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Population growth and contraception in
Africa

SIR,-We cannot share the (optimistic?) view
of Dr A R P Walker and others (27 February,
p 657). It is certainly true that the compulsions
of urban life mean a falling in birth rate. Other
important factors are social upgrading and a
decrease in infant and child mortality. These
socioeconomic changes cause a fall in birth
rate even without medicalised contraception.
But these changes hardly occur in most of
(rural) sub-Saharan Africa.
We are inundated continuously with

literature on small-scale projects in which the
response to contraception is invariably high.
Although this probably pleases the sponsors,
it obscures the fact that the population on the
whole does not participate at all, for multiple
reasons, in contraception-for example, in
Kenya only 7%1 and in Rwanda less than 1%.
We think also that the capacity for food

production in countries such as Zaire and
Uganda is vastly underexploited. So we have a
more realistic view: Chinese-style population
restriction is impossible. Medicalised contra-
ception in Africa is not a panacea, and we can
expect, without profound socioeconomic
changes occurring, a near doubling of the
population of sub-Saharan Africa by the year
2000.
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1 Population reports 1981 ;series 1, No 3.

Treating senile orofacial dyskinesia

SIR,-In his reply (6 March, p 724) on the
treatment of senile orofacial dyskinesia, Dr
R E Irvine suggests a trial of dopamine-
blocking neuroleptics, and names thio-
propazate, chlorpromazine, and haloperidol.

In animal experiments, Costall and Naylor
(paper read at symposium on dopamine,
Royal Society of Medicine, London, 1977)
find that tiapride, sulpiride, and pimozide
seem to have a greater antichoreiform effect
than other neuroleptics. My experience with
pimozide in elderly patients with dyskinesia
suggests that it is, indeed, very effective in
doses of only 2-4 mg daily and is well worth
trying before giving the patient reserpine or
tetrabenazine because of the risk of depression
produced by these substances.

ALAN C GIBSON
Bowden House Clinic,
Harrow-on-the-Hill, Middx HAl 3JL

SIR,-We read with interest the reply of
Dr R E Irvine (6 March, p 724) to the question
on treatment of orofacial dyskinesia. The use
of tetrabenazine (Nitoman) 25 mg twice daily
certainly does produce unacceptable levels of
lethargy, drowsiness, and depression in the
majority of elderly patients. In this department
we have used a low-dosage tetrabenazine
regimen" with more success. Patients who are
disabled or distressed by their dyskinesia are
started on only 12-5 mg daily and this is
increased if necessary but rarely to more than
12-5 mg thrice daily. Side effects such as

depression may still occur and require
cessation of therapy, but severe lethargy and
drowsiness are uncommon. Monitoring of
dosage and its effects is initially done in
hospital, and videotape or a 16-mm film is
used for recording purposes. Regular review
of dosage is required in the long term in view
of the development of extrapyramidal rigidity
in some patients.
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1 Schneider R, et al. Br Medjl 1976;i:1212.

Primary biliary cirrhosis

SIR,-Recent work on primary biliary cirrhosis
has focused on the epidemiology of this
disease,' and anecdotal reports have suggested
differences in prevalence between one area
and another. We are anxious to explore this
possibility further since this may have
important implications with regard to the
pathogenesis of the disorder.
We wish to collect as many data as possible

from Western Europe in particular, and we
have devised a questionnaire with this in mind.
Would any investigators who have material
relevant to such a study and who wish to
participate please contact one of us. We hope
to present and discuss the preliminary data at
the next meeting of the European Association
for the Study of the Liver in Gothenburg,
Sweden, in September 1982.
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The perils of abstention?

SIR,-Dr N Kreitman in his interesting
leading article (13 February, p 444) makes the
point that those consuming up to an average
of two alcoholic drinks regularly a day have a
lower mortality over 10 years than either those
drinking a greater amount or abstainers. He
quotes the figure of 6% for men describing
themselves as non-drinkers in England and
Wales and points out that they differ from the
rest of the population with respect to marital
state, social class, occupational category, age,
and where they live. These findings were
interesting when compared with some data I
had published but not explained.
At long-term follow-up, 12 years after

hospital treatment for neurosis, an inquiry
was made for dependence on alcohol and
drugs.' There were 146 patients in the initial
sample, none of whom were then alcoholics,
and tracing achieved 97% follow-up. When
alcohol abuse was considered to include a
description of alcohol withdrawal symptoms
or problems resulting from alcohol, or both,
7% of the patients were found to be abusers
at follow-up. A further 6% described psycho-
logical reasons for taking alcohol or emotional

dependency. These are, of course, very high
rates but were not altogether surprising in a
follow-up of previous neurotic patients with
the known association between neurotic
disability and proneness to alcoholism. What
was surprising was that in this population
equally distributed among the two sexes 23%
did not drink alcohol at all. This is probably
three or four times the expected rate and
would support Dr Kreitman's contention that
abstainers are a complex group.
When the mortality experience of 1482

patients treated for neurosis in hospital was
investigated at long-term follow-up they were
found to have a relative risk of death of 1-7,
compared with age-and-sex-matched general
population figures.2 Dr Kreitman points out
that the excess mortality among abstainers is
largely due to an increase of cardiovascular
deaths. Among the neurotic patients found to
have died by the time of follow-up, under-
standably there was a considerable excess of
deaths from suicide. There was also, however,
a significant increase in deaths from natural
causes, and when these were investigated
further it was found that the explanation was
predominantly of deaths from cardiovascular
and arteriosclerotic disease, where the relative
risk of death for previous neurotic patients
was 1-6 compared with the general population.3
It is not at all my contention that abstainers
are likely to be neurotic, but simply to reiterate
that abstainers differ from the general popula-
tion in more than just alcohol intake. It would
certainly seem worthwhile, therefore, to
investigate the characteristics of an abstainer
population more intensively before making
any claim that alcohol preserves live as well as
dead tissue.

ANDREw SIMs
Department of Psychiatry,
St James's University Hospital,
Leeds LS9 7TF
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Dog bites man

SIR,-Dr R Snook (30 January, p 293) has
drawn attention to the hazards of dog bites
among postmen. The extent, however, of this
occupational hazard was not described.

Scrutiny of the accident reports for the 1103
postal delivery staff in the Bristol Head Post
Office District reveals that there were 73 dog
attacks in 1979, 81 in 1980, and 61 such
attacks in 1981. These data provide an average
annual incidence rate of 65 dog attacks/1000
postal delivery staff. The 215 dog attacks
during these three years involved 191 postal
staff, 92% of whom sustained injury. Tetanus
immunisation was given to 46% of those
bitten.
These findings are typical of the pattern of

dog attacks for all the postal districts within
the South Western Postal Region. If this
pattern is typical of that found elsewhere,
then we estimate that each year in the UK
3648 dog bites are incurred amongst the 61 000
postal delivery staffand 1678 tetanus injections
are given after these bites. Allowing for the
uneven distribution of dog ownership nation-
ally, these estimates are reasonable; in the
UK there were 4309 dog attacks against postal
delivery staff in 1979, 4650 in 1980, and 4649
such attacks in 1981.

Despite the high proportion of dog attacks
in Bristol District that resulted in injury, 93%
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