44.%

77 BRITISH
OURNAL

Y. S. DEPT. OF AGRICULTURE
NATIONAL ASRICULTURAL LIRRARY

SATURDAY 2 MAY 19?3; 11970

LEADING ARTICLES WU QUKIAL RECURDS

Management of Postural Hypotension page 247 Undescended Testis page 248 Thyro-
trophin-releasing Hormone page 249 Space Craft page 249 Gastric Ulcer and Gastric
Cancer page 250 What Do You Mean by That? page 250 Ulcer of Rectum page 251
Loss of Blood page 251 After Hysterectomy page 252

PAPERS AND ORIGINALS

Treatment of Isolated Pulmonary Metastases SIR THOMAS HOLMES SELLORS .. ..t uuvtttnnusenmnneennneennneenannnns 253
Induction of Labour with Prostaglandins E; and E, M. P. EMBREY . . . ...ttt ittt 256
Induction of Abortion by Prostaglandins E, and E, M. P. EMBREY . . .. .t ot ittt ttnt ittt ieeeeeanaeanneeannenan 258
Study of Proteins and Fibrinolysis in Patients with Glomerulonephritis

E. N. WARDLE, I. S. MENON, AND S. P. RASTOGI . . .t ottt vt ittt e ettt ettt et e ettt ittt ettt eaiaae e 260
Isolation of Rubella Virus from Abortion Material K. M. THOMPSON, J. O'H. TOBIN. . . . s\ttt tntenr e eanennannennns 264
Chlordiazepoxide (Librium) and Tests of Thyroid Function FREDERICK CLARK AND REGINALD HALL. .........cvuue... 266
Electrocardiographic Changes and Plasma Potassium Levels in Patients on Regular Haemodialysis

M. PAPADIMITRIOU, R. R. ROY, AND M. VARKARAKIS . .« . .ttt vttt et et tete et et e et et e et et ea e eteetenneneeaeeneenenn 268
Combined Thyroxine and Triiodothyronine for Thyroid Replacement Therapy

SELWYN TAYLOR, M. KAPUR, AND ROSS ADIE . . ot vttt et te e tte e ittt tae e tee s tte et ae e teeeeieeenaeennesoeeneneenneenns 270
Gonorrhoea with Skin and Joint Manifestations C. B. WOLFF, HELENA V. GOODMAN, AND J. VAHRMAN . . .. .. ... cuue.n.. 271

PRELIMINARY COMMUNICATIONS

Thyroid-stimulating Hormone Response to Synthetic Thyrotrophin-releasing Hormone in Man
R. HALL, J. AMOS, R. GARRY, AND R. L. BUXTON . . o 1ttt vttt ettt ittt ettt eeat ettt ittt ennneeeannenannsns 274

MEDICAL MEMORANDA

Congenital Dilatation of Intrahepatic Biliary Ducts with Cholangiocarcinoma

ALED W. JONES AND D. R. SHREEVE . . . . 0ttt ittt it i tte ettt ettt et e ettt ettt ettt e i 271
MIDDLE ARTICLES CURRENT PRACTICE
Difference Between Patients’ and Doctors’ Interpre- Amblyopia or the Lazy Eye
tation of Some Common Medical Terms D. H. NIXSEAMAN . . .. ottt ettt it inteneaneananns 279
.C{{ARLES MURRAY BOYLE. . .. ............. RRSRREEEEE 286 Today’s Drugs
Livingston New Town—Use of Computer in General Prophylaxis against Rubella and Mumps............. 282
Practice Medical Recording Any Questions? 283
K. T. GRUER AND M. A. HEASMAN . . .. ... ... oouuenn.... 289 Ny RUESHONS & - v vevevreee e
Personal View MARTIN ROTH............cooveeon.... 292 CORRESPONDENCE ..................... 293
BOOK REVIEWS ... ... .. ... .. ... ... ... 284
"""" OBITUARY NOTICES...................... 302
NEWS AND NOTES
Epidemiology Respiratory Virus Infection .......... 304 SUPPLEMENT
Parliament Medical Education .................... 305 General Medical Services Committee.............. 95
Medico-Legal Mental Health Review Tribunal ...... 306 Public Health Committee.............coovveuennnn 99
Medical News. .. ....... ..., 307 Association Notices............. ... ... i, 100
No. 5704 British Medical Journal, 1970, Volume 2, 247-308 Weekly. Price 7s.

BRITISH MEDICAL ASSOCIATION, TAVISTOCK SQUARE, LONDON W.C.1. TEL: 01-387 4499



2 May 1970

Correspondence

293

BriTise
MEDICAL JOURNAL

Correspondents are asked to be brief.

R.C.0.G. Statement on Oral Contraceptives
T. N. A. Jeffcoate, P.R.C.O.G. .......c.eunn... 293
Safety of the Pill
Jean A. Infield, M.R.C.S.; M. Schwarz, M.D.;
D. C. Shields, M.B. ...........c.oceiiiiiiinnn, 294
Profession—or Trade?
Juby, F.r.C.s.; W. A. Bliss, M.B.;

P. C. Weaver, F.R.C.S ......oooeviiiaiaaennnn.. 294
Search for the Non-euphoric Analgesic
Peter Moffitt, B.M. .........coiviviiiniiannnnnn. 294

Dangers of Barbiturates
E. G. McQueen, F.R.A.C.P.; R. C. B. Aitken,
M.D.,, and A. T. Proudfoot, M.R.C.P.ED.;
Pamela E. Avlett. M.D. ............coociennen. 295
Purification of Ampicillin

G. T. Stewart, M.D. and others ............ 295
Epileptics on Phentoin
F E. Vadja, M.RA.C.P, and P. ].
Prineas, PH.D., M.R.C.P. ............ccccuvunnnn. 295

Epidural Analgesia in Labour
A. D. Noble, F.r.C.S., and R. D. de Vere,

FRC.O:G.  oiiiiiiiiiiiiiiiiiiiiiiiieeineeianees 296
Recruits for Venereology
Qates, M.RC.P.ED. .........c.ceuvnnens 296
Colour in Rhodesia
H. C. McLaren, F.RC.O.G.........ceenvnnnns 296

Depressxve Illness in General Practice

S. Perinpanayagam, D.P.H. ............... 297
Supme Hypotension Syndrome
R. W= Beard, M.R.C.0.G., and Gillian M.
Roberts, M.R.C.O.Ge oo, 297
Oral Lignocaine
D. B. Scott, M.D., and D. G. Julian, M.D....297

Mefanamic Acid-induced Haemolytic ‘Anaemia

J. M Jackson, M.R.C.P.ED., and others ...... 297
Erythromycin and Clindamycin

A. Pines, F.R.C.P.ED. .......coooviinieinnnannnns 298
Entonox in the Ambulance Service

P. J. F. Baskett, F.F.A.R.C.S., and A. With-

nell, MD. ... 298
Protection from Sunlight

E. M. Donaldson, F.R.C.P.ED., and Agnes

D. Donaldson, D.P.H. ........cooviiiiianiennnn. 298
“Adult Pink Disease”

H. Harrop-Griffiths, F.R.C.S. .........cceunen. 298
The Ophthalmologist

“P. Gillivan” ... ...ooiiiiiiiiiiieeene 298
Haematemesis and Melaena

N. K. Gibbon, F.R.C.S. ...........coooiiiiin, 299
Clear Labelling

J. S. Stewart, M.R.C.P. .........ccovivvinnnnnnnns. 299

Pregnancy and Crohn’s Disease

A. H. Imrie, MR.C.O.G. ........................ 299
Blue Light and Jaundice

C. B. M. Warren, F.R.C.P.,, and P. M. G.

Broughton, F.RIC. ..........ccoooeiiiii.. 299
Pancreatic Extracts

Caryl W. Darby, M.RC.P. ..................... 299
Long-term Anticoagulant Treatment after
Myocardial Infarction

E. A. Loeliger, M.D. ...........ocovvinvinennnn. 300
Ophthalmic Service

A. G. Cross, F.R.C.S. ..coovinvininiiniiiinini.n, 300
Second Green Paper

A Zinovieff M.R.C.S., and A. Wilson,

............................................. 300

Funcnon of “Medical Register”

M. R. Draper, BA. ..........cooeiiiiiin.. 300
Vocational Registration

J. S. Elkington, M.D................c.oenuennn. 300

The Community Physician
E. A. Smith, PH.D., M.R.C.P.GLASG., and D.

H. Vaughan, D.P.H. ........................... 301
Perpetuation of a Subconsultant Grade

H. K. Sethy M.B. ...........cooiiiiiiiiiin, 301
G.M.C. Annual Retzntion Fee

J. M. Dunlop, MB. ...........oooiiiiiiinn.. 301

R.C.0.G. Statement on Oral Contraceptives

SiR,—The paper by Dr. W. H. W. Inman
and colleagues (25 April, p. 203) on the
risks of oestrogen-progestogen oral cont-
raceptives, and the statement by the Com-
mittee on Safety of Drugs (same issue, p.
231), will be welccmed by all those directly
concerned in giving advice on family
planning and the prevention of unwanted
pregnancy. These, together with the many
other observations made in recent vyears,
make it reasonably certain that it is the
oestrogen component of the “pill” which can
sometimes, if rarsly, cause or favour cerebral
and venous thrcmbosis and embolism, and
that the risk is dose-related.

Since preparations containing no more
than 50 pg. of either mestranol or ethinyl
oestradiol have, according to the observa-
tions of the Committee on Safety of Drugs,
so far proved equally reliable from the
standpoint of preventing pregnancy they
should, for normal use, be preferred to
those with a higher oestrogen content. Some
oestrogen, however, appears essential to effi-
ciency, and “prog:stogen-alone” preparations
do not yet generally command appeal be-
cause their contraceptive action is less cer-
tain and they commonly disturb the
menstrual cycle.

Leaving aside thromboembolism, none of
the other reported side effects of
oestrogen-progestogen contraceptive  pills
has yet been shown to have any serious
significance, provided women known to be
at special risk are screened out, and provi-
ded those who take the pills are kept under
supervision to exclude the occasional dev-
elopment of glycosuria, hypertension, and
dysplasia in the epithelium of the cervix.
Many methods of contraception are
currently available, and acceptability and
practicability as well as medical consider-
ations govern the choice for a particular
couple. Moreover, merits such as ease of
use and reliability need to be measured
against handicaps such as potential dangers
to health and annoying side effects. When
this is done oral contraceptives still have

much to commend them in a majority of
cases. This is especially true for younger
wemen in whom the chance of thrombo-
embolism developing is remarkably small,
and whose need for a simple and reliable
contraceptive is great. For older women
who are at greater risk and whose desire is
to limit rather than postpone and space
child-bearing, sterilization may sometimes
be preferable.

When a woman is advised to take one or
other of the oestrogen-progestogen pre-
parations she has every right to be told not
only of the advantages but of any hazards
which are involved. She is also entitled to
be told the truth, and this in such a way as
to make her aware of the fact that the
chance of fatal consequences is small in
relation to what oral contraceptives have to
offer, and that statistically it is much less
than that attending many everyday accept-
able activities. Indeed, the overall figures
indicate that, even in Britain where the
maternal mortality rate is low, it is ap-
proximately 15 times safer to take the pill
regularly for one year than it is to be
exposed to one pregnancy and childbirth.

Unfortunately, the dangers of oral contra-
ceptives have sometimes been grossly
exaggerated and distorted in the medical
and lay press and by radio and television.
At times, there has appeared to be almost a
campaign to discredit the pill, and the views
of prejudiced if well-meaning individuals
have been given disproportionate emphasis
and allowed to outweigh scientific evidence.
The result is that many women, and also
their husbands, have become unreasonably
alarmed about continuing a method of
contraception which has hitherto suited
them well. Gynaecologists and general
practitioners are thus besieged by women
seeking other and mostly less satisfactory
methods of contraception, or by women
demanding termination of a pregnancy
which is consequential to an unjustified fear
of taking oral contraceptives. There is no
proof but it is already being mooted that

the sudden upsurge in the number of
induced abortions from a rate of 55,000 to
75,000 a year, which occurred in Britain
during February and March, 1970, was the
outcome of a flood of alarmist reports on
the pill published in late 1969.

Many gvnaecologists are so concerned
about the ill effects which misrepresentation
of the dangers of the pill is having on the
health and happiness of women in this
country that the council of the Royal Col-
lege of Obstetricians and Gynaecologists has
asked me to issue this statement in the
hope that it will help to reassure women
and their medical attendants.

The oestrogen-progestogen oral contra-
ceptives so far available are admittedly not
perfect. Something better may be produced
any day. So far, however, they provide the
most efficient method of contraception
known, and they constitute a group of drugs
whose effects have been subjected to closer
study than most if not all others available to
the medical profession. Such study has
shown that their efficacy:safety ratio is
probably as high as, or higher than, that of
any other drug, other than placebos, ever
devised.

It has to be recognized that experience
of oestrogen - progestogen  preparations
administered regularly covers only ten years
and that, in the future, evidence may be
forthcoming to indicate long-term risks not
so far apparent. If this happens, opinion
will need to be revised. The same will be
true if-a new and better contraceptive agent
is discovered as a result of the intensive
research at present in progress. Until either
of these circumstances arises, however, the
view of the members of the council of my
college is that, except in the case of those
women known to be at special risk, and
provided proper medical supervision is
maintained, the advantages of the contra-
ceptive pill far outweigh its potential for
harm.—I am, etc.,

T. N. A. JEFFCOATE,

President, Royal College of
Obstetricians and Gynaecologists.

London N.W.1.



