/ 92 !
-8 R T I I STA/STA
, I I U. S. DEPT. OF AGRICULTURE
KATIONAL AGRICULTURAL LIBRARY
RECEIVED
A
; NOV 19 1972
PROCUREMENT SECTION
| O l | R I-\ I A I CURRENT SERIAL RECORDS
SATURDAY 2 NOVEMBER 1974

EADING ARTICLES

-

«ew Alternatives for the N.H.S. page 247 Placental Infarction page 248 Sickness
.bsence page 249 Men, Women, and Obesiry page 249 Dopa Decarboxylase Inhibitors

' age 250 Surgery for Hemiplegia page 251 Anastomotic Leakage page 251 Threatened
anior Walkout page 252

« APERS AND ORIGINALS

‘ chaemic Heart Disease in Young Women M. F. OLIVER. . . . ... it tit it ittt tter et iteenenaenoneeneaneneneenennn 253
fect of Clofibrate on Blood Viscosity in Intermittent Claudication
3. A. DORMANDY, J. M. C. GUTTERIDGE, E. HOARE, T. L. DORMANDY . . . . o\ s\ttt tntte e tetn e enesaereeenanssnsreeaenennnan 259
sculitis with Alcofenac Therapy R. A. BILLINGS, H. C. BURRY, F. S. EMSLIE; G. D. KERR. . ¢ sttt vt vrernnsnnmnenanneneennens 263
sorption of Effervescent Aspirin during Migraine G. N. VOLANS. ... .. ittt ittt it tnen i iniennnn 265

st Resistance in Relation to Survival in Breast Cancer
MANUELE DI PAOLA, LICINIO ANGELINI, ANDREA BERTOLOTTI, SERGIO COLIZZA . v vttt vttt vt et et enionansenereneeneennesnnns 268

‘alignant Hyperpyrexia Induced by Nitrous Oxide and Treated with Dexamethasone
F. RICHARD ELLIS, I. M. C. CLARKE, T. N. APPLEYARD, R. C. W, DINSDALE . . . . .0ttt ittt ittt iiittttettterererseeeeenennnnnnns 270

AIEDICAL PRACTICE

Jew Alternatives in the N.H.S.:
1. Economic Benefits of Restrictions on Clinical Freedom

The N.H.S. and its Financial Implications R. A, WOOD . .. .. ittt it ittt it e et e it it et enan 272
Restricted List of National Health Service Drugs? NOEL D. L. OLSEN . . ..ottt it tntrerttraneeneeeneeaneenneennnns 273
Do All our Clinicopathological Investigations Pay Off? N, K. SHINTON . . ...ttt ittt ittt ie it eianaenaarennnnenns 274
Can We Audit Cost-effectively ? HUGH DUDLEY . . o\ttt ittt ittt ettt e ettt e ettt e et et 274
B 0 3 Y13 T ¢ P 275
Splinter Haemorrhages, Pitting, and Other Findings in Fingernails of Healthy Adults ]. C. ROBERTSON, M. N. BRAUNE. ... 279
3lood and Neoplastic Diseases: Acute Lymphoblastic Leukaemia M. L. N, WILLOUGHBY . . ..« v\t vvrrnnroaeneenenennens 282
ANy QUESHIONS P ... e e e e e e e e e e 284
Personal VIew JOHN SPENCER. . .. it ttututntitat ettt ettt ettt et s et ettt es et nenas 285
CORRESPONDENCE—List of Contents.............. 286 SUPPLEMENT

The Financing of the National Health Service........ 297

OBITUARY NOTICES . ... it i 294 Appendix: Factors and Deficiencies in Health Service
Property .. ..ot e 300
H.}.S. Group Council—Call for Undated Resignations .. 301
NEWS AND NOTES RoUnNd-uUp . ..ottt it i s 302
Epidemiology—Q Fever ..................oovien 295 Correspondence with Lord Halsbury................ 303
Aedical News. ... ... ... i, 295 Association Notices................ ... ... . 0. 304
NO. 5939 BRITISH MEDICAL JOURNAL 1974 VOLUME 4 247-304 ASTM CODEN: BMJOAE 4 (5939) 247-304 (1974)

BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR. SECOND CLASS POSTAGE PAID AT NEW YORK N.Y. WEEKLY 50p



286

BRITISH MEDICAL JOURNAL

2 NOVEMBER 1974

CORRESPONDENCE

Correspondents are asked to be brief

Secure Hospital Units
D. Tidmarsh, MB.,D.P.M............o.... 286
Meningococcal Infection
T D. Emond, F.R.C.P., and H. G. Smith,

.................................. 287

Attitudes of Relatives of Mentally

Handicapped Patients

D. A. Spencer, M.R.C.PSYCH.. . ............ 287
Distribution and Supervision of Oral

Contraceptives

N. A. Chisholm, L.r.c.P.ED.; Ellen C. G.

Grant, M.Bo....vvvinnininienenennnnenns 287
Status of Ward Sisters

Catherine M. Hall, sRN................. 288
Deaths during Dentistry

P. J. Tomlin, F.FARCS... ..o, 288

Lincomycin and Clindamycin Colitis
D. H. Wilson, F.R.C.S.ED.; W. J. Cunliffe,
M.D.,and S.G. Tan,M.R.C.P............... 288

Squint
D. S. 1. Taylor, F.R.C.5., and M. D. P. Crick,

FRCS: oottt iiiiieennnennannss 289
Role of Infection in Chronic Bronchitis

P. Crosby, MR.C.P.ED.........covnvuenns 289
Disability and Coal Workers’

Pneumoconiosis

D. Davies, FFRC.P.. .o ivtiteeiieranenenns 289
Traumatic Hindquarter Amputation

G. Parker, FFRIC.S.ED.. ... ovvvirerenenenns 289
Cold and the Heart

W. F. Kremer, MD.........cocovvuvnnn. 290
Geriatric Policies

H. M. Hodkinson, M.R.C.P............... 290
Experts and Child Abuse

B. H. Burne, M.R.C.PSYCH.. . .. ..ev et vnnnn 290

Tests of Thyroid Function
W. J. Irvine, F.R.C.P.ED., and A. D. Toft,
% 0 o P 291

C-Film as a Contraceptive
M. V. Smith, M.B., M.F.C.M., and others. ..

Economies in the N.H.S.
M. C. Connell, MB, DM.R..........vnn. 201

Doctors’ Pay
J. M. London, M.R.c.G.P.; M. F. Harns,

.291

M.B.; R. S. Narang, F.F.A.R.C.S.. . ...292
A Bad Week
K. Raghavan, MB....................... 292

Trade Union Tactics

T. J. Mallinson, M.B.; A. Porter, M.R.C.S.. . ..293
Consultants’ Salaries
B. O. SCOtty MR.C.Sev it vtiininnennnnns 293

Secure Hospital Units

SiR,—In their letter (24 August, p. 519)
Mr. M. R. Bury and Dr. J. A. O. Russell
ask which patients should be treated in the
regional secure units proposed by the Butler
Committee. Part of the answer, as I am
sure they would agree, is that these units
should form part of a forensic psychiatric
service, itself well integrated with the rest
of the psychiatric services, and be capable
of providing treatment, and where necessary
guaranteeing long-term inpatient care and
supervision, for the substantial number of
mentally ill patients now being denied
these things. Though in an ideal world
staffing would be raised to a level such that
these patients could all be contained in open
wards, in practice many psychiatric hospitals
find that they are now unable to accept
any sort of responsibility for patients whose
offences and potentiality for antisocial
behaviour give rise to anxiety. This situa-
tion is causing increasing concern to the
community if not to those running progres-
sive but selective services.

Thus when there were no longer any
permanently closed wards available in the
Oxford region representatives of the courts,
the Prison Medical Service, the Probation
Service, general practitioners and social
service departments told a working party
that it was they who were having to care for
these difficult patients and all expressed dis-
satisfaction about the inability of the
psychiatric services to provide an effective
response to their needs.! This dissatisfaction
is shared by prison medical officers, who in
London at least are finding it increasingly
difficult and sometimes impossible to obtain
beds for mentally disordered offenders.?
Recently in the Court of Appeal the Lord
Chief Justice stated that it was not right
for a trial judge to be faced with the stark
choice of imposing a long prison sentence
as an alternative to a hospital order to a
non-secure hospital.? Similar opinions have
been expressed in the Crown courts.t’

The reluctance of regional boards to pro-
vide facilities, as recommended by the
Ministry of Health in 19615 and of con-
sultants to accept the admittedly anxiety-
provoking  responsibility for  treating
mentally abnormal offenders has un-
doubtedly not only increased the number of
such people in prison but also added to the
pressure on the special hospitals. The extent
of the overlap between the populations of
conventional and special hospitals is perhaps
not always appreciated but can be illustrated
by the fact that 70% of Broadmoor ad-
missions have previously been psychiatric
inpatients, though of course the proportion
directly transferred is far smaller.” Applica-
tions from all sources for special hospital
beds have risen steadily from 311 in 1961
to 582 in 1973. Until 1970 a quarter of these
applications were rejected; since then the
rejection rate has increased until in 1973 it
reached 509% .8 At Broadmoor the vyearly
number of admissions following homicide
has not increased, while admissions follow-
ing lesser offences have risen dramatically.’
These figures probably indicate that the
special hospitals are having to accommodate
many patients who are by no means excep-
tionally dangerous and who would formerly
have been retained in conventional hospitals.

Recently applications have been received
from hospitals lacking closed wards which
have stated that unless Broadmoor accept
certain disturbed psychotic inpatients the
only alternative was discharge to the com-
munity. In this climate of opinion it is
hardly surprising that conventional hospitals
have become equally reluctant to accept
patients from the special hospitals, thus
blocking these beds and adding to the total
problem.

The question posed by Mr. Bury and Dr.
Russell is therefore probably not fbest
answered in terms of diagnostic or even
administrative categories and I would sug-
gest that their first priority should be the

ascertainment, as was done in the Oxford
region, of the number of mentally ill people
known to the penal system, the social ser-
vices, and indeed the voluntary bodies who
need short- or long-term psychiatric treat-
ment but who are not getting it because they
have been rejected by the psychiatric ser-
vices. Clearly if the psychiatric services as
at present organized can find their way to
reabsorbing all such patients without closed
wards or the new “medium secure”
facilities, let them do so; if not then the need
for them will have been demonstrated.
Lastly, it is surely worth mentioning that
the region Mr. Bury and Dr. Russell work
in has had a rate of acceptance for beds in
special hospitals well above the national
average from 1961 onwards and the number
of unsuccessful applications has also been
high.’® Could this not also indicate a need
for “medium secure” beds in their area?—I
am, etc.,
DAvID TIDMARSH

Broadmoor Hospital,
Crowthorne, Berks
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