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stated to be caused by a virus. Various formes frustes
of the syndrome have been described. Shubert6 and
Whitwell7 have described cases in which the eye
symptoms have preceded the development of ulcers in
the mouth and on the genitalia.
Various treatments have been described, including

antibiotics, cortisone, oestrogens, and progesterone, but
it is difficult to assess the success of these because of the
cyclical nature of the disease. The disease can eventually
lead to total blindness and even death due to C.N.S.
involvement.
Mr. O'Brien described his finding of menstrual red

eye as incidental in his examinations at a gynaecological
out-patients, This being so, we are not told what the
other gynaecological findings were. Could there have
been other manifestations of Beh9et's syndrome ? If
not, might it not be worth while following this case up
in order to observe whether they will appear ?-I am,
etc., DAVID C. HUTFIELD.
Department of Obstetrics and Gynaecology,
West Middlesex Hospital,

Isleworth, Middlesex.
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Controlled Trial of " Gerioptil"
SIR,-May I support Professor A. Bradford Hill's

timely protest (March 11, p. 743) against "controlled"
investigations ? How do our scientific colleagues recon-
cile their doubly blind experiments with a doctor's duty
to do his best to help each patient in his care ?-I am,
etc.,
Falmouth, Cornwall. CHRISTOPHER HEATH.

Prevention of Dental Caries
SIR,-Dr. Sanjoy Roy-Chowdhury (February 18,

p. 507) remarks, "The results [on dental health] are
even more striking among faraway villagers, who are
oblivious of fluoride dentifrice and artificial fluoridation
in the water supply." The villagers may be oblivious
of the exact mineral content of their diet, but it is
possible that they obtain fluorine by the use of sea-salt
as a dentifrice, and also sufficient fluoride for dental
health could be obtained although the amounts present
in the water supply are well below that recognized as
the optimum quantity in temperate climates because of
the very high water consumption. Indian labourers
doing hard manual piece-time railway work in hot
climates have been found to consume for actual drinking
purposes an average of nearly four gallons (18.2 litres)
per head per day.1

Dr. W. T. C. Berry,2 at the 1957 congress of the Royal
Society of Health, said that " The very good teeth that
are so frequently to be found in primitive people are
often regarded as an argument against the need for
fluoride. It could well be that adequate investigation
of such instances might lead to a modification of views.
In one such study the teeth of Delhi and Bombay
Indians were found by Shaw, Gupta, and Meyer3 to
have less caries and higher gloss and translucency than
Boston teeth, though the F content of the water was

not greatly different. But the F content of the enamel
was three to six times higher in the Indian than in the
American teeth; the authors concluded that there was
a need for more analyses of local foods and further
study of absorption and utilization of F by Indians."-
I am, etc.,
Health Department, J. L. PArrON.
Borough of Hendon,
London N.W.4.
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Spondylitis Ankylopoietica in the Bantu
SIR,-I am most interested to read the report by Drs

A. G. M. Davies and J. M. Vaizey of a case of spondy-
litis ankylopoietica in a Uganda African (January 14.
p. 106). The statement that this disease is rare in the
Bantu cannot be accepted as applicable to the Africans
in this part of Rhodesia. In fact the only reason thal
no cases have been reported from here is that it never
occurred to any of us that it was a rare disease.
There is a reference to a case in the Central African

Medical Journal in October, 1960.1 In the November
issue of the same journal I noted2 that I had seen five
cases at this hospital in the preceding seven months. All
these cases came from the southern half of Rhodesia
and were not referred here specifically for treatment.
In the past few years we have had cases sent from
Northern Rhodesia and all over Southern Rhodesia for
radiotherapy. They are in every way typical of
ankylosing spondylitis and do not exhibit any racial
variations. Numerous cases have been treated by radio-
therapy, and their response is exactly the same as in a
European case of the same disease. I can remember
only one case in an African female, but as we have not
kept careful records it is quite possible that there were
others. I have recently seen a case of the uncommon
variety which presented as a peripheral joint disease.
The changes were so typical that there was no difficulty
in suggesting an x-ray of the spine and confirming the
diagnosis.

This emphasizes once again the point made by Dr.
W. P. Cockshott and myself in correspondence to the
Lancet on the subject of Perthes' disease.3 It is most
unwise to state that any disease is rare in the Bantu,
because it simply asks for someone else to contradict
this statement from some other part of Africa. There
is as much variation in the races of Africa as there is
in those of Europe and Asia, and the idea that the
African peoples can be grouped together and provide a
simple pattern of disease should be abandoned as soon
as possible. That those people who lead a similar way
of life on a similar diet and with similar customs in
comparable climates should have the same type of
disease is only to be expected, and it is indeed time that
the geographical pattern of disease of all varieties was
studied more fully throughout Africa. Why, for
instance, should carcinoma of the oesophagus be
common in some parts of Africa and very rare in
others ?-I am, etc.,
Mpilo Central Hospital, P. E. S. PALMER.

Bulawayo,
Southern Rhodesia.
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