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deposition within the liver may eventually lead to the charac-
teristic picture of schistosomal hepatic fibrosis. Portal hyper-
tension may develop with splenic enlargement unaccompanied
by clinical or biochemical signs of liver disturbance. Clinically
such patients differ from those with portal hypertension due
to cirrhosis in that they can withstand repeated episodes of
bleeding from oesophageal varices without going into hepatic
coma.

Another disquieting aspect ofschistosomiasis is that, as in the
case quoted, there may be no eosinophilia, which is so helpful
in raising suspicion of the presence of helminth infections in
general. Eosinophilia is common in the early invasive stages of
schistosomiasis, but often disappears in the later stages.

Fortunately, serious sequelae of urinary schistosomiasis
caused by S haematobium are uncommon in Europe, as they
are usually due to prolonged and heavy infection. Nevertheless,
anyone who has lived at some time in an endemic area who
presents with urinary symptoms of any description should be
screened for the presence of the infection. The diagnosis of
all forms of schistosomiasis may, however, present problems.
In general, the diagnosis must rest on the finding of living
schistosome eggs in the urine or the stools. Immunodiagnosis
is unsatisfactory, for false-positive and false-negative results
are common and a negative result by no means excludes the
diagnosis. Immunodiagnostic tests may become positive as a
result of exposure to non-pathogenic schistosomal cerceriae in
Britain, so that a positive test alone should not be taken as an
indication for chemotherapy. An exception to this rule may be
made for those patients whose neurological abnormalities
are suspected to be due to the deposition of schistosome eggs
but in whom the diagnosis cannot be confirmed directly. The
danger of leaving such patients untreated is so great that less
strict criteria can be accepted.

Schistosomiasis may be rare in Britain at present, but travel
is becoming a feature of everyday life. It is becoming more
than ever important to take a proper geographical history
from every patient and to record his movements over the
preceding 20 years when he presents with symptoms which
could possibly be due to one of the forms of schistosomiasis.
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Unease at Durban
Now celebrating its 25th anniversary, the Natal Medical School
ofDurban, South Africa, is a most unusual institution. It is run
exclusively for non-White students. Although the staff are
predominantly White, many non-White doctors also have ap-
pointments there. Racial discrimination is a social disease that
is not peculiar to South Africa either within the African
Continent or outside it. But though in some ways the Durban
school may be held to epitomise it, in others it helps to mitigate
apartheid's evil consequences, for during the 25 years of its life
it has trained over 600 non-White men and women to medical
standards as high as are to be found anywhere in the world. In
providing the excellent facilities they do the staff have some-

times had to contend with political difficulties that must have
seemed daunting. For instance, despite protests, and indeed
action, by the Medical Association of South Africa, the Govern-
ment still insists on the payment of salary scales that differ
according to the colour of a doctor's skin.1
But despite its fine record in both training and research the

medical school is uneasy, for an abrupt change may be in the
offing. Earlier this year it became apparent that the South
African Government has a plan to phase Black students out of
the Durban school and to find accommodation for them in a
separate new medical school yet to be built.2 The Durban
school would presumably continue to train Indian and
Coloured students. This plan appears to have been concocted
to further the policy of apartheid, by which "separate develop-
ment" would be provided even for students training for a pro-
fession distinguished above all others by its international
character. Many of the leading members of the medical faculty
at Durban have protested against the proposal, for as well as
being an affront to medicine this kind of segregation can only
be harmful to the concept of a medical school. Whether it will
go ahead remains to be seen. The present disturbances in South
Africa spring largely from a sense of exclusion that most of the
Black population understandably feel. But what effect the
changing social climate may have on Government policies of
segregation is something the Government itself is unlikely to
be able to foresee clearly. Meanwhile the achievements of the
staff at Durban, which have won the respect of the students
trained there, deserve the congratulations of the medical
profession more generally.
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New features
Besides a revised format for the Supplement, this week's BMJ
contains several new features. The first, "Condensed Reports,"
aims at a compromise between the need for scientists to
publish their raw data and the need for original articles to
be short and readable. When an article submitted for publica-
tion includes a lot of detailed results it will be assessed in the
usual way but publication will be offered in the condensed
form in which tables and figures of little interest to the general
reader are omitted. These extra data will be available from
the authors on request. "Side Effects," a variant of Short
Reports, are signed articles describing untoward effects of
drugs; the first two appear at p 849. The Medical Practice
section has a new occasional feature "Where Shall John Go ?"
aimed at telling the would-be emigrant or short-term visitor
the conditions, medical and non-medical, that he is likely to
encounter in countries abroad. News and Notes has another
regular feature added this week. Entitled "Views," it will
consist of short comments mainly on medical matters of
current interest. The final new series appears in the Supplement,
and its format as well as its title, "Briefing," follow the lead of
the Economist. These will deal with difficult topics which
affect the doctor directly or indirectly, and the first (p 890)
covers practice expenses. Future articles will deal with private
practice by consultants, certification, medical insurance, and
the EEC.
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