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close links with general practitioners and the
local community. We cannot foresee general
practitioners acting as efficient substitutes for
junior hospital staff without a complete re-
organization of their present duties. Those
who live close enough to the hospitals to be
of any help at all would not be able to offer
sufficient hours unless their practices were
able to recruit extra help. There is no evi-
dence that this is possible, and, in fact, no
evidence that the general practitioners wish
to help except with occasional clinics.
We also wish to observe that the report's

plans for the redeployment of registrars and
its suggestion that some consultant posts
should only be temporary would be very
likely to interfere with the further develop-
ment of postgraduate education and research
which is so important in the periphery.-We
are, etc.,

J. H. Ros s,
Chairman,

W. H. J. BAKER,
Secretary,

Medical Committee,
Herefordshire Group of Hospitals.

County Hospital,
Hereford.

REFERENCE
The Responsibilities of the Consultant Grade,

1969, Department of Health and Social
Security, Department of Health for Scotland.
London, H.M.S.O.

SIR,-At a recent meeting of the Derby
Area Committee for Hospital Medical
Services specially convened to discuss the
H.M.S.O. publication The Responsibilities of
the Consultant. Grade,' it was unanimously
agreed that current negotiations based on this
document should be suspended.

It was further agreed that a new com-
mittee, fully representative of all the profes-
sional interests involved, should be set up
to re-examine the issues, and that negotiations
should not be resumed until the findings of
this new committee had been published and
fully discussed.-We are, etc.,

G. HARRISON,
Chairman,

H. L. MATTHEWS,,
Honorary Secretary,

Derby Area Committee for Hospital
Medical Services.

Derbyshire Royal Infirmary,
Derby.

REFERENCE
The Responsibilities of the Consultant Grade,

1969, Department of Health and Social
Security, Department of Health for Scotland.
London, H.M.S.O.

SIR,-At a meeting of members of this
staff committee on 10 November 1969 the
booklet The Responsibilities of the Consultant
Grade' was considered, and the members pre-
sent were unanimously of the opinion that
this report should be rejected in its entirety.
-We are, etc.,

H. D. S. MORGAN,
Chairman,

CLOUGH DAVIES,
Secretary,

West Wales General Hospital,
Medical Staff Committee.

West Wales General Hospital,
Glangwili, Carmarthen.

REFERENCE
The Responsibilities of the Consultant Grade,

1969, Department of Health and Social
Security, Department of Health for Scotland.
London, H.M.S.O.

Regional Hospital Consultants

SIR,-Contrary to various items in the
medical press recently,' 2 the Regional Hos-
pitals' Consultants and Specialists Associa-
tion has not been " revived," but has changed
its role from that of a quiet ombudsman for
its 1,300 members to become a " ginger-
group," in view of the recent widespread
indignation and anger among regional
consultants.
We are starting a recruiting campaign

among regional hospital consultants so that
our voice will be stronger. We do not intend
to extend our membership to anyone except
regional hospital consultants, and will not
be recruiting any hospital junior doctors or
forming an alliance with their association.
Our aim is to press the claims of regional

hospital consultants through the normal
negotiating committee, on which there are
six members who represent regional hospitals.
-I am, etc.,

DONALD YOUNG,
President,

Regional Hospitals' Consultants and
Specialists Association.

Royal College of Surgeons,
London W.C.2.

REFERENCES
Medical News-Tribune, 7 November 1969, 1,
No. 1, pp. 1 and 24.

2 Medical News-Tribune, 21 November 1969, 1,
No. 3, p. 1.

Tracheal Intubation

SIR,-I think it is time somebody restated
Magill's teaching on the position for in-
tubation of the trachea. " Sniffing the morn-
ing air," he called it, and if anybody sniffs
morning air with his occiput between his
shoulder blades I'll sign him on for my
private circus.
The impetus to write comes from Dr. R.

Snook's paper on roadside resuscitation (8
November, p. 348), which I read with great
interest; but the first thing that caught my
eye was a diagram annotated " rolled blanket
under shoulders may help neck extension
when lying in road." (Note " may.") If one
extends the adult neck, the effect is to increase
the curvature of the cervical spine, with the
result that the larynx is propped up on a
sort of hump-backed bridge, the tongue finely
positioned to obstruct the view. Flex the neck,
and the spine straightens out, allowing the
larynx to fall back, then extend the occiput
only, and the lightest pressure under the
tongue usually suffices to expose the larynx.
This is morning air and no mistake. Moral:

try the blanket under the head first.-I am,
etc.,

P. H. BEVES.
Kidderminster General Hospital,

Kidderminster, Worcs.

Diet and Duodenal Ulcer
SIR,-Lord Kelvin is quoted as saying,

"When you can measure what you are speak-
ing about, and express it in numbers, you
know something about it; but when you can-
not, then your knowledge is of a meagre and
unsatisfactory kind." I agree with this, and
deeply regret not keeping full records in my
early days, yet I feel that impressions gathered
over many years may have some interest, and
your leading article (27 September, p. 727)

along with the ensuing correspondence lis
recalled a strong impression which I gained
during the pre-war years.
My patients with duodenal ulcers fell

mainly into two quite distinct classes: the
agricultural worker, and the business man
" daily breader." The former was close to
the poverty line; he could not afford any
sort of special diet and had to make do with
the ordinary food that went into the family,
but he was able to go sick and stay in bed
and have a regular regimen. The business
man, on the other hand, could afford any type
of special diet, but the one thing he could
not afford was to go to bed; so he had to
continue his life of commuting and stress in
the city.

I was struck by the difference in progress
of the two different types of case. The farm
worker who ate the normal food but who
rested completely got better very much
quicker than the other type with the special
diet, and this led me to discard the old obliga-
tory Sippey's diet and instead to tell patients
to eat whatever appeared to suit them (not
always what they liked) in moderate quanti-
ties and at regular fairly short intervals. I
told them never to let their stomachs get quite
empty, and never to get very full; and I told
them to be like the church of the Laodiceans
in the book of Revelation, "lukewarm and
neither cold nor hot," for I well remember
the perforation that occurred after an enthu-
siastic Home Guard had drunk two pints of
iced lager after a battle exercise.

I was also impressed with the effect that
small doses of phenobarbitone had on the
relief of symptoms, and similarly the way that
patients with a known tendency to relapse
under stress would go abroad and eat abso-
lutely anything, including " old boots," with
complete impunity when they were carefree
and on holiday.-I am, etc.,

GEOFFREY BARBER.
Dunmow, Essex.

Female Urinary Incontinence

SiR,-Dr. R. de Soldenhoff and Dr. H.
McDonnell (25 October, p. 230) report on
the use of a tampon-like vaginal electrode in
the treatment of urinary incontinence. We
agree that incontinence is a common symp-
tom, and one which may have a social, emo-
tional, or physical basis.

During the past 20 months 18 women with
incontinence have been treated by electronic
vaginal pessaries at the Institute of Urology.
The majority had undergone at least one, and up
to five, unsuccessful surgical procedures. Only
those patients in whom definite abnormalities
were demonstrable by appropriate bladder and
urethral investigations have been included in
the series. Also excluded were those patients
in whom symptoms were relieved by the
mechanical support of the pessary alone during
a two to four week control period.
The pessaries employed are modified from

standard Hodge or ring types to carry two silver
wire electrodes suitably situated to provide maxi-
mum stimulation of the pelvic floor muscles in
the region of the bladder neck. A battery-
powered pulse generator (Devices Implants Ltd.)
which can be carried inconspicuously on the
patient's clothing is connected to the pessary by
a flexible cable. Twelve patients have received
complete or considerable relief while using the
device. Four did not respond, and two, in whom
some response was achieved, abandoned the
treatment because of troublesome vaginal dis-
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