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individuals accustomed to vigorous exercise. It adds that
mobility can be greatly developed in adolescence by practice,
but that "it is medically of minor importance," though in-
equality of expansion has great significance. A more recent
work2 notes that when measurements are made at about
the level of the fourth costal cartilage, though there is con-
siderable difference between the measurements made by
different observers, most normal young men have a chest
expansion of 5-10 cm, expansion tending to decrease with
advancing age.

J. M. H. Moll and V. Wright3 have now reported an ob-
jective and critical study of chest expansion. They studied
a group of normal people, 151 females and 111 males, to
establish a normal range of expansion. These people came
from a comprehensive school, from the domestic staff of
the Leeds General Infirmary, and from an old people's
home. They also studied 32 patients with ankylosing spon-
dylitis, 31 patients with chronic chest disease, and 33 obese
persons. Measurements were made circumferentially with
a tape measure and anteroposteriorly and laterally with a
caliper, the patient being unclad to the waist, standing with
hands on head and arms flexed in the frontal plane. Two
advantages of this posture are that scapulae and breasts are
often lifted clear of the line of measurement and that
maximal contraction of shoulder adductors, which can in-
crease such measurements, is prevented. Contractions of
latissimus dorsi and to a less extent pectoralis major4 may,
for example, produce exaggerated figures.

Moll and Wright found in normal people after an initial
increase a gradual but considerable (50%-60%) decrease
with advancing age, and a greater (13%-22%) expansion in
males than females. But the range of normal values in all
decades was so wide that they consider the conventional
figure of 2.5 cm as the lower limit of normal, which was
adopted in 1966 in New York at a symposium on popula-
tion studies in rheumatic diseases, should be abandoned.
Their separate study confirmed the restrictive effect of anky-
losing spondylitis on chest expansion, a similar but less re-
striction being noted in the patients with chronic chest
disease and obesity. They found that except in obese or
large-breasted individuals circumferential (tape) measure-
ments alone were enough, though the caliper proved useful
in obese people.

In 1949 F. Dudley Hart and his colleagues5 reported that
chest symptoms were present in 25 out of 40 patients with
ankylosing spondylitis, diminished chest expansion being
present in all but four patients at their first attendance. In
a later study6 88 out of 184 patients were found to have a
chest expansion of 1 in (2-5 cm) or less at nipple level at
their first attendance at the unit. The authors emphasized
that this chest restriction was not a late finding but one
present early in the course of the disease. The diaphrag-
matic excursion is full in ankylosing spondylitis, restricted in
severe emphysema. Chest (intercostal) expansion is usually
restricted in both, but may be normal in either disorder.
Moll and Wright's work has shown that this simple

measurement if taken carefully in patients who are not very
obese or large-breasted may still be worth recording, but
they have shown a wider range of measurements in normal
people than has previously been suspected and a consider-
able decrease with age. The measurement of chest expansion
gives some information but not a great deal, and it would be
wise to interpret it critically.
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The White Paper
With a mixed ancestry of two Green Papersl 2 from a Labour
administration and a consultative document3 from the present
Government the long-awaited White Paper on N.H.S. re-
organization in England appeared as the B.M.1. went to
press. It contains no great surprises, though after the brevity
of the consultative document4 the White Paper gives more
detailed proposals, including an appendix containing the
interim conclusions of the management study set up by the
Secretary of State.
There are to be 14 regional authorities5 and around 90

area health authorities (with their boundaries in line with the
reorganized local government areas) and outside London
about 150 districts. The district will cover between 200,000
and 500,000 people and will be based on a district general
hospital or an equivalent grouping of hospitals. London's
problems are recognized as special.
One of the differences between Labour and Conservative

attitudes to the reorganization has rested on the member-
ship of the area health authority boards, the administrative
focus of the reorganized Health Service. This Government,
emphasizing its attachment to good management, has stuck
firmly to the idea of a small board, around 15 people. The
White Paper states that its chairman, who unlike the mem-
bers can be paid as a part-timer, will be appointed by the
Secretary of State after consultation with the chairman of
the regional health authority. The R.H.A. chairman, along
with his board colleagues, will also be appointed by the
Secretary of State, after consultation with "appropriate in-
terested organizations, including universities." The area
health authority will have four members from the corres-
ponding local authority, one university nominated member,
and the rest to be chosen by the R.H.A. after required
consultation with appropriate organizations including
"those representative of the main health professions." The
Government intends to include doctors and at least one
nurse on the area health authority board, but they must not
be accountable to the authority's chief professional officers.
These proposals would make medical representation in the
N.H.S. less than at present.
The Central Health Services Council is to continue but

with an added consumer interest. The White Paper gives
no clue to whether the Government sees an expanded role for
this council. With the Department of Health being re-
organized and emphasis placed on "the development of a
process of planning in association with field authorities, to
help the Secretary of State decide national priorities and
objectives," an invigorated Central Health Services Council
could play an important part in advising on priorities, per-
haps along the lines suggested recently by Professor C. T.
Dollery.6
The Government has acknowledged the strength of the

profession's views on reorganization by setting up for each
area health authority a family practitioner committee-very
similar to existing executive councils-and "arrangements
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[for providing professional advice] must include provision for
successors to the local medical .... committees," which will
have important statutory functions. General practitioners will
welcome this, while consultants and senior registrars will
endorse the Government's intention to hold their contracts at
regional level even though it is only for a trial period.
However, this leaves registrars still under contract at area
level, which is unwise, for this separation will probably be
an obstacle to the Central Manpower Committee7 just as it
is getting under way with its mammoth task of advising on
national hospital staffing in line with the planned expansion
of the consultant and registrar grades.

Boards of governors are to go. They will be replaced by
area health authorities (teaching), but, the White Paper
states, "integration of teaching hospitals within the unified
N.H.S. must take account of the special character of under-
graduate teaching and of University sponsored research, and
of the fact that the hospitals where they take place also
provide specialized services for many people living outside
their area. The hospitals' individual identity and historic
traditions are valuable assets which must and will be pre-
served when the new organization is set up." Nevertheless,
though most doctors will applaud the desire to preserve the
best of the teaching hospital tradition and their unparalleled
experience in research and education, many would like to
see the benefits distributed rather more freely round the
regions.
The White Paper throughout rehearses the phrases on

management with which the profession has become so
familiar and not a little sceptical,8 and one of the longer
chapters is headed "Sound Management Structure." Com-
ments on the private sector would surely have been different
had this been Mr. Richard Grossman's White Paper. Sir
Keith Joseph makes it clear that this Government sees
private practice as contributing to the sum of health care,
"giving people an opportunity to exercise personal choice."
The community health councils as proposed in the

document, though decorated with worthy intentions, seem
unlikely to attract to their membership local citizens of the
calibre that is needed. With the reorganization aimed,
according to Sir Keith's foreword, at offering "the prospect
of real benefits, not only to the individual and family but to
the public in general," this will disappoint some people.
The public though certainly not all doctors will welcome the
formal appearance of the ombudsman.

Meanwhile the Service will be girding itself up for the
changes by means of shadow authorities, liaison committees,
and the N.H.S. Staff Commission. With the Bill expected at
the start of the next Parliamentary session it will probably
differ little from this White Paper. The proposals are in
some ways an improvement on the Consultative Document,
and the profession's voice has obviously been heeded in its
drafting. Nevertheless doctors will still have reservations
about the management slant, for the success of the re-
.organization will depend not on acts or regulations but on
the willingness of all those in the Health Service to work
together. That will certainly be the patient's acid test of the
success of the reforms proposed.
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Southampton Mleeting
The more technical medicine becomes, the more difficult
is it for a doctor to be what Sir Thomas Holmes Sellors
advocated in his presidential address to the B.M.A. at South-
ampton, an "educated man."' Though doctors must all in a
sense be educated men, the President was drawing on a
lifetime's experience in the care of patients to look for what
he called a unifying spirit. The young doctor, he suggested,
when he chooses a specialty to practise, should always take
care to regard that specialty as part of a great generality-
medicine itself. His own branch of practice, thoracic surgery,
he had always taught was not a specialty but "a general
surgical and medical subject in a regional field." Another
approach to this idea was illustrated in a plenary session on
the subject of the specialist, the family doctor, and research,
when high-powered mathematics jostled for attention with
bedside care of the patient. It was the occasion of an ex-
position, at once rigorous and humane, by Dr. Walter
Somerville of how a consultant should express his opinion
to the family doctor. This contribution on a familiar theme
was widely acknowledged to be one of the meeting's high-
lights, exemplifying as it did the scrupulous attention a
consultant should pay to advising the family doctor and
portraying with a lively humanity the care that every doctor
should take of -his patient.
To last year's president, Sir John Peel, the Association

owes a debt of gratitude for his untiring devotion to its
affairs during his year of office. Like him, the new president
has also been a president of a royal college, for Sir Thomas
has only recently stepped down from that office in the Royal
College of Surgeons.
The hospitality that the meeting received in Southampton

made the occasion exceptionally enjoyable among Annual
Meetings. In particular the Mayor, Alderman R. J. McGuirk,
made everyone exceedingly welcome. The university toler-
ated the invasion with a good grace that was much ap-
preciated, and Professor Donald Acheson, dean of the new
medical school, extended a welcome on its behalf. The ex-
cellent organization of the Annual Meetings is apt to be
taken as a matter of course, but it depends very largely on
the devoted efforts of many local doctors-and their wives-
who should not go unrecognized. The Southampton Divi-
sion, with its chairman Mr. H. H. Langston, and the Wessex
Branch, with Dr. J. S. Happel as its president, were the
courteous and efficient hosts this year. To assist them they
had Dr. Angus McGregor as honorary general secretary, Mr.
Jason Brice as science secretary, and Dr. Michael Gilbert
as honorary treasurer. To all these the meeting, was greatly
indebted for its success. In the second week the University
of Southampton and the Wessex Regional Hospital Board
were joint hosts at a reception at which the many guests
enjoyed an uncommonly imaginative meal of local fish, meat,
vegetables, and even wine of a remarkable quality from
southern Hampshire and the Isle of Wight. The Southamp-
ton General Hospital kindly accommodated this banquet and
had earlier in the week put on display a series of instructive
clinical demonstrations.
A report of the scientific meedngs appears this week at

page 334, and the proceedings of the A.R.M. continue to
be reported in.the Supplement.
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