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substituted for the progesterone from the corpus luteum. Nor
can the beneficial effect be entirely due to suppression of
ovulation: treatment with retroprogesterone, which does not
suppress ovulation, often controls dysmenorrhoea.
A recurrent theme in writings on dysmenorrhoea has been

the belief that the pain is caused by irregular or excessive
uterine contractions. Indeed this is implied in the term
"spasmodic dysmenorrhoea" often used to distinguish
primary dysmenorrhoea from pain secondary to mechanical
causes such as endometriosis. Recordings of the uterine con-
tractions during menstruation in women with dysmenorrhoea
show that they have a raised uterine tonicity with some
irregularity of the contraction wave.'

It is investigations into uterine contractility which have
led to a promising new development in the therapy of dys-
menorrhoea. For some time prostaglandins have been recog-
nized as one of the natural agents which can cause contractions
of the myometrium; indeed part of the early work which led
eventually to the isolation of prostaglandins was the discovery
of a smooth muscle stimulant in menstrual fluid.2 Though
assays done on peripheral blood have failed to show an in-
crease of prostaglandin F2, in women with dysmenorrhoea,3
there remains a strong possibility that there is an excessive
local concentration of prostaglandin in the myometrium,
particularly as the endometrium has now been identified as a
major site of prostaglandin synthesis.

It is a short step from the hypothesis that dysmenorrhoea
can be caused by uterine contractions due to release of prosta-
glandin to treatment of the condition by inhibition of prosta-
glandin synthesis-a step which has now been successfully
taken by investigators in Israel.4 But first there intervened a
remarkable piece of serendipidity. Eight months before the
Israeli work appeared, a Danish general practitioner published
a letter saying that, while treating a female patient with
indomethacin for a quite different indication he found that her
usual dysmenorrhoea was much relieved.5 Intrigued by this
he treated five more patients: all responded favourably, and
he went on to recommend the treatment-without apparently
realising that he was using a potent inhibitor of prostaglandin
synthesis. The Israelis did a large-scale, controlled double-
blind trial with flufenamic acid, which has the property of not
only inhibiting prostaglandin synthesis but of preventing the
action of these compounds on smooth muscle. They will
properly get the credit if this treatment is found to be success-
ful elsewhere, but when plaudits are handed out, the name of
Anker Christensen should not be forgotten.
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Dangerous Organisms

Provided he has the necessary scientific knowledge, anyone
who so wishes can experiment with typhoid or plague bacilli,
smallpox virus, or any other human pathogen. Laboratory
work on organisms responsible for some serious animal
disease is controlled by the Diseases of Animals Act 1950,
but at present there is virtually no statutory control over the
safety standards of the 600 laboratories in Britain which keep

cultures of organisms capable of causing serious human
disease.

Surprisingly, perhaps, there have been very few episodes
of disease caused by escape of laboratory pathogens, but in
1973 there was widespread public concern after two deaths
caused by an outbreak of smallpox traced to the London
School of Hygiene and Tropical Medicine.' A working party,
with Sir George Godber as chairman, was set up at that time
to examine the measures required to control the use of human
pathogens in laboratories, and its report was published last
week.2
Too many laboratories hold dangerous human pathogens,

says the report: for example, 322 hold Salmonella typhi and
287 Mycobacterium tuberculosis; 19 hold smallpox virus, and
13 hold rabies virus. The working party listed about 70
"category A" organisms which it considered especially dan-
gerous to human or animal health, and a further list of
"category B" organisms which, though dangerous, are not
likely to cause epidemics. It recommends that the total number
of laboratories holding these organisms should be reduced by
ceasing the practice in any laboratory which cannot show good
reason for continuing.

Decisions on the safety and desirability of laboratory work
with dangerous pathogens should be taken outside the
laboratory concerned, says the report, and it proposes that a
Dangerous Pathogens Advisory Group should be set up. This
would be a small independent body of experts consisting of
individuals whose experience would command the con-
fidence of those working in laboratories. Any laboratory
wanting to work with an organism in category A would have
to apply to the appropriate Government Department, which
would ask the Advisory Group to examine the physical con-
ditions in which the work would be done, the safeguards in
use, and the justification of the proposed work. No blanket
approvals would be given to laboratories to hold all category A
organisms. The report stresses that ". . . general scientific
merit or even the probability of a specific contribution to
knowledge would not themselves justify automatic acquies-
cence with a request to use category A pathogens. The risk to
the public presented by the pathogens must be balanced
against the possible benefits to the public to be derived from
work on them."
The report also proposes that a code of practice should be

drawn up for the handling of category B organisms by labora-
tories and that it should be brought to the attention of all staff
in such laboratories. Legislation should be used to give the
Government powers to register laboratories which alone might
hold and use specified organisms, to designate the strains to be
controlled, to limit the import of such organisms, and to
prohibit their transfer within Britain without specific authority.

Bureaucratic control of laboratory research is never popular,
but the case presented by the working party seems over-
whelming. Undoubtedly the public have been alarmed by
accounts of the potential hazards of virus illnesses such as
Lassa fever and Marburg disease, and some regulation of
institutions doing research on such dangerous organisms is
justified. In its early stages the proposed system of control
will be voluntary-the necessary legislation will have to wait
its turn in the Parliamentary queue-and this period should
give research workers a chance to identify any delays or other
drawbacks in time for changes to be made.

1 Report of the Committee of Inquiry into the Smiallpox Outbreak in London in
March and April 1973. London, H.M.S.O., 1974.

2 Report of the Working Party on the Laboratory Use of Dangerous Pathogens
(Chairman Sir George Godber). London, H.M.S.O., 1975.

 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.2.5969.462 on 31 M
ay 1975. D

ow
nloaded from

 

http://www.bmj.com/

