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The Telegraph's action was a serious and unwarranted
invasion of the privacy of the patient and both families. It
was against their wishes and against the express request of
the doctors caring for the patient. The plea of public interest
cannot be sustained. The public has every right to know what
heart transplantation can and cannot accomplish and to
have brought to its notice the difficult moral and social ques-
tions involved. But it has no right to be told the names
of patients against their wishes. Such breaches in confiden-
tiality undermine the doctor-patient relationship, to the
public's disadvantage. They may also affect the willingness
of relatives to permit the donation of organs for those who
would die without them. Nor does notification have to be
" public" to secure proper follow-up. The innuendo that
the medical profession conceals its failures is false, as the
briefest perusal of our pages would show.

Immunization against Rubella
After the late Sir Norman Gregg in Australia recognized in
19411 the link between maternal rubella and congenital
malformations other workers confirmed his observation from
all parts of the world. Moreover, the same pattern of defects
involving principally the heart, eye, and hearing, the so-
called rubella syndrome, was observed.3 But attempts to
estimate the risk to the foetus by retrospective studies4 led
to a false impression at first. It appeared that the risk of
foetal deformity from infection in the first trimester was close
on 100% and for all stages in pregnancy about 75%. Later
prospective studies carried out in Sweden5 6 and Great
Britain7 put the risk for rubella in the first trimester at 10%
and 15% respectively. These figures probably underesti-
mated the risk as the retrospective studies overestimated
it. The experience of the past few years has led to a
reappraisal of the risks. Firstly, rubella is a difficult disease
to diagnose with certainty on clinical grounds. Subclinical
infection is common, and foetal damage from subclinical
infection in the mother can be as severe as after frank rubella.
Secondly, the symptoms of foetal infection with rubella are
diverse and may not be recognized until late in infancy or
even later. The old term " rubella syndrome " is nowadays
thought to be too restrictive, and "congenital rubella " is
generally used to include the multiple defects that may
be present, from a disseminated infection in the foetus to
single defects such as perceptive deafness that may not become
apparent until later in childhood. It is worth noting here
that the studies by M. Sheridan8 and N. R. Butler and his

colleagues9 show the need for continued observation of
the child at risk. Because so many factors enter into any
assessment of the risk of foetal damage after maternal rubella,
no accurate figure can be obtained, but a rough estimate is
that 25% of babies born to mothers who had rubella in the
first 16 weeks of pregnancy will suffer from congenital defects.
In addition there will be an increase in abortions and still-
births. Whatever the true risk may be, it is clear that the
earlier infection occurs in pregnancy the greater is the risk
to the foetus and that too much emphasis should not be placed
on the first trimester. There is an increased risk of hearing
defects, and possibly damage to the central nervous system,
during the second trimester.'0 1

The need for some form of prophylaxis against rubella has
been recognized for many years, but until highlighted by the
effects of epidemics during 1962-5 the need for active as
opposed to passive immunization did not appear to be a top
priority. The role of immune globulin in protection against
rubella has been discussed previously in these columns,'2 13
and though it appears to offer some protection the extent to
which it does so is difficult to assess on clinical grounds alone.
A recent study from the Public Health Laboratory Service"
showed that a high proportion of susceptible women given
a standard dose of ordinary pooled immune globulin became
infected. Many infections were subclinical, and the incidence
was higher in household contacts than in contacts outside the
home. Recently, however, G. M. Schiff" has shown that
rubella infection can be completely suppressed if immune
globulin of high antibody content is administered within 24
hours of contact. From the practical point of view this
severely limits the value, of immune globulin in household
contacts because it is so difficult to determine when first
contact has occurred. The solution to the problem lies in the
development of a vaccine.
The prospects for this have changed dramatically in recent

years. In 1962 rubella virus was isolated by cell culture
techniques.'6 17 In 1966 P. D. Parkman and H. Meyer and
their associates"8 19 reported the development of a live
attenuated rubella virus vaccine. In 1969 one vaccine was
licensed in Switzerland, and a recent report from the Com-
municable Disease Center, Atlanta, Georgia,20 indicates that
rubella vaccines may soon be licensed in the United States.
The live vaccine was found to be immunogenic in susceptible
children and produced virtually no adverse clinical reactions.
However, a high proportion of those vaccinated excreted virus
in the nasopharynx during the second week after vaccination.
A period of infectiousness is not peculiar to live rubella
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vaccines, but it raises special problems because of the
potential risk of transmitting the infection to pregnant
women.

This risk, together with the need to select a cell substrate
other than monkey kidney tissue for vaccine production, led
to intensive research for alternative methods. Progress has
been rapid,2'123 and three vaccines have been produced, giving
similar results in susceptible children. A seroconversion rate
of close on 100% has been achieved, and antibody is well
maintained for at least three years. Clinical reactions in
children are mild, but excretion of virus to a greater or less
degree occurs with all vaccines. Attempts to reduce the
amount of virus excretion by further attenuation resulted in
considerable loss of immunizing capacity.24 25 Comparative
trials with these three vaccines carried out in Great Britain
by J. A. Dudgeon and colleagues26 showed that there
was a higher reaction rate, though reactions were mild, in
adults than children, and that joint pains were more frequent
in adult females than in males or in children. This finding
is in agreement with other observers.21-23
A report in this week's issue of the B.M.7. at page 531

by tbr. I. B. Hillary and colleagues tells of a clinical trial
with a vaccine in children in Ireland. Though excretion of
virus by vaccinated persons is common, this and the other
studies do not show any evidence of transmission of the
disease. This is due in part to the fact that the amount of
virus in the throat after vaccination is very small compared
with either a natural or a congenital infection and also to
the fact that the virus is attenuated. Nevertheless, the fact
that virus reaches the throat means that viraemia has occurred.
It may be limited, and it probably is; but vaccine virus
strains have been recovered from the blood of vaccinated
persons and also from the placenta after therapeutic abortion.
Though there is no evidence of foetal infection with attenu-
ated rubella strains there is equally no evidence that an
attenuated strain is non-pathogenic for the foetus. It follows
therefore that live rubella vaccines should not be adminis-
tered to women who are pregnant at any stage of their
pregnancy or to those who- might be pregnant.
The prelicensing statement issued by the U.S. Public

Health Service Advisory Committee on Immunization Prac-
tices20 sets out recommendations for rubella virus vaccines.
It is recommended that in the U.S.A. vaccine should be given
to girls and boys between 1 year of age and puberty, with an
initial priority for children in kindergarten and elementary
school. This should reduce the spread of infection in this
highly susceptible group, but until more is known about the
persistence of immunity (only three years have elapsed since
the original trials) it would be premature to carry out mass
vaccination of this age group with the idea of eradicating
rubella. This may be achieved in time but is not a necessary
first step, certainly so far as Britain is concerned. It may be
considered advisable to defer immunization until later in
childhood and before puberty in the hope that immunity will
last throughout the child-bearing years. These are some of

the problems now being considered. Their solution may lead
in the foreseeable future to a reduction in the incidence of
congenital rubella defects.

21 Proceedings of the 23rd Symposium on Microbiological Standardisa-
tion-Rubella Vaccines, 1968, 1969, 11, 277. Basle, Karger.

22 International Conference on Rubella Immunization, Bethesda, Mary-
land, 1969, American 7ournal of Diseases of Children, 1969, in press.

23 American 7ournal of Diseases of Children, 1969, in press.
24 Meyer, H. M., jun., Parkman, P. D., and Hopps, H. E., in Proceed-

ings of the 23rd Symposium on Microbiological Standardisation-
Rubella Vaccines, 1968, 1969, 11, 277. Basle, Karger.

25 Buynak, E. B., Hilleman, M. R., Weibel, R. E., and Stokes, J., jun.,
Yournal of the American Medical Association, 1968, 204, 195.

26 Dudgeon, J. A., Marshall, W. C., Peckham, C. S., and Hawkins.
G. T., British Medical Yournal, 1969, 1, 271.

Research into Calcium Metabolism
Stone disease of the urinary tract is thought to affect about
300 of the population and to be responsible for 260,000 lost
working days every year in Britain. Moreover, the incidence
Seems to be rising in the western world-in part possibly
owing to changes in diet and a more sedentary life. A survey
in Norway showed that in 1959 there were more operations
for urinary stone than for appendicitis. These points were
emphasized at an open-day for the press held by the Medical
Research Council's Mineral Metabolism Unit on 22 May.
The Unit is housed in the General Infirmary at Leeds, and
was formed five years ago as the successor to the Council's
Metabolic Disturbances in Surgery Unit there. Its director
is now Dr. B. E. C. Nordin. A feature of the unit is that it
contains an unusually large number of experts in the fields of
basic sciences. Of the complement of 45 scientists, only five
are medical men.

At present the unit's two main interests are research into
urinary stone disease and osteoporosis. Since calcium-balance
studies there have shown that, compared with normal people,
stone-formers have an increased intestinal absorption and an
increased urinary excretion of calcium, the unit has devised
a working hypothesis of the formation of stones in the urinary
tract. Most urinary tract calculi, it is suggested, result from
excessive excretion of calcium or oxalic acid or both. This
leads to increased urinary supersaturation, and subsequently
crystal nucleation and crystal aggregation within the renal
tubules. Eventually a calcium oxalate " microlith " is formed,
which migrates to the renal calyx or ureter, where it grows
to form true stones. Some of the earlier stages of this hypo-
thesis have been shown to be valid, and the unit is now
investigating a scheme for prophylaxis of calculi in stone-
formers. These measures might include a high fluid-intake,
a low calcium and oxalate diet, and the administration of
magnesium salts ; another possibility, which is at present
being tested in animals, is the use of non-toxic substances to
inhibit the formation of crystals in the urine.
Work on the other main interest-osteoporosis-has con-

centrated so far on developing a method of assessing this
objectively, to replace the previous unsatisfactory subjective
visual assessment of an x-ray film. Two quantitative mea-
sures have been developed. The first method is x-ray den-
sitometry, in which x-ray films of a patient's bones are
compared with those of a standard bone or aluminium strip
incorporated on the same film, using a scanning device. The
second is isotope densitometry, in which the patient's arm
is scanned in a machine using a source of gamma rays. This
measures the density of parts of three standard bones (the
lower end of the radius and ulna, and the middle of the
second metacarpal). From these measurements it has been
found possible to predict the total skeletal weight of an
individual subject.
One explanation of the frequency of osteoporosis after the

menopause may come from the unit's study of bone meta-
bolism in tissue culture. This technique, which uses
calvaria taken from mice, has shown that parathyroid hor-
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