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basks on the lawn is likely to leave his faeces there and a
child may mistake one for a liquorice all-sort. The
danger from terrapins may be greater. Most are kept in
aquaria indoors, and if the animals happen to be infected the
water will be contaminated. No one is likely to drink
aquarium water except, perhaps, dogs and other pets; but
it must be changed from time to time, and the obvious place
for its disposal is the kitchen sink. He is a handy man who
can do this without splashing, and he would certainly con-
taminate his hands.
Though the danger to health from these animals is a minor

one, children must be protected as far as possible from the
consequences of their own foolishness. There are reasons
for forbidding the importation of tortoises, but these are based
on arguments for the preservation of wild life rather than on
health: in parts of Yugoslavia T. hermanni has become rare.
Similar arguments cannot be advanced for terrapins since
they are bred for the trade. It might be possible to treat
all animals with an antibiotic before sale, but the cost would
be high and, from the experience of a few trials, the outcome
unsatisfactory. It is probably wiser to make it generally
known that these animals are a potential source of disease;
that they should not be handled more than is necessary; and
that anyone who handles them should wash his hands. The
aquarium water should not be brought into the kitchen but
emptied down the lavatory or an outside drain. There is,
however, little need to cry " wolf." Our dogs and cats share
our lives far more intimately than do these reptiles, and at
least 1% of them are carriers of salmonellas.2

Switching Pills
How urgent is the need for a woman taking an oral contra-
ceptive to switch to one containing a low dose of oestrogen ?
Despite statements made in the press and on television,
there is no need for panic action. The right course for a
woman is to continue to the end of her present cycle with
the same pill (or even of another cycle to tide her over the
New Year and the children's holidays) and to talk over the
issue at leisure with her doctor. Some of the factors that
should be considered are discussed in an article in Today's
Drugs at p. 789.

Indiscriminate changing over from some of the higher-dose
pills to the lower-dose pills carries some risk of pregnancy.
What are these risks ? The Committee on Safety of Drugs
has said in its circular No. 9 that 'it has no evidence that
contraceptives containing 50 ,ug. of oestrogen are less
effective than the others. This must be qualified, and the
three types-the combined, the sequential, and the low-dose-
progestogen-only pills-considered separately.
The committee's recommendations in fact exclude the use

of sequential pills, since none of them contains as little as
5S0 Mg. of oestrogen (in sequential therapy this is an
ineffective dose for British women, giving a pregnancy rate
of about 20 per 100 woman-years). Combined oral
contraceptives containing SO jug. of oestrogen are by no
means comparable in potency, some being much more
strongly progestogenic than others. Any patient transferred
from one of the higher oestrogenic pills to Anovlar or

Gynovlar will run no risk of pregnancy in the transfer,
because the progestogen in these is strong enough to exert a
potent effect on the endometrium which will prevent
pregnancy should ovulation occur with the drop in
oestrogen dose. But transfer to one with a weak progesto-
genic effect would not give cover if break-through ovulation
occurred. Such an ovulation could occur in the first week
or two on the lower-dose oestrogen pills. Moreover, there
is a real possibility that ovulation could be delayed and
could occur in the first gap after medication or in the first
few days of the second cycle. Thus for full safety other
contraceptive precautions ought to be taken when changing
over to any other of the low-dose pills for six weeks or so,
and not for only the one week suggested by some manu-
facturers, or the two weeks suggested in their circular by
the Family Planning Association. Combined pills are, how-
ever, fully effective when used for the first time by a woman
of normal weight: it is the change-over from a high dose to
a low dose of oestrogen which creates this problem.
The two new low-dose-progestogen-only pills (Normenon

and Verton, both containing chlormadinone) are not suitable
for women using oral contraceptives for maximum contra-
ceptive effect, because pregnancies do occur-indeed the
pregnancy rate in Britain based on trials in which every
patient is followed up carefully is considerably higher
than the rates quoted by the manufacturers based on huge
transatlantic studies. Certainly any woman taking this type
of pill is running some risk of pregnancy, whether she takes
it from the beginning or transfers to it from a combined
oral contraceptive.
The other difficulty facing doctors is related to the

hormone balance of the pill. Oral contraceptives have been
dlassified as predominantly oestrogenic, predominantly pro-
gestogenic, and intermediate in overall clinical effect, and it:
has been helpful to take into account a woman's own.
hormone balance and pre-existing menstrual complaints in
finding a suitable pill to prescribe. Unfortunately all of the
low-dose oestrogen pills are progestogenic in effect, and while*
they are probably the most useful category they are not
suitable for all women. Side-effects such as gain in weight,
leg cramps, and headache may occur in the early cycles,
while depression and loss of libido may appear as long-term
effects and require a change to a higher dose of oestrogen.
Some women may find that the only pill they can tolerate-
is one with a high-oestrogen content, and if it is essential
that they should avoid pregnancy this may still represent a,
lesser overall risk.

Syringomyelia and Cavities in the
Cord

The clinical diagnosis of syringomyelia relies on finding
impairment of the sense of pain and temperature, preserva-
tion of the sense of touch and joint position (dissociated
sensory loss), and diminished or absent tendon reflexes.
These signs are normally present in both arms, and there may
be signs of pyramidal disturbance and impairment of the
sense of joint position in the legs. Pathologically there is
cavitation-a syrinx-in the middle of the cord.
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The clinical picture could equally well be explained by
other intramedullary lesions-for example, glioma or
ependymoma and other cystic lesions of the cord. It is
clearly important to be able to distinguish between these
clinical possibilities so as to plan rational therapy, particu-
larly for the cystic intramedullary tumours. Radiological
studies can help to elucidate the nature of the intramedullary
lesion. Plain radiographs of the cervical spine may show an
abnormally wide canal.' But it is with the advent of con-
trast radiological techniques, myelography, and more recently
gas myelography,2 I that cystic lesions of the cervical part of
the spinal cord have been detected and contrasted with the
more typical collapsed intramedullary cyst of syringomyelia.

In a comprehensive study A. B. Ellertsson4 5 reviews the
whole problem of syringomyelia and cystic lesions of the
spinal cord. The detailed case histories of 34 cases of
syringomyelia were studied. They all showed dissociated
sensory loss, insidious onset, slow progression, and a total
protein content in the cerebrospinal fluid of less than 70 mg.
per 100 ml. In 30 of the cases it was possible to show, by
gas myelography and tilting the examination table so as to
view the cervical canal at different angles, that they had an
elongated, flaccid cyst of the spinal cord. The remaining
four patients probably had syringomyelia but without the
radiological evidence of a collapsed cyst. As well as the
usual features all the patients with syringomyelia had their
first symptom before the age of 40. That syringomyelia
may be present in association with skeletal and vascular
abnormalities in the foramen magnum region,6 or at least
the clinical features of syringomyelia,719 is well recognized.
But in Ellertsson's series, of the two cases of Arnold-Chiari
deformity one showed a normal myelographic appearance and
the other an atrophic spinal cord.

Ellertsson5 also reviewed the clinical picture in 29 patients
with an intramedullary non-fluctuating or partially fluctu-
ating lesion of the spinal cord due to a distended cyst. The
lesion was situated in the cervical region in seven and in the
cervico-thoracic region in another seven. The majority were
associated with a spinal glioma. Unlike the picture in
syringomyelia, the combination of dissociated sensory loss
with muscular atrophy in the arms and a low protein con-
-tent of the cerebrospinal fluid was uncommon. In particular
the protein in the cerebrospinal fluid was above 70 mg. per
100 ml. in 23 of these 29 cases and above 100 mg. per 100
ml. in 17. Another point of difference between syringomyelic
cavitation and other intramedullary cysts is that percutaneous
puncture of the cyst or cavity did not affect the clinical course
of the disease in nine patients with syringomyelia, but did
benefit five out of six patients with other cystic lesions.
The aetiology of syringomyelia remains obscure. Though

a history of trauma may be forthcoming, it is not the rule.

A congenital lesion with cavitation or with abnormal glial
tissue in the centre of the cord is the most widely held
explanation, but definite evidence for it is lacking except in
those cases which are associated with other congenital
malformation of the cervical spine.
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Family Planning Services
Relatively few local authorities have set up full family
planning services since they were granted the right to do this
by Act of Parliament in 1967.1 One year later only 34 out
of the 204 local health authorities in England and Wales were
providing a full service.' Undoubtedly, however, there is a
great demand for advice in this field, as the experience of the
Family Planning Association has shown. Between 1966 and
1969 the number of F.P.A. clinics in operation rose from 613
to 935, while the number of doctor-sessions almost doubled,
now totalling over 100,000 every year.3 4

With the F.P.A. playing such an important part in this
programme many of its friends will regret the current con-
troversies going on within it, which led finally to the resig-
nation of its medical director, Dr. Hilary Hill, earlier this
month. In a statement to an unofficial meeting of F.P.A.
clinic doctors on December 15 Dr. Hill spoke of the consider-
able authority vested in her in the past. More recently, how-
ever, she had been conscious of a "progressive erosion" of her
professional authority, which made it impossible for her to
continue to work effectively. She feared that present trends
might lead to a less professional service and that the relation-
ship betwen the clinic doctor and the patient might be
endangered.
Though fitting contraceptive devices or prescribing the right

pill requires considerable training and experience, there is
much more to a proper family planning service. The patient
may need to discuss her psychosexual problems or other medi-
cal matters related to her contraceptive needs. The clinic doc-
tor may decide that a full medical examination is indicated,
or that, for example, a cervical smear test should be done.
Indeed, apart from family limitation and the spacing of child-
ren, the Objects of the F.P.A.4 speak of medical advice and
treatment for involuntary sterility and failure to conceive;
difficulties connected with the marriage relationship ; and the
taking of gynaecological and genitourinary specimens for diag-
nostic purposes. Such a comprehensive service can be pro-
vided only by a properly trained, medically qualified person
given enough time to talk to each patient and assess her needs.
It is to be hoped that the committee of inquiry, which has been
set up by the F.P.A. under the chairmanship of Lord Platt to
examine the association's medical structure and function, will
recognize the value of a sympathetic, unhurried approach to
a subject which many patients still find embarrassing.

1 British Medical 7ournal, 1967, 2, 385.
2 British Medical yournal, 1969, 3, 64.
3 Hill, H., British Medical 7ournal, 1969, 3, 477.
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1968. London, F.P.A.
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