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anomalies? Firstly, the findings require confirmation or
refutation from elsewhere. Secondly, if the association
described by Janerich et al. is causal the increased risk (calcu-
lated at 4.7) is small; exposure to the pill may constitute an
extra insult in an otherwise predisposed fetus.'5 However, in
each instance where sex steroids are used the risk-benefit ratio
should be critically assessed. As others have stressed, there is
little justification for the continued use of withdrawal-type
pregnancy tests when alternative methods are available;'2 and
it is prudent to be certain of the absence of pregnancy before
starting a woman on oral contraceptives.'6 There is often a
delay of two or three months before pregnancy occurs in
women who stop taking oral contraceptives in order to
become pregnant.'4 If the finding of an association is con-
firmed between congenital anomalies and oral contraceptives
taken recently before or after conception this delay may prove
to be fortunate. However, some may consider it wise to
recommend that an intending mother should use an alternative
method of contraception for a couple of months between
stopping the pill and trying to become pregnant. There is no
evidence in the data available that oral contraceptives taken up
to a few months before pregnancy increase the risk of mal-
formation in the infant.
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Bulletin on Medical Care
The British Medical Bulletin, which is published by the
British Council, first appeared some 30 years ago with the
object of presenting recent advances in medicine with specie4
emphasis on the British contribution. Each of the three
numbers a year is usually focused on a single subject. In the
currentyearthesehavebeen radioimmmune assay and saturation
analysis; development and regeneration in the nervous system;
and research in medical care. The usual practice is to appoint
a committee and chairman to plan each number of the
Bulletin, together with one or more scientific editors. The
level of scholarship is high and the Bulletin is definitely one
of the "heavies." Indeed, only a polymath could be expected
to read it through regularly, but the medical scientist seizes
upon it with joy when it deals with some special interest of
his own, for he knows that it will provide him with a clear
and up-to-date picture of the march of events such as no
single individual would be likely to be able to produce.
The current number on research in medical care will be of

interest to most readers of the B.M.J. It has always been a
mystery that though scientists such as Watson-Watt had
developed operational research as a major instrument and
contribution to victory in the second world war and Zuckerman

and others had introduced the idea of the "think tank" these
techniques were at first almost completely neglected in the
setting up of the National Health Service. Operational
research has been defined' as "the application of scientific
methods to the sort of problems that confront executive
authorities," and such methods are obviously needed in a
great organization like the N.H.S. Happily a change has
occurred, and between 1962 and 1972 annual expenditure on
research into the health services increased from a few hundred
thousand pounds to £10 million. Cochrane2 has said that the
problem of evaluation is the first priority of the N.H.S., and
much of this number deals with the evaluation of health
activities. The field covered is wide and so full of opportunities
for research that it should be most attractive to recent graduates
in medicine. The problems are different from those usually
studied in medical research laboratories, as the factors in the
equation are usually manifold and the subject of inquiry is
man himself and his behaviour. Methods employed include
epidemiology, statistics, psychology, social science, economics,
and administration, and at a time when much of clinical science
has lost its relevance and impetus few fields offer a more
rewarding return for effort.
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More Facts on Vinyl
Chloride and Cancer
In an earlier leading article' we reported that vinyl chloride,
which is used to make the valuable plastic polyvinylchloride,
had apparently led to three cases of angiosarcoma of the liver
among workmen in one U.S. plant. Only about 25 instances
of this tumour are found annually in the entire population of
the U.S.A. Thirteen cases of angiosarcoma of the liver have
now been reported among American vinyl chloride workers,
and two of them had coexisting angiosarcomas of other
tissues.2 Instances of liver angiosarcoma in vinyl chloride
workers have also been found in West Germany, Sweden, the
United Kingdom, and Norway. Most, butnot all, ofthe affected
men had worked on the polymerization process in which there
are intermittent high atmospheric levels of exposure to vinyl
chloride. The mean age of the American cases was 48-2 years
(range 36-60 years) and the latent interval between first
exposure and the diagnosis ofcancer ranged from 12 to 29 years.
Heath et al.2 calculated that this represented a 400-fold excess
of angiosarcoma of the liver in the population studied. The
relatively young mean age at which the tumours developed
and the great increase in incidence of the disease leave little
room for doubt that angiosarcoma of the liver among vinyl
chloride workers is a new occupational disease. Even if there
were no further contamination with vinyl chloride it is
probable that fiurther instances will occur in the workers who
have already been exposed.

B. F. Goodrich and Co., the firm from which the original
reports emerged, have now identified3 seven cases of angio-
sarcoma of the liver and four ofnon-malignant hepatic disease
in their workforce. This firm has described its programme4
for the detection of liver disease and angiosarcoma in vinyl
chloride workers. The initial screen consisted of either 12 or
18 simple tests on the blood of the 1,183 workpeople, in-
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cluding measurements of electrolytes, total protein, albumin,
total bilirubin, alkaline phosphatase, lactic acid dehydrogenase,
and serum glutamic oxaloacetic transaminase. The 74 patients
who had abnormal values for two or more tests or who had one
result which was persistently abnormal were examined in
more detail for abnormalities in serum enzymes and iso-
enzymes, alpha-fetoprotein, and carcinoembryonic antigen,
and were investigated by liver and spleen scans and a chest
x-ray. As a result seven patients had exploratory laparotomies
and angiosarcoma was found in two. Three others had portal
fibrosis, which had been described previously in men engaged
in vinyl chloride polymerization.5 6 Matta et al.4 decided, on
the basis of this study, to add determinations of serum
y-glutamic transpeptidase and glutamic pyruvic transaminase
to the original screening tests and to omit the estimations of
alpha-fetoprotein, carcinoembryonic antigen, and isocitrate
dehydrogenase and serum electrophoresis from the second
series of tests. These workers are to be re-examined at three-
monthly intervals.

Vinyl chloride is now known to induce tumours in man and
in mice and rats.7 8 Its carcinogenic effect can be shown in
animal experiments even after exposure to an atmospheric
concentration of only 50 ppm for four hours daily for five days
a week. These results give cause for concern, because in
animals vinyl chloride is responsible for the induction of
tumours in tissues other than the liver. The possibility cannot
yet be discounted that in man also vinyl chloride may be
responsible for other tumours. One attempt to show this9 has
been challenged because part of the population under study
had been exposed to a range of rubber-manufacturing chemi-
cals and not only to vinyl chloride.10 Several other investiga-
tions are in progress.
Most instances of angiosarcoma have been in polymerization

workers, who when the polymerization vessels were opened
were formerly subjected to atmospheric concentrations of
vinyl chloride possibly of up to 10,000 ppm in the worst
conditions. The importance of polyvinylchloride plastics in
modern society makes it unlikely that their use can be
abandoned easily, so it is necessary to consider whether the
exposure of the general population justifies concern. The
American plants are estimated to discharge 90 million kg
vinyl chloride each year into the atmosphere, and this leads to
concentrations of 1-2 ppm in the air near these factories."1 12
Polyvinylchloride as manufactured13 may contain 200-400
ppm vinyl chloride, and this may present a hazard to secondary
industrial users. The processed plastic still contains 0-5-20
ppm vinyl chloride,3 and small amounts may be transferred
into food from polyvinylchloride-based packaging or even
smaller quantities into water supplied through polyvinyl-
chloride pipes. It is not now possible to decide whether these
lower exposures to vinyl chloride represent a hazard to the
general population. Experience with other occupational
carcinogens such as the aromatic amines does not encourage
optimism that the effects of vinyl chloride will be entirely
limited to the workers highly exposed to it, but the serious-
ness of the problem will depend on whether angiosarcoma of
the liver is the only tumour that vinyl chloride induces in man.
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Old Age or Mental Health?
Ever since reorganization of the National Health Service was
first put on the political agenda it has been argued that among
its main long-term benefits (to set off against the short-term
costs) would be closer co-operation between the N.H. S. and local
authorities. Unfortunately common boundaries do not necessa-
rily lead to common planning, and these theoretical benefits seem
to be receding into the very distant future. So much is clear
from the circular just issued by the Department of Health and
Social Security giving guidance to local authorities about the
planning of capital expenditure.' This concedes that collabo-
rative planning between local authorities and area health
authorities "must necessarily be a long-term venture" since
both are so "heavily involved in the consequences of re-
organization." Paradoxically, the process that was supposed to
make it easier to bring about co-operation has, for the time
being, become the main obstacle.
The circular also marks a distinct shift in Government

priorities. In the current financial year, 1974-5, the D.H.S.S.
will sanction about £50 million worth of capital spending on
local authority personal social services (as against the provision
of £78 million in the expenditure white paper published2 last
December). In allocating this money the D.H.S.S. has
favoured services for the elderly, which got 47% of the total,
as against services for the mentally handicapped and ill, whose
share was 26%. In the next financial year, however, services
for the mentally handicapped and ill are to get 35°% of
whatever sum will be available for capital investment, while
services for the elderly will get correspondingly less-though
the circular stresses that these proportions will not be applied
rigidly in individual cases.

Inevitably almost any choice of priorities will seem arbitrary
when there is such a large gap between the opportunities for
spending money beneficially and the funds available. But given
the overwhelming evidence that it is precisely the elderly3
who use high-cost N.H.S. resources, when they could be as
well cared for in less expensive local authority accommodation
or indeed looked after at home with a little help, is it right
to switch the emphasis away from this sector? Can local
authorities be expected to spend more on non-capital services
for the elderly-like home helps-to make up for the invest-
ment cuts ? This is not to deny that local authority services for
the mentally ill and handicapped can also relieve the burden
on the N.H.S.: for example, it was recently pointed out, in
evidence4 to the Expenditure Committee of the House of
Commons, that in the Coventry area, the regional health
authority was developing at a cost of over £2,000,000 a
village community hospital for mentally handicapped patients,
though for the same amount of money the local authorities in
the West Midlands could care for a far higher number of
people. However, the D.H.S.S.'s priorities are not so self-
evidently right as to suggest that there is no need for further
debate.
The circular stresses that the Department wants to en-

courage local authorities to make their own decisions. But an
appendix attached to the circular5 indicates that there is a
conflict between greater local freedom and any move towards
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