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to therapy" the fetal prognosis is by no
means as bad as they have been led to
believe; that is, so long as sedation is kept
to a minimum and "placental function" can
be adequately measured.' Since the begin-
ning of 1969 toxaemic inpatients at Sheppey
General Hospital have been treated accord-
ing to the maxim "a minimum of medica-
tion with a maximum of observation," and
the only toxaemic patients treated as in-
patients are those with persistent or increas-
ing hypertension and albumnuuria.2 In three
and a half years 18 such cases have been
handled with the loss of only one baby, an
early neonatal death following caesarean
section at 28 weeks in a patient with increas-
ing headache and visual disturbances, to-
gether with the usual signs of fulminating
pre-eclampsia. The remaining patients were
all delivered of healthy babies often after
several weeks of severe hypertension and
albuminuria.-I am, etc.,

D. D. MATHEWS
Sheppey General Hospital,
Isle of Sheppey, Kent

1 Mathews, D. D., British Medical Yournal, 1972,
1, 439.

2 Mathews, D. D., Patel, I. R., and Sengupta,
S. M., 7ournal of Obstetrics and Gynaecology
of the British Commonwealth, 1971, 78, 610.

Research in Psychiatry

SIR,-Your leading article "Research in
Psychiatry" (8 April, p. 61) suggests that
hopes for the future of research in psychiatry
demand more than an extension of epidemio-
logical and psychopharmacological studies.
Sir James MacKenzie would certainly have
agreed with your view that "it is unlikely
that these (mental disease) processes begin
with anatomical lesions or the toxic effects
of pathogens." Dr. E. J. M. Bowlby and
others (29 April, p. 289) rightly stress the im-
portance of the family interaction as a prom-
ising field for future research. A multi-
disciplinary approach has much to commend
it, and we ought of course to add a specialist
in families to the team.
But who is actually going to do the re-

search? Surely there should be no need to
stress the opportunities available to the
family doctor in this regard. His defined
list of patients, his working knowledge of
the interactions of members of the house-
holds on one another, his accessibility, the
continuity of his care, and his vantage point
from which to observe the early deviations
from the normal-affecting individuals and
"psychophysiological systems"-make him
a key member of the multidisciplinary team
you advocate. How odd that you should have
missed him out !-I am, etc.,

JAMES D. E. KNOx
Department of General Practice,
University of Dundee

Lead Poisoning

SIR,-Recent reports (27 May, pp. 488 and
491) on the possible toxic effects of lead
and other heavy metal pollutants, and a
paper by D. Bryce-Smith,' give rise to
serious concern.

Professor Bryce-Smith discusses the effects
on human behaviour of various chemicals,
in particular organolead and inorganic lead
derived from petrol additives and other

sources such as food and water supplies.
These include possible genetic effects and
abnormalities in the seminal fluid as well as
disturbances of the psyche. Furthermore,
it was reported by A. J. Lawther, of the
M.R.C. Air Pollution Unit, at the Conference
"Lead in the Environment" in London
January 1972 that of the airborne lead in
Fleet Street some 10% or more was in
organic form, which is an extremely power-
ful lung irritant. Swiss medical workers have
recently reported2 that the mortality from
cancer among all people living in houses
situated along a main road in a village was
9 times higher than that found in t;he in-
habitants of a part of the same village
relatively free from traffic.
The purpose of my letter is to suggest

that in view of all the facts now coming
-to light and the potential dangers
of cumulation, it is high time that the
evidence was reviewed by an objective body
with respect to chemical pollution of the
atmosphere, food supplies, and drinking
water, so that some guidance can be offered
to those of us who are not expert in this
field but are becoming increasingly worried
about the whole problem.

Is this perhaps a suitable task for the
B.M.A.'s Board of Science and Education?
-I am, etc.,

MYER GOLDMAN
Liverpool

Bryce-Smith, D., Chemistry in Britain, 1972, 8,
240.

2 Blumer, W., Jaumann, R., and Reich, Th.,
Schweizerische Rundschav fur Medizin (Praxis),
1972, 16, 514.

Index of Bed Occupancy

SiR,-I know that I am not alone in my
dissatisfaction with the use of bed occupancy
percentages in judging a hospital's perform-
ance.

I suggest as an alternative and much more
pertinent index a figure derived from the
division of the number of beds in the hos-
pital into the number of patients discharged
each month. For example, 500 patients
through a 200 bed hospital would give
an excellent index of 2-5. This naturally
only applies to acute hospitals; the old bed
occupancy figure is fairly applicable to long
stay institutions.-I am, etc.,

DAVID SOUTHCOrr
Croydon General Hospital,
Croydon, Surrey

New Consultant Contract

SIR,-I write to support Dr. M. K. Strelling
(17 June, p. 716) and Dr. P. N. Coleman
(27 May, p. 532). The right to choose not
to engage in private practice is a valuable
one; the exercise of it leaves a consultant
free to be fully available to his hospital
and to the N.H.S. Great advantage accrues
to the Service from there being a proportion
of consultants who do so choose, and they
should not be penalized.
The present arrangements are equitable

and should not be disturbed.-I am, etc.,

A. H. JAMES
Hillingdon Hospital,
Uxbridge

Sir Paul Chambers's Inquiry

SIR,-Sir Paul Chambers (Supplement, 6
May, p. 45) is to be congratulated on a
thorough and intelligent review of the or-
ganization of the B.M.A., and his excellent
suggestions for re-organization of the com-
mittee structure. Indeed, I think his report
might better have been termed either "The
Revelations of Sir Paul" or "The Resurrec-
tion of the B.M.A."

However, I fear that he has made one
basic and, in my opinion, false assumption-
namely, that the B.M.A. is the only medical
organization which the National Health Ser-
vice authorities might wish to consult on
medical matters. In my opinion, if the
National Health Service wishes to have
medical opinion, it is entitled to the opinion
of all doctors working within the National
Health Service, whether or not they are
members of the B.M.A. It could be argued
that doctors should form themselves into
some organization which could transmit their
opinions to the Department of Health and
Social Security, and the B.M.A. might take
over this role. However, this implies that
many of these doctors might not wish to
avail themselves of the other aspects of
membership of the B.M.A.
One possible solution would be that the

B.M.A. should have two different types of
membership-one for purely "medico-
political" activities and the other for
scientific and semisocial activities.-I am,
etc.,

M. C. T. MORRISON
Princess Margaret Hospital,
Swindon, Wilts

Points from Letters
Unprocessed Bran and Diverticular Disease

Mr. PETER JONES, M.P.S. (Norgine Ltd., London
W.C.1) writes: As the manufacturers of
Normacol, we were very interested in the letter
from Sir Francis Avery Jones and Mr. E. W.
Godding (10 June, p. 651). The writers have
done a service in drawing att-ntion to the
difference between Normacol (Standard) and
Normacol Special, and in pointing out that
when the prescriotion is for Normacol without
more specific identification, it is the former
product, containing frangula, which will be
dispensed. . The bowel evacuation of many
patients can be restored to normal simply by
increasing bulk whether by bran or Normacol
S-cial. However. there are some, including
those who have been taking senna or cascara
for prolonged periods, who will need some addi-
tional peristaltic stimulation-hence the inclu-
sion of a small amount of- frangula in
Normacol (Standard).

Professional Responsibilities

Dr. G. G. GARLECK (Cambridge) writes: There
must be few who qualified during the last 15
years or so who will not have noticed a striking
deterioration in the attitude of doctors to
members of their own profession and their
families. That a diminishing sense of responsi-
bility is common among young doctors need
cause no satisfaction in their elders; it is they
who should have taught or enlightened them.
Why has this change occurred? Can we do
anything to put it right? . . . My only excuse
for writing must be to let a younger genera-
tion of doctors know that many of their pre-
decessors had a totally different conception of
their responsibilities and duties.
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