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The departure of the United States earlier this year has, in
a round about way, put new life into the World Medical
Association. Though all hope that the Americans will soon
return, their loss-with its explicit criticism of the W.M.A.'s
recent performance-has had its effect in galvanizing that
unwieldy but irreplaceable dinosaur into new activity.
Although it got not much nearer to defining its
"philosophy," the W.M.A. notched up some respectable
achievements at its 27th annual Assembly in Munich last
month. Not least was the laying of a solid groundwork for
further advance. A report of its proceedings appears at p.
23 of the Supplement this week. The two-day scientific con-
ference held in conjunction with the Assembly dealt with
the computers and confidentiality in medicine and the con-
ference is summarized in the Medical Practice section
at p. 290.

In the last few years the usefulness and even the viability
of the W.M.A. have been called in question. But now, at
last, there are welcome signs of change and of greater pur-
pose. In appointing Sir William Refshauge as its new
Secretary-General the W.M.A. has gained the services of a
mnan of energy, wide administrative experience-he has been
for the last 13 years Australia's Director-General of Health
-and tact. With his reputation for getting things done it
will be surprising if this is not reflected in the W.M.A.'s
performance. The move of W.M.A.'s headquarters from
New York to Brussels-finally clinched during the Munich
Assembly and taking place almost at once-will bring its
nerve centre nearer to where much of the action goes on.
The headquarters will become more readily accessible to
many of its member associations. The loss of the substantial
revenue resulting from the American withdrawal made a
sharp look at the budget inevitable. One immediate bonus
is that it is now planned to replace the first morning's cere-
monial proceedings iby an evening function, thus releasing
more time for the Assembly's real work-a gain that is a
good deal more than just of working time. Despite the cost
of the move from New York and the loss of the American
Medical Association dues the budget for 1973-4 looks like
balancing, and the Assembly showed its confidence in the
future by deciding to peg the membership dues for 12
months at their present level.

At Munich the decks were swept for action. But there
were also other immediate achievements. The two-day
scientific conference on "Computers and Confidentiality in
Medicine" brought together computer scientists, physicians,
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lawyers, and a spokesman for the patient. At the end of the
two days' discussion two conclusions stood out: firstly, used
wisely the computer can revolutionize the provision of health
care; but, secondly, unless effective ways are found of safe-
guarding the patient's confidential disclosures to his doctor
the fear of the computer's misuse could seriously undermine
the patient-doctor relationship. The Assembly therefore sent
a message to the United Nations drawing attention to the
importance of medical secrecy for the protection of patients
and inviting the U.N.'s assistance in securing for them this
fundamental right. It also instructed its own council to go
into the legal and technical methods of protecting stored
medical data. In several European countries there was
evident fear of possible political takeovers of data banks,
over and aibove anxiety about the parely medical aspects of
confidentiality.
On the motion of Ghana the Assembly recorded its vehe-

ment condemnation of discrimination in medicine on
grounds of relig;ion, race, colour, or politics, wherever it
might occur in the world. In the original motion South
Africa was named specifically but rightly in the final reso-
lution the reference was made world wide. Too little credit
is sometimes given to the Medical Association of South
Africa for what it does under most difficult circumstances,
and it was a deservedly happy outcome that the anti-
discrimination resolution was finally carried by a very large
majority (56 to 9 votes).
No organization can live for ever on its past achievements,

and the Assembly adopted with approval its council's blue-
print for the future. Perhaps the most significant items, apart
from the administrative changes already noted, were the in-
stitution of a Projects Fund; the decision to forge closer
links with the allied health professions with a view perhaps
to joint debates with them; more participation by individual
associate members; and encouragement for countries like
Russia and the Peoples' Republic of China, now outside, to
join the W.M.A. The Projects Fund, primed by monies from
two existing funds and sustained, it is hoped, by extra money
subscribed for particular projects, aims at helping particu-
larly the developing countries. The Secretary-General has
been charged with visiting them, discovering where their
own national associations would specially want help, and de-
signing suitable projects. A two-way traffic in ideas is en-
visaged-ideas for some projects would come from the
centre in this way, others from the suggestions of member
associations or supporting groups of associate members. It
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may indeed prove easier to find finance for a wellplanned,
circumscribed task, with results visible reasonably quickly,
than for some more grandiose yet indistinct objective. Cer-
tainly that is a fair hope. More realism was evident, too, in
the choice of programme for the conference next year in
Stockholm, during the 28th Assembly, on the control of
the world's population: the decision has been taken to limit
it to medicine's role.

This, then, is not the moment for member associations to
waver in their adherence to the W.M.A. There are jobs to
be done that need worldwide effort and from which the
benefit could be equally global.
By thorough advance preparation member associations

'could do much to assure the success of next year's con-
ference on medicine's role in population control, and so in-
fluence its impact afterwards. If computers are to make their
full contribution to medical care-and it could be a great
one-not only must medical secrecy be fully secure but the
public must see it to be so. The W.M.A. has now its study
group, and it will need all the advice it can get from
,national medical associations in defining practicable ways of
achieving this. The W.M.A.'s "project" plan also merits sup-
port, especially by the better-off nations. Help is needed to
define areas for worthwhile, circumscribed intervention as
well as the provision of money and appropriate experts for
particular projects. Done sensitively and with discrimina-
tion this could bring the best kdnd of medical aid to the
developing countries. Britain, no more than the rest of the
world, can afford to stand aside, and the B.M.A. has much
it could usefully contribute.

Postural Hypotension in
the Elderly
When a person stands up many changes take place in his
systemic circulation. About 700 ml of blood leaves the chest
and is rapidly pooled in the abdomen and legs,' and the
pressure distending the right atrium falls to or below the
mean intrathoracic pressure, so that the heart has no blood
filling it on the right side. But before this shortage of blood
can result in a fall of pressure and a failure of the left side of
the heart to deliver blood several compensatory reflexes have
restored the status quo.
Nerve impulses pass up the vagi from the atria and great

veins telling the brain that the filling pressure of the heart is
low. Similar information goes from the systemic arterial
baroreceptors indicating that the systemic arterial blood
pressure has also fallen. The immediate effect is constriction
of the systemic arterioles and an increase in the rate and force
of cardiac contraction. There is some dispute whether the
so-called venous reservoirs constrict directly and play a part
in this reflex. They do not in fact need to do so because the
arteriolar constriction itself reduces the distension of dis-
tensible reservoir organs such as the liver and allows them,
by their own elastic recoil, to augment the effective amount of
blood filling the circulation.

So effective are these adjustments in a fit young adult that
the systemic arterial pressure measured at the level of the
upper arm dips only transiently on standing. Within 15-30
seconds it is commonly back at its previous level or even a
little above it. With more prolonged standing the immediate
effect of rapidly acting nervous reflexes is reinforced by

increased secretion of adrenal catecholamines and by the
liberation of angiotensin and aldosterone.
But things may go wrong with these mechanisms. If the

amount of blood filling the circulation falls, as in chronic
states of sodium and water deficiency (e.g., Addison's disease)
or after acute haemorrhage from any cause, postural hypo-
tension may be expected. Theoretically it might occur with
any lesion between the baroreceptors and their effector
sympathetic outflow. In cases of postural hypotension there
is nearly always a defect in the efferent sympathetic pathways.
It is generally worst in the lower limbs and trunk and is
associated with patchy loss of sweating; the patient is usually
impotent.2

In a few patients postural hypotension is so severe as to
prevent an ordinary ambulant life, but lesser degrees are
common. Most of us have had the experience of suffering
a transient feeling of faintness, giddiness, or symptoms of
retinal ischaemia on rising suddenly from the bed at night
in a hot room, or after squatting-that is when we have placed
an unduly large and rapid stress on a normally effective
regulatory system. Old people are more prone to such episodes,
especially when rising from a prolonged hot bath, getting
out of a comfortable armchair in a warm room, and so on.
It is not surprising therefore that easily measurable falls of
blood pressure occur in otherwise healthy old people. Investi-
gators have reported a fall of 20 mm Hg or more on standing in
11% of 250 otherwise fit old people3 and in 17 of 100 elderly
patients in hospital.4 A fall of 40 mm Hg or more was found
in at least 4% of old people in each study. Recently F. I. Caird
and his colleagues,5 from the Department ofGeriatric Medicine,
University of Glasgow, have reported on the considerable
frequency of postural hypotension in the elderly. The systolic
blood pressure fell on standing by 20 mm Hg or more in 24%
of 494 people over 65 and by 40 mm Hg in 5% of the total.
The magnitude of the postural fall was greater in those over
75, and almost half of these people had a fall of at least
20 mm Hg systolic. Few specific causes of the postural hypo-
tension were found, though in some patients several factors
acting together were associated with it. These included heart
disease, varicose veins, anaemia, urinary tract infections, hypo-
natraemia, and the administration of potentially hypotensive
drugs.
Does postural hypotension, especially over the age of 75,

matter? If so, should it be treated? One danger is that the
reduction of cerebral blood flow may be enough to precipitate
a cerebral infarct, perhaps by encouraging the local formation
ofa thrombus in an almost stagnant column ofblood. However,
there is evidence showing that this is an uncommon risk.6
Even if rarely, transient faintness may cause temporary loss of
consciousness, of vision, or of balance. It is not uncommon
for an elderly person to be found with a bump on the head,
perhaps lying on the floor, unable to say what happened.
Probably a number of fires in the homes of solitary old people
are started in this way. Danger may likewise arise out of doors
when crossing the road, though walking may then have
compressed the veins by the muscular exertion, so that an
acute fall of cardiac output is less likely.

It would be sensible for general practitioners and health
visitors to advise old people to avoid low easy chairs and sofas,
however comfortable at the time, because of the hypotensive
effect of getting up suddenly from such a situation. Especially
in the morning, when the plasma volume tends to be low, an
old person should make it a practice to get out of bed in two
stages, first sitting and dangling the legs for a minute or so,
and then standing up when he is adjusted to that position.
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