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ment, for at present official data permit analysis of only
separate spells of treatment. However, the study has further
possible uses not of a research nature. These include the
provision of routine statistical data to individual hospitals
or consultants enabling then to be informed of the use made
of their beds. Moreover, hospitals can be provided with lists
of deaths occurring elsewhere, so that they will be able to
clear their files.
By its nature the potential value of a study such as this

increases with the length of time for which linked records
are available and also as larger geographical areas are covered,
for it is just when events are distant from each other in time
and place that follow-up by more conventional methods
becomes so difficult. Perhaps there is always some danger
that a storehouse of useful information may become an attic
which is very rarely entered, and it is therefore to be hoped
that Dr. Acheson will in these early stages study as many
different sources of information as possible so that he can,
in the not too distant future, give some idea of the kind of
data likely, in the long term, to prove both medically useful
and economically feasible.

Commonwealth Medical
Association

Sir Arthur Porritt next week will preside over the second
meeting of the Council of the Commonwealth Medical
Association, when ten delegates and seven observers will
represent close on a dozen Commonwealth countries. The
first meeting of the Commonwealth Medical Association was
held in Colombo in 1962. The aims and objects were defined
as " The promotion within the Commonwealth of the interests
of the medical and allied sciences, and the maintenance of the
honour and traditions of the profession; the effecting of the
closest possible links between its -members; and the dissemina-
tion of news and information of interest." Sir George
Pickering, the President of the B.M.A., will welcome our
colleagues from overseas at B.M.A. House on Monday, and
over the next few days they will take part in a number of
discussions of interest to all, and in particular will have the
opportunity of meeting old friends and making new ones at
the various meetings, formal and informal, arranged for them
by the host association.

For a number of years before 1961 there had been in
existence what was known as the Commonwealth Conference,
which met for the sixth time in February 1961 at the time
of the meeting of the British Medical Association in New
Zealand. The Conference had been rather a loose-knit affair,
so it was felt, and the desire to put it on a firmer footing was
heightened by the observations made in his B.M.A. presi-
dential address at Auckland by Sir Douglas Robb. In his
travels round the world as Sir Arthur Sims Commonwealth
Professor in 1960 he had been struck by the uneven distribu-
tion of medical services in Commonwealth countries. As this
journal stated at the time,' Sir Douglas was " struck by the
paradox that while the United Kingdom was cutting down
the number of its students as a result of the Willink Report,
it was at the same time having to staff so many of its hospitals
with graduates from India, New Zealand, and elsewhere in
order to keep Britain's State hospitals going." He was

searching for " an all-embracing medical plan for services,
for teaching, and for research over the wide Commonwealth."
While Sir Douglas was travelling round the world the B.M.A.
at home was at the same time thinking of strengthening the
bonds between the medical professions of the Commonwealth
countries by changing the Commonwealth Conference into
the Commonwealth Medical Association, with the aim in
particular of providing continuity of work and effort between
meetings which, for reasons of cost, were bound to be infre-
quent. This idea owed much to the experience and persuasion
of Professor D. E. C. Mekie, who was appointed at Auckland
as the Honorary Executive Officer of the new association
to be formed.

There was at the time some fear that there might be a
conflict in interest between this new Commonwealth Medical
Association and the World Medical Association. In fact, at
the meeting in Auckland in 1961 the delegates from Australia
and Canada stressed the great interest of their countries in
the W.M.A. There is no need to foresee conflict between the
two, and it may be possible to ease the cost of belonging
to both by holding the meeting of the Commonwealth Medical
Association either immediately before or after the general
assembly of the W.M.A.

Whatever the aims and objects of any association of doctors
they always benefit by gathering together and talking shop.
Next week the British Medical Association will have parti-
cular pleasure in greeting colleagues from Commonwealth
countries whether from Branches of the B.M.A. or from
independent associations which once began as Branches.

1 Brit. med. Y., 1961, 1, 414.

Tick-borne Encephalitis
Human encephalitis from viruses borne by mosquitoes and
ticks' is world-wide in distribution. The causative viruses, now
designated the arborviruses, number over 100 and are spread
by the bite of culicine mosquitoes or ixodid ticks in which the
virus undergoes a cycle of multiplication. The main reservoir
of the arborviruses is in arthropods, birds, and lower animals;
human infection is largely incidental. These viruses have
been found in every continent, but they are restricted to certain
broad geographical areas by temperature, climate, and other
ecological factors. These account for the increased incidence
of human infection in rural areas and its frequent restriction
to special occupational and age groups.
The arborviruses are all pathogenic for newborn mice, a

property which has led to the development of improved
techniques for classifying them. By means of the haemag-
glutinin-inhibition and complement-fixation tests certain well-
defined cross-reactions due to sharing of antigenic components
have been detected. As a result the arborviruses can now be
placed into several groups-A, B, C, Bunyamwera, and
several minor groups.2 Of particular interest are the group
B arborviruses. They can be divided into four sub-groups:
first, the mosquito-borne St. Louis complex of encephalitis
viruses, consisting of Japanese B, Murray Valley (probably
identical with the first recorded epidemic of encephalitis,
Australian X disease), St. Louis, and West Nile virus;
secondly, the dengue complex; thirdly, the yellow-fever
group, both spread by mosquitoes; and, finally, the Russian
spring-summer complex, consisting of various forms of tick-
borne encephalitis and haemorrhagic disease, Omsk
haemorrhagic fever, and Kyasanur Forest disease.
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