated maternity unit has any
place it is in [scattered rural areas] . . .

110. No type of general-practitioner unit is
ideal in all circumstances. It is desirable for a
unit to be near to the specialist unit so that
specialist help will be readily available....
Where it can be so sited, it should be under
the same roof as the specialist unit . . .

113. The lesson learned from studying these
reports is that clbser integration must be the
pattern for the future; it is in the best interest
of mother and child.

I am, etc.,
P. O'BRIEN,

Honorary Secretary,
Obstetric Working Party,

Royal College of General Practitioners.
London S.W.7.

REasRENCE
Obstetrics in General Practice, The Report of a

Working Party, Royal College of General Prac-
titioners, 1968. Edinburgh.

Management of Endocrine
Ophthalmology

SIR,--Progressive exophthalmos, malignant
exophthalmos, ophthalmic Graves's disease,
exophthalmic ophthalmoplegia, endocrine
ophthalmopathy-and if the cause of the con-
dition remains unknown, why label it " endo-
crine " ? Among the mass of treatments
referred to in your leading article (7 Septem-
ber, p. 565) it is strange to see that the only
reference to orbital decompression is that the
operation may be " covered " by steroid
therapy. What is one to make of the state-
ment that tarsorrhaphy is " simple and
effective " when later in the same sentence we
read that the most desperate cases are some-
times unsuitable for suture (as they certainly
are) ?

Orbital decompression is a safe and effec-
tive line of treatment which ought to be more
frequently employed in this condition. It
should be performed without delay when there
is corneal clouding, progressive visual loss,
papilloedema, severe exposure conjunctivitis,
or prolonged pain. Even when these indica-
tions are absent it is worth considering for its
cosmetic effects. The relief from the sensa-
tion of " grittiness " is greatly appreciated by
the patients on whom the operation is per-
formed.-I am, etc.,

P. R. R. CLARKE.
Neurosurgical Unit,

Middlesbrough General
Hospital.

Middleebrough, Yorks.

Carcinoma, Smoking, and Rhodesian
Africans

SIR,-I wish to comment upon the recent
article by Professor Michael Gelfand and
others on the subject of carcinoma of the

bronchus and the smoking habit in Rhodesian
Africans (24 August, p. 468). In their rela-
tively small series of cases (32) they note
that 67.8% (19) smoked between one and
10 cigarettes daily. Doll and Hill,' whom
they quote, found that of their confirmed
cases in males 39% smoked between five and
14 cigarettes daily. In the Rhodesian series
17 cases (the majority) were between the ages
of 41 and 50 years. The British peak figures
occurred at 55 to 60 years, but with a reason-
able spread over the 50 to 55 year groups.
Does this possibly demonstrate an increased
susceptibility, at a lower age and to less
tobacco, of the Rhodesian African male to
carcinoma of the bronchus ? If so, could the
cruder native tobacco be a factor ?

Professor Gelfand and his co-authors stress
the fact that atmospheric pollution in
Rhodesia is unlikely to be a factor in the
aetiology. It is around this point that I
particularly wish to comment. While work-
ing in the medical wards of the Mpilo African
Hospital in Bulawayo, 1966-7, I saw cases
of bronchial carcinoma-perhaps 15 or more
-referred mainly for diagnosis or radio-
therapy. Certainly in several, signs of pos-
sible chronic arsenical poisoning were pre-
sent, for example " raindrop" pigmentation,
hyperkeratosis of palms and feet, signs of
healed ulceration, etc. This association had
been commented upon by attending physi-
cians. On questioning these and other
patients it was not uncommon to find a pre-
vious history of mining work, most frequently
in small workings-mainly, as I recollect,
gold workings.
That there may be an association between

arsenic found in the mining industry and
carcinoma of the bronchus is not a novel one.
One can trace references back to 18782 among
the miners of the Schneeberger cobalt arsenide
mines in Saxon Switzerland. They reported an
unusually large number of cases of lung carci-
noma and linked it up with arsenic. Arnstein'
investigated this, certainly found a high incidence
clinically, but was unable to perform necropsies
to confirm these impressions except in two cases,
one of which did turn out to be squamous carci-
noma, the other caseating tuberculosis. Arsenic
is very widely distributed in nature, being found
together with almost all the sulphides of the
heavy metals; and since most of the metal ores
are sulphides, it follows that arsenic must be
present in the greater part of the material which
is mined and smeked or reduced. Only the ores
of mercury are arsenic free. According to
Dunlap,' of the Anaconda Copper Company ol
Montana, the volatile gases given off in smelting
copper are chiefly arsenious oxide and sulphtu
dioxide, which pass through flues to deposit as
dust and contain some 20% arsenic. To whai
extent arsenic is a by-product in modern mining
I am unaware-but I have pointed out that a
number of the Africans whom I questioned
worked in small private workings where, per.
haps, older methods still applied, and in an,
case the initial contact may have been over 3C
years ago. That arsenical epitheliomata of the
skin do occur in African young people in contac
with " sheep dip" solutions is well recognized

Finally, Professor Gelfand's pathological
data are worthy of comment-as with Doll
he found squamous carcinomata to be the
commonest type-this again, judging by
skin reactions, is perhaps what one might
expect with arsenical poisoning. I do be-
lieve that urinary and integument estimations
for arsenic may be worth while in Rhodesian
Africans found to have bronchial carcinomata
-certainly detailed case histories might

prove interesting in view of the above per-
sonal observations.-I am, etc.,

GERARD J. BURKE.
Weellcome Research Laboratories,
Beckenham, Kent.
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"Five-day Courses" and Respiratory
Infections

SIR,-I should like to defend the five-day
course of antibiotics which was criticized by
Dr. A. F. Foster-Carter (7 September, p.
614). In general practice one has to com-
promise between what is ideal and what is
practical. Although seven to ten days of
treatment may be ideal, few patients will
persist for this length of time if they rapidly
improve. Five drays' treatment of the simple
respiratory infections mentioned (upper res-
piratory tract infections and acute bronchitis)
should cure the vast majority of patients pro-
vided they have been healthy previously.
Chronic respiratory disease is, of course, a
different matter. It is not always possible
or indeed necessary to follow up every person
who has received an antibiotic. Personally,
I give instructions to return for a further
consultation should recovery be delayed, and
this works well in practice. As to pneu-
monia developing after an (adequate) five-day
course of antibiotic for a straightforward
chest infection in a previously healthy
patient, surely this possibility must be
Wmote.

Often the biggest problem for the general
practitioner is whether to prescribe an anti-
biotic at all, and for many upper respiratory
infections he would be better giving a simpler
remedy or no treatment at all-I am, etc.,

F. L. WEBSTER.
St. George Health Centre,

Bristol 5.

Headache on the Pili
SIR,-I agree with Dr. Aviva Wiseman (7

September, p. 619) that the reported inci-
dence of headache on oral contraceptives
varies from doctor to doctor, and is often in
part a reflection of the doctor's own attitude
to the pill. Many women accept headaches
as commonplace, and will not mention them
unless specific inquiry is made ; others will
obediently produce a symptom that is sug-
gested to them, and, since assessment must
inevitably be subjective, I suggest that the
most significant finding is the number of
women who find the headaches sufficiently
severe or disabling to make them discontinue
the method.

In a five-year follow-un of over 1.000
women attending the Croydon family plan-
ning clinic for oral contraceptives since they
first became generally available in 1962,
19.9% complained of headaches (compared
with Dr. Grant's finding of 17% in 500
women volunteers before starting the pill:
17 August, p. 402), but only 12.5% discon-
tinued the pill because of headaches. Of
these a significantly high proportion gave
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