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So far as other live virus vaccines in common use are
concerned, there is no uncontrolled dissemination and no
production of genetically different virus, so that there need
be no anxiety about the production of reverted strains with,
perhaps, sinister and undescribed characteristics. Even
if there should be found to be a small amount of spread
the benefits of vaccination against rubella and measles far
outweigh the dangers of the rare appearance of a newly
developed strain. With poliomyelitis the lesson is plain.
Whatever the interpretation to be placed on Dr Cossart's
findings about the nature of these strains, virulent poliovirus
is clearly still on the prowl: our levels of immunity must
be maintained despite the almost complete lack of incentive
from clinical cases.

Preventing prematurity
in twins

Twin pregnancies still carry a higher risk than single preg-
nancies: in recent seriesl-5 the perinatal mortality has been
between 8% and 12%. Some complications, such as pre-
eclampsia and anaemia, are seen more frequently in twin
pregnancies,3 5 but the single most important cause of fetal
wastage is prematurity.6 I Some 20-300O of twin pregnancies
end before the 37th week2 3 5 8 with the associated risk of the
infants succumbing to the respiratory distress syndrome.6
Why premature labour should be so common is not fully
understood: overdistension of the uterus is probably not
the only factor,7 and a diminution in uterine blood flow may
also be relevant.9

In an attempt to prevent premature labour some maternity
units advise admission to hospital during the "danger period"
between the 30th and 37th weeks. Some obstetricians recom-
mend bed rest for all women carrying twins' and some only
for primigravidae,7 8 among whom the risk of premature
delivery is higher.2 Yet there is no clear proof that bed rest
is effective in preventing premature delivery. Some investi-
gators have found a significant prolongation of pregnancies,4
while others have reported that bed rest has no effect on
the incidence of prematurity.2 310 Furthermore, twins who
do remain in utero are at risk from placental insufficiency.4 6
Bed rest may benefit these fetuses by promoting intrauterine
growth,4 10 but if that is so then bed rest should logically be
continued beyond the 37th week.4 At present the benefits
of bed rest in promoting fetal growth have been shown only by
retrospective surveys,4 10 and these may be criticised on the
grounds that patients who refused treatment may have been
the very ones at highest risk.9
A recent study in Liverpool' has compared the results in

uncomplicated twin pregnancies treated in three units of the
same hospital. One unit used no prophylactic treatment;
one advised bed rest for all twin pregnancies; and the third
routinely inserted a cervical suture as soon as twin pregnancy
was diagnosed-a method of treatment recommended on
theoretical grounds7 9 but unproved by clinical trials. The
three groups of patients did equally well: neither form of
treatment prolonged the pregnancies or increased the weights
of the babies in comparison with the untreated group. Pointing
out that bed rest disrupts family life and carries a risk of
thromboembolism, the Liverpool group concluded that

neither treatment is justified for a woman with an uncom-
plicated twin pregnancy.
At present, therefore, there seems to be no effective prophy-

laxis that can be offered to women expecting twins, nor are
the prospects particularly bright. Beta-sympathomimetic
agents such as ritodrine and isoxsuprine are successful in
stopping established premature labour in around 800,, of
cases, being given at first intravenously and then orally.'
It has been suggested that they might be used in twin preg-
nancies,7 but clearly if beta-sympathomimetic drugs were
given as a routine they could be administered only in the
less effective oral form. One double-blind trial'2 suggested
that oral ritodrine is ineffective as a prophylaxis against
premature labour, but no similar study of twin pregnancies
has yet been reported. The beta-sympathomimetics have
important side effects on the cardiovascular system" and
should not be used routinely until there is clear evidence
of their effectiveness.

Indeed, we may have no reliable means of preventing
premature labour until we understand its pathogenesis better.
Meanwhile the obstetrician can do little more than ensure
that twins are diagnosed early in pregnancy, since late diagnosis
is associated with a greatly increased mortality.'3 While
routine bed rest may be unjustified for all cases, selective
admission of high-risk patients is still wise.7 If premature
labour begins in hospital it can be treated by the usual
methods,' 14 though their effectiveness in twin pregnancy
has not been proved.
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Control of penicillinase-
* 0producing gonococci

Gonococci with decreased sensitivity to penicillin have become
increasingly common throughout the world. These strains, in
which the minimum inhibitory concentration (MIC) of
penicillin ranges up to 1-2 pg/ml, often also show decreased
sensitivity to other antibiotics such as tetracycline, streptomy-
cin, and erythromycin. The genetic determinants of this type
of resistance are chromosomal, and it can be produced in vitro
by transformation of pilated strains by DNA. Resistant strains
also show decreased permeability of the cell envelope and
decreased binding of penicillin to the cell membrane, ccmpared
with sensitive strains.'
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