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to light through the work of the team at the
Imperial Cancer Research laboratories1 and
others.

It is probable that the enormous social
convenience of the pill-and the first true
emancipation of women that has occurred-
are clouding our judgement to the true
risks. It is striking that the possible induc-
tion of carcinoma is barely mentioned in
the countless discussions on the pill that
can be read in the non-medical press.
Have the sociologists (and the drug houses)
won the argument yet again before the
problem has even been properly formulated,
let alone solved?-I am, etc.,

PAUL STRICKLAND.
Regional Radiotherapy Centre,
Mount Vernon Hospital,
Northwood, Middx.
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Diagnosis of Pulmonary Embolism
SIR,-I was interested in the Clinical

Progress article (27 June, p. 773) on the
diagnosis of pulmonary embolism. I refer
particularly to the final paragraph on the
mainstays of diagnosis "in an acutely ill
patient."

I have recently been rather worried by
some six cases of acute pulmonary
embolism in young, fit patients, four of
whom have walked down to the surgery
complaining only of a little pain in the chest.
Only one out of the six showed any
tachypnoea. All were of sufficient severity
to be treated with anticoagulants. None of
them had leg or abdominal signs.-I am,
etc.,

S. B. Twivy.
Duinstable, Beds.

House-dust and Asthma
SIR,-The connexion between house-

dust and asthma (30 May, p. 501) was
noted as long ago as 1698 when Sir John
Floyer referred to it in his "Treatise on
Asthma." During the past six years evi-
dence has accrued that the major antigenic
component of house-dust is derived from the
mite Dermatophagoides pteronyssinus,'
whose main source of food is shed human
epidermal scales. In this connexion bed-mak-
ing is notorious for provoking allergic respira-
tory symptoms (sneezing, asthma). Maun-
sell et al.2 found that the mite content of
house-dust varied according to its size of
collection, being greatest in dust from
mattresses.

It is interesting, therefore, to see what
observations Ramazzini, the father of
occupational medicine, made on the effect
on the lungs of dust from old mattresses
and clothes. Bernardino Ramazzini, born in
1633, was professor of medicine at Modena
from 1671 to 1700, and thereafter held the
chair at Venice. In 1700 the first edition of
his De Morbis Artificum (Disease of

Workers) was published. The following ex-
tract is taken from the 1713 edition, the
translation from the Latin being slightly
modified from that of Wright.3

"It is the custom, in Italy at least, for
Jews to remake wool mattresses in which
the wool has become packed by several
years of daily use on beds, so that they are
too hard. They lay the wool on hurdles of
wicker-work, beat it with sticks, and shake
it thoroughly; thus they make the mat-
tresses softer and more comfortable to lie on.
. . . In shaking and combing it they take in
by the mouth a great deal of foul dust.
This causes serious ailments, a harassing
cough, dyspnoea, and a disordered stomach.

I consider that it is not this dust from
old wool that is so deadly as that which
rises from the impurities left in it by the
bodies of those who have lain on the mat-
tresses. I am, etc.,

BERNARD J. FREEDMAN.
Dulwich Hospital,
London S.E.22.

REFERENCES
I Voorhorst, R., Spieksma-Boezen, M. I., and

Spieksma, F. T., Allergie und Asthma, 1964,
10, 329.

2 Maunsell, K., Wraith, D. G., and Cunnington,
A. M., Lancet, 1968, 1, 1267.

3 Ramazzini, B., De Morbis Artificum, 1713,
translated by Wright, W. C., Chicago, Univer-
sity of Chicago Press, 1940.

Who Should Do Psychotherapy?
SIR,-In asking -this, and other pertinent

questions, your leader writer (13 June, p.
617) refers to the survey of the outcome of
referring patients to psychiatric units from
my practice over a five-year period,' and in
doing so appears, probably inadvertently, to
be using what I described as the "some-
what disappointing" results as evidence to
support the suggestion that psychotherapy is
not of any great value.

I am pleased to be recognized as "a by
no means unfriendly critic", but would be
grateful for a little space in which to
emphasize that the results of my survey did
nothing to support Eysenck's view that psy-
chotherapy is of no value-but they do
show up very clearly the appalling shortage
of staff attached to the psychiatric units and
the shamefully poor administration of this
sector of the National Health Service. That
many of my patients did so badly was
because of the disgracefully long wait for
their initial consultation, and the further six
to nine months delay before they could
expect to be put in the psychotherapeutic
group recommended for them. This is not a
criticism of my consultant psychiatric col-
leagues, but of the conditions under which
they have to work.
As your leader-writer states, there is a

growing volume of published evidence en
the usefulness and value of properly
organized psychotherapy in a variety of
different groups of patients, so that
Eysenck's "bomb" is turning out to be little
more than a damp squib. Indeed, as
pointed out in the paper on psychiatric
referrals,' the results even of the superficial
psychotherapy that can be expected from a
family doctor are far better in many
patients than can be expected from tradi-
tional medical treatment, including all the
most up-to-date tranquillizers. Follow-up of

several of those patients whose results were
"somewhat disappointing" showed that they
benefited from properly given psycho-
therapy either by myself, or by psycho-
therapists consulted privately. This leads on
to the suggestion, quoted by you and
favoured in the U.S.A., that this type of
treatment should be given by psychologists
and trained counsellors. This could well be
the answer for many patients.
However, it is still my view that the ma-

jority of patients requiring treatment by one
of the several psychotherapeutic methods
would best be treated by their own family
doctors, if only proper training could be
given to, and the necessary skills learned by,
these doctors. They have a feeling of inabil-
ity to deal with a large proportion of the
suffering they meet in their patients, so that
that terrible term "trivia" is applied to
much of their patients' illnesses, and where
once a doctor would have talked about his
enjoying a busy practice he now talks about
his heavy "work-load".

Balint's work on this subject has done
much for many of us, as is now shown by
the development in Belgium, France, and
Switzerland-and recently in Great Britain-
of medical societies of Balint groups, whose
primary aims include the encouragement of
further research into, as well as providing a
forum for further discussion of, all those
problems associated with the patient-doctor
relationship. In this way perhaps we may
find ways and means of improving the qual-
ity of our medical care for the large majori-
ty of our patients who require some form of
psychotherapy as part of their treatment.
There is no doubt in my mind, after ap-

plying these ideas in my practice for nearly
20 years, that large numbers of patients
with psychosomatic disorders, as well as
those with frank psychoneurotic problems
who ordinarily would not dream of consult-
ing a psychiatrist or psychotherapist, can
and do benefit enormously from simple or
minor psychotherapy that is well within the
competence of the family doctor. This not
only helps the patient, but also makes the
doctor's work more satisfying. It also
reduces considerably the need for constantly
having to refer patients to hospital outpa-
tient clinics for innumerable and unneces-
sary investigations into their illnesses which
are based not on pathological changes but
on emotional disorders.

I am convinced that if we could improve
our standard of medical practice in this way
we would save the Health Service millions
of pounds each year by avoiding so much
unnecessary hospital investigation-and at
the same time improve the status of the
family doctor in the eyes of the public.-I
am, etc.,

PHILIP HOPKINS.
London N.W.3.
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Gold Therapy in Rheumatoid
Arthritis

SIR,-Reading the medical memorandum
about the nephrotic syndrome and gold thera-
py (27 June, p. 772) I notice that the dosage
of gold aurothiomalate given to the patient
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