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has obviously not leamed the lesson that
defeated Lord North: no taxation without
representation, no matter how small the tax
and however sweetly reasonable the necessity
for it is made to appear.

Third: one of the reasons for imposing
the annual retention fee was supposed to
be the need to cover the increasing cost of
investigating the qualifications of foreign
graduates wishing to practise in this country.
For some years I was one of the con-
sultants who assisted in the voluntary assess-
ment scheme, under which graduates wishing
to gain experience in junior hospital posts
were attached for a month to a consultant
who would report on such matters as
theoretical knowledge, practical ability, and
command of English. The idea was to help
these graduates to find a suitable post com-
mensurate with their abilities, and both to
save able graduates from being exploited
and to prevent the hospital service from
having to carry unsuitable or insufficiently
experienced young doctors. The scheme was
so successful that it was made compulsory.
As far as I was concerned it involved a
certain amount of extra work (unpaid and
unacknowledged, of course) but I enjoyed
it. I gave it up when I found that I was
expected to pay the G.M.C. for the privi-
lege of doing part of its work for it free.
When I pointed this out to the registrar I
was told that this was no concern of the
G.M.C., but that I should take the matter
up with the Department of Health and
Social Security. It is a pity that our Lords
and Masters do not allow their right hands
to know what their left hands are doing.

It seems to me, Sir, that the pro-
fession must present a united front now or,
in our desire to continue to give our best
to our patients, we shall once again, as so
often since the inception of the N.H.S., be
defeated by political experts in the art ef
"divide and rule." Political pawns do not
make good doctors.
As the Plymouth Division of the B.M.A.

has just done me the honour of making
me chairman-elect for the next year, and
as the rules of the B.M.A. preclude the
inclusion of practitioners not on the Medical
Register, I must declare my interest in the
present situation to be personal as well as
gencral.-I am, etc.,

MICHAEL REILLY
Plymouth, Devon

Conquest of General Paralysis

SIR,-The glow of satisfaction which must
accompanv the belief that medical science
has conquered a terrible disease (Dr. J.
Purdon Martin, 15 July, p. 159) should not
blind us to the possibility that other factors
may have played a part. The history of medi-
cine indicates that infectious diseases may
show secular variations in virulence for
reasons which remain obscure or uncertain.
In the virtual disappearance of general para-
lysis, it is hard to disentangle the relative
parts T)laved by treatment and Drevention, by
incidental factors (such as changing systems
of classification and of death registraticn,
and the practitioners' problem of certifying
a death as due to a disease known to be of
syphilitic orivin), and by a change in the
virulence of the infecting organisms. As re-
gards the last of these factors, some con-
siderations are at least worthy of notice.

Dr. Martin suggests that the fall in
mortality figures which was already occurring
before the introduction of malarial therapy
could be attributed to the death of men in
the first world war. Yet the mortality from
general paralysis had been falling ever since
the registration of such deaths was begun in
1901.1 Moreover, the decline in mortality of
females, which has paralleled that of males in
the present century, cannot be attributed to
war deaths. It could equally well be sup-
posed that the increase in cases of primary
syphilis which occurred during the first
world war should have led to an increase in
the mortality from general paralysis 5-10
years later. Yet no such increase occurred,
even in the years before malarial therapy was
introduced or could have had an impact.

Malarial therapy could not have influenced
the number of new cases of general paralysis.
Available data on first admissions of general
paralysis to mental hospitals in England and
Wales are somewhat sparse before 1949, but
the statistics of the Board of Control. kindly
supplied to me by the Department of Health,
indicate a 30% fall in the number of first
admissions between 1909 and 1937.

Although it is reasonable to believe that
the improved treatment of primary syphilis
during the inter-war years had an effect in
reducing the number of such cases and
therefore perhaps in the number of cases of
late syphilis, yet the number of cases of
syphilis of more than one year's duration
showed no decrease between 1931 and 1951
(Annual Reports of the Chief Medical Officer
of the Ministry of Health). King2 drew
attention to the fact that during the 10 years
after penicillin became available (1945-54)
the rate of decline in mortality from late
syphilis was less than in previous years, and
concluded there was no real evidence that
penicillin, given for syphilis or for other
infections, was the cause of the decline in
mortality from late syphilis.
The mortality from tabes dorsalis (loco-

motor ataxia), unlike that of general
paralysis, showed a general increase between
1901 and 1929; but thereafter it fell and its
continued fall has exactly paralleled that of
general paralysis in spite of the fact that,
at least until 1945, no effective treatment for
it was known.-I am, etc.,

E. H. HAR
Bethlem Royql and the Maudsley Hospital,
Beckenham, Kent

I Repistrar General, Annual Revort for the Year
1912, p. 82, L9nnon. H.M S 0., 1914.

2 King, A., Lancet, 1958, 1, 651.

Chronic Prostatitis

SIR.-The diaenosis of chronic prostatitis is
made with gay abandon by urologists and
venereologists on the flimsiest of evidence.
When it is accepted that an excessive num-
ber of pus cells in prostatic fluid occurs in
anything from 20%/ to 40% of the male
poDulation, and when it is admitted that
chronic prostatitis often causes no symptoms
and, likewise, when the svmntoms that it is
reputed to cause are equally accepted as
occurrinz in anxietv states one is left
wondering how much harm and hardship
have been caused to many thouisands of
individuals in the nast bv making the
d:aanosis and prescribing emnirical treat-
ment. To massage an inflamed gland, if
such it be, and at the same time deny a

patient, on therapeutic grounds, his sexual
pleasure would seem a therapeutic contra-
diction.
While admitting that infection or infesta-

tion of a prostate may occur from time to
time, I find your leading article (1 July,
p. 1) does nought but perpetuate my belief
that the diagnosis of "chronic remunerative
prostatitis" is made more often in the in-
terest of the doctor than the patient.-I am,
etc.,

A. S. WIGFIELD
Newcastle General Hospital,
Newcastle upon Tyne

Air Pollution and Hospital Incinerators

SIR,-It was an encouraging sign that Dr.
A. A. Clark's motion on environmental pol-
lution was passed as a reference to Council
at the A.R.M. (Supplement, 29 July, p. 95).
The increasing use of plastic disposable pro-
ducts in hospitals will tend to increase the
nuisance caused by hospital incinerators in
urban areas. Hospitals are Crown premises
and therefore exempt from the provisions of
the Clean Air Act of 1956, but I submit
that there is now a clear moral obligation
to take all reasonable precautions to filter
the noxious fumes and smoke which inevit-
ably result from the incineration of hospital
rubbish. Efficient electrostatic filters are now
fitted to the latest public incinerators and
hospitals should also make use of these
devices.-I am, etc.,

P. J. HORSEY
Compton,
Winchester, Hants

Postmortem Examinations

SIR,-Perhaps Dr. Alec Paton (29 July, p.
287) need not wonder why his grandfather,
"a man who was daily accustomed to weigh-
ing the evidence impartially and critically,"
could be taken in by practitioners of fringe
medicine. Illogicality in this case may be a
familial condition, possibly even genetic!
Pathology reports should not be accepted
uncritically. All pathologists make mistakes
(as do consultant physicians) and some make
more mistakes than others. Misdiagnosis is
perhaps at its worst in the interpretation of
lymph node histology, particularly in the
diagnosis of Hodgkin's disease. However, to
conclude from this that Hodgkin's disease
"is a tissue reaction to a wide variety of
stimuli, which may include drugs and im-
munological disease" when what he means is
that a wide variety of stimuli may give rise
to a histopathological picture that can be
confused with that of Hodgkin's disease,
particularly by inexperienced and uncritical
histologists, is about as rational as his grand-
father's concern about the "millions of
bacilli" swarming in his blood.
The lack of information that Dr. Paton

gets from postmortem examinations is open
to a number of interpretations. The post-
mortem examination may not unravel all
mysteries but it can shed light even on
complex metabolic and immunological prob-
lems. They do also, not too infrequently,
reveal mistakes in the clinical diagnosis or
treatment and in this respect act as a sort
of quality control for the perceptive
clinician. Postmortem examinations have
many uses, not least for research, and it
would be a sad day for medicine if, as Dr.
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