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lamines, might be fluctuating hypertensive
filling of the atherosclerotic coronary vessels
in a usually normotensive or hypertensive
person. This may cause the trauma to the
arterial wall which sets off changes leading
to thrombus formation and cardiac in-
farction.
Treatment with 13-blocking or hypotensive

agents might be used to prevent unnatural
rises of blood pressure, level out fluctuations,
and thus avoid repeated trauma to the vul-
nerable vessel wall. Many potential patients
are not hypertensive, and a raised blood
pressure is therefore not the only reason
why this approach should be tried.-I am,
etc.,

ERIc FRANKm
Wanstead Hospital,
London E.ll

Incidence of Gonorrhoea

SIR,-Dr. W. H. Hughes and Mr. J. M.
Davies (13 November, p. 424) suggest that
in Britain and at this time there may not be
a reservoir of silent female carriers of
gonorrhoea of the size that has been sup-
posed. The annual incidence of gonorrhoea
is published by the Chief Medical Officer of
the Department of Health using data sup-
plied to him by the special clinics.' It is
widely believed that these figures represent
a fair sample of the cases occurring and are
a high proportion of the total. In 1969 the
incidence of new infections among girls of
18-19 years was almost exactly the con-
venient figure of 400 per 100,000 of the
female population of that age and this was
by far the highest incidence of any age
group.
The investigation of Dr. Hughes and Mr.

Davies took place between 11 March and 26
August 1971. It is the study of the pre-
valence of gonorrhoea among a sample of
one third of the new patients at the
Samaritan Hospital for Women near the
time of their attendance or admission. The
prevalence of previously undiscovered infec-
tion was 0 30%.
An estimate of the point prevalence in a

representative sample of girls of 18-19 years
would require at least a knowledge of the
mean duration of an infection at this age.
On this point there is no statistical evidence
available. If to cover this deficiency the
assumption is made that all infections dis-
covered and recorded had been present for
twelve months, then the estimated point
prevalence equals the annual incidence and
is 0 40%. Correction factors are required
for this rough estimate. An allowance should
be made for the probable short-fall in the
recording of cases and the failure for a
number of possible reasons to make a
diagnosis. The result must be multiplied by
the appropriate factor. If the assumption
that each infection lasted for one year were
not in accord with clinical experience,
the correction factor required would almost
certainly be less than one. The two correc-
tions might therefore be self-balancing.

If the yield of screening programmes should
prove to be of the order of, say, 0 5% then it
would require 26,450 -examinations using the
1969 figures to increase the discovery of
female gonorrhoea in the special clinics by
132 cases or 1%. Many such eminations
would be carried out primarily for reasons
other than screening. The discovery of
gonorrhoea would be a bonus to the patients

concerned but a relatively small advantage
to the public health.-I am, etc.,

W. F. FmTroN
St. Thomas's Hospital,
London S.E.1

1 Department of Health and Social Security. On the
State of the Public Health. Annual Report of
the Chief Medical Officer. London, H.M.S.O.
1970.

Need for Asylums

SIR,-Dr. 0. W. S. Fitzgerald (27 Novem-
ber, p. 556) writes of the considerable
iumber of so-called criminals occupying our
prisons who are in fact chronic schizophren-
ics or subnormals, and the difficulty he has
in obtaining appropriate care for them when
they are discharged from prison.

Having, like Dr. Fitzgerald, moved from
a psychiatric hospital into the prison medical
service (from which I recently retired), I can
endorse his remarks. It was my experience
that it was just as diicult to obtain
psychiatric treatment or suitable institutional
care for these people before committal to
prison so that the courts had no choice
about disposal.
The mentally ill and the subnormal are a

burden to the penal establishments. Efforts
are being made to provide suitable care, but
there are many difficulties, overcrowding and
shortage of suitably trained staff being the
biggest. It seems surprising that in our
welfare society provision is no longer made
for the chronic untreatable mental case
whose antisocial behaviour makes him too
hot to hold in our "open door" psychiatric
hospitals. Such people need long-term care
and a prison sentence does not necessarily
provide this. Frequently trivial minor
offences are committed for which the
offenders receive short sentences, and on
coming out the whole cycle starts again. One
wonders what the cost is in time spent by
the police, courts, probation officers, and
welfare workers.

It is to be hoped that with the reconsidera-
tion of the mental health services an answer
will be found, and there will be better liaison
between the various agencies involved in the
care of these people.-I am, etc.,

FREDA S. REED
Chilham, Kent

Unfair Pressure for Abortion
SIR,-What is the position of a general
practitioner when he disagrees with his
patient's request for an abortion? She may
decline his offer of social and antenatal
support and press for abortion, usually on
social grounds. Nor are gynaecologists
immune from unfair pressure, and there may
be more to come. The Medical Practitioners'
Union is reported' as having recommended to
the Lane committee that the 1967 Abortion
Act be amended so that "doctors who refuse
to perform abortions should be made to give
their reasons in writing." It would seem un-
likely that unfair pressure of this type would
commend itself to a future Parliament,
though such pressure does exist on the other
side of the Iron Curtain, where the rule for
gynaecologists and their trainees is "abort
or get out."
The legal position under the 1967

Abortion Act is quite clear. A practitioner
should examine his patient and offer his con-

sidered opinion on what he thinks is in her
best interest. He may or may not advise a
termination, but even in the face of rude-
ness from the patient, her husband, or her
mother there is no legal or moral obligation
to offer more than a medical opinion given
in good faith. Naturally a Roman Catholic
or other doctor with personal reasons making
it difficult for him to take part in an
abortion consultation should explain the
position to his patient, arranging for her to
consult a suitable medical colleague, perhaps
his partner. Naturally he could not introduce
his patient to an advisory agency known to
arrange abortion on demand in private. The
press and radio must take much of the blame
for giving the public the false impression
that Parliament in 1967 made it legal for any
woman to request and to get an abortion
either in the N.H.S. or privately.

Each of us must take up an ethical position,
which need not lack compassion for the
mother or her baby. I believe that good
medical practice is based on kindness, a
careful examination, and careful notes. This
need not lead to bullying a patient. But, vice
versa, a patient should not try to bully or
threaten her medical adviser nor should she
cross his palm with silver. There are never-
theless occasions when inevitably a patient
and her doctor must disagree, but this should
always be possible without rancour, and
especially since the patient seeking the termi-
nation is often distressed, even distraught.-
I am, etc.,

HUGH CAMERON McLARm
Birmingham Maternity Hospital,
Queen Elizabeth Medical Centre,
Edgbaston,
Birmingham 15

1 Daily Telegraph, 24 November 1971.

Australia Antigen in Nigerian Blood Donors
and School Children

SIR,-The high prevalence of Australia
antigen (Au(l), H.A.A.) in the "normal"
population has been reported to be high in
tropical areas.1 2 There have also been many
reports of the prevalence of Au(l) in blood
donors from several countries. There have,
however, been no reports of the prevalence
of Au(l) in blood donors in Nigeria. This
information is supplied here. Eight thousand
sera obtained from volunteer blood donors,
95% of whom are men aged between 18-60
years at the University College Hospital,
Ibadan, Nigeria, between 1 February and
30 September 1971 were screened by the
electroimmuno-osmodiffusion method of
Bedarida et al.3 The specificity of the de-
tected Au(l) and its antibody was confirmed
by double diffusion using standard reagents

Monthly Prevalence of Au(l) in Nigerian Blood
Donors (February-September 1971)

Total Au(I) Au(i)
Month No. Positive Antibody Positive

Donors
No. % No. %

February 1,001 50 4.9 1 0.1

March 1,044 56 5-6 2 019

April 1,121 120 10 1 5 045

May 773 20 3-8 1 0-13

June 1,149-7 4-1 -

July 771 29 3-9 1 0-13

August 998 87 8-7 2 04

September 1,143 65 5.7 1 0 09
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