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Points

Failure of Queen Anne to produce an
heir to the throne

Dr I S L LOUDON (Wellcome Unit for the
History of Medicine, University of Oxford,
Oxford OX2 6PE) writes: I am most grateful
to Sir Graham Wilson (13 November, p 1429)
for drawing my attention to the paper by Saxbe
concerning the obstetric history of Queen
Anne. ' That obstetric history included repeated
abortions, a stillbirth, an immediate neonatal
death, and good evidence of obstructive hydro-
cephalus in the case of William, who survived
until the age of 11. The problem of this history
has been to suggest a plausible single cause for
so many and varied obstetric disasters. Infec-
tion by Listeria monocytogenes could have
been responsible, and, according to modern
accounts of the pathology of infection with
this organism,2 it provides the most likely
explanation for the history. My excuse for not
including this in my original contribution to
"Any questions" (16 October, p 1102) is
the same as Dr Johnson's on another occasion-
ignorance, sheer ignorance.

Saxbe WB. Listeria ksnonocytogenes and Queen Anne.
Pediatrics 1972;49:97-101.

Wilson GS, Miles AA. Topley and Wilson's textbook of
bacteriology, 6th ed. Baltimore: Williams and
Wilkins, 1975:1719-21.

Aids information centre in Glasgow

Ms ANNE T DONNELLY (Executive Officer,
Aids Information Centre for the Disabled,
Glasgow G5) writes: I write to correct the
statement made by Dr T Pullar and others
(4 December, p 1629) that Glasgow has no
aids advice centre. The aids advice centre is
situated at 26 Florence Street, Glasgow G5,
and is sponsored by the Greater Glasgow
Health Board and the Strathclyde Regional
Council. The centre provides an information
service on aids and facilities available for the
disabled. It also provides information on
social welfare services, training programmes,
leisure activities, and so on. Doctors and health
service staff are cordially invited to forward
their inquiries dealing with these aspects
to the aids information centre (telephone
041-429 2878).

Are you making the most of "Index
Medicus" ?

Mr JAMES CAMERON (Institute for Scientific
Information European Headquarters,
Uxbridge, Middlesex UB8 lDP) writes:
Dr Stephen Pope (30 October, p 1276)
referred recently in complimentary terms to
our Science Citation Index and its unique value
to medical research scientists. Although we are
always grateful for comments of this kind-
which are not unusual among those scientists
who know the index-I should like to
amplify one point which otherwise might
mislead your readers. Dr Pope and your readers
may not be aware of the major grant pro-
gramme of the Institute for Scientific Infor-
mation. This allows libraries in hospitals,
certain medical schools, and postgraduate
medical centres to purchase the Science Citation
Index at prices varying from full price down to
25% of the normal price. In view of the com-

ment that "it would be too expensive for the
average hospital library" I think that it is
important to emphasise too that the Institute
for Scientific Information loans sets of the
Science Citation Index completely free and
without obligation for some months to such
centres, with free seminars to the research/
teaching community so that an evaluation may
be made by the scientists and doctors them-
selves. This has proved highly successful for
both parties. We are more than happy to supply
information and references to any interested
party.

Hypersensitivity after a sea urchin sting

Dr H E KANE (London NW6 5EN) writes:
After reading my description of a hyper-
sensitivity state following a sea urchin sting
(2 October, p 950) Dr G H Valentine has
suggested the possibility of ciguatera poisoning
(4 December, p 1656). At the beginning of the
illness the symptoms, in particular the presence
ofan element of reversed temperature sensation,
suggested this possibility to me; indeed, I had
eaten fish in the days before the onset (though
not speared or caught by myself). There had
been no gastrointestinal disturbance, however,
and to my knowledge the tropical Pacific is
the only area where ciguatera poisoning is
known with certainty to occur.

It has been suggested that the ciguatera
toxin is produced by a small dinoflagellate
(Diplopsalis sp) which is ingested by small fish
which feed on algae and inhabit coral reefs;
these in turn are ingested by larger carnivorous
fish-for example, the barracuda or grouper.
Could it have been that the sea urchin
ingested such toxin carrying dinoflagellates
and carried the toxin in its tissues? Un-
fortunately, with only one case to contemplate
it seems that the mechanism of the syndrome
will remain a matter of speculation.

Howling babies during aircraft descent

Squadron Leader T M GIBSON, Royal Air
Force, Upavon, Wiltshire SN9 6BE) writes:
Minerva may be reassured to know that not
all babies "howl pitifully" during aircraft
descent (4 December, p 1663). The experience
of the Royal Air Force and that of the civil
airlines with whom we have been in contact
is that nowadays only a small proportion of
infants appear to feel any ear discomfort in
flight. Babies are less likely to suffer from
inability to clear their ears because of the
anatomical configuration of their eustachian
tubes. Certainly putting them to the breast
or giving them a bottle or dummy will facilitate
equalisation of the pressure differential across
the eardrum-but so will letting them howl.

Rastafarianism and the vegans
syndrome

Dr ALAN LONG (Honorary Research Adviser
to the Vegetarian Society, Altrincham,
Cheshire WA14 4QG) writes: The report on
vitamin B12 deficiencies observed in Rastafarian
vegans in the West Indies (4 December, p 1617)
alerts doctors elsewhere, especially in Britain,
and mentions the patients' resistance to medical
persuasion to eat meat or have vitamin B12
injections. We publish details of vegan food

sources of vitamin B12 available in Britain,
which we are happy to provide to doctors and
patients in the hope of averting sterile con-
tention over belief and principle....

Management of traumatic intracranial
haematoma

Dr J J JONES (Leicester LE1 6TP) writes:
I would like to comment on the paper by
Professor Teasdale and others (11 December,
p 1695). In our Merseyside study' Mr R V
Jeffreys and I made no mention of the propor-
tion of deaths from an intracranial haematoma
that occurred in general hospitals compared
with the regional unit. In 1975 and 1976
there were 100 deaths of patients with traumatic
intracranial haematomas in the 16 general
hospitals studied compared with only 24 deaths
in the regional unit, which serves a consider-
ably larger catchment (Jones JJ, unpublished
data). Consequently, we recommended that all
patients remaining unconscious for four hours
after head injury should be transferred to the
regional unit.

Jeffreys RV, Jones JJ. Avoidable factors contributing
to the death of head injury patients in general
hospitals in Mersey region. Lancet 1981;ii:459-61.

Measles and Indians

Dr R P ROBERTSON (Redhill, Surrey RH1 1BT)
writes: Why do you blame the Department of
Health and Social Security for the failure
to eliminate measles in Britain (18 Decem-
ber, p 1762) ? You should place the blame
squarely where it belongs-on the general
practitioners of this country, who have every-
thing to gain from eliminating measles and
could do so with no more help than they get
now from the Department or anyone else.
The usual excuse that general practitioners
have so much else to do cannot apply; a
satisfactory inoculation routine greatly reduces
work, as a retired general practitioner who
eliminated measles from his practice over 10
years ago can confirm.

Efficacy of electrostatic precipitators
and air ionisation devices

Mr D A REILLY (Imperial Chemical Industries,
Blackley, Manchester M9 3DA) writes:
Minerva has expressed doubts about com-
mercial claims concerning the efficacy of
electrostatic precipitators and of air ionisation
devices (27 November, p 1582). The two are
quite different. Electrostatic precipitators are
established devices for removing particles of
all kinds from the air. These pass through a
high voltage electrostatic field, where they
become electrically charged and are then col-
lected on oppositely charged metal plates.
On a small scale they are used to measure dust
concentrations. On a large, sometimes very
large, scale they are used to clean up the gaseous
effluents from industrial processes. The use of
air ionisers as a means of purifying air by
dispersion of charged ions is a much more
recent development, for which substantial
claims have been made. Their credibility has
not yet been fully established, and they seem to
be most attractive to occupants of buildings
with badly designed, badly maintained ventila-
tion and air conditioning systems over which
the individual has no personal control.
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