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seen a young mother decerebrated by in-
appropriate insulin continuation one can
never forget it.
May I make a second point concerning

medical management? In my part of the
world we can very frequently manage over-
weight pregnant diabetics with on 800-kcal
regimen only, with considerable success, even
when initial blood glucose levels have been
around 300 mg/100 ml.-I am, etc.,

W. P. U. JACKSON
Department of Medicine,
University of Cape Tl own

Son et Lumiere?

SIR,-At a time when more and more
patients attending outpatient clinics appear
to have functional illnesses with no physical
signs it is refreshing to meet a condition
presenting in a rather dramatic manner.
The patient concerned had had a vago-

tomy and pyloroplasty a year previously and
complained of kicreasing vomiting. On ex-
amination there was obvious splashing in
the stomach, suggesting a diagnosis if
pyloric stenosis. He was asked if he ex-
perienced foul eructations and replied that
he certainly did. Then, rather diffidently, he
said, "On one occasion I was lighting a
cigarette when I belched and the explosion
burnt my nose and hair."

This sign of pyloric stenosis after vago-
tomy is, I feel, on a par with the "flash in
the pan" of phosphorus poisoning, but I
have been unable to think of a suitable
name for the condition. Perhaps your
readers could help.-I am, etc.,

H. A. DANIELS
Ulverstan, Lancs

Independence of Revlew Body

SIR,-I refer to your leading article "Phase
3 and Beyond" (17 November, p. 374) and
particularly to the questions you raise.

It is quite right that the profession should
question the independence of the Review
Body. The Review Body is supposed to make
an independent review and arrive at a fair
conclusion on the profession's increase in
remuneration on the merits of the case
presented. It is obviously unable to fulfil
this remit by virtue of the fact that it is
expected by the Government to seek the
approval of the Pay Board for its recom-
mendations. This is very clearly illustrated
by events of the recent past and now even
more openly by Sir Keith's suggestions in
his letter to the Chairman of the B.M.A.
Council (Supplement, 17 November, p. 45).
It is inconceivable how one can then con-
tinue to think of an independent Review
Body.

It is indeed right that the profession's
rise in remuneration should take into ac-
count the prevailing national economic
problems. It is also indeed right that
acrimonious situations where professions and
Government take issue with one another
over what is a fair increase should be
avoided. However, a truly independent
arbitrating body would arrive at what one
would justifiably expect to be a just and
equitable conclusion, and so, even though
the Government may subsequently reject the
award and pare it down on the grounds of

of what is a fair award acrimonious situa-
tions could be avoidable. It may be that in
the national interest the profession would
feel morally bound to accept an award
lower, much lower, than would be recom-
mended by an independent Review Body,
however unpleasant that might be. In that
case the Government would be giving public
recognition and the public at large would be
aware that the profession's just award was
being sacrificed. It is reasonable to conclude
that subsequently the profession would have
a stronger case in their favour and also
expect and demand an amendment when
better economic times prevail.
There is therefore only one course of

action in reply to the questions you raise.
The profession should insist on an award
uninfluenced by the Pay Code and that Lord
Halsbury and his colleagues make their
recommendations on the merits of the case
of the profession. Opting for the alternative
implies acceptance of the fact that the Re-
view Body is just an implement in the hands
of the Government to keep the profession's
salary increase to a predetermined level.
Calling the Review Body independent under
such circumstances is just a charade.-I am,
etc.,

V. MANSUETO
Giilingh3m, Kent

Contracts for Hospital Junior Staff

SIR,-Dr. Ian Grant's letter (24 November,
p. 494) demonstrates the confused attitude
which arises in those who have not read
car.fully the reasoning behind the new con-
tract proposals for hospital junior staff and
who have therefore missed its basic philo-
sophy of two separable loyalties. The offer
of nothing more than skill and time is to
the employer, not the patient.

Continuous commitment to the patient
already under his care remains the doctor's
ethical responsibility; far from finding this
irksome or unrewarding, we trust the
idealism and the conscience of the British
junior doctor sufficiently to feel that there is
no need to write such moral responsibilities
into his contract, thus laying him open to
exploitation by employers. No suggestion has
been made that we should actually work only
a 40-hour week or that this would provide
adequate training, but the standard working
week (at present up to 80 hours) which we
propose, plus "voluntary overtime" which
we assume everyone would wish to do as
clinical needs may occasionally require, is a
basis on which we hope to negotiate the
adequate salary which Dr. Grant says he
wants for the long hours which we recognize
we shall continue to work.

If we should receive many letters express-
ing such views as Dr. Grant's, or hear these
opinions through our constitutional mach-
inery, we should, of course, hold a referen-
dum, and would hope that we might depend
on most juniors to take the trouble to read
the background to the questions asked.
Fortunately, however, most of the mail reach-
ing the Hospital Junior Staffs Group Council
says in some form: "Carry on the good
work, and the best of luck! " which also
answers Dr. W. P. Bradford's letter (24
November, p. 494). Hospital junior staff
meetings are held and publicized (through
national interest, with an a priori knowledge
the B.M.A.) in every region. Attendances

are variable, but the Group Council can
hardly be blamed if juniors will not take an
interest; and we hope that if they do not
approve of our policies the juniors in the
r-gions will come and debate them. All hav.
have chosen to accept a share of the respon-
an equal opportunity; we "medicopolitical
activists" have no more opportunity than the
others, but have chosen to accept a share of
the responsibility for the running of the pro-
fession-a responsibility which cannot be
undertaken entirely by non-professionals
without precisely that loss of professional
freedom which Dr. Grant fears.-I am, etc.,

JEAN TURNER
Chairman,

Hospital Junior Staff Group Council, B.M.A.
B M A. House, London W.C.1

Buying Added Years

SIR,-I wish to express complete agreement
with the points raised by Dr. A. P. Grant in
his letter (10 November, p. 355). I should
like to ask all senior hospital medical staff
over the age of 55 who are in agreement with
Dr. Grant's letter to write to the Chairman
of the B.M.A.'s Superannuation Committee
asking him to take up the points mentioned
as a matter of urgency. Very little has been
achieved in negotiating a just superannua-
tion for the older group of senior hospital
staff.

I should like to mention one additional
point. In the early days of the N.H.S.
(1948-51) part-time appointments in junior
grades involving less than a certain number
of sessions (I think less than nine) were not
superannuable, though the first booklet on
superannuation did not mention that. In
view of the shortage of appointments avail-
able at the time some of us had to accept
this type of work and as a result lost a few
"years."-I am, etc.,

A. MARES
Rush Green Hospital, Romford, Essex

** An interview with the Chairman of the
B.M.A.'s Superannuation Committee appears
in this week's Supplement at p. 57.-ED.,
B.M.7.

Points from Letters
Monkeys for Research

Dr. J. D. WHITTALL (Rye, Sussex) writes: I was
impressed with the intelligent and humane ideas
formulated by Dr. R. Schenkel in his letter
entitled "Monkeys for Research" (17 November,
p. 421). He says that the kind of philosophy adopted
by some scientists is only concerned with the
benefit to the human community. That is true.
The animal-the experimental tool-is not given
any consideration. That we need "a more sensitive
conscience with regard to experiments with highly
organized living beings" is made very evident
when we look at some of the cruel and futile ...
experiments to which many primates are subjected.

Injecting Hydroceles-An Unproved
Treatment ?

Mr. H. G. STURZAKER (South Croydon) writes: I
have no experience of injecting hydroceles or
epididymal cysts, but I am appalled that Mr. C. E.
Moloney (20 October, p. 170) should still use a
troc.r.... A no. 1 needle is an extremely satisfac-
tory way of aspirating a hydrocele, and though it
may take slightly longer to draw off the fluid, the
whole process can be accomplished more quickly
than with a trocar and causes less trauma, both
physiutl and psychological, to the patient....
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