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Griffith Edwards has rightly observed that alongside our
declared medical approach to drug dependence is a penal
response to the problem-to a considerable but hidden
extent. Both the size and the desirability of this development
need examination and debate.
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Yaws or syphilis?
Yaws occurs in those parts of the world between the tropics of
Cancer and Capricorn, especially in the hot, humid environ-
ment of rain forests. It is found in some of the Caribbean
islands and in West Africa, areas which have sent many
immigrants to Britain. Active yaws is rarely seen in immigrants,
though there have been isolated reports of early yaws in
newly arrived immigrant children and of late bone lesions in
adults.'-5 The most common mode of presentation is a latent
infection brought to light by routine serological tests for
syphilis. In the first half of 1976 no fewer than 540 new patients
attending venereal disease clinics in England were diagnosed as
having "other treponemal disease" compared with 1860 with
acquired syphilis,6 so that imported yaws is not rare. The
increasing use of sensitive screening procedures such as the
Treponema pallidum haemagglutination test has detected many
old cases, often treated in the past, which would have been
missed by less sensitive tests.

Syphilis and yaws have much in common. The causative
agents, T pallidum and T pertenue, are morphologically indis-
tinguishable. When freshly isolated they produce slightly
different lesions in animals, but with repeated passage the
behaviour of yaws strains approximates to that of T pallidum.
The serological response to infection with the two organisms is
identical, and no serological test will differentiate yaws from
syphilis. Yaws is contracted in childhood and spreads by direct
contact, perhaps aided by insect vectors. The primary lesion
at the site of inoculation is usually on the legs and is followed by
exuberant secondary lesions, especially at mucocutaneous
junctions and in moist areas. Eventually the disease becomes

latent, but there may be late destructive lesions of the skin
and bones. The cardiovascular and central nervous systems are
spared, and congenital transmission is thought not to occur,
though Englehart has questioned this.7

Faced with a symptomless patient born in an area where
yaws has been endemic and whose serological tests for syphilis
have been found positive, how can one tell whether the diag-
nosis should be syphilis or yaws ? The problem is made more
complicated by the possibility that both diseases may be
present in one patient. Though yaws provides some immunity
against syphilis, this may wane with time. Patients with a
history or signs of old yaws may contract syphilis,8 and the
birth of a child with frank congenital syphilis to a mother with
old yaws has been reported.9 Nevertheless, a history of yaws
is helpful, particularly if childhood was spent in a rural rather
than an urban area, and presence of tissue paper scarring at
the site of early lesions is suggestive. The patient's sexual
partner should be examined and serological tests performed,
and in women found to be seropositive tests should be carried
out on their children as well. Seroreactivity in these relatives
favours a diagnosis of syphilis, as does the presence of cardio-
vascular or neurological signs or abnormalities in the cerebro-
spinal fluid. Though serological tests provide no absolute
distinction, high titres in the reagin tests (VDRL>1 in 8) are
rather more likely to be due to syphilis than to old yaws.
A diagnosis may be possible from consideration of these

factors, but uncertainty often remains. Even though there may
be a history of treatment for yaws, patients-and especially
pregnant women-should be treated again with a course of
600 000 units of procaine penicillin daily for 10 days. If they
have old yaws, no harm will be done; if they have syphilis, this
treatment should prevent the development of potential late
manifestations of the more serious disease.
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Malnutrition and cancer
American politicians are persuading their National Cancer
Institute to spend more on studying the cause and treatment of
malnutrition in patients with cancer.' This campaign seems to
be based more on claims by activist clinicians than on any
breakthrough in basic research on the pathophysiology of
cachexia. The first wave of published reports has been made
up of largely anecdotal data; controlled trials and the fashion-
able backlash in opinion have yet to make an appearance.
What iE being claimed by the enthusiasts is that nutritional

support improves the clinical outcome of treatment-whether
by resection of the tumour, by chemotherapy, or by radio-
therapy. This idea is not new nor is the objection to it-that
the tumour will be fed rather than the host. Conflicting
evidence from experiments on rodents (where the tumour may
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