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brain damage and continued excessive drink-
ing represents a particularly serious threat
to the lives of other road users, and if we are
to take this threat seriously the assessment
of convicted drunken drivers with the Hal-
stead-Reitan test battery and the EMI-Scan-
ner deserves our careful consideration not
only as a possible index of current disability
but also as a possible prognostic guide.

I hope shortly to produce a six-year follow-
up of our series of 33 alcoholics which may
tell us whether the likelihood of relapse is re-
lated to objective indices of the extent of
brain damage.

COLIN BREWER
University Department of Psychiatry,
Queen Elizabeth Hospital,
Birmingham
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Drinking drivers and the law

SIR,-I am prompted to write to you by reading
again your leading articles (8 May, p 1103)
concerning drinking drivers and the law and
alcohol and the brain (15 May, p 1168).

If we are honest with ourselves, is it not true
to say that alcohol is really a drug far more
dangerous even than heroin ? The heroin
addict, whatever risks he runs for himself, is
very little danger to others. If we are truly
concerned for the damage done by alcohol,
should we not demand that any public adver-
tising of alcoholic drinks should be forbidden
by law? The experience of the United States
of America and, I believe, of India proved that
prohibition is counterproductive essentially
because it creates a situation advantageous to
Mafia-type pusher groups. For this reason
would we not be wiser to make hard drugs
fairly readily available for those foolish enough
to use them but punish any advertising ofthem
severely ? I visualise a situation in which drugs
and alcohol could be purchased at moderate
costs discreetly, rather like hard-core pornog-
raphy. They would be in containers labelled
"Drugs for Dopes."

Needless to say, penalties for driving under
the influence of such drugs would be draconian.
Because of the importance of our example
drinking by doctors is even more disgraceful
than is smoking.

KEITH NORCROSS

Department of Accident Surgery and
Orthopaedics,

Dudley Road Hospital,
Birmingham

Childhood accidents

SIR,-It is welcome to see in the review by
Dr R H Jackson and Professor A W Wilkinson
on the prevention of childhood accidents
(22 May, p 1258) reference to the particular
implications for the eye and vision in these.
It is germane to this matter that during a
visit of members of the Faculty of Ophthal-
mology to Russia in 1963 one of the matters
which excited considerable favourable com-
ment was the presence in every school that
we visited (and those who have participated
in such tours will know that the Russians
are fond of showing off their schools) of a large
rotating illuminated picture-postcard type of
photograph holder. This demonstrated the

wide variety of methods and instruments with
which a child could injure its eyes, including,
for example, scissors in the hand, eating fork,
bows and arrows, and so forth. We were told
that considerable attention was paid to seeing
that the children had these dangers brought
well to their attention.

Ophthalmic surgeons would agree that
the majority of childhood accidents to the
eye are in a degree avoidable. If educational
authorities could be persuaded to follow
this example we might at least be making a
beginning in the reduction, if not the elimina-
tion, of such accidents.

There is no doubt that ophthalmology,
through the Ocular Safety Committee of the
faculty and other appropriate bodies, would
very much wish to play its part in determined
efforts in this field of accident prevention.
It is perhaps also appropriate to remember
that this is the World Health Organisation's
Ocular Injury Year.

M J GILKES
Sussex Eye Hospital,
Brighton

SIR,-At the BMA Clinical Meeting at Exeter
recently we were shown a slide of children on
holiday (presumably) riding on a farm tractor
and trailer, which the speaker on the subject cf
farm accidents pointed out was illegal and the
cause of many accidents to children. When it
was asked why the local official children's
playgrounds provided old farm tractors for
children to climb on, and so breed the contempt
of familiarity, the only reply given was that the
playground tractors were stationary. When it
was asked if the authorities concerned with
safety would act in the matter the reply was
that this was the responsibilitv of "another
department."
A similar observation was forthcoming from

officials on an exhibit on "Safety" at the Devon
County Show... "they wouldn't say 'thank
you' if we poked our noses into the affairs of
another local authority department, and any-
way we don't know under which department
council-provided playgrounds are equipped."
At least let us have sufficient sense not to

encourage children to play with potential
dangers.

"Never, never, let your gun pointed be at
anyone; That it may unloaded be, matters
not the least to me."

JOHN B TRACEY
Pinhoe,
Exeter

What do community physicians do?

SIR,-Having read your recent leading article
on "The community physician of the future"
(24 April, p 976) I was intrigued to notice
that there was no mention of what such a
doctor would actually do. It is clear that his
training is immaculate, that he is highly
qualified, and that he has a considerable
knowledge of epidemiology and statistics
together with "social policy and social scien-
ces" (he probably would be able to define what
sociology actually means). To cap it all he is
also fully versed in the principles of admin-
istration and management. Not only all this
but he has also passed exams and it clearly
would be helpful to him in his career if he had
higher medical qualifications.

Such a highly qualified person is obviously
of extreme potential value to "the com-
munity." But what does he do and what is
"the community"? If a drain is seen to be
seeping foul-smelling green liquid is the
community physician notified, summoned,
and questioned, or does he delegate one of his
staff to look into the matter, or is it nothing
whatsoever to do with him at all ?

For some years now the importance of
community physicians has been emphasised
in the BMJ and elsewhere and for a lesser
length of time many doctors have been
wondering what their role is. I imagine that
I have overlooked, like others, a clear ex-
position of their function, but it is odd to read
your leading article and to find no mention
of this. It is of course an understood and
accepted maxim of the Western world that
voids should be filled with working parties,
subcommittees, and "long, hard looks" at
trivia. Administrative expansion and "quality
control" are probably cheaper than quality
achieved.

PETER CARSON
Cardiology Department,
City General Hospital,
Stoke-on-Trent

Intermittent claudication complicating
beta-blockade

SIR,-The conclusion ofDr J Christine Rodger
and her colleagues (8 May, p 1125) that "clau-
dication is an important and possible reversible
side effect of cardioselective and non-selective
beta-blockade" is a sweeping statement based
on anecdotal and not on controlled evidence.

Since short reports are limited to five
references, it is regrettable that these authors
should choose to refer to unqualified review
statements while omitting any mention of
recent and important original work. The
controlled trial of propranolol in intermittent
claudication by Reichert et all provided no
evidence of deterioration of occlusive
peripheral arterial disease that could be
attributed to propranolol, in spite of the high
daily doses used (240-1600 mg). The careful
discussion by these authors and their plea for
more extensive, carefully controlled trials
should be heeded.
Your leading article (15 May, p 1165) refers

to the benign nature of claudication but
emphasises the seriousness of the underlying
disease, as disclosed by the mortality from
coronary thrombosis. It is important, therefore,
that the highlighting of dubious relationships
to therapy should not prejudice the use of
beta-blockade in situations where its value
seems to have been established.

A F LANT
D 0 GIBBONS

Department of Therapeutics,
Westminster Hospital,
London SWI

Reichert, N, et al, Clinical Pharmacology and Thera-
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Older smokers

SIR,-In your leading article on this subject
(10 April, p 859) the proportions of men and
women in the United Kingdom who are
cigarette smokers are quoted as 65%/ and 42°o
respectively. It is stated that these figures came
from the WHO Survey on Smoking and Health
in the European Region 1974-75. No such
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figures are in fact quoted in that report, but it
can be inferred that they have been obtained
from Statistics of Smoking in the Unzited
Kingdom published by the Tobacco Research
Council. The latest edition for 1972 contains
the figures quoted in your article but tLese
relate to the proportion in 1971 of smokers of
any kind (that is, including smokers of cigars
or a pipe) and not just to cigarette smokers.
In 1971 the proportion of men in the United
Kingdom who were smokers of manufactured
cigarettes was 5100 and the proportion of
women was 420).
When dealing with statistics ofthe prevalence

of smoking it is important to distinguish
between all smokers, all smokers of cigarettes
(including hand-rolled cigarettes), and smokers
of manufactured cigarettes. The difference
between the percentage of manufactured
cigarette smokers and that of all smokers can
be as large as 15),, for men, though the
difference is negligible for women.

If the three quantities become confused (as
appears to happen in your article), then a very
misleading picture can be given.

F E WHITEHEAD
Chief Statistician

Department of Health and
Social Security,

London WC1

Vitamin C and the common cold

SIR,-Some of the trial evidence to which you
refer' in your leading article (13 March, p 606)
was subsequently discussed.2 3 Repetition of
the trial4 demonstrated that vitamin C
administration produces a significant bene-
ficial effect on cold symptoms induced by
intranasal instillation of the common cold
virus.) You discuss our trial in schoolchildren'i
and comment on the criticisms of Dykes and
Meier. They drew our attention to an error of
transcription in table I of our paper.'i The
mean i standard error of the symptom
intensity of catarrhal colds in bovs who were
receiving placebo tablets was 0 31 + 0 09, not
0 18 + 0 05. This provides a t value of -096
as stated in our table. The description of our
trial was also criticised in that we did not
comment on the make-up of the placebo or
provide any evidence on the maintenance of
double-blind conditions. We described these
details fully in another paper to which
reference was given." White tablets, identical
in colour, taste, and consistency, were provided
as active and dummy tablets to the students.
During the trial it was never suggested by the
students to the school matrons that the tablets
differed in any way from each other. The
school matrons who administered the tablets
were unaware that they differed in formulation.
The trial was therefore fully double-blind with
respect to both tablet constitution and
administration. Results obtained from pro-
phylactic trials on the effect of vitamin C on
common cold symptoms indicate that daily
administration of vitamin C within the dose
range 200-2000 mg exerts a significant effect
against the common cold. The evidence from
these and other recent trials which you omit
to mention was reviewed last year.5
When vitamin C is used for cold prophylaxis

the raised ascorbic acid tissue concentrations
during periods of normal health may induce
greater tissue utilisation of the vitamin, thus
increasing tissue metabolic activity and
defensive efficiency. If viral penetration occurs
despite high tissue ascorbic acid levels, no

excess of ascorbic acid above the elevated
tissue requirements is then available. This may
be why some individuals on prophylactic
ascorbic acid develop severe colds, and
continue to have cold symptoms, when the
defences have been breached.9 In these
circumstances, as you imply, further
supplementation of the dose may be capable of
controlling symptoms by further enhancing
body defence. It probably exerts its prophylac-
tic and therapeutic effects by enhancing
defence mechanisms against viral attack and
spread through the itssues and by promoting
subsequent tissue healing."' In the absence of
ascorbic acid, rhinovirus acts as a poor inducer
of interferon, but it is susceptible to ascorbic
acid." Ascorbic acid may exert its benefit by
promoting cyclic AMP production'2 and by
enhancing interferon production1' and reducing
prostaglandin synthesis14 15 during colds.

C W M WILSON

Department of Pharmacology,
University of Dublin,
Trinity College,
Dublin
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Ischaemic heart disease in epileptics

SIR,-We note with interest three reports in
the BMJ concerning ischaemic heart disease
(IHD) in patients with epilepsy. Professor V
Linden (12 April 1975, p 87) suggested that
IHD was rare in patients with chronic epilepsy.
Dr S Livingston (6 March 1976, p 586) was
also of the opinion that patients with epilepsy
have an exceedingly low incidence of IHD. In
both these letters the suggestion is made that
long-term anticonvulsant therapy reduces the
risk of IHD. On the other hand, Dr R Pelkonen
(11 October 1975, p 85) reported that "an
increase in serum cholesterol may be regarded
as an untoward effect of long-term phenytoin
treatment because it increases the risk of
coronary heart disease."
We recently completed a study of IHD in a

cohort of 310 patients with epilepsy.' This
cohort is composed of residents of Rochester,
Minnesota, with epilepsy newly diagnosed
during the period 1935-67. Since the age- and
sex-specific incidence for the mortality of IHD
are known in this population it was possible to
determine the numbers of IHD deaths and
cases expected to occur in this cohort.
The mortality from IHD was not

significantly different, as 20 deaths from IHD
were observed while 16 were expected. With
respect to the incidence of IHD, the expected
number of cases was 15 7, while 25 such cases
were observed. This difference was of border-

line statistical significance (P = 0 05), and
might be attributable to factors not directly
related to epilepsy itself.

JOHN F ANNEGERS
DARWIN R LABARTHE

Department of Medical Statistics
and Epidemiology,

Mayo Clinic,
Rochester, Minnesota

Annegers, J F, and Labarthe, D R, Epilepsia. In press.

Temperature rhythm in manic-depres-
sive illness

SIR,-Drs Georgia Nikitopoulou and J L
Crammer (29 May, p 1311) adduce some
interesting evidence in favour of time dis-
cordance in depression. They postulate
that the disruption of normal temperature
swing found in their subjects might be due
to desynchronisation relative to other sub-
sidiary circadian rhythms.

However, some advantage might be seen
in a model wherein the time conflict is shifted
centrally. This would have the depressed
subject revert to a "basic" endogenous
diurnal rhythm, specific for each individual.'
Such a time scale could be controlled by an
archaic central biological clock out of step
with the 24-hour solar day. An inherent
central rhythm of this kind may have com-
plete dominance at nights and only hesitat-
ingly entrain with the 24-hour clock when
the subject wakes. The more severe the illness,
the less effectively will the time-markers of
the advancing solar day pull the subject back
into his premorbid circadian rhythm.

Expressed in a homely way, the patient
aroused in the morning by the solar alarm
clock may be unkindly drawn back towards
oblivion by his personal central clock indica-
ting a different hour of the day. Hence derive,
perhaps, the well-known subjective and
variable morning torpor and also such ob-
jective data as, for example, that of tempera-
ture disturbance described by the authors.

KLAUS HEYMANN
London Wi 1
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Fetomaternal haemorrhage and
fetofetal transfusion syndrome

SIR,-In their interesting article on "Small
infant thymus in cases of fatal fetomaternal
transfusion" (20 March, p 694), Drs J Ellis
and H G Kohler compare the findings in their
cases of fetomaternal haemorrhage with those
in the anaemic (donor) twin in the fetofetal
transfusion syndrome.
While agreeing that cellular immunity may

well be depressed in the fetofetal transfusion
syndrome, as suggested by Naeye's finding of
low-weight thymuses in donor fetuses,' we
feel, however, that the situation regarding
humoral immunity is not comparable. As the
immunoglobulin IgG is almost entirely of
maternal origin the fetal condition in itself,
unless associated with abnormal placental
pathology, should not influence the amount of
IgG present in the fetus.

In a pair of twins of 33 weeks' gestation with
dichorial placentation, of whom only one had
suffered from a maternofetalhaemorrhage,2 we
found that the intrapair discrepancy in cord
serum IgG concentration was not greater than
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