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with controls is subject to the fallacy of the
self-fulfilling prophecy), and some that our
selection of project grants has been reason-
able. I would hope that a majority of re-
jected applicants felt that we had dealt fairly
with them. But then I am not infrequently
one myself.

Would Dr. Horrobin please submit a
precise blueprint of the systean he advocates?
I will gratefully referee it.-I am, etc.,

J. M. TANNER
London W.1

SiR,-Like Dr. D. F. Horrobin (27 April, p.
216) I have had clear evidence of gross error
or ignorance by a research committee and
its referees. But the friendly adviser who
unwittingly gave me this evidence also gave
me some very helpful and acceptable
criticisms, and a later modified application
was successful. Since then I have firmly
believed that an exchange of opinions
between research committees and applicants
should be allowed auite oDenly and not left
to the fragmentary unofficial comuents that
may somnetmes be available. Not only the
disappointed applicants but also the success-
ful ones could well benefit; and not only the
applicants but also the referees, many of
whom may well prefer the honest relation-
ship of one fallible scientist to another,
ra-her than that of priest to penitent. Of
course, even a limited exchange would add
to the administrative costs and marzinally
diminish the funds available for distribution,
but I for one would acc-pt this as a small
price to pay for the likely benefits Dr.
4orrobhin mentions.
Dr. Horrobin quotes eviden.ce from

rferees' reports on artides submitted to
journals, and I ixniaine that few of us wh-n
actine as journal referees would claim to be
infallible. But does not this system on the
whole work well, with benefit to the auality
of -published papers, because the majoritv of
referees want only to be helpful and the
cbs,ructive few are kept in check, knowinq
that the authors may read their reports? A
journal that declined to give reasons for re-
jection might not receive many manuscrpts.
Does the policy of the research councils in
this respect deter somne potential applicants?
Would the B.M.A. 'be an appropriate body
to conduct a formal survey of general opinion
on these matters?-I am, etc.,

V. R. PICKLES
Physiology Deartment,
University College,
Cardiff

Culture-positive Tuberculosis in
Scotland, 1968-72

SIR,-There is a widely held belief that
tuberculosis is no longer a disease of much
epidemiological importance in Britain. Com-
pared with the incidence of 20-30 years ago
th.is may be so. But any difference is merely
a relative one and the present position
should leave no room for complacency. The
belief is fortified when one considers the
great decrease in tuberculosis beds through-
out the country and the obliteration of
waiting lists for those requiring hospital
treatment.
The stark fact is, however, that there has

been no significant decrease in incidence in
recent years. In the accompanying histogram
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is shown the incidence in Scotland of
culture-positive pulmonary and non-
pulmonary infections for the five years
1968-72. Culture-positive cases only were
considered because it is believed that this
eliminates any doubts as to possible
mistaken diagnosis. The figure demonstrates
only -too well that there has been little pro-
gress in the elimination of the disease,
contrary to popular belief.
The non-pulmonary cases were sub-

divided into the common sites of infection
with the numbers for each year (table I).

TABLE I-Distribution of Non-pulmonary Cases

Site of lesion 1968 1969 1970 1971 1972

Alimentary tract 5 6 6 8 5
Bone and joints 23 36 22 27 31
Cervical nodes 37 35 42 42 29
Central nervous system 14 15 15 8 10
Urogenital 109 74 85 109 103
Miscellaneous 11 7 4 3 6

The relatively high incidence of C.N.S.
infections shows especially the still present
danger of undiagnosed open (pulmonary)
infections in the community. Equally the
high figures for oervical tuberculosis with a
milk supply that is believed to be above
suspicion exercises the mind more than
somewhat.

It may be thought that the influx of
inmnigrants would provide a simple reason,
but as table II shows, this can have little
influence over the total numbers.

TABLE II-Numbers of Cases of Tuberculosis in
Immigrants

1968 1969 1970 1971 1972

42 32 29 38 42

T-hese people may influence one particular
category of the disease-for example,
cervical tuberculosis-but the numbers can
have little overall effect. It is interesting to
note that the year which shows the lowest
imnmigrant figure is the year wit-h the seond
highest overall figure-1970.
This letter is written as a preliminary com-

munication of a much larger documentation
covering the years 1968-72 to remind
clinicians and others that there has been no
great diminution in the numiber of cases of
tuberculosis in Britain and that they should

keep the possibility of a tuberculous infec-
tion in mind when making a differential
diagnosis.-I arm, etc.,

L. G. BRUCE
lately Director,

Scottish (West) Mycobacteria
Reference Laboratory

Stewarton,
Kilmarnock, Ayrshire

Adverse Reactions to Intra-amniotic
Prostaglandin

SIR,-As part of a clinical -trial I have per-
formed over 80 midtrimester abortions with
intra-amniotic prostaglandin F2a or E2.
There has been one reaction similar to those
-reported by Dr. A. H. Ross and Mr. W. L.
Whitehouse (30 March, p. 642).
The patient was a 30-year-old gravida 3 who

was 16 weeks pregnant. No premedication was
given and she passed urine immediately prior to
the start of the procedure. Amniocentesis was
anparently uncomplicated but the flow of (clear)
liquor was not as good as usual and it was difficult
to aspirate. Approximately 0 5 ml of prostaglandin
F2a (40 mg in 8 ml) was injected as a test dose.
Some 15-30 seconds later the patient became
flushed and comnlained of severe headache and
nausea. The needle was withdrawn comnletely.
She was sick and continued to be flushed facially,
with severe "goose pimples" all over. There was
no evidence of tachycardia and no change of
rhythm. The blood pressure remained unchanged.
Five minutes later the patient began to feel better
and her signs began to disappear, and a further 10
minutes later was asymptomatic. The last feature
to subside was the headache. The following day
she had a successful amniocentesis and injection of
prostaglandin F2a and subsequently aborted
without any symptoms.
On reflection it was felt that the tip of the

needle was cart in and part out of the
amniotic cavitv. This would allow liouor to
be withdrawn and account for the difficulty
in so doing. In addition the prostaglandin
could have been injected direc'ly into the
patient's systemic circulation. This must have
been the route to account for the rapidity
in the onset of symptoms. The smaller dosv
and the different prostaglandin (F2a instead
of E2) mav account for the decreased severity
and duration of the reaction in this case
compared with those previously reported.

It appears that a comnpletely free flow of
liauor is an essential re-reouisite to iniection
of prostalandin and that reactions are due
to a failure of technioue. Since this reaction
some 60 intra-amniotic injections have been
performed without a reaction even in the
presence of blood-stained liquor.-I am, etc.,

R. BROWN
Department of Obztet-ics,
North Tees General Hospital,
Stockton-on-Tees

SIR,-Prosta"landins and vacuum aspiration
have rendered hysterotomy almost un-
necessary in the manaqement of hydatidi-
form mole. Prostavlandins have been ad-
ministered by various techniques. Extra-
amniotic prostatrlandin E2 used by Embrey
et al.1 to evacuate a laree mole was effective
but not uneventful, because the patient re-
quired antibiotics and repeated curettaae,
following which she developed venous
thrombosis. Intravenous prostaglandin E2
combined with oxvtocin has resulted, after
an average induction-abortion interval of
9* hours, in the expulsion of five moles. of
which four required surgical evacuation.
Pvrexia occurred but was not a marked
feature and other side effects were minimal.2
The knowledge that intra-amniotic prosta-
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