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Fish poisoning
A variety of fishes and other marine creatures have toxic
components that may produce illness. Shellfish are the most
notorious-especially mussels, cockles, oysters, scallops, and
queenies-and outbreaks of toxic food poisoning are not
uncommon in Britain, especially in the summer. 2The toxin
comes from the ingestion by the shellfish of certain species of
planktonic dinoflagellates, which in warm summer conditions
multiply rapidly, giving rise to so-called "red tides." These
dinoflagellates produce a powerful curare-like neurotoxin in
the digestive and respiratory organs of the shellfish. The toxin
is harmless to the host but affects man, animals, and birds. It
is water-soluble and heat-stable, and cooking does not
appreciably destroy its poisonous properties-consumption of
a fish bouillon has been known to produce temporary paralysis.

Clinically, the symptoms usually include a rash and some
gastrointestinal upset; but more serious is the neurotoxic
effect, which can cause loss of feeling in the hands, tingling in
the mouth and tongue, weakness of the limbs, and difficulty
in breathing. No direct antidote is known, so the treatment has
to be symptomatic, together with general resuscitative
measures if needed.

Recently, poisoning from vertebrate fishes has aroused
considerable interest. On page 948 a report of ciguatera fish
poisoning indicates the medical impact of new ethnic groups
in the community. Apparently, any fish can become a source

of this illness in man if it ingests material which is either toxic
or the precursor of a toxin. Though more common in tropical
waters, ciguatera poisoning could occur in some fish which are
now sold in Britain, such as the red snapper.
The clinical features of ciguatoxin poisoning include an

initial tingling of the lips, tongue, and throat; gastrointestinal
symptoms, muscle weakness, and paralysis may follow. Death
occurs in fewer than 10% of cases. Again the treatment is
symptomatic. The message here is that if the traditional fish
in our diet are to be replaced by new species there will be a
risk of unfamiliar types of fish poisoning.

Several fish in common use (members of the families
Scombresocidae and Scombridae) tend to produce a scombro-
toxin type offood poisoning.3 Fresh mackerel, tuna, and bonito
are edible with no ill effects; but if these fish are allowed to
spoil, owing to microbiological action in poor storage conditions,
the histidine in the tissue changes to histamine. This (or
possibly some other, unidentified toxin) produces an allergic
reaction together with nausea and vomiting. Mackerel should
always be cooked and eaten fresh, as spoilage can occur rapidly
and cause scombrotoxic illness. Recently several incidents4 5
have been reported of people developing flushing, headache,
urticarial rash, and vomiting and diarrhoea, starting 30
minutes to two hours after eating smoked mackerel. This is
highly suggestive of the presence of scombroid toxin. Similar
outbreaks have also been associated with canned mackerel,
tuna, and bonito, and, in addition, with canned non-scombroid
fish such as sardines and pilchards. The canned sardines most
frequently responsible have been Moroccan, and the trade has
voluntarily agreed to withdraw certain batches of 41 oz (130 g)
cans. This highlights the need for some checking of the storage
and canning methods in the country of origin of imported
canned foods.6
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Prescription for social work
For every publicly aired difference between doctors and social
workers there are, no doubt, many instances of constructive
co-operation. But the persistent disquiet in the medical
profession-voiced at successive Annual Representative
Meetings1 2-about the effectiveness of social service depart-
ments suggests deficiencies in the contribution that social
workers make to health care in the community. Nevertheless,
doctors, with their scientific background, should be prepared
to base any criticisms on hard evidence rather than publicity-
catching anecdotes. Despite choosing a pejorative title, the
authors of a recently published book, Can Social Work
Survive ?,3 make a convincing attempt to do this. Dr Colin
Brewer, a psychiatrist, and June Lait, a sociology lecturer, have
prepared a substantial body of evidence to support their
catalogue of deficiencies in social work. Furthermore, they are
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