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clinical expertise is deplorable.2 However, in
Appendix VI, p. 89 of the R.C.N. evidence,
the nurse-administrators' section declines the
idea of a clinical nurse consultant "before
the management hierarchy of Salmon (is)
fully accepted" and then naively suggests
Salmon Grade 7-that well-known expert
in peripatetics - should eventually be re-
cognized as such. This shows just how urgent
it is to create an "avenue of progression" for
real nurses so that at every level they will
be able to face their administrator equiva-
lents eyeball to eyeball and not as inferiors
in status.

It is surely time that administrators recog-
nized their limitations, and particularly the
ingravescent lack of competence in clinical
skills inherent in their choice of adminis-
tration as a career. If they fail to do so, they
will expose themselves to ridicule as well as
more serious charges.- I am, etc.,

J. W. PAULLEY
Ipswich

Royal College of Nursing. Evidence to the Com-
mittee on Nursing, London, Royal College of
Nursing, 1971.

2 Nursing Times, 15 July, 1971, 67, 847.

SIR,-There has been some correspondence
recently concerning the "Salmon structure"
(3 July, p. 45 and 17 July, p. 187). My re-
cent experience bears out one major defect
in this system.

I was on an appointments committee for
a Salmon No. 7 and two of the applicants
were thoroughly competent and experienced
men who had been in charge of surgical
wards for several years. They had reached
the top of the pay scale and were applying
for more senior posts in order to obtain
higher salaries. Neither of these persons had
the attributes necessary for a No. 7 and
both were happy in their present jobs.

It seems tragic to me that the only way
any such persons can better themselves is
to apply for posts for which they are not
suitable. There is every indication to me
that the salary scale of ward sisters (and
male charge nurses) should have several
more increments to maintain such people in
their posts.-I am, etc.,

PHILIP H. POWLEY
Princess Msruaret Hospital,
Swindon, Wilts

Fenfluramine Dependence

SIR,-The reports by Dr. I. Oswald and
others (10 July, p. 70) concerning the long
term effects of fenfluramine and the develop-
ment of dependence prompt me to report the
following case.
A 23-year-old woman became severely

depressed immediately after the birth of
twins. The delivery was complicated and the
patient developed a large vaginal haematoma.
She was retarded, suicidal, and deluded. A
diagnosis of endogenous depres-ion in the
puerperium was made. She was admitted to
a psychiatric unit and was treated with six
electroconvulsive shocks and amitriptyline
150 mg daily and improved steadily. After
six weeks she was discharged home well,
still taking the same dose of amitrihtyline.
The patient gained 9 kg in weis.ht over the

next two months and this troubled her. Her
own doctor prescribed fenfluramine 60 mg
daily which she took regularly for six weeks.

Her weight remained steady and she there-
fore, on her own initiative, stopped taking
fenfluramine. Until then her mood had re-
mained normal (she had been Eeen regularly
in the psychiatric clinic). During the next
three days she became progressively more
depressed, sleepless, and anorexic. When
seen as an emergency on the third day she
was found to be severely depressed, suicidal,
and agitated. Throughout this time she was
regularly taking amitriptyline. Treatment
with fenfluramine was recommenced. She
made a dramatic recovery and after one
week her mood state was normal. Over the
following three months the dose of ami-
triptyline was gradually reduced to 25 mg
b.d. At this stage the dose of fenfluramine
was reduced by 20 mg each week. The
patient's mood once again became depressed
and suicidal, self-critical, and guilty rumina-
tions developed. She was therefore stabilized
at a dose of 40 mg daily for a period of
four months and the dose was then reduced
to 20 mg daily for a period of two weeks,
followed by 20 mg on alternate days for
two weeks. Once again the patient experi-
enced depressive symptoms, but these were
tolerated and subsided after a period of three
weeks. She remains well nine months later.
The case is reported because of the diffi-

cult clinical problem posed by the patient's
dependence on fenfluramine. With the in-
formation now provided by Dr. Oswald and
his colleagues, it would seem unwise to
prescribe fenfluramine for patients with a
recent history of severe depressive illness.-
I am, etc.,

T. HARDING
Western General Infirmary,
Edinburgh

Fenfluramine and Dreaismng
SIR,-In a weight reducing trial of fen-
fluramine (to be published) one patient com-
plained of exceedingly vivid dreams during
fenfluramine therapy. She was not affected
in this manner while taking a placebo and
was not previously subject to vivid dreams.
Another patient, not included in the trial,
complained of disturbing dreams, which
ceased when fenfluraimine therapy was ter-
minated. "Very upsetting dreams" was one
of the written comments made by patients
during withdrawal from fenfluramine quoted
by Dr. Ian Oswald and others (10 July,
p. 70) in their paper, which also reports the
result of dream self-rating during imipramine
therapy.

In view of the cases noted above and the
effect of fenfluramine on sleep patterns re-
ported by Dr. S. A. Lewis and others (10
July, p. 67) it would be interesting to study
dream self-rating during fenfluramine
therapy.-I am, etc.,

A. C. HooPER
Department of Anatomy,
University College,
Dublin 2

Working of the Abortion Act
SmI,-A small group of nurses and clinical
medical students wishes to add its voice to
those who express concern at the workings
of the present Abortion Act. We feel that
the sensational publicity in which London is
called "the Abortion Capital of the World"
will only serve to bring discredit upon our

profession and cause a further deterioration
in the doctor-patient relationship.

It is reported that over 90,000 pregnancies
in Britain are now terminated annually and
this must place a considerable extra burden
on the already overstretched resources of the
N.H.S., resulting in even longer delays for
those women needing other forms of gynae-
cological surgery.
Some young hospital doctors and nurses

who wish to gain experience in the field of
obstetrics and gynaecology are discouraged
from doing so by the pressures which would
inevitably be put upon them to assist at, or
perform, abortions.
We regard present-day interpretation of

the Abortion Act as a retrograde step, and
we sincerely hope the committee inquiring
into the workings of the Act will take into
account similar opinions to those expressed
above.-We are, etc.,

E. ALLAN
PHYLLIS TAYLOR
KIRSTEN WALKER

Royal Infirmary,
Edinburgh

M. S. FISHER
JOHN NIXON

G. R. SPENCER
Edinburgh Medical School,
Edinburgh

Obstetric Appointments and the
Abortion Act

SER,-As one who left Britain after training
there as a gynaecologist, I read with interest
the letters of Mr. C. K. Vartan (26 June,
p. 767) and the replies (10 July, p. 108).
Having been a senior registrar in Oxford,

I can substantiate Professor J. A. Stall-
worthy's statement (10 July, p. 108) that it is
possible for men to work in his department
without having to perform duties contrary
to their conscience. However, it was notice-
able that all three replies came from teaching
units, where the staffing is such that the
presence of one or two people with religious
convictions against abortion does not put
an undue amount of work on one or two
other individuals.

I think as Professor H. C. McLaren states
(10 July, p. 108) that the trainee, if he is
fortunate enough to be able to work in
teaching units, can avoid abortion work if
this is against his conscience. However, I
think the real problem which Mr. Vartan
was highlighting was the position when such
trainees take up consultant posts. If they
have not the ability or inclination to obtain
a post in a large teaching unit, they are
likely to be working with a small number
of colleagues in a situation where their re-
fusal to undertake certain types of work
would throw a very real burden on these
colleagues.

I am afraid, therefore, that the potential
trainee with a conscientious objection to
abortion must face the fact that even if he
is fortunate enough to obtain trainee posts
in units where his conscience can be re-
spected, he will still have to face the fact
at the ernd of his training, that if he does
not obtain a post in a large teaching unit,
he is likely to have to face the choice of
either leaving the specialty or the country.
-I am, etc.,

CONOR J. CARR
Portiuncula Hospital,
Bnllinasloe, Co. Galway
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