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In all published work it would appear to be the patient
with serious rheumatoid disease which is seropositive and
of moderately long duration who is particularly susceptible
to infection. These patients may show little fever or leuco-
cytosis. But deterioration in their general state, an exacer-
bation in only a few joints, a sudden rise in the erythrocyte
sedimentation rate, and particularly the occurrence of rigors
should make one suspect infection. In patients on corti-
costeroid therapy sudden collapse should never be attributed
simply to adrenal insufficiency, or infection will be over-
looked. The presence of an open sore should also be re-
garded with grave suspicion.

There is no known way of preventing these infections,
but early suspicion and appropriate action by searching in
the chest, urine, blood, joints, and so on will lead to earlier
diagnosis, so that suitable antibiotic therapy and other
necessary measures can be instituted.
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Stress and the
Schizophrenias
"Schizophrenia" is the most used and the most abused term
in psychiatry today. The fact is that both as a noun and as
a nosological concept it is of relatively recent origin-as
recent indeed as 1911, when it was first introduced into the
literature by Eugen Bleuler.1 It should be emphasized that
he then spoke of "the group of schizophrenias," indicating
the diversity of the conditions he included under this um-
brella term. It is no fault of his that in succeeding decades
the concept has been narrowed, so that "schizophrenia" is
now used in the singular as though it were a unitary disease
like measles or mumps or a fracture of the middle third of
the femur, each with a known aetiology, a recognized life
history, and a calculable prognosis. So much has the term
schizophrenia been debased that it has become meaningful
only in accordance with its usage in a particular country.
Nor need there be a high level of agreement between indi-
vidual psychiatrists practising in the same country whose
training or orientation may differ widely. Thus the term
may have a meaning in the U.S.A. which is unacceptable
in Great Britain, and in either or both countries it could
easily be interpreted differently by alienist A and psycho-
analyst B. That confusion has become worse confounded
is evident to anyone who has attempted to sift through a
mountain of literature in order to discover a nugget of
scientific gold.
A recent paper by Surgeon Captain G. G. Wallis2 comes

near to being one of those rare discoveries, if for no other
reason because it carries so many of the hallmarks of
scientific method. The sample he studied is well defined and
relatively homogeneous, the methodology precisely explained

and adhered to, and the objective kept firmly in his sights.
What is even more important is that the psychiatrists making
the diagnoses are all Royal Navy medical officers who have
a close relationship with each other, so guaranteeing a high
degree of uniformity in their thinking and clinical practice.
The diagnoses themselves are in line with accepted inter-
national standards.
The sample consists of 512 naval personnel, 476 men

and 36 women, invalided from the Service between 1947
and 1956 with a diagnosis of a specified variety of schizo-
phrenia. The mean age was 23.9 years. With the exception
of a mere 19 all the patients were followed up until 30
June 1961 and an assessment made of their progress on
six clinical and employment criteria. It was the estimation
of stress as a predictor of the outcome of the schizophrenic
illness that was specifically aimed at, and in all cases this
was made before the assessment of the follow-up. To this
end each of the patients in the sample was scored as ob-
jectively as possible for six varieties (units) of stress-that
is, Service, family, marital, physical, personal, and other
during the two months immediately before the estimated
onset of the illness. Of the six units of stress no patient had
more than three, and the more units per patient the higher
was the incidence of physical and the lower that of personal
stress.
What emerges clearly, and is validated by statistical

analysis, is that the more stress to which the patient has
been subjected the better the outcome of the mental illness
as measured in the follow-up by a shorter time spent in
mental hospitals and a higher capacity for work. Further-
more, stress as a predictor anneared to act independently of
other pre-morbid factors. What is most important is that
there were no significant differences between the individual
types of stress in relation to indices of outcome. This was
so, surprisingly enough, in relation to personal stress de-
fi,ned as "those facets of personality which makes living less
easy" and which could be assumed to militate against adjust-
ment to Service life. In this narticular respect the results
are at variance with other studies.
The inverse ratio between severe stress and favourable

outcome would apoear at first glance to be paradoxical. But,
then, as every psychiatrist knows to his cost, "schizophrenia"
is a most perverse illness.
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Research on the Fetus
Disquiet about the use of fetuses for research is not re-
stricted to the lay public. Some members of the medical
profession share it. This is evident from the report' issued
last week by an Advisory Group set up by the Health
Departments two years ago. Its chairman was Sir John Peel,
lately President of the Royal College of Obstetricians and
Gynaecologists and this year President of the B.M.A., and
its terms of reference were to consider the ethical, medical,
social, and legal implications of using fetuses and fetal mat-
erial for research.

In the lay, as in the medical, mind there is a clear dis-
tinction between using the tissues of a dead fetus and ex-
perimenting on a live fetus. The Advisory Group is careful
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to draw a further distinction between a previable and a
viable fetus. The first is one which is unable to function
as a self-sustaining whole independently of the mother,"
whereas the viable fetus is able to do that. And the Group
recommends that 20 weeks rather than the traditional 28
weeks should be taken as the dividing line between the two
-that is, as prima facie proof of viability.
The use of fetal tissues has long been necessary in

virology, cancer research, immunology, and other work, and
research with the whole, previable fetus is conducted to
study development and deformity among other things. Even
at this stage stringent precautions are needed to ensure that
such studies are ethical, necessary, and likely to be informa-
tive. The Group therefore recommends that the fetuses
used must weigh less than 300 g, that whether a particular
fetus is used must rest with the medical attendants at its
birth and not with the intending research worker, and that
the research should be carried out in departments directly
related to a hospital and only with the sanction of its ethical
committee.

Research on a viable fetus is an entirely different matter.
There can be no doubt of an overriding ethical obligation
to sustain its life. As the report says, "it is both unethical
and illegal to carry out any experiments on it which are
inconsistent with treatment necessary to promote its life,
although in many instances the techniques used to aid a
distressed fetus are so new that they are in some degree
experimental."
When Mr. Norman St. John-Stevas, M.P., declared in

May 1970 that aborted live fetuses had been sold for medi-
cal experiments2 he was raising the temperature of an
already rather feverish subject, and it is regrettable that his
name is not among those of the individuals who submitted
evidence to the Advisory Group, though the Group was
set up as a direct consequence of his allegations. Its Report
expresses the general opinion of the medical profession in
condemning the buying and selling of fetuses, for any
traffic of this kind would be obnoxious to doctors. And the
concern it expresses throughout for the observance of im-
peccable standards of ethics is a valuable reminder that the
fetus is a potential human being-a patient, not an experi-
mental animal.
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Choices in Science

The immediate reaction of the scientific community to the
report' of the Select Committee on Science and Tech-
nology has been one of relief. Mr. Airey Neave's committee
has effectively demolished Lord Rothschild's proposals,2-4
admonished the Government for prejudging the issue, and
virtually guaranteed that the present research council sys-
tem will not be significantly disturbed until a detailed
review has been made. Now that the immediate threat to
their interests has been averted most scientists seem only
too glad to get back to their laboratories and leave further
argument to the politicians.

This attitude is short-sighted, for a major issue has been
raised by the select committee: who should decide the
choice of objectives for Government-financed research?

The answer to this question is likely to be settled when the
Government publishes its White Paper on research later
this summer. At present, as the committee pointed out,
there are "no adequate machinery and no criteria for de-
cisions on national priorities for research and development."
The allocation of research grants by the scientific research
councils has undoubtedly been based on careful and dis-
passionate assessment of the merits of proposals put up to
them, but no person or body seems to have had the re-
sponsibility for identifying problems of national importance
and arranging for research to be done in an attempt to
solve them. When Mr. Airey Neave's committee asked *the
Medical Research Council what was being done about back-
ache it clearly thought the answer less than satisfactory.

It can be argued that the scientists do not respond well
to direction, and that only in wartime is it possible to press-
gang top-grade research workers into working on problems
that are not their primary interests. Furthermore, many
scientists have a reasonable suspicion of decisions made by
committees, and particularly Government commttees.
Nevertheless, the intellectual independence claimed by re-
search scientists as the indispensable condition of success
in their work is largely financed nowadays, outside the in-
dustrial companies, from general taxation, and it is natural
for the taxpayers to hope for some return from it. They
are asking in other words that research should at least be
directed to ends that will benefit the community, while
recognizing that something unexpected may turn up on the
way. It is against this background that the select committee
proposed setting up a 12-man council for science and tech-
nology, chaired by a cabinet minister responsible for all
Government research. Sources at Westminster regard the
chances of a minister being appointed as slight, though the
council might have a better chance of Government approval.
Such a council may not be a perfect way of giving the
community a bigger voice in Government spending on re-
search, but it seems a reasonable proposal and one that
should be given a fair trial.
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Replantation of the Foot

Replantation of severed limbs has always provided a
challenge to surgeons who have the necessary skill, though
it must be admitted that the results are not wholly satis-
factory. Animal experimentation showed the feasibility of
replantation as long ago as 1903,1 but the first successful
human operation was performed on the upper limb in 1964
by R. A. Malt and C. F. McKann.2 The first successful re-
plantation of the lower limb was performed by H. R. Magee
and W. R. Parker in 1969.3
The principles involved seem now to be well established.

The time lapse between injury and operation should be less
than six hours. There should not be any possibility of other
internal injuries, because anticoagulation measures can pre-
cipitate fatal haemorrhage from an otherwise benign intra-
abdominal (or thoracic or cranial) injury. The severed part

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.5813.550-a on 3 June 1972. D
ow

nloaded from
 

http://www.bmj.com/

