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nifedipine, has been introduced as a more potent peripheral
and coronary vasodilator than verapamil. It increases coronary
blood flow and decreases myocardial oxygen consumption in
animals.33 Like verapamil and the beta-blockers it has a
negative inotropic effect and may therefore theoretically
precipitate heart failure, though this has not been observed
in clinical studies so far. Minor side effects associated with
vasodilatation, such as flushing and headaches, and gastro-
intestinal intolerance have been reported; no major side
effects are evident.

After several quiet years there is now considerable new
activity in the treatment of angina. The most difficult question
facing the practitioner is what to do with the patient who
cannot tolerate beta-blocking drugs because of obstructive
airways disease, heart failure, or peripheral vascular disease.
On pharmacological grounds, nifedipine, verapamil, and
perhexilene seem worth considering; but whether they can
win their therapeutic spurs will depend on their clinical
performance.
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Creutzfeldt-Jakob under
control
Dementias in general, and Creutzfeldt-Jakob disease in
particular, have had an unexpected glut of publicity recently.1 2
In fact, the disease may not be so rare or its sufferers so
innocuous to others as has been thought. Creutzfeldt-Jakob
disease is one of a quartet of neurological disorders, the
spongiform encephalopathies, with a common pathological
picture. They have an inexorable course to death and are

transmitted by filterable agents with enigmatic properties
and a formidable stability when treated with physical and
chemical agents. The other three are kuru (affecting the Fore
tribe in New Guinea), scrapie of sheep, and transmissible mink
encephalopathy. Of the four, Creutzfeldt-Jakob is the one
of most clinical importance, because kuru is dying out, and
the other two are believed not to infect man.

Creutzfeldt-Jakob disease is a presenile dementia3 pro-
gressing to coma and death and often characterised in the
prodromal stage by myoclonus and a typical electroencephalo-
gram. It has been transmitted by inoculation to various
primates, and some strains of the agent are infective in cats
and laboratory rodents. The laborious technique of animal
inoculation has disclosed properties resembling those of the
scrapie agent (though published work has sometimes failed
to distinguish what has been actually discovered about
Creutzfeldt-Jakob disease and what has been extrapolated to
it from work with the mouse-adapted scrapie agent). For the
time being the properties of the two agents may be assumed
to be similar. The issue has become of practical importance
because the disease appears to be more common in patients
who have recently undergone neurological or ophthalmic
surgery.4 There is also at least one well-authenticated case of
transmission to the recipient of a corneal graft from a donor
who had died of the disease5 and one account of transmission
by stereotactic electroencephalographic electrodes.6

If the agent of this disease may be present in the body in an
infective form even before overt clinical disease has developed,
it raises all the problems created by the virus of hepatitis B,
but in a more sinister form. There is no specific test for
Creutzfeldt-Jakob disease, and there is no specific immuno-
globulin for use after accidents. Above all, the agent is more
resistant than most infective organisms to formalin, 7000
alcohol, P-propriolactone, and boiling at 100°C. Not sur-
prisingly, there has been considerable anxiety, and those
familiar with the agent have had many inquiries from clinicians
and research workers about the possible hazards. On the other
hand, Field7 has dismissed the danger of contagion as "of
very low order," and doctors and other medical care personnel
do not, in fact, seem to have an unduly high incidence of the
disease-a fact that gives grounds for reassurance.

Gajdusek et a18 have recently published a paper specifically
to answer the many inquiries about Creutzfeldt-Jakob disease.
Their balanced account of the nature and degree of the
hazards includes recommendations based on the known
distribution of the agent within the body and other knowledge
of this group of agents-for example, the fact that autoclaving
for an hour or more at 121°C and 20 psi inactivates the
scrapie agent, and 500 sodium hypochlorite, phenolic dis-
infectants, permanganate, and organic and alcoholic iodine
solutions are all substantially active against it.

So far as risk ofexposure is concerned, percutaneous inocula-
tion of blood, tissue (especially brain), and cerebrospinal
fluid should be taken seriously, whereas exposure to exhaled
air or other body fluids is not a cause for anxiety. For non-
invasive contamination of the skin, Gajdusek et al recommend
thorough washing-but not scrubbing in case this abrades the
skin. Patients with known disease are, of course, rare compared
with carriers of hepatitis B, so that awareness is called for
rather than alarm. Possibly some health care personnel may be
specially at risk, but doctors less so perhaps than patients
undergoing ophthalmic or brain surgery. Possibly, too, the
Creutzfeldt-Jakob agent is yet another infective agent that has
found life easier since the advent of various medical (and
surgical) techniques. Be that as it may, there are good grounds
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for maintaining a close watch on all human-to-human transfers
of material by artificial means. But research workers dealing
with brains and other organs of patients with this disease might
make an easier target for the agent than either doctors or most
patients. Meanwhile Gajdusek and his colleagues have provided
us with guidelines that make sensible and practical use of the
hard-won, if scanty, knowledge.
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All doctors great and small
Medical and veterinary general practice coexist in every
community and share many common interests, not least the
diseases of animals communicable to man and vice versa. The
two professions do not, however, always work together as
closely as they should.

Zoonoses are of real, practical importance, both to doctors
and to veterinary surgeons, and substantial advances have been
made in their control. The veterinary service of the Ministry of
Agriculture, Fisheries, and Food has almost totally eradicated
bovine tuberculosis except in small areas in the south-west of
Britain, where attention is now focused on the badger as a
reservoir of infection. The national programme for eradicating
Brucella abortus in cattle is approaching its final stages, and by
1982 the whole country should be brucella free.

Notifiable diseases such an anthrax recur sporadically, as a
recent outbreak has shown. Anthrax vaccination has recently
been introduced as a security for workers exposed to risk. The
Government's campaign to keep rabies out of Britain has been
similarly reinforced by improvements in the vaccine, now
produced in human diploid cell cultures.' 2 This avoids the
unpleasantness associated with duck embryo and rabbit brain
vaccines, and can be used both prophylactically in people at
risk and after exposure.
The Zoonoses Order of 1975 provided for the reporting of

laboratory isolates of salmonella and brucella organisms from
certain animal species to the environmental health department
of the district authority. Salmonellosis remains one of the most
common causes of food poisoning, and prevention requires

high standards of inspection and hygiene from producers of
red and white meat and meat products. Here the veterinary
profession is both willing and equipped to play the part
envisaged for it in EEC legislation. The dissemination of
salmonella organisms from farm effluent is an important risk
that might well be considered by the Royal Commission on
Pollution. Unfortunately there is potential for disagreement
between veterinary and medical professions over control of
salmonellosis, for the salmonellae that cause human illness are
not those responsible for disease in animals.3
The differences in approach to this problem reflect the

tendency for doctors and veterinarians, despite their allied
disciplines, to follow their own paths in tackling the problems
of zoonoses. The distance between the professions is being
closed, however. Starting from joint meetings between the
West of Scotland British Veterinary Association division and
local medical groups as little as ten years ago, Scotland had
been successful in establishing a Communicable Disease
(Scotland) Centre to collate and distribute laboratory informa-
tion to medical, veterinary, and environmental health person-
nel.4 No such local group exists in England, though the newly
formed communicable diseases surveillance centre of the
Public Health Laboratory Services might be a focus for in-
terested parties. Local government reorganisation in 1974
deprived the medical officer of health of his overall supervision
of all aspects of public health, and financial stringency is likely
to prevent community physicians taking any more than their
statutory interest in public health matters.

Yet areas of considerable public health interest remain to be
explored-especially the health of domestic pets. A dog with a
leptospiral infection may, after treatment, remain an excreter
of potentially pathogenic organisms. Many common disorders
of small animals, none necessarily disastrous, may affect the
health of the owners. Ringworm, scabies, and cheyletiella
infections, salmonellosis, tetanus, ornithosis, and toxocariaris
are familiar enough in the veterinarian's surgery. At what stage
should he alert the owner's doctor or the public health
authority to his suspicions, and by what agency can the
diagnosis be confirmed or refuted without subjecting the
client to considerable (and to his mind totally unnecessary)
expense? There is no easy answer to these questions. Part of
the difficulty comes from our ignorance of disease frequencies.
What, indeed, is the incidence of human ringworm, scabies,
toxoplasmosis, visceral larva migrans, and salmonellosis
acquired from contact with animals ? The two professions could
co-operate fruitfully in this common ground, and then
establish a basis for joint efforts based on mutual understand-
ing of epidemiology, pathology, and clinical syndromes.
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