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shift to one ofthe other modes of definition, as in the transition
from myxoedema to hypothyroidism, or from Down's syn-
drome to trisomy 21.

Unfortunately, many doctors remain blissfully unaware of
this logical structure and continue to be influenced by out-
moded realist assumptions. One still hears eminent physicians
say, "X isn't a disease, it's only a syndrome"; psychiatrists
still say, "I'm sure he's a schizophrenic even though he
doesn't yet show any of the typical symptoms"; and chest
physicians still argue whether a patient has chronic bronchitis
(a clinical syndrome) or emphysema (a structural abnormality).
As an empirical cflscipline medicine has always been suspicious
of anything that smacks of philosophy, but this attitude may
be a luxury we cannot afford where our own most fundamental
concept is concerned. If for no other reason, Moran Campbell
and Scadding's study is welcome as evidence that sociologists
are no longer the only people with an interest in the meaning
of the term disease.
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Bed bugs, insects, and
hepatitis B
Hepatitis B virus may be transmitted in two main ways. The
first is by blood and some plasma derivatives, and by any pro-
cedure in which the skin or mucosa is penetrated by in-
adequately sterilised contaminated needles and instruments.
Known modes of transmission of hepatitis B include tattooing,
acupuncture, piercing of the ear and nose, scarification, ritual
operations, and blood letting. The second main method of
spread occurs non-parenterally, by intimate contact and by the
sexual route. Both of these latter possibilities have been recog-
nised more recently, but we now know that this list does not
exhaust the epidemiological propensities of this infection: is,
for instance, hepatitis B spread by mosquitoes and other
blood-sucking arthropods, particularly in hot climates ? This
possibility has been studied for several years, but the results
have been conflicting.' Hepatitis B surface antigen, a marker of
the virus,2 has been detected in several species of mosquitoes
trapped in the wild or fed artificially on infected blood. Even
so, no convincing evidence has been obtained of either
replication of the virus or persistence of the antigen in the
insect.
Bed bugs, on the other hand, live more intimately with man

than mosquitoes, feed on blood, and could transfer blood and
hepatitis B virus from one occupant of a bed to another.
Indeed, hepatitis B surface antigen was detected in one of 18
pools of engorged bed bugs (species Cimex hemipterus)
collected from brothels in the Ivory Coast.3 In a laboratory
study two species of bed bugs-the common bed bug, C
lectularius, and Rhodinus prolixus from South America-were
fed artificially on blood from a patient with acute hepatitis B.4
The surface antigen remained detectable in the bugs for over
four weeks, and juvenile bugs fed on the antigen when in the
fourth or fifth instar stage still retained it after moulting-the
time when bugs usually start to search for a host and to refeed.
In another study,5 bed bugs of the species C hemipterus were

collected on several separate occasions from bedding in village
huts in Senegal. Hepatitis B surface antigen was detected in
engorged and unengorged nymph and adult bed bugs, as well
as in bugs kept alive without a blood meal for 30 days. More-
over, e antigen (a marker of infectivity of hepatitis B virus2)
was found in one engorged and one unengorged bed bug.
Hence we might reasonably deduce that bed bugs feeding on

the occupants of the same bed could increase the risk of
hepatitis B infection. Blood-sucking bed bugs can regurgitate
virus, and it might be present in their saliva; while two other
modes of transmission of the virus might be by killing the
insect during feeding, and by faecal extrusion of the unaltered
virus by the bug after a meal of blood. By themselves these
observations are insufficient evidence for accepting the bed
bug as a vector of hepatitis B virus, but Jupp and McElligott6
have now taken the story a step further. A colony of C lectu-
larius was fed on blood containing hepatitis B surface antigen.
Again, there was no evidence that the virus replicated in the
bugs: the antigen persisted after one moult only (trans-
stadial transmission) and it was not transmitted transovarially.
Nevertheless, antigen was transmitted by adult bugs through a
membrane into three out of 35 cannisters of antigen-negative
blood and, as judged by the acquisition of hepatitis B surface
antibody, to a rabbit by adult bugs and to two out of 10
guinea-pigs on which antigen-positive fourth and fifth
nymphal instars had fed.
These findings indicate that bed bugs can transmit hepatitis

B mechanically to non-permissive hosts, and it is reasonable to
assume that transmission rates to susceptible primates might
be high. Hence the question of transmission of hepatitis B by
blood-sucking insects merits further investigation, especially
since we could at least control this type of spread of this
important infection.
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Treatment of advanced
prostatic carcinoma
Carcinoma of the prostate commonly spreads to bone and
lymphatics. If metastases are sought diligently they will
sometimes be found in men whose local disease is apparently
at an early stage, and almost always in those in whom it is
advanced.1 2 The treatment of the latter is therefore frequently
palliative.

In the patient with advanced disease obstruction to the
urinary outflow by the primary tumour is easily dealt with by
transurethral resection and pain from localised bone
metastases is often effectively controlled by radiotherapy.
Thereafter we have few guidelines in planning long-term
treatment of metastases, partly because of the generally
slow progression of untreated disease and partly because
probably as many men die with prostatic cancer as
from it. Nevertheless, 80-90% of all patients with prostatic
carcinoma will respond, at least temporarily, to treatment
aimed at limiting the production of androgens or at stopping
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