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Priorities
Entry to Common Market: Background article
describing the historical origins of the European
Common Market, the articles of the Treaty of
Rome that affect the medical profession, and
the work of the European Union of Specialist
Doctors and the European Union of General
Practitioners (p. 217).

Clinicopathological Conference: From the Royal
Postgraduate Medical School on a case of mal-
absorption, intestinal atrophy and ulceration,
cirrhosis, and ephysema (p. 207).

Survival in Breast Cancer: A twenty-year
follow-up study of 1,411 cases of breast cancer
showed that 74°o of the patients with "operable
medullary tumours" were alive after 20 years
compared with only 140' of patients with similar
stage non-medullary cancer. It is concluded that
present grounds for rejecting a radical approach
to treatment, based on immunological considera-
tions, are "quite inadequate" (p. 181).

Haemolytic-uraemic Syndrome: Intravenous
heparin may be helpful in treatment (p. 188).

Induction of Labour: Amniotomy and simul-
taneous Syntocinon (synthetic oxytocin) infusion
are recommended as the method of choice (p.
191). Leader at p. 176.

Pure Progestogen Contraceptive: Administration
did not raise plasma protein levels as do preg-
nancy and combined oestrogen-progestogen
contraceptives (p. 194).

Prostaglandin E2: Successful use for missed abor-
tion and missed labour (p. 196) and for thera-
peutic abortion (p. 198).

Other Clinical Studies: Trimethoprim-sulpha-
methoxazole in acute osteomyelitis (p. 201),
phenytoin tolerance tests (p. 203), thyrotoxic
monozygous twins (p. 205), and aortic valve
rupture (p. 206).

N.H.S. Finance: Allocation of capital resources
to hospitals and community medicine (p. 219).

Government's Plans for N.H.S.: Debate in the
Commons (p. 231). Leader at this page.

Personal View: Dr. G. C. Mathers on alcoholism
in general practice (p. 220).

Correspondence: Letters on cataract, rheuma-
toid liver, infantile gastroenteritis, V.D. depart-
ments, small hospitals, dialyser gaskets, and
regional consultants (pp. 221-228).

Witness Summons: Served on a doctor and
followed by a bench warrant (p. 231).

G.M.S. Committee: Report of proceedings
(Supplement, p. 65).

The election of a new Government customarily brings joy to its supporters
and prophecies of national disaster from the Opposition. The bulk of the
electorate seem to treat any change with a tolerant indifference born,
perhaps, of an instinctive sense that it is unlikely to make any real
difference to their life. However, the first Bill introduced by the Con-
servative administration will make a difference to the lives of three groups
of individuals, the over eighties, the widows, and the severely disabled,
all particularly vulnerable to the stresses of modern society. This com-
passionate start will be welcomed by doctors, who will hope that it
presages further real improvements in the health and welfare services.
The medical profession, by virtue of its role in the N.H.S., is intimately

involved in the end results of Government policy. Because of this doctors
should take a non-partisan view of any change of control in Whitehall.
The profession's collective and individual objective is the best medical
care for the patient. Thus one of its major responsibilities in a State-
monopolized service is to persuade the Government-whatever its political
colouring-to provide sufficient resources applied at the right place at
the right time to secure this objective. This is a daunting task, the more
so in an era of chronic economic crisis.

The recent change of Government was bedevilled by the dispute about
the Review Body. The welcome which most doctors accorded to the
resolution of this crisis after the new administration's promise to
restore the status quo should not obscure the need for a careful scrutiny
of Conservative policies on health. The Labour Government had set in
train a number of reforms in the N.H.S. and related services. To a large
extent these were interdependent, and the calling of the election has now
led to a situation where some of them are law while the rest are in limbo.
The Seebohm report was translated-with almost indecent haste in the
closing sta'ges of the last Parliament-into the Local Authority Social
Services Act 1970. Sir Keith Joseph, the new Secretary of State for
Social Services, in the first major Parliamentary debate on the social
services (see p. 232) has promised to lay the necessary regulations to bring
the Act into effect. This is consistent with Tory policy in opposition.
The B.M.A. had strongly opposed the Seebohm proposals, but public
health doctors were partly reassured because some of the disadvantages
they saw in the proposals would have been lessened by a union of public
health doctors with their colleagues in hospitals and general practice.
Though the profession had agreed to the second Green Paper only as a

basis for discussion, it had given the concept of unification a guarded
welcome. This view was reinforced by the acceptance by the last ad-
ministration that the health services should not be part of local government
-a policy which the profession will expect the new Government to
support.
Where then does the Government stand on N.H.S. administration

reform and on the relationship between the Health Service and local
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government? The nearest approach to stating a policy publicly
came in Sir Keith Joseph's reply to the debate on the National
Health and Social Services. Referring to the Green Paper
proposals he commented: "This whole massive reorganization
is something we shall have to consider closely in conjunction
with proposals for local government reform." If, as was
recently forecast,2 the Government discards the Redcliffe-
Maude report as a basis for local government reform, this
could mean a long wait before N.H.S. administrative reform
is considered. Too long a delay would be unfortunate, because
all the momentum for change is likely to be dissipated, and to
many doctors the efforts expended on analysing and discussing
the recent proposals for reform will seem to have been wasted.
This need not be so if the Government acts swiftly over local
government reform and gives the profession an early and clear
indication of its intentions.
The B.M.A. criticized the proposals to reform N.H.S.

administration because no attempt was made to examine the
financial structure of the health services. These t-vo aspects
of the services are closely related, and as the Conservative
election manifesto accepted that "the fundamental problem
was a shortage of resources" it is to be hoped that the Govern-
ment will look carefully at the finances of the N.H. S. Sir Keith
l British MedicallJournal Supplement 1970, 3, 12.
2 The Times 30 June 1970.

Joseph mentioned financing in the Commons debate, but he
would go no further than agreeing to look at all possibilities,
while asserting that the N.H.S. would continue to be paid
for very largely out of taxes and contributions. Though
Sir Keith spoke of a search for alternative sources of revenue
this is an overcautious reaction from a political party whose
pre-election publicity spoke of developing and improving
Britain's social services to the full and of establishing more
sensible priorities.
A more logical approach would surely have been to analyse

the problem first before making any firm declaration on inten-
tion. As Dr. Henry Miller said at the Annual Representative
Meeting,' shortage of money is at the root of much of the
troubles of the Health Service, and solutions for providing
more "were probably as numerous as the representatives."
The least the new Government, committed to controlling
Government expenditure, improving social services to the
full, and establishing sensible priorities, could do would be to
initiate a study of the supply of money and resources for the
N.H.S. This alone would encourage doctors to believe that a
serious attempt was being made to raise the Service from the
doldrums. Any hesitation in tackling the existing difficulties
will result in further loss of morale among doctors, nurses,
and other N.H.S. workers, and a further deterioration in
standards which already are at danger level.

Induction of Labour
Because surgical induction of labour is technically simple there
is a risk that it may be undertaken lightly. "Elective" induction
based principally on matters of convenience (even though
rationalized) rather than on precise obstetric criteria is difficult
to justify,' for even in the best circumstances occasional
complications arise.2

In Great Britain frequently labour is induced to minimize
the risks associated with progressive deterioration of placental
function near to or after term. Though the reduction in
perinatal mortality may fall short of expectations, the overall
figures tend to mask the improvement in certain groups of
women-for example, elderly primigravidae and patients with
pre-eclampsia or a previous history of placental insufficiency or
unexplained stillbirth. But while induction of labour may bring
benefits it also introduces hazards for mother and fetus,
especially when the indications are based on arbitrary or
inadequate criteria. This is evident from the delivery of

1 Keettel, W. C., Randall, J. H., and Donnelly, M. M., American Journal
of Obstetrics and Gynecology, 1958, 75, 496.

2 Fields, H., Postgraduate Medicine, 1968, 44, 226.
3 Baird, D., and Thomson, A. M., in Perinatal Problems, ed. N. R. Butler

and E. D. Alberman, London, Livingstone, 1969. for the National
Birthday Trust Fund, 1969.

4 Stallworthy, J. A., and Bourne, G. L., Recent Advances in Obstetrics and
Gynaecology, 11th ed. p. 94. London, Churchill, 1966.

5 Cope, I., and Pearson, M. G., British Medical Journal, 1958, 1, 1211.
" Perinatal Mortality Survey, ed. N. R. Butler and D. G. Bonham.

London, Livingstone, for the National Birthday Trust Fund, 1963.
Theobald, G. W., Lancet, 1959, 1, 59.

8 Turnbull, A. C., and Anderson, A. B. M., Journal of Obstetrics and
Gynaecology of the British Commonwealth, 1968, 75, 32.

Bradford, W. P., and Gordon, G., Journal of Obstetrics and Gynaccology
of the British Commonwealth, 1968, 75, 698.

10 Muldoon, M. J., Journal of Obstetrics and Gynaecology of the British
Commonwealth, 1968, 75, 1144.

Liggins, G. C., Journal of Obstetrics and Gynaecology of the British
Commonwealth, 1962, 69, 277.

" Lilien, A. A., Obstetrics and Gynaecology, 1968, 32, 171.
13 Nixon, W. C. W., and Bonham, D. G., Lancet, 1962, 1, 216.

premature infants after induction for supposed maturity or
postmaturity. Complications such as prolapse of the umbilical
cord and the subsequent need for caesarean section because of
disproportion suggest incomplete or inexperienced assessment
beforehand.

Before embarking on induction of labour every obstetrician
should ask himself whether the indication is strong enough to
warrant caesarean section if other methods of terminating the
pregnancy prove unsatisfactory or ineffective. Indeed, when
considering the place of induction of labour it is necessary to
take a broad view of the need to terminate the pregnancy.
Freer resort to induction of labour implies also a more liberal
use of caesarean section as a primary measure as well as in
those cases in which induction fails. This is exemplified by
figures reported from Aberdeen.3
Among the methods for inducing labour the administration

of aperients and enemata is questionable. J. A. Stallworthy
and G. L. Bourne4 have condemned it outright. But such
measures, whether or not they stimulate uterine activity, may
help to clear the lower bowel and to encourage engagement
of the presenting part, thus facilitating surgical induction.
Oxytocin is not widely used as a primary method of induction
in Great Britain except when amniotomy is contraindicated
in such cases as intrauterine death ofthe fetus, a high presenting
part, or a tightly closed cervix. Oxytocin may be of value in
some cases to "ripen" the cervix and make circumstances
more favourable for surgical induction. No matter which
route of administration is chosen, careful supervision is
essential. The intravenous route is invariably to be preferred
as it is more effective, more precise, and more readily con-
trolled.
Amniotomy is generally accepted as the most satisfactory

means of induction providing conditions are suitable. Low
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