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calculation of the 'uprated' career earnings
on which the individual pension is based,
instead of movements in the retail price
index" (para. 64).

If earnings lag behind inflation how is it
mathematically ipossible for the dynamising
formula to protect against inflation?-I am,
etc.,

DAVID LIVINGSTONE
Alnwick, Northumberland

Private Practice and the N.H.S.

SIR,-Perhaps it would help Dr. H. C.
Faulkner (21 September, p. 745) to under-
stand better why private practice is essential
if he considered a little further Winston
Churchill's analogy of the National Health
Service to the fire brigade giving its full
assistance to the humble cottage as readily
as to the most important mansion.

If the householder in either cottage or
mansion were provident and had purchased
a fire extinguisher he might have no need of
the fire brigade and might thereby save
everyone else a lot of money. Why rely on a
State almost bankrupted by the heavy de-
mands on it if you can fend for yourself?
-I am, etc.,

P. A. T. WOOD
Foxall, Ipswich

"Continuing Clinical Responsibility"

SIR,-After considerable deliberation I have
cempleted the questionnaire from the Joint
Working Party on the Terms of Employ-

ment of Senior Hospital Medical and Dental
Staff. Having done so, I feel that the answers
in no way give any real indication of my
day. Difficult though I found the task, it has
at least allowed me to crystallize my thoughts
on the problems facing the consultant in the
National Health Service. I find myself com-
pletely disappointed and disillusioned, since
the questionnaire demonstrates a complete
lack of understanding of the "consultant
case" and makes me extremely uncertain
that any real value will result from the
inquiry.
For two years I have been consultant

obstetrician and gynaecologist (maximum
part-time) to the Doncaster hospitals. My
contract clearly states that my "duties are
to be regarded as requiring substantially
the whole of [my] time." My contract
further states that among the duties assigned
to me is "the continuing clinical responsi-
bility for the patients in [my] care." Thus
it is with surprise that I find that the
questionnaire begins by asking me to define
my normal working day-indeed, it goes
further in that it attenmpts to suggest that
this might be 9 a.m. to 5 p.m. As far as I
and my contract are concerned, there is no
such thing as a "normal working day." I
submit that continuing clinical responsibility
does not require defining. It thus becomes
impossible to break my duties down in the
manner suggested. I am continually avail-
aible to my patients; operating sessions, out-
patient sessions, ward rounds, and emerg-
ency calls last just as long as is necessary
in the interests of my patients. The teach-
ing of junior staff and administration are
continuous processes.

As a junior consultant I was happy to
sign my contract and remain so. I am com-
pletely happy to provide continuous clinical
care for my patients-this, surely, is the
essence of clinical medicine. I require no
alteration in or inquiry into my working
hours. I am sure that I am no more and no
less dedicated than other consultants. I do,
however, require an adequate financial re-
turn commensurate with this continuous
clinical care-in terms of hours of work,
responsibility, length of training, and value
to the community.-I am, etc.,

F. A. HOWARD
Doncaster

SIR,-The Department of Health and Social
Security has sent me a questionnaire about
the time I spend in connexion with my
work. It is akmost incomprehensilble and
does not cover all the problems of a part-
time pathologist.

Does the B.M.A. approve of this document
and did its representatives on the Owen
Working Party really agree to its issue in
this form?-I am, etc.,

PETER HARVEY
Caton, near Lancaster

* The Secretary writes: "The question-
naire was issued by the Joint Working Party
with the agreement of both the consultant
representatives and those of the Depart-
ments. It is designed to obtain information
on the general .pattern of work of consult-
ants in all specialties."-ED., B.M.7.

Points from Letters

Diaphragmatic Hernia

Dr. A. G. KHAN (London S.W.9) writes:
A procedure that I have found of consider-
able diagnostic value in cases of diaphrag-
matic hernia, and one which very frequently
affords rapid relief to the patient, is
Valsalva'ls manoeuvre. . . The rationale is
self-evident; increased intrathoracic pressure
pushes back the regurgitus and reduces
herniation. Relief is rapid. Some patients
have reported greatly decreased frequency
and severity of the attacks after they had
carried out this procedure for some days.
One of the usual medications concurrently
administered further helps in relieving pain
due to mucosal inflanmmation or excoriation
in the oesophagus. It also helps those with
a low I.Q. to perform the manoeuvre:
"swallow forcefully, closing your throat, as
if pushing down the pain with the
medicine." . . .

Treatment of Post-herpetic Neuralgia by
Electric Stimulation

Dr. FRANK S. RICKARDS (Carnforth, Lancs)
writes: With reference to the article by Dr.
P. W. Nathan and Professor P. D. Wall (14
September, p. 645) I treat these patients with
electro-acupuncture using an "acupuncture
anaesthesia stimulator" which I brought with
mm from China earlier this year. The needles
are placed in position deep into the pro-
prioceptors in muscles underlying the area of

^kin affected by the herpes and then con-
nected to the stimulator-the frequency and
amplitude of the pulse can be varied. I
normally use 180 Hz and deliver a voltage
(as the Chinese do) up to "the patient's
tolerance." I allow the patients to control
the intensity control switch....

Penicillamine and Creaking Joints

Dr. B. MCCONKEY (Birmingham) writes:
With reference to the letter from Drs. R. D.
Sturrock and P. M. Brooks (31 August, p.
575) a 45-year-old man with rheumatoid
arthritis developed an easily audible squeak
of his left thumdb (interphalangeal joint)
while he was having penicillamine. The drug
was stopped ibecause of proteinuria and the
squeak is no longer there.

Treatment of Choking

Dr. C. 0. PAYNE (Shiraz, Iran) writes: A
patient of mine . . . had accompanied her
husband, a British anthropologist, on a field
expedition and was enjoying the customary
lavish hospitality of a leading villager when
a large piece of goat's meat became lodged
in her pharynx. .. . Their Irani guide and
interpreter promptly disappeared outside to
return with a tail feather from a nearby
cockerel. The warm end of this he deftly
inserted over the tongue of the now
cyanosed patient, relieving the obstruction

with a lateral hooking action. This remedy
is apparently quite well known in the area.
Could it be that the pheasant's feather of the
neurologist ought to be transferred to the
resuscitation trolley?

Pyloric Stenosis Presenting with Halitosis

Dr. GILLIAN E. SLADDEN (Tiverton, Devon)
writes: With reference to the two cases re-
ported by Drs. T. F. Tydd and N. H. Dyer
(3 August, p. 321), some years ago I saw a
man whose presenting complaint was also of
halitosis, with a feeling of bloating after
meals. . . . A barium meal showed a prob-
able duodenal ulcer and, interestingly, his
halitosis disappeared after treatment with
antispasmnodics and alkalis. Presumably the
reason for his halitosis was spasm at the
pylorus with gastric stasis.

Mid-trimester Termination

Mr. B. WILLIAMS (Boxgrove, Sussex) writes:
May I support Dr. J. Slome (7 September,
p. 631) in his disagreement with the opinion
expressed in your leading article (17 August,
p. 428) that laminaria tents are "hazardous
or unreliable or both." They provide as
simple and safe a method as any in termnin-
ating both early and later pregnancies. It is
important to use as big a tent as possible,
or several small ones, and to miake sure that
they are passed just through the internal
Os. .
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