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The British Association of Physical Medicine was formed
in 1943, and its early members pioneered the first clinics de-
-voted entirely to the diagnosis and management of the
rheumatic diseases. By virtue of the type of patient with
which they dealt they became of necessity expert in tech-
niques of rehabilitation. Some developed this as a major in-
terest and in ensuing years made important contributions to
the subject.
The term "physical medicine" has been the cause of some

confusion in the past. In general, those who have been ap-
pointed under this title have had clinical rheumatology as a
primary interest, but in most cases have also undertaken the
organization, development, and administration of hospital
rehabilitation departments. The diverse nomenclature under
which such appointments have been advertised has added to
the confusion-some as "Physical Medicine," some as
"Physical Medicine and Rheumatology," and others as
"Physical Medicine and Rehabilitation."
The advent of the Joint Committee on Higher Medical

Training has done much to clarify the situation, since it has
been accepted that there should be a single specialist ad-
visory committee on rheumatology which will advise on the
training necessary for accreditation in the clinical field of
connective tissue diseases and medical disorders of the loco-
motor system. This committee has also agreed to concern it-
self with the training of those rheumatologists whose future
interest will lie predominantly in rehabilitation.

It is clear that the term "physical medicine" is obsolete in
the context of modern medicine. Accordingly, at a meeting
held on 12 October, at the Royal College of Physicians of
London, a resolution was adopted to dissolve the British As-
sociation of Physical Medicine and Rheumatology and to
form a new association called the British Association for
Rheumatology and Rehabilitation. This association will wel-
come into its membership and represent the interests of
doctors whose primary concern is clinical rheumatology, those
who in addition to this take responsibility for hospital re-
medial departments, and those whose predominant interest
lies in rehabilitation.
The impact of the recently published Tunbridge Report

on rehabilitationl 2 has yet to be assessed. Among its im-
portant recommendations are that every district general hos-
pital or district group of hospitals serving a community of
200,000 should have a general rehabilitation department of
100 places and that there should be a consultant in charge of
such departments who should devote a substantial part of his
time to this work. The report accepts that there would be an
advantage in such a consultant having his own clinical field,
that he could be drawn from any specialty, but that "in the
immediate future the most likely source of such heads of de-
partment will be from the ranks of consultants in physical
medicine and rheumatology, many of whom are already work-
ing in this field."

Rehabilitation is seen to be one of the growing points of
medicine, but the principle should not be forgotten that all
consultants, whatever their discipline, should take ultimate
responsibility for the rehabilitation of their patients. It would
seem essential that if more consultants are to be appointed
to direct hospital rehabilitation departments they should
have a defined clinical interest of their own in order to ensure
recruitment of men of suitable calibre. In addition it is to be
hoped that this type of appointment would go some way to
allay the growing apprehension of the remedial professions
that a consultant whose sole interest lay in rehabilitation
might undermine their own professional status.

The new British Association for Rheumatology and Re-
habilitation will clearly have a leading role in delineating and
advising on problems affecting the rheumatic sufferer and the
reha-bilitation of the physically disabled.

I Statement by the Committee on the Remedial Professions. London,
H.M.S.O., 1972.

2 British Medical Yournal, 1972, 1, 526.

Genetics of Hypospadias
Like most common congenital malformations hypospadias
may be caused in several different ways. In most cases it is
not associated with other malformations, apart perhaps from
cryptorchidism and inguinal hernia. A small minority of
these uncomplicated cases are the result of the administra-
tion of progestin to the mother in the first trimester and
another small minority to sex-chromosome anomalies. But
the majority probably have multiple causes comprising both
a polygenic predisposition and unknown environmental fac-
tors. In a different and small proportion of cases the hypo-
spadias is just one part of a syndrome and the causation is
that of the syndrome. Examples are X-linked Reifenstein's
syndrome (familial hypogonadism), recessive Smith-
Lemli-Opitz syndrome (microcephaly and other defects),
recessive adrenal hyperplasia, and Down's syndrome, or
mongolism (trisomy 21).

In an early, large-scale and thorough family study in
Denmark H. R. S0rensen' showed that about 10% of
brothers of index patients were also affected. This is some
30 times the frequency in the general population of about
3.3 per 1,000 live births. The frequency in second- and
third-degree relatives in this series was not reliably estab-
lished but appears not to have been inconsistent with
polygenic inheritance. The findings in relation to
twins in this series combined with those in the Paris series
of M. Lamy2 were likewise compatible with polygenic in-
heritance and a fairly high heritability. S0rensen's study
was too early to include chromosome tests on the patients.
A more recent study by D. Aarskog3 from Bergen has

evaluated the contribution of progestin and of se± chromo-
some anomalies. In a series of 80 patients five cases were
apparently due to the intrauterine action of progestin and
five to an anomaly of the sex chromosomes. In three of the
latter patients there was XX/XY mosaici and in two
XO/XY mosaicism, the XY done being in a minority in all
five patients. These five patients were among those with a
severe scrotal or perineoscrotal form of hypospadias.
Aarskog did not make any family study of his patients.
In a recent study on 50 patients, from Michigan,4 Y. C.
Chen and P. V. Woolley found that of 26 patients studied
cytogenetically two had a sex chromosome anomaly, one
boy having an exta Y chromosome and a trandocation
probably between chromosome 8 and 12, and one XX/XY
mosaicism. This is consistent with the cytogenetic findings
of the series from Bergen. In the Michigan study six
brothers were found to be affected among 62, a finding
close to the 10% in S0rensen's series. The Michigan
workers point out that, on the assumption of a multi-
factorial aetiology, this is compatible with the view that
inheritance represents about 75% of the causation of the
defect.

For genetic counselling of parents of an affected child
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on the risks of future children being affected the specific
genetic syndromes should first be considered. The recurrence
risk will be that for the syndrome. In cases due to
progestin or sex chromosome anomalies the risk for future
offspring will usually be sma For the rest, the empirical
risk for later brothers of patients born to unaffected fathers
may be taken to be about 10%.
1 S0rensen, H. R. Hypospadias with Special Reference to Aetiology.

Copenhagen, lunksgaard, 1953.
' Lamy, M., re read at the University Institute of Human Genetics,

Copenhagen, 18 April 1952.
3 Aarskog, D., Acta Paediatrica Scandinavica, 1970, Supplement 203.
' Chen,Y. C., and WooYle, P. V.,, ournal ofMedicaGeetics, 1971, 8, 153.

Tests on the Pill for
Carcinogenicity
This week the Committee on Safety of Medicines published
its long-awaited report on the tests of various oral con-
traceptives for carcinogenicity in rats and mice.' Taken at
their face value the conclusions drawn by the committee
are reassuring. Each oral contraceptive preparation was test-
ed on male and female animals of both species at three dose
levels-a low dose (2-5 times the human contraceptive dose),
a medium dose (50-150 times), and a high dose (200-
400 times the human contraceptive dose). The experiments
on mice lasted 80 weeks and those on rats two years.
Animals exposed to medium and high doses of many of the
compounds developed more pituitary (rats and mice) and
mammary tumours (rats only) than controls and animals re-
ceiving low doses, but this was only to be expected in view
of the known effects of high doses of oestrogens on the risk
of the development by susceptible strains of rats and mice of
neoplasms of these types. An earlier report to the committee
by G. Bonser had suggested that dosage with mestranol
was associated with the development of liver damage,
nodular hyperplasia, and hepatomas in rats. The studies
now reported are regarded by the committee as not sup-
porting her findings.
The main conclusion is that "although a carcinogenic

effect can be produced when some of the preparations are
used in high doses throughout the life-span in certain
strains of rat and mouse, this evidence cannot be interpreted
as constituting a carcinogenic hazard to women when these
preparations are used as oral contraceptives." On the other
hand the committee proposes to review the situation when
the results of long-term studies on primates and beagle
bitches, now in progress in the United States, become avail-
able. In the meantime it recommends careful monitoring
of cancer incidence in women taking oral contraceptives and
"careful documentation, investigation and follow-up of all
cases of amenorrhoea following hormonal contraception" in
view of the effects on the pituitary gland shown by the rat
and mouse experiments.

It is interesting to compare the reaction of this committee
with that of the Food and Drug Administration in the United
States, which has recently banned DDT on the grounds that
it increases the risk of liver tumours in mice.2 In the oral
contraceptive studies male rats showed a pronounced, dos-
related, increased risk of developing liver tumours in re-
sponse to norethynodrel alone or together with mestranol
66:1 or to norethisterone alone or with mestranol.
Megestrol acetate in combination with ethinyloestradiol and
ethinyloestradiol alone increased the incidence of liver

tumours in both male and female rats. Despite these findings
the committee states boldy. "The extensive tests here re-
ported do not support the previous work showing liver
damage progressing to nodular hyperplasia and an increased
incidence of hepatomas from prolonged administration of
oral contraceptive preparations to rats." This is, strictly
speaking, true insofar as no liver damage was encountered,
but the statement sweeps a lot of liver tumours under the
carpet.
The report is a masterpiece of brevity, compressing the

findings of studies on over 13,000 animals into 15 pages and
7 tables, but the experimentalist used to scrutnizing data
from long-term animal studies will note that some important
information is missing. For example, the report states: "In
some instances the high doses of the compounds led to pre-
mature death of the animals, either from general toxicity
or from certain tumours. As a result, the incidence of other
tumours may have been -reduced. This needs to be borne
in mind when assessing tumour yield." The last sentence is
very true, but the reader of the report is left with a,problem
on his mind because data on early deaths are not given.
Another important omission is any information on whether
treatment of female animals with the compounds was as-
sociated with suppression of ovulation. If not, can there be
any assurance that exposure reproduced the hormonal state
of women taking the "pill"? If the risk of cancer is altered
in either direction in women on the pill, the change in risk
is likely to be attributable to interference with the delicate
feedback mechanisms which control menstruation and ovul-
ation. Massive exposure to hormones of species in which the
control mechanisms are basically different is a priori un-
likely to provide interpretable results.

Readers unfamiliar with laboratory rats and mice may well
be surprised at the high incidences of some types of neo-
plasms found in untreated control animals. The tables in
the report show incidences of 25% of lung tumours and
17% of liver tumours in control mice and 26% adrenal
tumours, 30% pituitary tumours, and 99% marnmary tumours
in control rats. It is difficult to see how experiments on
strains of animals so exceedingly liable to develop tumours
of these various kinds can throw useful light on the
carcinogenicity of any compound for man. Indeed the value
of the mouse as a species for carcinogenicity testing has
recently been seriously questioned because of a high
incidence of tumours in untreated controls.3
Many people who feel oppressed by the increasing threat

of world overpopulation would desperately like the "pill" to
be found safe from the point of view of cancer. The studies
now reported neither incriminate oral contraceptives as
carcinogens nor exonerate them. We shall simply have
to wait and see what the epidemiologists learn from pro-
spective studies.

I Committee on Safety of Medicines, Carcinogenicity Tests of Oral
Contraceptives, London, H.M.S.O., 1972.

2 Nature, 1972, 237, 420 and 422.
3 Grasso, P., and Crampton, R. F., 1972, Fod and Cosmetics Toxic-

ology, 10, 418.

W.H.O. in Europe
From its new building in Copenhagen the Regional Office
for Europe of the World Health Organization is directing
research, organizing measures to improve public health, and
helping with educational schemes in the countries it covers.
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