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As prophylaxis against these serious and indeed often lethal
accidents the Detroit group of surgeons gives good advice-
abstinence from alcohol before driving and routine use of the
seat belt and shoulder harness during the journey.
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Suicide Attempts
"You might as well live," wrote Dorothy Parker after listing
the disadvantages of the various methods of attempting
suicide and going through the catastrophic experience of try-
ing it twice. Even if suicide rates for both sexes have fallen
in the later 1960s the prevalence of attempted suicide still
gives cause for concern. The term "attempted suicide" is un-
der attack for being inaccurate, but whatever the name ap-
plied to their act the people doing it occupy a considerable
number of acute medical beds, require much time from medi-
cal staff, and strain the psychiatric resources of general hos-
pitals.

Skilled psychiatric assessment of every case is the present
official policy, but the view has been expressed that this can
be done only at the expense of other important work.' Even
in a teaching hospital it has been found that 22% of these
patients, for one reason of another, were never seen by a
psychiatrist." Of those treated in the Poisoning Treatment
Centre at Edinburgh and recommended for an out-patient
psychiatric appointment "rather less than half" attended.3
To lighten the load J. L. Crammer' has suggested that

patients attempting suicide might be screened by question-
naire and by the taking of a social history. These measures,
he considered, might suffice as a basis for sensible decisions
to be taken without every patient having a consultation. Now
J. Birtchnell and J. Alarcon4 5 have explored the possibili-
ties of a questionnaire in-,91 consecutive cases treated in a
casualty department at Aberdeen in 1969. Two patients had
cut their wrists; the remainder had taken overdoses of drugs.
Only 23 became unconscious and 30 others were drowsy but
rousable. The ratio of females to males was 2.4: 1, partly
as a result of the inclusion of 22 teenage girls. There was
only one boy.

In their first paper' these authors record a comparison in
scores on a self-administered depression rating-scale between
the sample and a group of outpatients thought to be de-
pressed enough to need electric convulsion therapy. No
difference was found between the types of symptoms in the
two groups, but scores were lower in the attempted suicide
group, and lower still in the teenage girls, than in the de-
pressed outpatients. Somewhat under half the patients said
that at the time of the attempt they wanted to die, and these,
as might be expected, hacd a significantly higher score for de-
pression. There was, surprisingly, no relation between depres-
sion score and the level of unconsciousness. In their other
paper5 the authors report an interesting sex difference in the

length of time the suicidal attempt had been contemplated.
Almost half the men but fewer than one-third of the women
had contemplated the act for weeks or months, whereas 43%
of the women and girls had acted impulsively.

Other questions attempted to probe the patients' feelings
and intentions at the time of the act by offering five feelings
for self-rating and four possible effects on other people that
the patient could have had in mind. Feelings of shame and of
having failed in life were commoner in men, whereas more
women said that their prominent feelings were of being
lonely and unwanted. The wish to die, long contemplation
of the act, and male sex were correlated with higher scores
in the "effect on others" scales. Motives such as to "show
how much you love someone" or "make things easier for
others" were admitted more often than retaliatory motives.
To gather accurate information in retrospect about feelings

and intentions in such a crucial act as a suicide attempt is
difficult even for a psychiatrist in a face-to-face interview. A
questionnaire might seem a blunt instrument in comparison.
The patient may deny the attempt-"I was only trying to
get some proper sleep"-or he may dissemble because he
fears pressure to accept admission to a psychiatric hospital.
He may be sheepish about the trouble caused to nurses and
doctors, or the attempt may have achieved its aim by alter-
ing the attitude of some key person and is now-he feels-
best forgotten. He may refuse to admit aggressive motives
even to himself, let alone to others. The hangover effect of
barbiturates may intensify his depression, or the attempt
cathartically may produce improvement in mood, which may
only be temporary.

But, as the authors of these papers say, the blankness of a
questionnaire is at least not coloured by a doctor's precon-
ceptions or decorated by the beginnings of a doctor-patient
relationship. Doctors are inclined to feel at sea unless they
can see their way to a diagnosis, and diagnosis does not
emerge from the methods described by these authors. Never-
theless, their findings seem plausible: men are more reluctant
than women to attempt suicide; they think about it longer;
they need to be more depressed; they dwell more on past fail-
ures and less on present discontent; ultimately, more men
committ suicide than women. To decide solely on the results
of rating tests how to manage patients would be premature
and unwise, but this is a line of research that needs ex-
tending.
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Rabies Diagnosis
A rabies epizootic in foxes is spreading across France, having
previously invaded a number of other European countries
(Germany, Switzerland, Austria, Denmark, Belgium). It
comes at a time when an increasing number of people spend
holidays on the Continent, many of them camping, so it is
important to bear in mind the existence of the disease.
The revised quarantine arrangements proposed by the

Committee of Inquiry on Rabies in their interim report, and
largely implemented by Government, should effectively pre-
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vent introduction of the disease in imported dogs and cats
unless highly irresponsible people smuggle their pets into
Britain.' But people visiting the many countries throughout
the world where rabies is enzootic may be bitten by a rabid
animal. The first sign of the disease in an animal is often a
change in behaviour. Thus a "tame" or an oddly behaving
wild animal may be rabid and its bite infective. Anyone bit-
ten by any animal overseas should immediately seek local
medical advice and receive treatment if necessary. On return
to Britain he should immediately report to his doctor and give
him a full history. There have been at least eight fatal cases
of human rabies in this country in the last 25 years-all of
them infected outside Britain, seven by rabid dogs.2
Any patient with an unusual encephalitis or a disease sug-

gestive of rabies should be asked whether he has been over-
seas during the previous year and whether there is any history
of an animal bite. Incubation periods of over one year have
been reported.' Though the full-blown disease may be clinic-
ally recognizable, at least to those who have considered the
diagnosis, it may present as an encephalitis with no special
neurological features and may even resemble poliomyelitis.
There is no very satisfactory method for virological diagnosis
during life. It may be possible to isolate and identify rabies
virus from the saliva or other secretions, but this is too time-
consuming to be completed before the death of the patient
in most instances, and not all infected people (or animals)
secrete virus in the saliva.

It is generally accepted that the infection spreads along
nerves from the bite wound to the central nervous system,
and it then appears to spread from there along nerves to in-
fect secretory glands and also the cornea. L. G. Schneider4
observed in experimentally infected mice that rabies antigen
could be detected in corneal cells before the onset of clinical
signs. This potentially valuable method of diagnosis during
life has not yet been widely applied in naturally infected ani-
mals or man, but its successful use has just been reported
from Mexico.5 A child died some 60 hours after impression
smears from the cornea had been obtained and had shown
rabies antigen after fluorescent antibody staining. Thus at
least when it is positive (and suitable controls are used) this
test offers a diagnostic method taking only about quarter of
an hour in suitably equipped and experienced hands. Though
further evaluation in a substantial number of cases is clearly
required, the test might become important if antiviral treat-
ment were developed. In the case reported the child was given
a synthetic interferon inducer without effect, but in this
almost uniformly lethal disease interferon inducers and other
compounds possibly effective against RNA-viruses may be
worthy of trial.
Normally the virological diagnosis of rabies is made in man

or animals only at necropsy by examination of the brain. The
methods are well developed and reliable.6 The fluorescent
antibody staining method7 applied to impression smears from
suitable areas of the brain can provide a diagnosis well with-
in 24 hours. These findings can be confirmed by histological
staining for Negri bodies in smears or sections, but the relia-
bility of the fluorescent antibody method in experienced
hands is now such that some laboratories are tending to
eliminate the second step. Complete confirmation is obtained
by inoculation of mice and subsequent examination of the
brains of sick animals, but this requires two to three weeks. It
is sometimes of value to examine the virus strain isolated by
sensitive antibody-neutralization tests, as these may show
small strain differences of epidemiological importance. Ad-
vice on diagnosis and also on the prophylactic treatment of

human rabies can be obtained from the Virus Reference Lab-
oratory, Central Public Health Laboratory, Colindale, Lon-
don, N.W.9.
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Population: A Problem?
Whether or not the Government sets up a special office to
advise on population policy, some good may come of the
House of Commons select committee's report' on population
published last week. Throughout its 324 pages ran one theme
agreed by all who gave evidence: contraceptive advice is not
yet readily enough available in Britain.

Nearly 1,000,000 children are born each year in the United
Kingdom and of these 20% -25 % are in some sense un-
planned at the moment of conception.' Perhaps 200,000 "un-
wanted" babies are born each year-though many become
loved and cherished by either their natural or their adoptive
parents. Clearly until this number is reduced to an insignifi-
cant proportion of the total births no long-term plans can be
made for the size of the population, and even people who
doubt the need for such plans would agree that when one
child in five is unwanted something ought to be done.
What is needed is a change in attitudes so that men and

women of all ages see it as natural to approach doctors for
advice on family planning, while doctors for their part should
welcome these approaches and be able to give practical advice
without embarrassment. At present few doctors have had for-
mal training in contraceptive techniques. Some courses are
run by the Family Planning Association and others by post-
graduate medical centres, but undergraduate syllabuses
are so crowded that contraception rarely finds the place it
should. Another obstacle to the wider acceptance of advice
on contraception as a natural part of the doctor's overall
responsibility for the care of the family is the exclusion of
the prescription of contraceptive appliances for "social" in-
dications from the National Health Service.

Contraception still seems to be regarded in some quarters as
a taboo subject. The select committee was told that "a lot of
people will give sex education in schools, but if you want to
mention contraception, this is not allowed." Unfortunately
this attitude is found within the medical profession too.
Pregnancy is still regarded by some as a natural retribution for
sexual pleasure-"you've had your fun, and now you've got to
pay for it." In practice society pays for it in a legacy of dis-
turbed, unhappy children struggling with an adverse environ-
ment. Pregnancy is not a good start to a marriage, and
children in large families living in overcrowded housing con-
ditions are at high risk of becoming undereducated delin-
quents. Yet contraceptive advice should be as much a part of
preventive medicine as immunization against infectious
diseases, and offered with the same expert knowledge and
skill.
The Select Committee's report should encourage those re-

sponsible for undergraduate and postgraduate education to
give higher priority to training in the field of family planning,
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