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abortion is less than that found at full-term
delivery, and hence the risk of sensitization
associated with abortion should also be less.
-ED., B.M.7.

Oral Contraceptives Containing
Oestrogens

SIR,-A preliminary communication from
the Committee on Safety of Drugs has just
been sent to all doctors in the United King-
dom. The text is as follows:

" Approximately half the oral contraceptives
prescribed in the United Kingdom contain 75 yg.
or more of oestrogen in the form of either mes-
tranol or ethinyloestradiol; the remainder con-
tain only 50 fg.

" Reports of suspected adverse reactions
received by the Committee on Safety of Drugs
now provide evidence that the incidence of
thromboembolism is higher among women taking
preparations containing larger doses of oestrogen
than among those taking preparations containing
the smaller dose.

" The Committee has no evidence that oral
contraceptives- containing 50 ug. of oestrogen
are less effective than the others and recom-
mends that oral contraceptives containing the
smaller dose of oestrogen should normally be
prescribed."
The Committee has no evidence on which

to base any advice about the incidence of
thromboembolism during the use of any oral
contraceptive containing progestogen alone.
The relation between the use of oral contra-

ceptives and thromboembolism has been well
established, but the Committee is of the
opinion that the risk of this complication is
less with the lower oestrogen dose.
The Committee is not suggesting that any

of these preparations should not be available
for the treatment of gynaecological disorders,
and the early warning refers solely to their
use as oral contraceptives.

Arrangements had been made to ensure
that the profession was informed before any
public announcement was made. Unfortun-
ately premature press publicity necessitated
an urgent public announcement in order to
allay undue anxiety and to allow of informed
press comment. The Coummittee regrets that
this should have been necessary and apolo-
gizes to the profession as a whole that events
have occurred in this inappropriate order
through no fault of its own.
None of the work which has been under-

taken would have been possible without the
help of a large number of the profession,
and the Committee is very grateful for that
collaboration. It would, however, urge an
increased vigilance on the profession as a
whole in relation to adverse reactions from
contraceptive medication and asks that the
Committee should be informed at the earliest
opportunity of all adverse reactions. It is
only by this full collaboration that drug safety
problems can be identified and early warnings
given.-I am, etc.,

E. F. SCOWEN,
Chairman,

London S.W.1. Committee on Safety of Drugs.

Value of Osteopathy

SIR,-Dr. D. A. H. Yates in his review
of a Manual of Osteopathic Practice (6
December, p. 610) mentions some errors in
medical aspects that will make the ordinary
medical reader question the veracity of other
statements in the book.

One such error, according to Dr. Yates, is
the statement that " the distinction between
osteoporosis and osteomalacia in adults is
that in the latter condition the bones become
soft rather than brittle, and become mis-
shapen rather than fractured." I am not
concerned with osteopathy, but, nevertheless,
cannot accept criticism of this statement. I
am sure that all who are interested in meta-
bolic bone disease will agree with me that
Dr. Stoddard, the author, correctly differen-
tiates osteoporosis and osteomalacia.-I am,
etc.,

Solihull, Warwicks. PHILIP JACOBS.

SIR,-Dr. D. A. H. Yates in his review
of my Manual of Osteopathic Practice (6
December, p. 610) has pointed out an error
of dosage of vitamin D, which should have
read 5,000 units instead of 50,000 units. I
am sorry that this typographical error, which
will be corrected post-haste in all unsold
copies, should have given Dr. Yates an
excuse for being critical of my statements
generally.
He is sceptical of my claim that discrep-

ancies of i in. (6 mm.) at the iliac crests
can be detected clinically, and that a degree
of loss of mobility can be palpated in the
movements of the thoracic spine. I make
no excuse for these statements, because any-
one who is willing to take the trouble to
examine the spine with care and attention
to detail can observe these points. The
methods of examination and treatment indi-
cated in the book are all within the compass
of any medical practitioner, but he will need
much practice to become adept.

I see no criticism or praise for that matter
for the general theme of my book, which is
a presentation of osteopathic ideas in the
assessment and management of spinal
problems. My objective was to act as an
interpreter of the osteopathic point of view
written in an acceptable form for the medi-
cal world at large, and I hope I have suc-
ceeded in this.-I am, etc.,

London N.W.1. ALAN STODDARD.

Tracheal Intubation
SIR,-I was glad to see that Dr. P. H.

Beves (6 December, p. 619) has drawn atten-
tion to the fallacy of over-extension of the
head when performing tracheal intubation.
Some first-aid manuals have illustrations

of unconscious victims with a large rolled-up
rug under their shoulders and with their
heads forced back so far that the occiput is
pressed against the upper thoracic spine.
This is supposed to be the position of choice
for mouth-to-mouth respiration. It is
noticeable that this absurd posture is always
shown in diagrammatic form and never
reproduced from a photograph, the reason
being that no conscious model would tolerate
it for more than a few seconds. I would
suggest that the artists concerned might try
it themselves.

Exaggerated hyperextension of the head
actually causes respiratory obstruction, as the
tightly stretched skin of the neck forces the
larynx and trachea back against the con-
vexity of the cervical spine.-I am, etc.,

Londlon N.6. C. LANGTON HEWER.

Feto-maternal Bleeding and
Hypertension in Pregnancy

SIR,-Dr. P. Jones and his colleagues (27
September, p. 738) are to be congratulated
on their study of the connexion between
rhesus sensitization and toxaemia. Both
conditions are, in my view, rejection
phenomena: the first revealing intolerance
to excessive influx of foreign fetal cells, the
second intolerance to excessive influx and
activity of foreign fetal (or hydatidiform)
hormones. This theory' may have been over-
looked, but its ability to explain the facts has
not, to my knowledge, been challenged, and
its basis has recently been confirmed. That
basis was the finding2 that a significant
majority of boys were born to eclamptic
primiparae, but not to eclamptic multiparae.
Professor Neville Butler and Dr. E. D.
Alberman' have found, in further study of
the 1958 perinatal survey, that the male-
female ratio increased from 1-05 to 109, 1 11,
and 119 respectively among the offspring of
mothers (the majority primiparae) with no,
mild, moderate, and -severe pre-eclampsia.

In the absence of toxaemia, resistance to
(stimulation by) fetal hormones is shown by
a sudden, sustained slowing of maternal
weight increase after the seventh month-
that is, when the baby is growing fastest.
Thus, the approximate gains reported by
Cummings4 from the third to the ninth
months were: 1, 3J, 4j, 41, 5j, 3, and 2
pounds (0175, 1-75, 2 25, 2-25, 2-75, 1-5, and
1 kg.) per month. Multiparae with residual
resistance can consume an excessive diet with
comparative immunity; but until they have
acquired resistance toxaemia-prone primi-
parae are vulnerable, and unable to cope
adequately with the combination of an exces-
sive carbohydrate diet plus heavy hormone
influx-for example, with twins, a large baby,
or hydatidiform mole-particularly when the
foreign hormones are produced by a male
fetus.
A rise of diastolic pressure is held by Dr.

Jones and his colleagues to mark the onset
of toxaemia, and this is the orthodox view.
But in toxaemic primiparae it is incorrect.
In these Hamlin' noted the diastolic rise at
the 34th week, three weeks after marked digi-
tal oedema (which he called prehypertensive
pre-eclampsia); and preceding the latter were
10 weeks of excessive, dietetically preventable
gains of weight. The early warning sign,
digital oedema, in primiparae is sex linked
like eclampsia.2 Dr. Jones observed signifi-
cant increases of fetal cells in the 32nd and
33rd weeks-the pre-hypertensive period.
These increases were indicative of placental
breaks, and support the thesis that placental
damage results from maternal reaction to
foreign hormone entry. The rise of diastolic
pressure, indicating vasospasm, reveals reduc-
tion of placental blood-flow, with consequent
reductions both of fetal hormones and fetal
cells entering the maternal circulation. This
reverse finding was noted by Dr. Jones.
To prevent rhesus sensitization, preven-

tion of toxaemia (by correct diet) is a first
essential. Also it seems wise to give anti-D
gaammaglobulin when fetal cells are passing
in abnormally large numbers-that is, when
there is marked digital oedema-whether
accompanied or unaccompanied by oedema
of the abdominal wall. Such oedema should
not, however, be accompanied by a high
diastolic rise-for example, over 100 mm.
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Hg-as this would indicate that restriction of
cell transfers was already in operation.-I
am, etc.,

K. D. SALZMANN.
Reading, Berks.
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Fluid Therapy during Surgery

SIR,-YOu have recently published two
important studies concerning fluids given to
surgical patients. The first by Drs. A. I.
MacKenzie and J. R. Donald (13 September,
p. 619) showed that infusions of isotonic
sodium solutions result in large positive
balances of water and sodium during elective
operations; the second by Dr. H. G. Pledger

and Mr. R. Buchan (22 November, p. 466)
showed that small children with peritonitis
die from unreplaced losses of water and
sodium more commonly than from any other
cause.

It is a curious fact that anaesthetists have
not been slow to give very large volumes of
Ringer-lactate when there is neither clinical
evidence of extracellular fluid loss nor objec-
tive evidence of any ensuing benefit, but are
still disinclined to give sodium in the same
concentration to small children when there is
clear evidence that it is urgently needed.

Dr. W. W. Fieber' states that he has now
reduced the large volumes of Ringer-lactate
given during surgery to a " benign " 15 ml./
kg./hour. Can he, or anyone else who uses
such infusions in elective surgery, point to
any objective evidence that they are bene-
ficial ?-I am, etc.,

P. J. HOR S EY.
Southampton General Hospital,

Southampton, Hants.
REFERENCE
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Representative System for Hospital Junior Doctors
SIR,-I read with interest the proceedings

of the Council meeting of 19 November
(Supplement, 29 November, p. 45) and I
should like to comment on some of the points
discussed.
As Dr. J. S. Ross says, the way is now

clear for Council to institute far-reaching
reforms in the structure of hospital junior
staff representation. Failure to do so would
be a denial of Council's duty to the junior
staff and the profession as a whole. It is,
however, very easy to cry for reform without
considering the difficulty of the undertaking.
Therefore I would like to propose a system
of representation which I believe would be
more effective than the present structure of
hospital junior staff groups.

In any representative system for junior
hospital medical staff there are two major
problems, highlighted by Dr. A. M. Maiden
and Mr. David Brown. First there is the
high mobility of hospital juniors, and,
secondly, the problem of communication with
the electorate at local level on a day-to-day
basis. At present there is no organization
below the Hospital Junior Staffs Groups.
All meetings and elections are therefore held
on a regional basis. If one considers the
duty and on-call commitments of junior staff,
the geography of the regions, and indeed the
weather, it is small wonder that the regional
meetings are sparsely attended and a general
feeling of apathy and disillusion prevails.
To overcome these problems I suggest that
use be made of the organizations already
existing at local level-that is, the individual
hospital junior medical staff messes. The
messes have officers elected by each incoming
" house," and thus these officers may be con-
sidered as representative of their mess.

If one now takes the National Health
Service Hospital groupings as roughly reflect-
ing population equivalent areas and hence
roughly equal numbers of junior medical staff,
it should be feasible to create junior medical
staff group committees composed of elected
mess officers. The number of officers from
each mess should be on a proportional basis
according to the number of junior staff in
that hospital. This would mean that at group

level the junior staff would have a committee
of around 12 in number in which the voice
of each hospital, no matter how small, would
be heard while due weight would be given
to the opinion of the larger messes. Each
group committee should elect from its own
number a chairman who would automatically
represent the group at regional level.

Using this system the regional committee
of group chairmen would be composed of
known individuals charged with the respon-
sibility of representing their junior colleagues.
The committee would be of a manageable
size with a better chance of reaching a repre-
sentative quorum regularly. The elected
chairman of the regional committee should
then automatically go forward as the region's
national representative. Thus the British
Medical Association's hospital junior staffs
group council would be composed of one
representative from each region.

This system is not " democratically " per-
fect, in that open elections would be confined
to mess level. However, I believe it would be
more effective than the present system and
would produce better-informed representa-
tives. On the question of information, sum-
maries of minutes of each of the committees
should be sent to each representative of the
committee for propagation back to regional,
group, and mess committees, with a final
summary being published on each mess notice
board to form the basis for informal discus-
sion. This system would produce the means
of looking after local junior staff interests
and of contributing to the national debates
within the British Medical Association.

Such a system is already being set up by
some groups in the Birmingham region to
deal with their particular local problems. It
is our experience that it is an improvement
on the Regional Hospital Junior Staffs
Groups. The British Medical Association's
adoption of this scheme would be a great
step forward.-I am, etc.,

A. C. D. BROWN,
Chairman,

Birmingham Region No. S Group
(Dudley Road) Junior Medical Staff

Committee.
Birmingham 18.

Equality: Nothing for Everyone?
SIR,-Mr. Crossman's recent attack upon,

and his own expressed fear of, insurance
schemes for the provision of private medical
care make me realize again how accurate were
the prophecies of the late Lord Horder in
1948, 1949, and 1950, when he warned us
of the dangers inherent in a State monopoly
in medicine. The sheer arrogance of the
socialist doctrine that the State should have
the power to dictate how an individual
should spend his own money-unless it is
spent on beer, baccy, Bingo, or the dogs -
makes one gasp.
The Secretary's premises are, in any case,

completely false, for private practice by its
very character can never impose an added
burden on the N.H.S. Indeed, by its very
existence it eases pressures and demands. He
should surely ask himself why quite ordinary
and not' wealthy people go in for private
medical insurance if his N.H.S. is as excel-
lent as he says it is. It certainly reveals an
extremely nasty attitude of mind to say, in
effect, " If I don't choose to make use of
private medical care I shall jolly well make
sure that you can't have it either."

Socialist theory is very often noble in con-
ception, but quite hateful and hypocritical in
operation. The Welfare State, quite admir-
able in its expressed intentions, has practically
destroyed the virtues of thrift, charity, and
the willingness to take personal respon-
sibility. Crossman is now, apparently,
taking another step down the slippery slope
along which we meet with envy, hatred,
malice, and all uncharitableness.
To uphold private practice is established

policy of the B.M.A., and I trust that our
Association will not allow Mr. Crossman's
move to go unchallenged.-I am, etc.,

VICTOR RUSSELL.
Wolverhampton,

Staffs.

Post-registration Training of General
Practitioners

SIR,-The Health Service and the medical
profession have for 21 years suffered from
inborn errors of metabolism, and are now
reaping their reward in intercurrent disease
in general practice and the Hospital Service
alike. In the proposals now being made for
treatment the profession is further threatened
with near disaster by a combination of poli-
tical and intraprofessional forces of high
standing-in academic centres, the royal
colleges (including the fledgling Royal College
of General Practitioners), and the General
Medical Council.

I still do not believe the profession has
grasped the significance of the proposals now
under discussion and referred to by Mr. J. J.
Shipman (18 October, p. 166)-that is, that
a newly qualified doctor should henceforth
be compelled to spend four years in hospital
service and a further two years as a " junior "
in general practice before being allowed to
set up as a principal in independent general
practice class 1.
What arrant nonsense is this ? Whose

ego does it satisfy ? Are the majority of
general practitioners really so bad ?

For those who aspire to specialist status
in the hospital specialties the proposed six
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