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scribed. In a study of the haptoglobin con-
tent of serum in haemolytic anaemias, Brus
and L(wis' found the haptoglobin level re-
duced not only in cases of intravascular
haemolysis but also in occasional cases where
the haemolysis was considered to be extra-
vascular.

In our particular patient the possibility
of an episode of intravascular haemolysis
owing to self administered drugs, or as a
complication of local douching could not be
excluded. We should be interested to know
if the serum haptoglobin levels were normal
in Dr. Reeve's patients.-We are, etc.,

K. M. HARRISON
G. R. DORAN
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H. J. N. BETHELL
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Gaps in Venereology

SIR,-In recent years the number of training
posts in venereology has been increased con-
siderably in an attempt to meet future con-
sultant requirements. Unfortunately, as you
point out (5 June, p. 547), many of the new
posts remain vacant and to this it should be
added that many of the others have been
occupied by graduates from overseas, who
are unlikely to be permanent acquisitions to
the National Health Service.
This failure to attract a sufficient number

of trainees into venereology has surprised
no-one in the specialty, and most venereo-
logists would endorse your opinion that a
career in the specialty must be made more
attractive. Indeed, the necessity for this was
discussed at length in the.e columns last
year. Great emphasis was placed on the
need for general recognition of the breadth
of work dealt with by the venereologist and
it might help to achieve this if a standard
training programme was adopted in which
due regard was given to the non-venereal
medical conditions which make up a large
part of the venereologist's work. In the same
correspondence attention was drawn also to
the poor financial return offered to the
venereologist and to the necessity of induce-
ments in this direction (1 August, p. 408).
As most of the trainee vacancies and all the
consultant vacancies are in the provinces it
might be necessary, as in general practice,
to include in this inducement an element
designed to attract candidates to posts in
unpopular parts of the country.
Although not mentioned in your leading

article, the efficient working of the V.D.
service is threatened, not only by a shortage
of consultants, but by a shortage of nursing
staff. Again, in order to attract staff, it is
necessary to make a career in venereology
more attractive. The special allowance given
for work in V.D. clinics should be raised at
least to the level of that given for geriatric
work, while steps should be taken to ensure
that nurses employed in this specialty or

indeed, in any other specialty, might have
the opportunity of attaining a position higher
than grade 6, without having to leave clinical
work.-We are, etc.,

F. M. LANIGAN-O'KEEFFE
V.D. Department,
Coventry and Warwickshire Hospital

W. FOWLER
V.D. Departmcnt,
General Hospital
Birmingham

Sterilization of Young Wives

SIR,-I note with interest the findings of
Mr. D. B. Whitehouse (19 June, p. 707)
that in North Wales 45', of women de-
veloped menstrual disturbances after steriliza-
tion by tubal ligation, and 25',, reported
deterioration in marital relations.

In a survey of 302 patients sterilized by
tubal ligation at the Hammersmith Hospital
in the years 1962-6, 83 have so far returned
to this hospital with gynaecological disorders.
Of the 56 who had no previous gynae-
cological disturbance, 30 complained of
menorrhagia, 12 of irregular menstruation,
and 7 of dysmenorrhoea. Another nine
complained of such problems as inter-
menwtrual bleeding, dyspareunia, or the
symptoms of a non-existent pregnancy. Ten
women have required hysterectomy. The re-
sults of a survey currently being conducted
of women who have not actually returned
to this hospital with complaints are making
it clear that the actual incidence of post-
sterilization symptoms is somewhat higher
than the above figures suggest.

It is possible that hvsterectomy should be
employed more commonly in this country as
a primary procedure for sterilization, as
advocated by Montague.1 even though the
immediate physical complications2 and minor
psychiatric sequelae are somewhat greater
than with tubal ligation. Perhaps diathermy
sterilization through the laparoscope will
eventually prove to be the procedure of
choice. I

The nature and implications of tubal
ligation to be explained to husband and wife
should perhaps include reference to the
possibility of subsequent development of
gynaecological disorders.-I am, etc.,
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Malathion Poisoning

SIR,-Dr. F. H. Ekin's account of a case of
malathion poisoning (3 July, p. 47) em-
phasizes that atropine is the drug of choice
in treatment with the oximes used as ad-
juvants. One point not brought out is that
atropinization occurs earlier when both drugs
are used than when atropine alone is
administered.

Most authorities are agreed, I think, that
P2S (2-hydroxyiminomethyl-N-methylpyri-
dinium methanesulphonate) is more effective
than 2-PAM (pralidoximes chloride). Ladell'
has pointed out that oximes are relatively
ineffective against dimefox, mipafox,
schradan, etc., where a diaminoalkyl group
is directly connected to the phosphorus atom.
Fortunately, these dangerous compounds
have becn rcplaced by the much less toxic
malathion.
The account of petit mal attacks in Dr.

Ekin's patient is interesting. I had not pre-
viously seen any account of such attacks in
either organophosphorus poisoning or its
treatment.

I am, etc.,
J. P. W. HUGHES

Albri-ht and WXilson Ltd.,
Lon-idoin ,.X.1
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Survival -n Severe Congenital Heart Disease

SIR,-I have read with interest your leading
article (26 June, p. 723) on survival in severe
congenital heart disease. It surprises me that
the writer of this article, although stressing
the importance of early diagnosis and treat-
ment of infradiaphragmatic total anomalous
pulmonary venous drainage, has failed to
mention an article in the B.M.J. from this
hospital, which mentions the successful
correction of such a case.' So far as I know,
it is the only case in this country to have
survived. The boy is now four years old
and doing well.-I am, etc.,

IAN M. ANDERSON
PaeiJiatric C,ir,l;o'o. Unit,
Westminster Hospital,
Londonl S.W.1
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1968. 3. ,;.

Breach of Confidentiality

SIR,-Recently I met a disturbing breach of
confidentiality. I recommended to a certain
local authority that they help to finance one
of my patients in a hostel for students with
psychiatric problems. My application was
sent to the medical officer of health, but as
hostels are now dealt with by the director
of social services it was passed on to him.
A few days ago my patient approached me
in great distress to tell me that his home
had been visited by a social worker and his
mother told that, since her son had had a
nervous breakdown, the local authority was
prepared to support him in a hostel.
My patient is a 20-year-old student

attending a college some distance from my
home town. His father has been in a mental
hospital since a road accident a few months
ago, and in order not to worry his mother
further he had kept all knowledge of his
emotional problems from her. Needless to
say, this sudden disclosure was a severe
shock to her.

I understand that the local authority needs
to have all the facts about a case before
financial help can be given, but this can
surely not excuse such a disclosure without
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