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B.C.G. Tested

In 1950 tulberculosis was still a major problem in Britain
and the subject of much public anxiety. Protective vaccina-
tion with B.C.G. had been used extensively in Europe for
many years, particularly in France and Scandinavia. Excel-
lent results were claimed but much of the evidence was
anecdotal. For instance reduction in tulberculosis among
nurses could have been due to improved conditions as well
as B.C.G.

In Britain it was therefore decided to carry out a con-
trolled trial under the aegis of the Medical Research Council
before recommending the vaccine for general adoption.
About this time preliminary results with the vaccine derived
from the vole bacillus suggested that this species was not
virulent for man but might produce a local lesion and give
protection similar to, or possibly better than, B.C.G. In
North London, Birmingham, and Manchester some 58,000
children aged 14-15k were admitted to the trial. All were
tested with tuberculin in an initial dose of 3 tuberculin
units (approximately equivalent to 1 TU of RT23 in the
standard World Health Organization's tuberculin test); those
with negative tests were retested with a dose of 100 TU.
The negatively reacting children were allotted at random
either to be vaccinated with B.C.G. or vole bacillus or to
act as controls. All children, including those initially
tuberculin positive, were carefully followed up, and the late
attack-rate of tuberculosis was determined.

In the first few years a protection rate of approximately
80% was reported,' which resulted in Britain in the sub-
seauent widespread use of B.C.G. for 13-year-old school
children. Recently the Medical Research Council has re-
ported a 15-year follow-up of the children (now aged about
30) in the original trial. In the B.C.G.-vaccinated group the
annual attack rate over the 15 years was 0-28 per 1,000
participants compared to 1-28 in the controls-that is, a
protective efficiency of 78%. The corresponding figures for
the vole bacillus were similar. The rate in vaccinated in-
dividuals was 0-29 and in the controls 1-5 per 1,000, a
protection rate of 80.8%. With both vaccines the peak pro-
tection rates lay between 2- and 5 years after vaccination
(87 and 88% protection respectively), but thereafter there
was gradual decrease, though the figures were still 59 and
73% at 10-15 years. The decrease was statistically signifi-
cant for both vaccines combined. Both vaccines gave com-
plete protection against miliary tuberculosis and meningitis.
No cases occurred in the vaccinated groups, but there were
five cases of miliary tuberculosis in the negative unvaccinated
and one in those initially positive, with exactly the same
figures for meningitis. In all groups the attack rate for all
forms of tuberculosis decreased with time except for genito-
urinary tuberculosis, which showed an increase in successive
five-year periods, occurring mainly in persons who were in-
itially strongly positive to tuberculin.
As in previous reports the attack rate in those initially

positive to 3 TU (0.89 per 1,000) was greater than the rate
in those originally positive to 100 TU (0-57) and much
greater than in those who had received B.C.G. (0'28), though
less than the rate in those initially tuberculin-negative (1-28).
However, the strongly positive children, with induration of
15 mm or more to 3 TU, had an annual tuberculosis rate of
3-75 per 1,000 during the first 21 years of the trial compared
to 2-12 in the negative unvaccinated children.

It is clear from these results that the Danish liquid

vaccine used in the trial was highly effective. Evidence from
Birmingham2 has shown similar degrees of protection both
for the Danish B.C.G. liquid vaccine used from 1953 to 1961
and for the freeze-dried vaccine used from 1962 to
1968. It is suggested in the Medical Research Council's
report that further consideration should be given to the
use of vole vaccine. Some initial strains gave lupoid re-
actions, but a later strain was free from this disadvantage
and gave as good protection as B.C.G. On the other hand
there is much to be said for continuing B.C.G., which is
now so well standardized and so familiar.

This reassuring report will encourage the continued use
of B.C.G. vaccine in schoolchildren as long as there is an
appreciable attack rate of the disease. At some stage of a
decreasing prevalence B.C.G. will cease to be worth the time
and effort because of the few cases prevented. In a forward-
looking analysis V. H. Springett3 considers that this time will
certainly come within the next 20 years, possibly sooner. It
will still, of course, be necessary to vaccinate people at
special risk, including hospital workers and people going to
countries with high prevalence of the disease.

1 Tuberculosis Vaccines Clinical Trials Committee of Medical Research
Council, British Medical 7ournal, 1956, 1, 413.

2 Springett, V. H., and Sutherland, I., British Medical Yournal, 1970,
4. 148.

3 Springett, V. H., Tubercle, 1971, S2, 136.

Not So Popular Psychiatry
Of late psychiatry appears to have become less attractive to
British medical students as a career than it was even a few
years ago. Of 1,791 final-year students surveyed in 1966 for
the Royal Commission on Medical Education 5-2% said that
a career in psychiatry would be their first choice.' Recently
at a symposium on postgraduate education in psychiatry2 two
professors lamented the decline in the absolute numbers of
British recruits, which another recorded as being 12% in the
years 1965-70. Moreover, replies to a questionnaire sent to
all the Sheffield and Manchester graduates of 1971 who held
preregistration posts in those two regions showed that whereas
5S8% named psychiatry as their second choice only 2 out
of the 146 who replied would make it their first choice.3
As part of a survey carried out in 1970-1 of postgraduate

training in three regional board areas, C. P. B. Brook sent a
postal questionnaire to all the 133 consultant psychiatrists
who were first appointed in the three years October 1966-9.4
The questions concerned their background, their reasons for
choosing psychiatry, and their opinion of their training. The
author was able to compare his figures with those from an
earlier similar survey of consultants in 1963-6, with the
trainees he interviewed who were working in hospitals in
three regional board areas, and in certain respects with final-
year students.'
As regards background, 35% had fathers in social class 1

only 11% in classes 4 and 5. Perhaps surprisingly, perhavs
not, the psychiatrists in medical schools were more involved
in social and cultural activities than most of the medical
students. A decision to go in for psychiatry was taken in
about one-third of cases as a medical-student, in one-third
after qualifying, and in a further third only after a year's
exDerience in the specialty. Of the stated reasons for this de-
cision to specialise in psychiatry, which may not, of course,
include the true reasons, two stand out: "important and in-
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terestng branch of medicine" and "curiosity and interest in
people's emotions and actions."
Fewer than half the consultants thought that they had had

adequate supervised experience in psychogeriatrics, in re-
habilitation, or in the treatment of long-stay patients, but
more of the trainees were satisfied with their teaching in
these subjects. Instruction in psychotherapy, in contrast, was
thought to have been adequate more often by the consul-
tants than by the trainees.

Other subjects in which both groups agreed that taining
and teaching had been inadequate included subnormality,
forensic psychiatry, and the treatment of children and adoles-
cents. The most conspicuous lack, all the more glaring be-
cause the subject is likely to expand, was in the teaching of
community psychiatry. But perhaps there has been an im-
provement here, for nearly a third of the trainees were
satisfied. With training departments so often now taking on
a district responsibility both experience and instruction in
this field should have improved further since Brook's survey.
The answers to a hypothetical question, "What would you

have probably done if you had failed to obtain a consul-
tant post in general psychiatry?" should provoke thought.
One-fifth said they would have stayed in a permanent non-
consultant post in general psychiatry; two-fifths said they
would have emigrated; small numbers would have switched
to other psychiatric specialties, to general practice, or to a
different specialty altogether; none would have transferred to
subnormality. This sombre answer in a subspecialty in which
there are more vacancies each year to fill than there are
trained people to fill them may require some radical thought.
If medicine cannot fill the gap, should teachers, psycholo-
gists, and social workers be invited to do so?

1 Royal Commission on Medical Education, Report 1965-68. Appendix 19,
p. 359. London, H.M.S.O., 1968.

2 Brtish 3ournal of Psychiatry, Supplement, News and Notes. November
1972.

Mc hlin, C., and Parkhouse, J., Lancet, 1972, 2, 1018.
4 Brook, (:.P. B., British Journal of Medical Education, 1972, 6, 190.

"Seborrhoeic Dermatitis"
changes in the fashion of clothing or hair style have often
been associated with changes in the incidence or
distribution of skin diseases. J. A. Parrish and K. A. Arndt,'
of Harvard Medical School, have recently drawn attention
to the frequency of "seborrhoeic dermatitis" of the face in
men who wear beards. Erythema, scaling, and irritation,
particularly on the cheeks, may be noticed by the second
or third day of uninterrupted growth of the beard. The
dermatologists of the Edwardian era were familiar with the
condition and were aware that it could be controlled by
the regular use of a tar or sulphur and salicyclic acid
shampoo. Parrish and Arndt have confirmed this
observation and have found that topical steroids are
effective treatment.
The quotation marks have been inserted because

"seborrhoeic dermatitis" is an unsatisfactory term. It is not
universally accepted and is misleading in its implications.
Moreover, dermatologists even within a single country
differ widely in their definition of it if they bother to define
it at all. In 1903 H. Radcliffe-Crocker,2 one of the out-
standing dermatologists of his day wrote: "There can be
no doubt that much credit is due to Unna for an important
generalization; but the majority of dermatologists except his

most faithful disciples consider that he is giving to
his seborrhoeic eczema too extended a meaning which
dermatology will be a loser rather than a gainer by adopting
unreservedly." Radcliffe-rocker's warning was not heeded
and dermatology has been the loser. More specifically,
dermatologists have concealed until fairly lately beneath
this convenient, thought-sparing diagnostic cloak such well
defined clinicopathological entities as benign familial
pemphigus, pemphigus erythematosus, and, probably,
follicular mucanosis.

Recently J. C. Jacobs and M. E. Miller3 showed that the
syndrome referred to as Leiner's disease and usually regarded
as the generalized form of "seborrhoeic dermatitis" in
infancy, is in fact a genetically determined disorder in which
the essential defect is deficiency of phagocytic enhancement
related to dysfunction of the fifth component of complement.
Carl Leiner (1871-1930), a paediatrician who had worked in
Kaposi's clinic in Vienna, gave a clear description of the
clinical features.4 Subsequent authors, in their eagerness to
classify, have brought confusion.
The history of disputes over nomenclature and classific-

ation is unrewarding, but the history of the development of
concepts of a disease entity is a valuable corrective to future
confusion. T. Colcott Fox, writing in the second edition of
Alibutt and Rolieston's System of Medicine,5 which provides
a lucid, scholarly review of medical practice 60 years ago,
summarized the history of what he hesitantly called
"pityriasis." Willan had applied this term to conditions
characterized by patchy chronic scaling and had included
pityriasis capitis and pityriasis versicolor. Hebra, of Vienna
(1870), introduced the term seborrhoea oleosa for increased
formation of sebum and maintained that pityriasis, which he
called seborrhoea sicca, was caused by dysfunction of the
sebaceous glands. Many of his contemporaries did not agree,
but his opinion nevertheless prevailed. Hebra also noted the
frequent association of scaly lesions of chest and back with
pityriasis capitis, previously described under many other
diagnostic labels. In 1887 Unna, of Hamburg, extended the
concept, emphasizing the inflammatory component, and
accepted as seborrhoeic eczema a wider variety of skin
lesions all showing more or less constantly the association of
erythema with greasy-looking parakeratotic scaling.
Dermatologists less cautious and critical than Radcliffe-
Crocker and Fox used the term seborrhoeic eczema or
dermatitis for a wider and increasingly ill defined group of
dermatoses. In France the concept and the terminology
differed6 but also expressed the difficulty of defining entities
most of which lack diagnostic histological features and of
which the cause is unkmown.

It is accepted that as sebaceous activity increases with the
approach of puberty greasy and scaly eruptions of the scalp
are common. Somewhat later, and particularly in men,
circinate or follicular scaly lesions of chest and back may
develop. In some individuals apparently related flexural
changes may occur. Genetic and climatic factors7 appear to
influence the incidence and severity of such changes. The
significance of sebaceous activity for the development of
these lesions is suggested by their age incidence and by their
increased frequency in Parkinsonism,8 in which excretion
of sebum is often increased.9 Recent work in Professor S.
Shuster's department at Newcastle upon Tyne has shown
that levodopa reduces the excretion of sebum in Parkinson-
ism if it is increased.10 Seborrhoeic dermatitis in such patients
is improved by levodopa.11

Attempts to characterize seborrhoeic dermatitis histologic-
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