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from 4 to 12 years ; the great majority had
failed to respond to other treatment.
The practice has been to record at the

initial examination the frequency, severity,
and duration of attacks, as described by the
parent. The child and the parent are
instructed in diaphragmatic breathing and
basal expansion. The case is reviewed at the
end of the first or second month, according to
severity ; in the interval child and parent
receive instruction twice weekly at hospital
and are exhorted to practise at least once a
day at home.
As soon as the child is proficient and it is

seen that the parent is co-operating the
exercises are continued at home, since the
sooner any child patient can safely be removed
from the hospital environment the better.
Reviews are made at two- to three-month
intervals ; if progress is not satisfactory, a
short " refresher " course as an out-patient is
given. Follow-up is for at least a year when-
ever possible, sometimes longer.

Obviously such a regimen is open to
statistical and other objections if results are
to be published. I did consider some years
ago a sort of " double-blind " investigation,
in which alternate cases would receive, un-
known to me, correct breathing instruction
and deliberate wrong instruction-perpetua-
tion of a faulty method.

This I rejected on two grounds: (1) the
physiotherapist, and very quickly the child
and parent, would know that the proper treat-
ment was not being given; and (2) I had
doubts about the ethics of this procedure,
unless the parent's permission was first
obtained. If this were given the validity of
the results would quite properly be
questioned.
Can anyone tell me how an objective,

"double-blind " trial can be conducted when
physical therapy, as distinct from drug or
injection therapy, is being used ?-I am, etc.,

London S.W.3. CLIVE SHIELDS.

Insanity of King George III

SIR,-In their interesting and scholarly
paper (8 January, p. 65) Drs. Ida Macalpine
and R. Hunter have most convincingly put
forward the proposition, supported by hither-
to unpublished material, that George III was
in fact suffering from acute intermittent
porphyria.

If, however, one accepts, as I do, the proba-
bility that this is an accurate clinical assess-
ment, it follows that, as stated in your leading
article (p. 59), " some psychological disturb-
ance ranging from emotional instability to
gross psychosis " is one of the " almost in-
variable accompaniments " of this condition;
and the authors refer to " encephalopathy
ranging from insomnia to excitement, raging
delirium, stupor, and fits " as part of the
symptomatology of this allegedly " textbook
case. It is difficult, therefore, to reconcile
the authors' diagnosis with their statement
that " this study allows the certain conclusion
that George III's malady was not 'mental '
in the accepted sense, in whatever old or
modern terms it may be couched." Surely
severe psychiatric illnesses, whatever their
aetiology-including such acute, intermit-
tent, or recurrent psychotic episodes as are
recorded in the present case-have for many
centuries been widely regarded, in very differ-

ent cultures, as " mental " disturbances or
" insanity " (whether attributed to super-
natural or to physical causes, and whatever
their definition in " old or modem terms ").
What is more, those of us who have long

been concerned with mental health education
in its relationship to the advances in know-
ledge and in practice in psychiatry and the
related human sciences cannot but take ex-
ception to the culturally and ethically sub-
jective statement by the authors that "by
implication this diagnosis clears the House of
Hanover of an hereditary taint of madness
imputed to it." I would strongly question
the implication that it is necessary to " clear"
a family of an*" hereditary taint," whether
the illness comprises mental or purely physi-
cal symptoms: this is a concept, or rather
a misconception, semantically loaded with
subjective moral values (as in the nineteenth
century the persistent belief in the " heredi-
tary taint " of syphilis and tuberculosis-
unfto the third and fourth generation, no
doubt).

However, quite apart from such considera-
tions, the fact remains that acute intermittent
porphyria is a genetically determined meta-
bolic disturbance, transmitted as a Mendelian
dominant character, and one, moreover, which
is frequently associated with emotional in-
stability and psychotic episodes. How then is
it possible to "clear" in this respect the
House of Hanover, or any other family where
it occurs, of the strong expectation that a
certain number of its members will suffer
from recurrent mental illness of genetic-i.e.,
hereditary-aetiology ?-I am, etc.,

Pontchartrain, France. R. H. AHRENFELDT.

Special Experience or Service

SIR,-Additional payments to family
doctors (1) embodying the idea of special ser-
vice to the profession or to the community
at large arising from professional work which
reflects credit on the profession and (2)
which are so organized as to have the confi-
dence of the profession-where there is not
only an absence of secrecy but the names
of the selection board and the grantees, and
the reason for their selection, are made
known-should meet with the approval of
reasonable people whether medical or lay.
The primary qualification would be a good

general practice with a fair share of patients
based on suitably equipped premises. There
is no special virtue merely in maintaining a
reasonable standard or in keeping utp to date
-these are elementary duties to one's
patients.
Assuming that there will be two leve!s of

award-O and A-grantecs might divide into
four groups: (1) Those who are giving or have
given a high standard of training to younger
colleagues, through a revised trainee scheme.
Say 40%, of all awards at 0 level, 10%L at A.
(2) Those whose standard of practice wherever it
may be is recognized by their colleagues as super-
lative. A first-class family doctor cannot help
influencing or stimulating his fellows. Those
with special qualifications or experience would
come into this group. Say S0%O at 0 level, 80%,`,
at A. (3) Good family doctors who have given
time to published inquiry or original research
within their practices. Say 5 % at 0 and A
levels. (4) " Medical politicians " at national
level and others who similarly give special service
to their colleagues. Say 5 % at 0 and A levels.
The award scheme should be worked from a

central office, possibly based near the Medical

Practices Committee. The secretariat should be
as free as possible from the influence of politi-
cians of all kinds, zealots, and pressure groups.

In conjunction there should be a revised and
centrally organized trainee scheme. This is no
reflection on the many trainers who have done
and are doing a good job. Even the best trainees
though stimulating to the trainer, can be a
liability to a practice-at worst they can be a
disaster unless carefully watched. The training.
grant should recognize this, as at present it does
not. We need the best family doctors to be:
trainers-many have no extra qualifications.
Any family doctor anywhere who has been in

practice for some years, who has a reasonable
list and suitable premises, should be eligible to
be a trial trainer for two years-the most
obviously suitable trainers are not necessarily the
best ones. After this period an approved trainer
should have reasonable security-say, a review
every five years up to the age of, say, 55 years.

These are but thoughts, though, I hope-
reasonable ones. They may provide a basis
for discussion. At least they should stimu--
late thought in other interested minds-I
am, etc.,

Shipton-under-Wych\wood, GORDON SCOTT.
Oxon.

Value of Examination-rooms
SIR,-My letter of 1 January (p. 52,

suggesting that the omission of examination
rooms in new surgery premises should be
reconsidered seems to have " got under the
skin" of Dr. A. J. Whitaker (22 January..
p. 236). If this is so I am sorry. Doctors.
hold differing views on many subjects, and
my intention was not to provoke Dr.
Whitaker's wrath but to provoke a discus-
sion on this, to me, important subject. My-
main argument is that it seems uneconomic.
to build spare consulting-rooms when,
examination-rooms would do equally well.

In a partnership of four doctors we have>
four examination-rooms. Usually three
doctors consult at once and there is a spare
examination-room on those days. The four
consulting-rooms contain couches, and many
men are examined there, but the ladies and
older men are usually seen in the examination-
rooms to save time while they undress and
dress, which to us is of considerable impor--
tance. A spare examination-room is more-
economical in space than a consulting-room.
and is cheaper to heat. Dr. Whitaker suggests
the need for a desk in an examination-room.
I should have thought that a small shelf
would be all that was necessary for writing-
notes if they were to be written in the
examination-room.

I worked for many years in premises with-
out an examination-room, and there were
busy times when I had to ask patients te
return for examination. Since coming intce
our new premises I have always had time te
examine any patient I wished, thanks to these
rooms. I wonder if Dr. Whitaker has tried.
both methods of working ?
A point we have eventually discovered.

which may be of use to others, is the position.
of electric sockets. If they are at floor level.
the cables get in the way of the doctor's legs
if at the 3- to 4-ft. level the cable comes.
over the doctor's shoulder or over the patient
if, however, the cable comes from a counter--
balanced socket which can be pulled down.
from above it gets in no one's way.

Dr. Whitaker gives a gentle dig about-
examination-rooms becoming a status symbol.
If by that he implies that the provision of arn
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examination-room indicates that a doctor is
-trying to give a better service to his patient,
then that is the kind of status symbol I
admire.-I am, etc.,

Leeds 17. R. A. MURRAY SCOTT.

Certification

SIR,-I am pleased to see that the Ministry
of Pensions and National Insurance will soon
no longer require healthy patients to waste
our surgery time by attending for the sole
purpose of obtaining final certificates.

Is it too much to hope that a similar
common-sense attitude will prevail over forms
F.W.8 and Mat.B. 1 (which certify on two
different occasions to the same office that the
same patient is in the same condition) and that
they will now be combined ?-I am, etc.,

Warrington. P. J. BARBER.

Medical Recording Service

SIR,-Every week one seems to hear of the
opening or planning of a new academic
postgraduate centre, but no one is quite
sure how many there are. Many centres will
intend to use exhibition material, exchange
teaching slides, and make use of recorded
talks, because these techniques are particu-
larly suitable for individual and small group
study. We have for some time been supply-
ing tapes to a number of centres, and giving
information about equipment, new tech-
raiques, and television programmes through
our newsletter, and we have been able to put
centres in touch with others interested in
specific projects.
We should be happy to hear from the

organizers of any postgraduate centre (com-
plete or projected) who would like to avail
themselves of our information service. We
should like to build up a list of centres and
their particular interests, so that we can help
those who are, for instance, interested in
making teaching exhibits, to hear of other
centres with similar interests, and arrange
regular exchanges. For the sake of complete-
ness we should equally like to hear from
centres with no immediate interest in audio-
visual teaching.-We are, etc.,

JOHN GRAVES.
VALERIE GRAVES.

College of General Practitioners
Medical Recording-Service,

Kitts Croft.
Writtle, Chelmsford,
Essex.

Postgraduate Medical Centres
SIR,-May I congratulate Dr. B. S. Smith

on his letter (15 January, p. 170) and sugges-
tion of an " educational afternoon " in the
Health Service ?
Anyone concerned with trying to provide

postgraduate educational activities has met
the difficulties Dr. Smith outlines, and it is
my belief thai until the whole concept of
postgraduate education becomes recognized in
the N.H.S.-and paid for on a similar scale
to clinical work-it will not be seen to be as
important as clinical sessions or other routine
medical duties, to which education is often
sacrificed at the mere hint of a conflict.
There can be few regional hospitals at

present where postgraduate education is not

done at the expense of valuable time in out-
patient sessions, operating theatres, ward
rounds, and clinics, which consultants under
pressure from H.M.C.s rightly feel must be
used to the maximum. General practitioners
have their own problems of time, too well
known for comment. There is an unhappy
feeling in the minds of many doctors that they
have to choose between their patients and
their own intellectual vitality, and whichever
they choose they seem to be the loser.

Postgraduate education must be recognized
as a respectable, essential paid activity in the
N.H.S., taking an honourable place in the
working day and not relegated to the evening.
Dr. Smith's suggestion of an " educational
afternoon " should be supported.-I am, etc.,

Essex County Hospital, G. S. ANDERSON.
Colchester.

Friedreich's Ataxia

SIR,-We are undertaking a necropsy study
of various aspects of Friedreich's ataxia. We
are writing to ask for the help of your readers
in obtaining fresh necropsy material. We
would be very glad to learn of patients with
Friedreich's ataxia who are apparently in the
last stages of the disease. One of us would be
willing to travel anywhere in the country
either to do the necropsy or to collect
material.-We are, etc.,

RICHARD L. HEWER.
Department of Neurology,

Churchill Hospital,
Oxford.

J. TREVOR HUGHES.
BETTY BROWNELL.

Department of Neuropathology,
Radcliffe Infirmary,

Oxford.

Points from Letters

Single-handed Practice
Dr. R. WINSTON (London S.W.1 1) writes:

May I, as another cottage-industrialist, express
through the courtesy of your columns a fellow-
feeling for your correspondent Dr. P. A.
Normandale (11 December, p. 1435) ? I, too,
wonder how long we shall be allowed to con-
tinue our way of life, which is a happy one. I
also do a great many trivial tasks that could be
allotted to various auxiliaries, but prefer not to
be bothered with all that. It puzzles me that
people can't write their own letters, give injec-
tions, make appointments for patients, and so
on, without all this fuss. Furthermore the
fewer people there are intervening between the
patient and the doctor the more personal is the
service one can give.

Disposable Syringes
Dr. HUGH WEBB (North Taunton, Devon)

writes: My own personal view is that these
syringes and needles are potentially a dangerous
threat to animal and human life. Anybody can
pick them up on their way from dustbin to
refuse dump and inject whatever they please
into any living or dead flesh-thus constituting
a grave source of danger.

In 15 years of practice I have as yet not
created an injection abscess-and yet I have
already been called in to treat such from injec-
tions given by district nurses using disposable
syringes.

Intensive Therapy Unit
Dr. R. McL. ARCHIBALD (Stanley, Durham)

writes: I should hate to be ill in the
machine shop (containing the odd bed) illustrated
in the article on " A General Intensive
Therapy Unit" (1 January, p. 39). I
suppose if I was jolly ill I wouldn't care where
I was, but as I recovered (which I would do with
such splendid intensive care) the sight of all
those dials, knobs, lights, and so on would do
dreadful things to my psyche.

Spectrum
Dr. H. M. WALKER (London S.W.1)

writes: In the report of your special corre-
spo:;sdent on the Glasgow Conference on
Gastro-enterology (25 December, p. 1543)
you refer to one speaker as having de-
scribed "a spectrum change in the architecture
of the villi of the small intestine." Can I make
a plea that the greatly increasing use and the
invariable abuse of the term " spectrum " should

not find any place in histopathology or in other
fields of medicine, except in the correct meaning
of the word. . . . Let it be kept out of the
literature of pathology with the limited and
grudging admission that "broad spectrum" and
" narrow spectrum " have found a place in anti-
microbial therapy.

Food-poisoning
Dr. MICHAEL T. WADE (Risca, Mon.) writes:

We have recently received a pamphlet on food-
poisoning from the Ministry of Health. On page
3 it states " Notification is certainly incomplete."
The pamphlet does not mention what I believe
to be the main cause of this incomplete notifica-
tion. This I believe to be confusion over the
nomenclature in these conditions. Whether
there is any difference between food-poisoning,
gastro-enteritis, and gastric 'flu, I do not know,
but I certainly believe them to be indistinguish-
able clinically.

Fees for Insurance Examinations
Dr. M. LESER (London N.W.6) writes: Con-

gratulations to the Private Practice Committee
on getting the fee for life insurance raised by
half a guinea. This is beyond all expectations.
It augurs well for the future.

"Arranging a Funeral "
The Rev. E. J. WEIL (Nottingham) writes:

It may console your correspondent Dr. R. L.
Pyle (1 January, p. 54) to know that the clergy
were also afflicted with copies of the Consumer
Council publication "Arranging a Funeral." A
large wastepaper-basket is a great help.

Sexual Offenders
Dr. D. P. MCGOWRAN (Poole, Dorset) writes:

During the past few years we have noted with
alarm and disgust the number of assaults on
women and children. Recent reports of sexual
assaults and murder of young girls demand
action to prevent the continued recurrence of
attacks. It cannot be disputed that such attacks
are the work of mentally disordered persons who
probably appear acceptably sane until they are
discovered. One line of preventive action which
can be taken is to ensure that their interest in
violence and sex is not stimulated. . . It is
therefore justifiable to call for a strict censorship
of all published and broadcast material to try to
eliminate what is undesirable and socially
dangerous.
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