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ated with infectious mononucleosis are serologically related
but they are not necessarily identical.'3 The virus associated
with nasopharyngeal carcinoma also cross-reacts with EB
virus. The simplest hypothesis at present is that these
viruses are co-carcinogens and infection with them ensures
a multiplication of cells which may be self-limited (as for
infectious mononucleosis) or unrestricted (as for Burkitt's
lymphoma or nasopharyngeal carcinoma), the course de-
pending on other events in the history of the cells.
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Psychiatric Care at
Nottingham
The case register, a method of recording all patients who
have contacted psychiatric services of any sort in a particular
locality, is increasing in popularity. The most recent of a
lengthening line of analyses of such registers emanates from
Nottingham.' It follows hard on the heels of a report on
psychiatric hospitals and units in England and Wales,2 3 and
in many ways the two are complementary, the one being a
study in depth and the other in breadth of comparable data.

Mapperley Hospital, Nottingham, with whose catchment
area the register is concerned, enjoys an honoured place in
the recent history of psychiatry in Britain. This distinction is
due in no small measure to the genius of the late Dr. Duncan
Macmillan, who until his retirement in 1966 was its physician
superintendent, and it is fitting that the report is dedicated
to his memory. Dr. Macmillan's unique contribution was
the integration, initiated in 1945, of the mental health service
with the public health department so that the facilities of
each became available to both on a "joint user" basis. He
was the medical officer for mental health and acted as ad-
viser to the medical officer of health of the city, who was in
turn a member of the management committee of Mapperley.
With this degree of high-level co-operation it is not sur-
prising that community facilities for the care of psychiatric
cases could be developed, so enabling a certain reality to be
infused into the concept of community care. Nottingham,
alas, is not typical of the country as a whole, though, to be
fair, there may be demographic factors which operate in its
favour.
The Nottingham register reflects and indeed highlights

most of the trends reported on a national basis. Thus, per
1,000 population in the area the number of inpatients at the
end of 1969 had fallen to 158. The range for mental hospi-
tals in England and Wales in that year was from 1-2 to 4.5,

and Mapperley fell into the lowest one-fifth of that range.
Conversely, there was a greater use of other services at
Nottingham. Outpatient attendances, day-hospital atten-
dances, home visits by doctors, and contacts with social
workers in the psychiatric field all rose substantially, promot-
ing Mapperley well into the First Division on all these
counts. The number of admissions in relation to population
rose by a modest 43%-modest, that is, compared with a
national increase of 150% between 1959 and 1969. Again,
like national trends, the numbers of patients contacting the
service rose with age up to 25, then remained steady until
a decline to the age of 64, and then rose-particularly sharply
at the age of 75 and over. The spectre of the aged, mindless
body hangs over the calculations of the planners there as
elsewhere in the country.

Over the years the number of patients in contact with
all psychiatric services increased by about one-third, lending
substance to the thesis that the greater the facilities provided
the more patients will avail themselves of them. Parkinson's
law is universally applicable, it would appear.
A six-year follow-up of new contacts in 1962-8 is analysed.

The most important finding is that in this period 40% of
males and 43 % of females went into hospital. If these statistics
are considered in conjunction with the reported rise of 43%
in the number of admissions it could be that, despite the fall
in the number of beds in use, the actual volume of work
undertaken by the parent mental hospital has increased.
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More Money for Health
More money for health makes good political copy. So thc
Government adroitly announced some proposed increases in
health services finance' a day or so before setting these
into the broader context of future Government sDending,
outlined in a White Paper2 last week (see p. 634). The extra
£118m.-spread over the next four years at 1971 prices-
for health and personal social services is over and above the
growth planned in last year's expenditure review,3 which has
been appropriately revised for the latest review.2
Economic refinements applied to the estimates allow for

reasonably valid comparisons between the years under re-
view. The Government intends to raise spending on health
between now and 1976 by just over £400m. to £2,834m.,
thus increasing health's share of central government spend-
ing for specific programmes by just over 1 % to around
12.5%. By 1976 health spending will have passed defence
and only education at £3,261m. and social security at
£4,700m. will have a larger slice of the budget, which will
have risen to £22,694m., the Chancellor estimates.
A table giving a breakdown of the health budget forecasts

until 1976 is at p. 634. Making a tour through these esti-
mates stretching four years ahead in an inflationary era can be
confusing, particularly when the responsibility for some ser-
vices are changing. So it is helpful that Sir Keith Joseph has
specified the services which will benefit from his promised
bonus, some of which is to go towards the cost of re-
organizing the N.H.S. Few doctors will disagree with his
priorities for the elderly and mentally ill. The public will
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