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vulsion is controlled, but the attacks in-
variably lasted longer than this when the
suppositories were not employed, while waitt-
ing for an ambulance or the family doc-
tor. In our second case the child had to
remain in ihospital for some weeks because
though her mother wanted to take her home
she was terrified because she felt helpless
when her daughter convulsed.
The suppositories were prepared according

to the general method described in the
British Pharmaceutical Codex (1968), in-
corporating the prescribed dose of diazepam
in melted theobroma oil. They are not avail-
able comnercially in this country, though
they are on the Continent. We are sure that
if it was found that the diazepam supposi-
tories had a place in the management of
such situations as we have outlined, then
the manufacturers of the drug would be pre-
pared to market them.-We are, etc.,

A. F. CONCHIE
G. R. Lowis

Department of Paediatrics,
Victoria Hospital,
Worksop, Notts

Heat and the I.U.C.D.

SIR,-In 1969,1 I drew attention to the pos-
sible hazards to the efficiency of intrauterine
contraceptive devices when patients received
pelvic short-wave diathermy.
The introduction of the new contraceptive

device containing copper wire (Gravigard)
again raises the possibility of distortion of the
plastic and possible burns to the endomet-
rium from the presence of metal in the uterus
if short-wave diatherny is applied to the
pelvis. As short-wave diathermy is often used
in my infertility clinic, I obtained the consent
of a patient for the following experiment.
A Gravigard was placed in the posterior

fornix and, using a large anterior and post-
erior electrode 20 minutes' short-wave dia-
thermy was given. The patient felt no sen-
sation of buming or any other discomfort,
indicating that the copper on the device is
not a hazard. However, on removing the
Gravigard I found that the springiness of
the device had been diminished and the
horizontal arm was now capable of distortion
with quite light pressure and to some extent
had lost its "memory." There is thus a pos-
silbility that after such treatment the device
might easily be expelled.-I am, etc.,

BERNARD SANDLER
Manchester Victoria Memorial Jewish Hospital,
Manchester

1 Sandler, B., British Medical lournal, 1969, 4,
807.

Traveller's Anlde

SIR,-I was interested to note the letter
from Mr. H. Daintree Johnson regarding
"traveller's ankle," (14 July, p. 109) and his
reconmendations for prevention of this syn-
drome.
Mr. Daintree Johnson may be interested to

know that for some years in their booklet
Before You Take Off' B.O.A.C. have advised
prospective passengers as follows: "Though
B.O.A.C. seats are speciaty designed to en-
sure maximum comfort, a few passengers on
long flights tend to develop swelling of the
feet and ankles after sitting for long periods.
A simple way to avoid this and to relieve

any discomfort is to bend and stretch the
ankles at regular intervals on each sector
of the flight. Use the opportunity at transit
stops of exercising the muscles of the legs
by walking. . . ." Similar advice is given in
the Air Attendants' Hand Book, which I
wrote for the St. John Ambulance Associa-
tion and which was first published in 1965.2
Analysis of the true incidence of this con-

dition will therefore be difficult, as certainly
the airlines have already been reconmmending
preventive measures for several years.-I am,
etc.,

A. S. R. PEFFERS
Air Corporations Joint Medical Services,
Heathrow (London) Airport,
Hounslow, Middlesex
1 British Overseas Airways Corporation, Before You

Take Off, London, B.OA.C., 1973.
2 Peffers, A. S. R., Air Attendants' Handbook, Lon-

don, St. John Ambulance Association, 1965.

Legal Aid and Tribunals

SIR,-Und,er the Legal Aid and Assistance
Act of 1972 individuals appearing before a
tribunal may now obtain legal help to the
extent of £30 worth of work, but not actual
representation. Consultant psychiatris,ts
who have any detained patients in their
care therefore not only have a duty to in-
form their patients of their legal rights and
how to appeal against detention, but should
additionally now, in my opinion, ensure that
their patients know of this situation and
apply for legal aid if they so wish. Whether
it is necessary or wise or helpful to. the
patient is not strictly relevant. There are
many arguments in favour and even more
against; the last thing one would want to
see would be for mental health review tri-
bunals to become mini-ourts of law.
An unfortunate sequel may be that

patients who are kept fully informed of their
rights, or have relatives and friends willing
to help and advise them, would now be able
to strengthen their appeals for discharge from
conpulsory detention, while those who are
bereft of friends and are situated in hospitals
where they are not so freely encouraged to
appeal may, because of the "domino?" effect,
be equally deprived of knowledge of their
legal rights or not positively encouraged to
exercise them-let alone to seek legal aid.
But this would be no excuse for not pub-
licizing the situation until sudh time as the
Lord Chancellor's Advisory Committee on
Tribunals has considered the matter further.
Presumably also, in due course, the Depart-
ment of Health and Social Security will be
issuing notes of guidance.
A further factor which should be taken

into account is that if patients are going to
seek legal aid, they should do this as soon
as they make their application to appear be-
fore a tribunal, because late arrangements
may result in tribunals being adjourned to
permit the legal representative time to pre-
pare the case. The delay means a pro-
longation, therefore, of compulsory care and
perhaps further anxiety as well as complica-
tions for tribunal staff in making mutually
convenient arrangements.-I am, etc.,

E. W. SHEPHERD

Leavesden Hospital,
Abbots Langley,
Watford, Herts

Return to Work

SIR,-With reference to your leading article
(28 July, p. 186), no new service to provide a
better link ibetween doctor and industry is
necessary. The occupational therapist with
her medical background is already qualified
to provide that link. Her assessment of the
patient in relation to his work environment
should provide doctor, social worker, and
enployer with the information necessary for
vocational resettlement or retraining.-I am,
etc.,

FRANCES E. MACE
London, S.E. 23

Earnings of G.P.s and Hospital Doctors

SIR,-It seems from Mr. C. R. Sandison's
reply (11 August, p. 355) to Professor A. R.
Prest's letter (28 July, p. 238) that his
figures of earnings and expenses for general
practitioners are based on a sanple taken
from his own accountancy practice, whereas
the figures of £7,710 gross remuneration,
less £2,200 expenses, given in the third
report of the Halsbury Review Body' are
average figures, derived on a statistical basis,
from Inland Revenue sources. Though he
may well be able to demonstrate, from his
own practice, that amounts are being earned
by general practitioners in excess of the net
figure of £5,510 there will be cases of
general practitioners earning less than tihis
in other parts of the country. Inevitably,
therefore, a restricted and not necessarily
representative sample drawn from informa-
tion available from one limited source is no
more likely to provide an indication of
average earnings of general practitioners
over the whole country than it is of those
of consultants, a significant number of whom
receive additions of 20%/ or more to their
basic remuneration in the form of distinc-
tion awards.
Mr. Sandison has complained that there is

little detailed information about the nature
of general practitioners' expenses but I am
afraid that it is a subject which cannot be
satisfactorily reviewed without research over
a period of time. The Review Body is a
standing body, and as a result numerous
references can be found in each of the
Review Body reports and the evidence sub-
mitted by the professions; references to t-he
background, bases and amounts of expenses,
and levels of incomes can be found, for
example, in the following Review Body
reports-Gmnd. 2992 (1966); Cmnd. 4352
(1970), para. 134; Cmnd. 4825 (1971), paras.
32-42; Cmnd. 5010 (1972), tables 2 and 3
of appendix 2; Cmnd. 5353 (1973), para. 134
-and also in the professions' evidence,
paras. 2. 15-18, in connexion wih the last
review. I am sure that the B.M.A. would be
pleased to supply him with copies of the
professions' evidence if they are not ob-
tainable from his medical clients.
While there are a number of other com-

ments which should be made about the
method of comparison adopted by Mr.
Sandison, these can only be taken up in corre-
spondence when he ha§ had the opportunity
of examining in more detail the way in
which general practitioners' expenses are
calculated.-I am, etc.,

C. I. BROWN
Adviser to the B.M.A.

Price Waterhouse & Co.,
London E.C.2
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