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Willan's description was of insufficient
moment for his name to be attached to the
disorder. True enough, he did not differen-
tiate it from other forms of purpura, but he
went rather further than the two short case
reports made in his notes by Heberden, later
to be published by his son. At least one
paper has been written under the name of
the "Willan-Schonlein-Henoch Syndrome,"
which is really too pedantic for most of us.2
The common connotation of "anaphylac-

toid purpura" is really untenable as purpura
is not an essential feature, and the aetiology
remains unknown. Until a satisfactory non-
eponymous name can be coined for the con-
dition, the use of "Willan's Disease" might
be acceptable, and could not be confused
with anything else. It would certainly be
easier to write, and in addition to Dr.
Copeman's patriotic motives, which I support
wholeheartedly, it would bring some
historical accuracy to bear on the matter.-
I am, etc.,

M. G. PHILPOTT
Hull Royal Infirmary,
Hull, Yorks
1 Gairdner, D., Quarterly Yournal of Medicine, 1948,

17, 95.
2 Rook, A., Archives of Disease in Childhood, 1958,

33, 271.

"You"

SIR,-I was distressed to examine a copy of
a magazine offensively named You, and
blatantly published by the B.M.A. The
contents appalled me. Its editor is directly
responsible, but our Council has a secondary
responsibility. Indeed, all of us, as members
of the B.M.A., are remotely involved.

Seventy-six years ago, Max Naudau wrote
"No task of civilization has been so pain-
fully laborious as the subjugation of
lasciviousness. The pornographist would take
from us the fruit of this, the hardest struggle
of humanity. To him we must shew no
mercy." Unless some effective action is taken
to make amends for our dignified profession
being associated with this regrettable
magazine,- I shall with much regret resign
from the B.M.A.-I am, etc.,

JOHN MATTHEWS
Liverpool Li
1 Naudau, M., Degeneration, 1895, quoted from

1920 edition, London, Heinemann.

Consultative Document

SIR,-In view of the request for comments
in paragraph 27 of the above document' the
Medical Staff Committee of Good Hope
District General Hospital, Sutton Coldfield,
have considered the document in detail and
sent the following comments to the Depart-
ment of Health for consideration. These
comments are made notwithstanding the
unanimous acceptance of the principle of
unification of the Health Service.

(1) It was considered important that there
should be strong representation of regional
consultants on the expert study groups that
were to be set up to discuss the management
and organization of the Service and that there
should be a proper ratio between teaching
hospitals and district general hospitals.

(2) Considerable concern was expressed
on the way that the district general hospital
would be represented within the area health
authority structure. The teaching hospitals
and general practitioners were represented
by statutory committees under the terms of
the document. The district general hospital

had no such separate consideration and it was
felt that there should be some clarification
of this point, with particular emphasis upon
the recognition of the importance of the
district general hospital within the total
organization.

(3) In considering paragraph 17b it was
considered that one university member
should be sufficient to sit on the area health
authority without additional representation
on the basis that all hospitals were teaching
hospitals, the district general hospital being
involved with postgraduate rather than
undergraduate teaching.

(4) The committee also felt that the
strength of the medical influence on the area
and regional health authorities would depend
on the various medical advisory committees.
It was agreed that all such committees
should have a statutory basis.

(5) It was considered that there might well
be a situation arise whereby the doctors
working in the district general hospital
would not have adequate representation on
the area health authority. This being the case
it was considered that there should be four
doctors sitting on each area health authority,
two from the hospital service, one from the
general practitioners, and one representing
the interests of community medicine. In this
way it was thought there would be propor-
tionate representation.-I am, etc.,

B. H. BASS
Chairman,

Medical Staff Committee
Good Hope General Hospital,
Sutton Coldfield, Warwicks
1 Department of Health and Social Security. National

Health Serv-ce Reorganization: Consultative
Document, 1971.

Exfoliative Cytology in General Practice

SIR,-I enjoyed reading very much the
article "Exfoliative Cytology in General
Practice" (3 July, p. 31) by Dr. B. E. P.
Wookey. However, I beg to add the follow-
ing information.

(1) The spatula should be dry, and should
be broken immediately after use.

(2) No antiseptic or lubricant should be
used to introduce the vaginal speculum.
Light wetting of the tips of the speculum
with saline is adequate in the case of dry
patients, but the amount of vaginal secretion
is in most cases an adequate auto-lubricant.

(3) If there is reason to suspect vaginal
moniliasis, it is advisable to take two smears.
The extra smear should be stained with
Gram's stain, which demonstrates the fungus
better than the Papanicolaou stain.

(4) A note should be made if the patient
is on digoxin, as this drug induces cytological
changes suggestive of hyperoestrogenism.

(5) Scraping from the vaginal vault with
the broad end of the spatula is the best way
of assessing the hormonal status of the
patient. If serial smears are required, the
practitioner preferably uses the same site.
Vaginal vault scraping is better than aspirat-
ing material from the posterior fornix.

(6) Partial smear should be avoided by
developing a good technique of smear collec-
tion, otherwise positive cases will be missed.

(7) In transferring material to slides, it
should be remembered that the malignant
cells are most abundant at the tip of the
spatula. It is a good habit to spread material
from the tip on the slide in such a fashion
that letter "C" is printed in the slide. Thick

smears cannot be easily interpreted and
should be avoided.

(8) Smears for assessment of hormonal
status do not need to be quickly dipped in
the fixative, in contradistinction to smears
taken to discover malignancy.

(9) It is less universally realized that
smears can be taken from the vulva to detect
neoplasm and dysplasias. Material can be
scraped gently with a sharp blade and trans-
ferred immediately to a dry slide. This test
is important in diseases of the vulva, and
for follow-up of treated cases of carcinoma
of the vulva.-I am, etc.,

N. G. MUSSALLI
Redhill General Hospital, Surrey

What Price Fellowship?
SIR,-Drs. N. Rosen and R. C. Sanders
rightly deplore the use of the designation
F.R.S.H. where it might convey the impres-
sion that it represents a professional achieve-
ment (22 May, p. 467).

In 1966 the National Conference of Public
Health Medical Officers and in 1967 and
1968 the Dartford Division of the B.M.A.
also deplored this practice. On two occasions
an appropriate resolution was submitted to
the CentraL Ethical Committee but rejected.
In 1968 the item was on the agenda of the
A.R.M. but discussion was discontinued by
a move to the next business. (Supplement,
13 July, 1968, p. 65).
Thus the B M.A. wilfully condones the use

of F.R.S.H. and it is sad to see respected
colleagues enticed into this practice by the
Royal Society for the Promotion of Health,
especially when lay committees are so in-
fluential in public health.

In reply to Drs. Rosen and Sanders Dr.
A. B. Stewart (12 June, p. 655) outlines the
useful features of the R.S.H. but on the use
of the designation F.R.S.H. to which those
doctors refer he is silent.-I am, etc.,

J. H. HUDSON
Dartford, Kent

*** The Secretary states: "Moving to the
next business does not mean that the A.R.M.
either condones or rejects a motion. It is a
standard procedure evoked when there seems
to be inadequate information to have a full
discussion on any subject."-ED., B.M.7.

Worcestershire Sauce and the Kidneys

SIR,-In a leading article (3 July, p. 6), you
draw attention to the possibility that the
spices in Worcestershire sauce may be toxic
to the kidneys, and cause, among other
things, the formation of renal stones.
The population of Fiji is very roughly half

Indian and half Fijian. Renal stones are very
common in the Indian population, but
scarcely ever occur in Fijians. A more
detailed study of this striking racial differ-
ence is being prepared. Indians consume a
prodigious quantity of spices whereas the
Fijian diet is very bland, and the spices used
are the same as those used to make
Worcestershire sauce. Indeed we have found
that the rural Indian consumes the equivalent
of 16 ounces (454 ml) of Worcestershire
sauce per day.

If Worcestershire sauce nephropathy is an
uncommon disease, the "curry kidney" is by
no means rare.-I am, etc.,

G. HOLMES
Lautoka Hospital, Lautoka, Fiji Islands
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