BRITISH "
MEDICAL
JOURNAL .o

LEADING ARTICLES

Hormonal functions of the placenta............ 975 Caesarean section and respiratory distress

New muscles for old.......................... 976 syndrome ............ ... ... iiiiiia. 978
The community physician of the future........ 976 Idiopathic oedema of women.................. 979
Awareness during anaesthesia................ 977 Caring for the elderly ........................ 980
Chemotherapeutic routes in meningitis........ 977 Exeter meeting ............. ... ... ... ... 980

PAPERS AND ORIGINALS

Prognosis of new and worsening angina pectoris

BARBARA DUNCAN, MARY FULTON, S L MORRISON, W LUTZ, K W DONALD, F KERR, B ] KIRBY, D G JULIAN, M F OLIVER. .. .. ......... 981
Influence of maternal obesity on subcutaneous fat in the newborn A GL WHITELAW .. ... ...t iittinneennneennnn.. 985
Comparison of intravenous oxytocin and prostaglandin E, for accelerating labour

A R L WEEKES, H H MAKANTI, C R WEST .« ot ittt ittt ittt et et e et e et ettt et e et ettt ettt enea 987
Bran tablets and diverticular disease I TAYLOR, H L DUTHIE . ...\ttt ittt tet ettt et et e e et ettt e 988
Once-daily dosing with atenolol in patients with mild or moderate hypertension A P DOUGLAS-JONES, ] M CRUICKSHANK .. 990
Prevention of postoperative deep vein thrombosis with dipyridamole and aspirin

J T G RENNEY, E F O’SULLIVAN, P F BURKE . . .. o\ttt ittt ettt et et et et et et et e e e e et et et ettt e e 992
Factor-VIII-related antigen: measurement by enzyme immunoassay

A BARTLETT, K M DORMANDY, C M HAWKEY, P STABLEFORTH, A VOLLER . . .« . st ottt it ittt ettt et e e e e et e e 994
Meningitis due to relatively penicillin-resistant pneumococcus VALERIE ] HOWES, R G MITCHELL .. .. ....c.vuvunrnenn.. 996
Trial of human diploid cell rabies vaccine in human volunteers

USHA SHAH, G S JASWAL, H ] MANSHARAMANI, S A PLOTKIN, T J WIKTOR . . . ottt it ettt et et et e et e e ettt e ie e e 997
Neonatal appendiCitiS G L FOWKES . . . oottt ittt ettt et e e e e e e e e e e e e 997
Reduction in incidence of rash using polymer-free ampicillin A C PARKER, J RICHMOND . . .. .. t\ivereneranananenanen . 998

MEDICAL PRACTICE

Pleasures of medical Writing JOHN APLEY .. .. ..ttt ittt e et e e e et et e 999
Benefits and costs of the schools’ BCG vaccination programme J A STILWELL . ..o\ ottt ittt et atet et eneneannnnnnns 1002
Problems of Childhood: Disobedience and violent behaviour in children: family pathology and family treatment—II
ARNON BENTOVIM Lttt ittt et ettt et e et et et e e e e e e et e e e e e et e et e 1004
BMA clinical meeting at Exeter FROM A SPECIAL CORRESPONDENT . . .o\ttt vttt et et et e e et et e it et a e 1007
Letter from Chicago: New livers for old GEORGE DUNEA SRR LS AGRICULTURE. ... 1009
Any QUESHIONS? . ... PNAL AGRULTHRAL L BRATY 1001, 1006
Materia Non Medica—Contributions from NORMAN WALKER, MYER GOLDMAN, LUKE FERNANDES . . RECENVED . 1011
Personal View DUNSTAN HADLEY ... ...ttt ettt ettt e e e e e e ettt et e 1012
CORRESPONDENCE—List of Contents ............ 1013 OBITUARY NOTIEE&(,., T SECTION 1022
BOOK REVIEWS ... ... .. ... ... ... .. ... .. .... 1021 SUPPLEMENT CURREHT SLUAL KE_ORDS
NEWS AND NOTES The WeeK. ... ..ottt 1026
Parliament—Bill to phase out NHS pay-beds.......... 1024 A junior doctor’s view of postgraduate medical
Medical News—Prime Minister’s reply to BMA letter .. 1024 educationinthe EEC AJRICH.................... 1027
BMA Notices .. ... 1025 Community medicine: BMA conference of trainees.. 1028
NO 6016 BRITISH MEDICAL JOURNAL 1976 VvOLUME 1 975-1028 ASTM CODEN: BMJOAE 1 (6016) 975-1028 (1976)

BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR. SECOND CLASS POSTAGE PAID AT NEW YORK NY WEEKLY 80p



BRITISH MEDICAL JOURNAL

24 APRIL 1976

1013

.

' CORRESPONDENCE

Priorities for health and social services
H Campbell, FFCM, and others; A ] Costello,
MRcPSYCH ; P N Kirke, MB; D L O Humph-
reys; A D Forrest, FRCPED. .. ............. 1013

Tubal pregnancy and surgery
Sir Norman Jeffcoate, FRCOG............ 1014

Pregnancy after renal replacement
G M Stirrat, MRCOG; ] M Davison, MRCOG,

and others................ ... ool 1015
Hypoglycaemia in children undergoing

adenotonsillectomy

S R Mawson, FRCS.........oovvuenenn.. 1016
Thyrotoxicosis induced by iodine in food

P Wahlberg, MD...................... 1016
IUD and congenital malformation

J Guillebaud, FRCSED.................. 1016
Control of menstrual bleeding during

haemodialysis

J R Newton, MRCOG, and others.......... 1016

Laparoscopic removal of IUDs from the
abdomen

D J Pearce, MRCOG. ... .....ovvvunnnn.. 1017
IUDs and fibrinolysis

B Astedt, MD, and P Liedholm, MD. . ...... 1017
Supervision of repeat prescribing

E G Knox, FRCP........coviirinnnunn. 1017

Disposable bacteriological loops and
vaginal discharge
R A Sparks, MRCOG, and A ] Davies,
MRCOG
Otitis media
S J Carne, FrRcGP; P Karma, MD. .. ....... 1018
Psychosurgery on television

P K Bridges, Mp, and ] R Bartlett, FrRcs....1018
An eye-pad hazard

M J Gilkes, FRCS; R Wall, MB. .. ......... 1018
Specialties within community medicine

JAMGray, MB,DPH. ... .......c.u.... 1018
Thoracic discs are different

R T D FitzGerald, MB................ 1019

Idiopathic acute pancreatitis—a myth?
C W Imrie, FRCSGLAS. . ..........oon... 1019

Consultants and junior hospital staff
contract

CACCIYyNe,FRCS. . .t vvvenenennnnn. 1019
Campaign for Independence in Medicine
Anna S Wilson, BM. . .................. 1019

Points from letters Computers in industrial
medicine (P P Faridian); Profession and
Government (P R ] Vickers); Complication of
cardiac contusion (K Parasivam); Occupational
infections in laboratory workers (I M Magrath);
IUD and congenital malformation (J S
McCracken); Herpes zoster—a new diagnostic
sign (R B Raffle); Hypoglycaemia in children
undergoing adenotonsillectomy (E N S Fry);
Vaginal vibrators (D  Whitfield); Photic
stimulation by white lines ? (C Gardner-Thorpe);
Lessons from the past (J] D Tonkinson; L
Moonie)........coiiiiiii i 1019

Correspondents are urged to write briefly so that readers may be offered as wide a selection
of letters as possible. So many are being received that the omission of some is inevitable.
Letters should be signed personally by all their authors.

Priorities for health and social services

Sir,—Experience of reading medical journals
had convinced us that leader writers are
fallible. We had hoped that there was a change
for the better, because recently there appeared
to be less subjective judgment in them, more
objectivity, and more respect for, and under-
standing of, evidence of a statistical nature.
That is, we believed this until we read your
leading article “A policy of despair” (3 April,
p 787). Let us examine some of its statements.

“Obstetrics is one of the few areas . . . in
which in the last decade technological innova-
tion has not only been rapid but has been
proved to be effective.” This we would claim
to be misleading. The paper quoted! makes no
such claims of proof in respect of fetal monitor-
ing. The authors realised the difficulty of
proof in a multifactorial situation and entered
a caveat—“The assessment of the value of any
new technique is always complicated by the
difficulty of controlling the many variables
that may influence the final outcome.” Un-
fortunately they did not discuss why a random-
ised controlled trial of fetal monitoring could
not be undertaken in their unit. In Cardiff*
during the period 1965-73 there was rapid
technological innovation in obstetrics, but
for some reason the perinatal mortality fell
more slowly here during these years than in
other areas of England and Wales.

“Perinatal mortality is a good guide to the
incidence of birth handicap, and every drop of
even 0-1°, in the national figure should mean a
drop in the numbers of babies surviving with
ohysical or mental defects.” This is a most
surprising statement, particularly when given
without references and it is of interest to
compare it with the findings of the Peel Com-

mittee’—*“Infants suffering from mental and
physical handicaps who would have died
20 years ago are now surviving in increasing
numbers and a substantial proportion of them
have multiple defects.”” Here we challenge you
to quote the published evidence.

“The EMI scanner . . . is revolutionising
the management of strokes and head injuries.”
We know of no evidence to support such a
statement and again challenge you to produce
it. We think that for strokes it is more probable
that the EMI scanner will add to the costs of
diagnosis without altering case fatality.

Surely if “by cutting through to the cause
of the disease [rhesus haemolytic disease—a
disease of genetic origin], the problem has been
solved’ means the prophylactic treatment of all
rhesus-negative primiparous mothers so as to
suppress the establishment of antibodies, then
much less expenditure will be required in
departments of obstetrics, paediatrics, haemat-
ology, and radiology than formerly.

We agree that a new strategy is required;
we agree that this should concentrate on pre-
vention and especially on the prevention of
birth handicap. But we in the medical pro-
fession, too, need a new strategy; we need to
be aware that our patients and our paymasters
are questioning both the efficiency of our
utilisation of the huge resources entrusted to
our charge and the effectiveness of treatments
‘“agreed to be most effective by orthodox
medical opinion.” Our policy should be based
upon the prevention of unsupported assertions
and the establishment of many more controlled
trials to test the validity of orthodox medical
opinion. It is unfortunate that at a time when
a royal commission is being established such a

false impression of the scientific standards of
the profession should be given by this mis-
leading article.

H CaMPBELL

CR Lowe
Welsh National School of Medicine,
Cardiff
A L COCHRANE
Rhoose,

S Glamorgan

! Edington, P T, Sibanda, J, and Beard, R W, British
Medical ]ournal 1975, 3, 341.
2 Cha3115ners, , et al, British Medical Journal, 1976, 1,

7

® Department of Health and Social Security. Report of
the Subcommittee on Domiciliary M:dwtfery and
Maternity Bed Needs. L.ondon, HMSO 1970.

SIR,—There are many points raised by your
leading article “A policy of despair” (3 April,
p 787), but one in particular seems doubtful.
No one would quarrel with the assertion that
priority should be given to prevention, but
there are two weaknesses in the argument as it
relates to handicapped children.

The first is that the prevalence of handicap
is remarkably stable among many different
populations and over several decades, despite
wide differences in perinatal mortality.
Abramowicz and Richardson,' reviewing 27
studies from nine nations between 1925 and
1969, found an almost universal prevalence
rate in children of 4 per 1000. The earliest
study, conducted between 1926 and 1929 in
England,® give a maximum prevalence rate of
42 per 1000 children. This finding offers
little hope that a reduction in perinatal mor-
tality will change the incidence of handicap,
though it remains a possibility. Presumably
a reduction in perinatal mortality is accom-
panied by the survival of damaged children who
might otherwise have died and by reductions in
later mortality among the severely handi-
capped. Though the reduction of morbidity
among neonates after fetal monitoring® is
hopeful, only long-term follow-up on a very



