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graduate and postgraduate levels. A thorough investigation
is needed into whether the reorganization of practice that
might be needed if computers are to be used effectually would
impair the personal relationship between doctor and patient
on which, despite biochemical adjustments, so much good or
ill health depends. Finally, what are the priorities where
funds are of necessity limited ?

Whether or not it is true that " major decisions have been
taken on political or commercial grounds," the practice of
medicine by every individual doctor is going to be influenced
in the next few years by computer developments. In guiding
them correctly doctors have a responsibility to assess the
needs of their patients lest real but immeasurable benefits
are destroyed for the sake of false but measurable efficiency.
The Government on its part has a duty to be perfectly frank
with the medical profession about its plans, if any, for expand-
ing the computer services, for unless the great variety of need
that medical practice fulfils is adequately understood they
could prove to be an expensive failure.

Journal for Psychiatric Research
In the autumn of next year the B.M.A. proposes to launch a
new journal for the publication of research in clinical
psychiatry and the sciences related to it. It will be one of
the Association's group of specialist journals, and appear,
at first quarterly, under the title " Psychological Medicine "

-a term chosen for the breadth of its connotation, and also
for the hint it provides on the journal's country of origin.
The editor will be Professor Michael Shepherd, who holds
the chair of epidemiological psychiatry at the Institute of
Psychiatry, London University, assisted by Dr. J. L. Gibbons
and Professor K. Rawnsley, and supported by a large and
notably broadly based editorial board' which, besides
psychiatrists, includes experts in psychology, sociology and
social medicine, pharmacology and neurophysiology, child
development, genetics, and statistics.

Speed in publication is what every research worker wants,
and those engaged in psychiatry are no exception. Since the
war their number has multiplied, and the relevance of their
discipline for nearly every branch of clinical medicine is now
almost universally conceded. Yet, when there is already so
much to read, the launching of any new journal-even in so
wide and important a field-requires some justification.
Examination of the current situation in Britain makes it clear
there is a need. Our two major journals concerned with
general psychiatry are the 7ournal of Neurology, Neuro-
surgery, and Psychiatry, which is published by the B.M.A.,
and the British 7ournal of Psychiatry. For some years the
" Green Journal," as the former is known, has been under-
standably weighted towards the neurological end of the
neuropsychiatric spectrum, and, as in other countries, it is
now evident that a single journal can no longer encompass
both disciplines. Since the 7ournal of Mental Science under-
went its metamorphosis into the British Journal of Psychiatry

in 1963 its new format has won general approval, but this
journal is published by authority of its parent association,
the Royal Medico-Psychological Association, and the pressure
on its space is considerable. At the same time the recent
growth of academic departments of psychiatry has led to a
large increase in the output of research. Many workers in
Britain are already having to publish their papers abroad,
and the supply of papers is certain to increase during the next
decade. These are cogent reasons for a British-based
psychiatric journal for the rapid publication of scientific
work in clinical psychiatry or any of the several basic sciences
related to it.

Progress in psychiatry depends on advances in a great many
disciplines, and Professor Shepherd discusses some of them
in an article printed at p. 161 of this issue of the B.M.7.
For too long psychiatry has had the unenviable reputation
of being a battleground for warring factions of fanatical
enthusiasts. Happily these days are passing, and the new
journal is a further sign of this. For fresh advances here, as
in so many branches of medicine today, must increasingly
depend on collaboration between workers of very varied train-
ing and experience. It is to serve their needs, especially, that
Psychological Medicine is being started. The first issue is
planned for November 1970, and manuscripts for it may now
be submitted, addressed to the Editor, Psychological Medicine,
B.M.A. House, Tavistock Square, London W.C.1.

'Dr. G. W. Ashcroft, Dr. J. A. N. Corsellis, Dr. J. W. B. Douglas,
Professor J. G. Gibson, Professor D. V. Glass, Professor H. Gwynne
Jones, Professor G. W. Harris, Dr. M. Lader, Professor Sir Aubrey
Lewis, Dr. W. A. Lishman, Professor W. M. Millar, Professor W. D. M.
Paton, Professor L. S. Penrose, Dr. Cyril Rashbass, Dr. Geoffrey Rose,
Dr. G. F. M. Russell, Dr. M. L. Rutter, Dr. Peter Sainsbury, Dr. F.
Kradpl Taylor, Professor J. Tizard, Dr. Ian Sutherland, Dr. J. K. Wing,
and Professor 0. C. Zangwill.

Overseas Aid
Britain has for long been active in contributing to the medical
needs of the developing countries. Indeed, in the aggregate
she has probably done more than any other nation in this
field. Much of the stimulus for this arose from colonial
responsibilities. These have nearly all ended, but they have
created obligations of a different kind that remain.
However great the medical deficiencies of a developing

country may be, Britain recognizes that the advice and help
given to it must be given in the form requested.' The best
and most economical way of helping the developing countries
to improve their medical services is to raise the standards of
teaching at their own teaching centres and to train their own
teachers, so that this central influence may permeate the
whole of their medical systems. But while it is essential to
recognize the sovereignty of developing countries much can
be done by wise advice to help them get their priorities right.
There is in all countries at all stages of development a natural
preoccupation with curative medicine, usually to the detri-
ment of preventive medicine. Sick people are insistent in
their demand for prompt individual medical aid, and in a
democratic society this places relatively impersonal preven-
tive measures at a disadvantage in popular esteem. But clean
water, sound conservancy, high immunization states, control
of the vectors of disease, and adequate nutrition have greater
value to the community than dispensaries and hospitals. It
is for this reason that Britain's programme of aid places
considerable emphasis on technical measures of a preventive
nature.
The most useful form of assistance is in the provision of

trained staff. Apart from those medical men and women

Britain and the Developing Countries: Health. Central Office of In-
formation Reference Pamphlet 88. H.M.S.O.

2 Partners in Development, 1969, Report of the Commission on Inter-
national Development. London, Pall Mall Press.
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who obtained their training locally in medical schools in
India, Pakistan, Singapore, and Hong Kong, a high propor-
tion in the developing Commonwealth received their educa-
tion in the United Kingdom. This arrangement had one
unsatisfactory feature in that the emphasis on education was
different from the present needs of their native lands.
Furthermore, the country of origin often suffers substantial
" wastage " as the result of doctors settling in the U.K. The
answer to this has been the founding of medical schools in
developing countries. In Africa notable successes are the
medical school at Ibadan, which was sponsored by the Univer-
versity of London, and the medical school at Makerere, in
Uganda, which sprang from a missionary school for dispen-
sary assistants founded by Sir Albert Cook in the early years
of this century. A more recent development has been the
Godfrey Huggins medical school of the University College
of Rhodesia, affiliated to the University of Birmingham.
Despite the estrangement between the two countries, the
British Government has specifically excluded health and
educational measures from the application of sanctions.

At present hundreds of doctors from the United Kingdom
are serving overseas in posts sponsored by the British
Government. These men and women are not aiming at a
lifetime career there but are helping to bridge the gap until
they can be replaced by the countries' own people. In recent
years appointing bodies in Britain have changed their atti-
tude to applicants who are on foreign service. Instead of
being discriminated against their foreign service is now rightly
regarded as an additional qualification. There have been
instances of overseas candidates being appointed without
interview to good consultant posts in Britain.

Substantial as our overseas medical aid is, it falls short of
what we should like to do. Nor does it form so high a
proportion of our resources as it does in some other countries,
and it is lower than it was in 1960.2 Despite Britain's
trading difficukies this is expenditure that should not be cut.
Rather there is a case for increasing it.

Neutron Radiography
When neutrons pass through matter they are absorbed in a
way which depends on its atomic composition. In principle
therefore they can, like x rays, be used to reveal internal
details of objects opaque to light.' While x-ray absorption
alters in a generally regular way from one element to the
next, neutron absorption often changes between neighbouring
elements in the periodic table or even between different
isotopes of the same element. It therefore offers the possibility
of better discrimination in some circumstances.

Low-energy neutrons, conveniently obtained from nuclear
reactors, have been used for the examination of biological
specimens and in engineering inspection. Neutron radio-
graphs lack the contrast and resolution of x-ray images but
have some distinctive features, for bone shadows are virtually
absent and air-filled cavities are easily detected.2 The limited

sensitivity of photographic film to low-energy neutrons may
be enhanced by devices analogous to the radiologist's intensi-
fying screens,3 and the scattering which reduces the quality
of the final image can to some extent be dealt with by
modifying the design of the Bucky grid commonly used in
radiography. But the absorption of low-energy neutrons in
the body is so great as to restrict their use to thin regions.
Though fast neutrons can penetrate the body without

difficulty, they present problems of radiation dosage. They
are readily available from portable accelerators, and useful
quantities of californium-252 (an isotope with a prodigious
output of neutrons) will be available before long. But
since existing photographic techniques are too insensitive for
fast-neutron radiography at a dose acceptable to the patient
a radically new method of visualization is needed. Even then
the technique is likely to find its main use when air (or
nitrogen) can be introduced as a contrast medium or when
the difference in hydrogen content between adjacent tissues
can be exploited. Further studies in these directions would
certainly be appropriate, though it is unlikely that any early
challenge will be offered to the supremacy of x rays, reinforced
by such techniques as scintillation scanning and ultrasonics,
for the inspection of the human body.

1 Barton, J. P., Physics in Medicine and Biology, 1964, 9, 33.
3 Brown, M., and Parks, P. B., American Journal of Roentgenology and

Radium Therapy, 1969, 106, 472.
1 Hawkesworth, M. R., Yournal of Scientific Instruments, 1969, 2, 239.

Control of Anticoagulants
Controversy still surrounds the role of anticoagulant therapy
in the prevention and treatment of thromboembolic disease.
The early claims made for it seem to have been extravagant.
But those physicians who believe it has no place at all are
also likely to be wrong. There is reasonable evidence that
long-term anticoagulant therapy after myocardial infarction
makes a small reduction in the death rate and helps to avert
reinfarction. Anticoagulants will also reduce the incidence
of thromboembolism, if not the death rate, after acute
myocardial infarction.1 Given as a prophylactic to elderly
patients with fractured femurs, they reduce the risk of deep
venous thrombosis and fatal pulmonary embolism.
Among the problems posed by anticoagulant therapy is

the failure to standardize the laboratory tests measuring the
action of the oral anticoagulants. The test used to control
treatment is the one-stage prothrombin time. In this test
plasma is clotted by the addition of a tissue extract and
calcium chloride. A normal plasma might clot in 14 seconds
and the plasma from a patient on warfarin sodium might
take 28 seconds to coagulate.' In another laboratory using a
different tissue extract the same specimens could be tested
and the control might give a clotting time again of 14 seconds
and the test sample 21 seconds. The clotting-time ratio in
one laboratory is 2 and in the other is 1-5.

This has not been the only difficulty, for the method of
expressing the results of the test has differed. While some
laboratories have used the clotting-time ratio as defined above,

Report of the Working Party on Anticoagulant Therapy in Coronary
Thrombosis to the Medical Research Council, British Medica
7ournal, 1969, 1, 335.

2Poller, L., British Medical Yournal, 1964, 2, 565.
3 Biggs, R., and Denson, K. W. E., British Medical 7ournal, 1967, 1,

84.
4 Poller, L., and Thomson, J. M., British Yournal of Haematology, 1969,

16, 31.
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