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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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