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include Mycoplasma pneumoniae infections, for which eryth-
romycin is equally suitable, the rickettsial diseases, and in-
fections caused by chlamydia, including psittacosis, trachoma,
inclusion conjunctivitis, and lymphogranuloma venereum.
Their effect in non-specific urethritis may be related to the
possible role of chlamydia in causing this symdrome. Tetra-
cyclines are also used in other sexually transmitted diseases,
chancroid and granuloma inguinale, and as one of a number of
possible choices in patients with gonorrhoea and syphilis who
are allergic to penicillin. Other spirochaetes, including those
causing leptospirosis and relapsing fever, are also inhibited by
these drugs. They are used, with or without streptomycin, for
brucellosis (with co-trimoxazole as a recent competitor),
glanders, and melioidosis, and as alternative choice for anthrax,
actinomycosis, and plague. Tetracycline reduces the average
requirement ofintravenous fluid in cholera by half, and another
recent tropical use is as an ancillary agent in the management of
drug-resistant Plasmodium falciparum infections.10 On a more
domestic note, the value of small doses of tetracycline in
rosacea and to a less extent in acne vulgaris is well-established.

It looks as though tetracyclines will justify another celebra-
tion on their golden anniversary.
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Onchocerciasis-
River Blindness
Onchocerciasis ranks as one of the world's most formidable
infectious diseases, yet the very name is unfamiliar to many
doctors. The parasitic disease is caused by the filarial worm
Onchocerca volvulus, transmitted by bloodsucking blackflies
of the genus Simulium, which breed in rapidly flowing rivers.
Onchocerciasis affects more than 20 million people, and in
some communities it is responsible for blindness rates in the
adult population of at least 20%. In Africa it is a dreadful
scourge: it causes "river blindness," and the millions of larval
worms in the skin are also responsible for pruritus associated
with disfiguring atrophy and depigmentation; this leads to
one of the worse features of the disease, presbydermia. The
premature aged appearance results in the affected individuals
and sometimes whole communities being ostracized by their
neighbours. The disease has caused many fertile valleys to be
abandoned, and together with trypanosomiasis and mal-
nutrition has frustrated the economic development of many
of the already impoverished savanna regions of Africa. Para-
doxically, it is a cryptic disease. The pruritus is often mis-
diagnosed as scabies, the vitiligo is mistaken for leprosy, and
the onchocercal eye disease is usually confused with con-
junctivitis and trachoma. Surgeons who operate on the hanging
groins and hernias, which are late sequelae of this disease, are
often unaware of their onchocercal aetiology.1

Onchocerciasis is now known to occur throughout most of

the savanna and rain forest areas of Africa. There are also foci
in the Yemen, Guatemala, Mexico, Venezuela, Columbia, and
Brazil. The microfilariae are easily seen in the eye using the
slit lamp, and no special skill is required to demonstrate the
parasites in the skin, so that further surveys will undoubtedly
reveal other foci and they may also discover new clinical
manifestations of the disease such as "sowda," a hyperkera-
totic condition of the skin associated with lymphadenopathy
which occurs in the Yemen.2 3

Like many helminths, 0. volvulus is not a uniform species.
Duke and his colleagues in the M.R.C. laboratory in the
Cameroun Republic have shown4 that there are different forms
of the parasite, with differences in their infectivity to different
vectors and differences in their pathogenicity. It has always
been difficult to explain why the disease causes much more
blindness in savanna areas than in the rain forest, especially
as the people living in the rain forest are often more heavily
infected. The recent experiments by Duke and Anderson5 on
the pathogenicity of different strains in the eyes of rabbits
offer a possible explanation: they have shown that the savanna
strain has a tropism for the cornea whereas the forest strain
remains inert in the anterior chamber.
The control of onchocerciasis aims to kill either the parasite

or the vector. The available drugs, diethylcarbamazine and
antrypol are useful for treatment of individual patients, but
they are unacceptable for mass chemotherapy because of
toxicity and severe side reactions, so that the main emphasis
has been on vector control. There has been some success in
this field, notably in East Africa where McMahon and his
colleagues6 used DDT to eliminate the vector S. neavei from
the main endemic area in Kenya, and in Uganda where
Barnley7 was successful in controlling S. damnosum on the
Nile. In both areas control has been maintained and the disease
has now almost disappeared though the worms persisted in the
absence of transmission for at least 15 years.8 In West Africa
the problems are much more formidable: the endemic area
stretches from the Gambia as far east as Ethiopia, the vector
flies can cover distances of up to 100 km, and it is not easy to
achieve collaboration between different countries to prevent
reinfestation. But a major control scheme has been prepared
for the worst affected areas in the Volta river basin, involving
Dahomey, Ghana, Ivory Coast, Mali, Togo, Niger, and
Upper Volta. A detailed plan9 10 has been prepared by a team
sponsored by the United Nations Development Programme,
the Food and Agriculture Organization of the United Nations,
the International Bank for Reconstruction and Development,
and the World Health Organization-"the most detailed and
far-reaching plan ever drawn up to control a disease and it
prepares the ground for economic development in an ex-
tremely poor region." Previous control campaigns in Africa
have relied on DDT, but in this project concern for the long-
term environmental effects of DDT has led to a decision to
use much more expensive but equally effective biodegradable
insecticides. The control measures will be applied over a period
of 20 years at a cost of 120 million dollars, and will apply to
an area of 700,000 km2 inhabited by 10 million people. The
funds will be provided through the International Bank for
Reconstruction and Development and the scheme will be
administered by the World Health Organization. Approxi-
mately 15% of the budget will be allocated to research so that
some of the technical problems that have not yet been solved
may be overcome as the scheme progresses. It seems likely
that there will be a considerable British contribution: the
Overseas Development Administration has been asked to
provide funds for the central budget and advice has been
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sought on the technical aspects of the scheme from the Centre
for Overseas Pest Research, the Medical Research Council,
and the London School of Hygiene and Tropical Medicine.
One of the most difficult problems that has to be overcome

is the simultaneous application of the insecticide throughout
the numerous river systems in such a way as to prevent
reinfestation. Helicopters and small aircraft will be using
techniques developed in the control of nuisance simuliids in
North America. The Sahara forms a natural barrier in the
north but there are extensive foci of the vector to the south,
west, and east of the project area, suggesting that eradication
will not be achieved by vector control alone. It may be neces-
sary to use drugs to reduce transmission-and new drugs may
well be discovered that can be used for mass treatment to
limit parasite densities in the population and also to, treat the
hundreds ofthousands ofindividuals already seriously affected.
More effective and less toxic filaricidal compounds are urgently
needed not only for onchocerciasis but also for the much more
widespread filarial infections that cause elephantiasis. More
than 200 million people are infected with these parasites; it is
their misfortune that they live in areas of the world where
governments can least afford to buy drugs. The fact that the
Intemational Bank for Reconstruction and Development has
accepted the responsibility for financing an onchocerciasis
control project may encourage industry to put more effort into
this neglected field of pharmaceutical research.
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Another Step to Free
Movement
The political events of recent weeks have shaken the Common
Market to its foundations. Nevertheless, the doctors ofEurope
managed another step last week towards facilitating their own
free movement throughout the Nine. A special plenary session
of the Standing Committee of Doctors of the E.E.C., meeting
for the first time in the United Kingdom, approved proposals
for an advisory committee on medical education and training
for the Common Market.

Last May the heads of delegations of the Standing Com-
mittee had launched a study of ways of guaranteeing standards
of quality in medical training. The idea emerged of a pro-
fessional committee to advise the E.E.C. Commission. The
"Open Hearing" on doctors in Brussels last October1 had
given impetus to the proposal and subsequently the Standing
Committee set up a working party to prepare a draft con-
stitution and functions.' The conclusions (Supplement, 20

April, p. 22) were thoroughly debated by over 80 delegates
and observers during a day and half of discussion in London
on 17 and 18 May, with the B.M.A. as host organization.
The meeting opened with an address by Commissioner

Ralf Dahrendorf, whose term of office in the E.E.C. has been
notable for the sharply accelerated progress towards an
agreement on the free movement of doctors. He spoke warmly
of the close co-operation that had developed in recent years
between the Standing Committee and the Commission, wel-
coming its proposals for an advisory committee.3 In the event,
however, this co-operation did not extend so far as the pro-
fession accepting his plea to augment the committee's con-
stitution with a government presence. Though the doctors
speaking for the universities (present as observers) were re-
luctant to close the door on governments taking part, the
national delegations wanted the committee firmly in the pro-
fession's hands, foreseeing that otherwise the independence of
the advisory machinery might be endangered.
Mr. Walpole Lewin, in his first appearance as President

ofthe Standing Committee, had patiently to steer the delegates
through what at times proved a distinctly prickly debate. Not
only were France and Germany the most vehement opponents
of government infiltration but also they feared that the func-
tions of the advisory committee had been drawn too loosely.
Their long experience of the Brussels Commission made them
wary that in time the Standing Committee might find its
hard-won influence usurped. So the French and German
delegates, supported by some of the other old hands, insisted
on a narrower definition of the advisory functions, con-
fining these to the education of the student for independent
practice. Finding the right phrases-allowing for the pitfalls
in translation-taxed the ingenuity of the Secretariat but was
eventually achieved. Having also decided to reserve the quest-
ion ofstudent representation the delegates were largely satisfied
(Germany abstained) that the proposals could go forward to
Brussels for discussion.

It is intended that the E.E.C. directives on free movement,
now in their final stages of preparation, should encompass the
advisory committee. Whether these directives will receive the
final seal of approval from the Council of Ministers before
Commissioner Dahrendorf vacates his Brussels post in the
autumn to take over as head of the London School of Econo-
mics is uncertain. Some Standing Committee delegates would
not be surprised if the proposals were redebated at their Nov-
ember plenary session in London. In any event the Standing
Committee did not want any advisory committee set up until
the directives had been passed.
One topic the Committee certainly will be discussing again

then is its proposed new constitution. So much of the May
session was taken up with the free movement problem that
members had time for no more than a cursory exchange of
views on the reforms to streamline the Committee's activities
prepared by a special working party.4 Nevertheless, the meet-
ing approved most of them in principle, subject to their
scrutiny by the Subcommittee of Jurists before November.
This delay may prove fortuitous for by then the future course
of the Common Market could well be clearer than it is now.
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