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countered than the finality of an explosion
supported by nitrous oxide.-We are, etc.,

JOHN S. ROBINSON
JOHN M. THOMPSON

A. W. WOOD
University Department of Anaesthetics,
Queeni Elizabeth Hospital,
Birmingham

I Scott, D. B., and Julian, D. G., British Medical
Yournal, 1972, 1, 411.

2 Corall, I. M., et al., British Journal of Anaesthesia,
1974, 46, 925.

3 Beattie, I. R., in Mellor's Comprehensive
Treatise on Inorganic and Theoretical Chemistry,
vol. 8, suppl. 2, pp. 209-215. London, Long-
mans, 1967.

Levitt, M. D., Michael, D., and Bond, J. M. jun.,
Gasiroenterology, 1970, 59, 921.

5 Drumrnmond, L. J., Bulletin of the Chemical
Society of 7apan, 1969, 42, 285.

6 Kety, S. S., Pharmacological Reviews, 1951, 3, 5.
7 Rinfret, A. P., and Doebbler, G. F., in Argon,

Helium and the Rare Gases, ed. G. A. Cook,
chap. 19. New York Interscience, 1961.

G.P. Obstetrics in the Future

SIR,-We were interested in the comments
of Dr. M. J. V. Bull (5 July, p. 39) concern-
ing the role of the general practitioner
obstetrician in the future. We would not
wish to quibble with Dr. G. Lloyd's
statistics (11 January, p. 79) nor with those
of Dr. Bull. The experiences of Drs. K. L.
Oldershaw and J. M. Brudenell (18 January,
p. 139) are very much in line with our own.
Arising out of discussions which were held
in Wessex between the Regional Faculty of
the Royal College of General Practitioners'
maternity subcommittee and the department
of human reproduction and obstetrics of
Southampton University, it was our view
that with the reorganization of the Health
Service it was an appropriate time to re-
appraise the role of the G.P. in the practice
of obstetrics in various parts of the United
Kingdom.'
We have proposed that there should be a

two-tier system of G.P. involvement in
obstetrics:

(1) Office obstetrics-that is, antenatal and post-
natal care of patients booked for integrated care.
G.P.s on the existing obstetric lists do quite
adequately carry out these functions. On the
other hand we consider that the existing obstetric
list and its criteria as defined at present are generally
inadequate and unsatisfactory for the involvement
necessary in modern intranatal care. While these
criteria urgently need revision for modern labour
ward obstetrics, they are probably adequate for
"office obstetrics" as defined here.

(2) Total obstetric care, which would include
intranatal care and baby resuscitation in a district
hospital and/or G.P. unit. This would require a
degree of training and far greater involvement
in obstetrics than G.P.s at present enjoy. These
G.P.s would therefore need to have specialized
in obstetrics to a significant degree in order to
participate in intrapartum care and yet continue
their major interest in general practice. This would
certainly entail a significant part-time commitment
for those G.P.s who may have spent a considerable
amount of their training in obstetrics and some of
whom may even hold a higher qualification. It
would be essential for G.P.s who are involved in
intranatal care to have had such specialist training
or to be prepared to undergo the appropriate
training.
We therefore propose that the hospital

obstetric team should consist of a consultant,
a registrar, and a new type of G.P. who
would have a special interest in obstetrics,
as well as house officers. This "hospital
practitioner in obstetrics" would spend a
number of days or half days actually in the

maternity unit, being on duty for a large
number of patients under G.P. care to the
exclusion of his other practice responsibili-
ties. In a large urban area this would imply
that those group general practices providing
complete obstetric care would each have one
hospital practitioner in obstetrics who would
supply the necessary cover for G.P.s' booked
patients and would operate a rota system
with colleagues from other practices. In
addition, where the geography of the area
merited this, there would need to be
peripheral matemity units run by such hos-
pital practitioners. For these hospital practi-
tioners in obstetrics working in peripheral
units, as well as their colleagues who are
members of the obstetric team, a close
attachment to an obstetric department is
essential. They would need to maintain their
clinical standards and take part in the con-
tinuing postgraduate education and activities
of the consultant team, which would include
attendance at perinatal mortality and
morbidity meetings with its implication of
uniform record-keeping and audit in that
district.
We would hope that posts in general prac-

tice with a third- to half-time commitment
as a hospital practitioner in obstetrics to a
maternity unit might be established in order
to meet this need and utilize the skills of
doctors who have spent years in hospital
obstetrics and yet wish to practise primarily
as fam-tily doctors.-We are, etc.,

MAx ELSTEIN
K. JOHN DENNIS

Department of Human Reproduction and Obstetrics,
Southampton University Hospitals

W. H. N. ANGUS
Chairman

Southampton
IAN A. H. BARKER

Secretary,
Maternity Subcommittee,

Wessex Faculty of Royal College of
General Practitioners

Overton, Hants

I Elstein, M., et al., Yournal of the Royal College
of General Practitioners, 1975, 25, 373.

Effect of New ,8-Adrenergic
Blocking Agent

SIR,-Dr. P. Roy and others (26 July, p.
195) not only state that they were comparing
I.C.I.66082 with practolol and placebo but
also that "I.C.I.66082 was found to be
superior to practolol and placebo in all values
assessed." It must be clear to anyone reading
their article that they failed to do so.
The authors give only the mean values

obtained in their trial without any indication
of the variances, and it is therefore im-
possible for readers to make any inference

on the basis of the published data. The only
statistical information which the authors
provide are the results of statistical tests com-
paring I.C.I.66082 with placebo; though it
is not entirely clear what they were com-
paring I.C.I.66082 with when they found
that patients taking I.C.I.66082 "had sig-
nificantly fewer attacks of angina (P < 0 03)."
This shows that I.C.I.66082 is superior to
placebo but provides no information about
I.C.I.66082 as compared with practolol. I
am prepared to accept that I.C.I.66082 is
better than practolol but I would need some
statistical evidence before I do so.
The second point which I would like to

make concems levels of significance. When
examining the total exercise we are told in
one sentence that P < 0-06 represents sig-
nificant difference, while in the following
sentence P > 0-03 does not. This is perhaps
logically possible (P = 0001 and P = 0-2
respectively) but it would be a rather un-
usual way of putting it.-I am, etc.,

R. HANKA
Cambridge University Medical School,
Cambriage

*** We showed Dr. Hanka's letter to Dr.
Roy's colleagues (Dr. Roy being now abroad),
whose reply is printed below.-ED., B.M.7.

SIR,-Dr. Hanka is quite correct in pointing
out that the statistical justification for the
different comparisons of drugs was not in-
cluded in our paper and we are now pleased
to provide it. There was little evidence of
differences between doses affecting any of
the measured variables for either practolol
or I.C.I. 66082. Hence overall treatment
means, ignoring dose, were compared by
Student's t test using the appropriate residual
mean squares from the analysis of variance
to estimate the standard errors. The sig-
nificance levels for each comparison pair of
drugs are shown in the table.
The significance levels quoted in our sum-

mary were based on F tests from the analysis
of variance and are pertinent to the question
whether any of the treatment means differ
from one another. The direct comparison of
the overall I.C.I. 66082 mean with the
placebo mean gives higher levels of sig-
nificance-namely, P < 0-001-for both fre-
quency of anginal attacks and amount of
trinitrin consumed.

Dr. Hanka is also right to question the
significance level "P > 0 03." This should
have read "P > 0 3" and we apologize for
this mistake.-We are, etc.,

LANCE DAY
EDGAR SOWTON

Guy's Hospital,
London S.E.1

P Values

Placebo-Practolol Placebo-I.C.I. 66082 Practolol-I.C.I. 66082

Systolic blood pressure before exercise <0-02 <0 001 N.S.
after " <0 01 <0 001 <0 01

Pulse before " N.S. <0 001 <0 001
after " <0 001 <0 001 <0 001

Diastolic blood pressure before N.S. <0 001 <0 01
after N.S. <0-02 N.S.

Exercise tolerance (k.p.m.) N.S. <0 05 N.S.
Attacks of angina <0 001 <0 001 <0 001
Trinitrin consumption N.S. <0 001 <0 001

N. S. = not significant.
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