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Religious fundamentalism in medical
school

SIR,-Rather than go into a point by point
refutation of the many distortions in the letter
from Professor Philip Ney (23 February,
p 639), I would rather refer puzzled readers
back to my article (17 November, p 1359).
However, three issues demand public reply:
two because they impugn people other than
myself, and one because it cannot be allowed
to stand.
The letter carries the clear implication that

Otago students may be penalised because of
their religious beliefs. Not only does this run
absolutely contrary to the open spirit of the
behavioural science course; it is also an
unwarranted slur on the Otago Medical
School, which would not for an instant
tolerate such discrimination in any course.

Ney's second defamation is against the very
students his letter purports to defend. When
he says my article may be distressing to these
students he assumes that they will respond
to it in the same way that he did. In fact,
almost all those mentioned in the article who
are still students read and commented on
the manuscript before it was submitted to the
BM7. I have distributed it widely among
other fundamentalist students and have sought
their thoughts as well. The great majority of
comments, both before and after publication,
have been favourable, especially those from
ex-students and hospital chaplains. While
this might surprise Professor Ney, it does not
surprise me.

Finally, the letter ends with a sentence
which, brief though it is, contains two mis-
representations. It concludes, "To avoid
embarrassing his colleagues, it might be wise
to stop attributing to 'fundamentalists' the
reasons why he dislikes them." As for disliking
students, my article ended with this sentence:
"And although I try hard not to have favourites
among my students, some of these same
Christian fundamentalists have been among
those whom I have most enjoyed teaching
and now remember most fondly." As for
embarrassing colleagues, Professor Ney might
do well to remember that when he points this
particular finger at someone else, he points
four more back at himself.

JULES OLDER
Department of Psychological Medicine,
Otago Medical School,
Dunedin, New Zealand

Clustering

SIR,-Minerva knows as well as I do that
clustering is a purely chance phenomenon
(9 March, p 794) and that it can be seen to
occur in any set of observations when the mean
is very low. Ernst Abbe in 1874 was probably
the first to notice it when he was testing his new
haemocytometer chamber; "Student" followed
when working at Guinness's brewery in Dub-
lin some 40 years later; I did when counting
eosinophils in 1942; R A Fisher noticed it
among the deaths in units of the German
Army caused by a kick of a horse. In 1938
Professor Hamilton Hartridge drew my atten-
tion to its three dimensional occurrence
in a jar of "hundreds and thousands" in a
sweetshop window and demonstrated its
statistical basis by grasping the jar and re-
peatedly inverting it, whereupon the clusters
of red, green, and blue microbeads kept chang-
ing place.

The x2 test is, of course, a measure of cluster-
ing, though applicable only at fairly high
densities. I was able to use it to make what I
believe is the first objective assessment of an
abstract quality-namely, intellectual rigidity.
Unfortunately, the method is applicable
only to skilled haemocytometrologists,l who
as a craft have disappeared.

I think that the statistical or chance basis of
clustering ought to be popularised-but all
the general, even educated, public knows of
statistics is the phrase "lies, damned lies, and
statistics" and of chance the odds in horse
racing.

GEORGE DISCOMBE
Haywards Heath,
West Sussex RH16 1HH

1 Discombe G, Meyer H. Kritische Mitteilung uber die
Zuverlassigkeit der Erythrozyten-Zahlung. Blur
1957;3 :262-9.

Points

Doctors' wives, associations of

Mrs MOIRA BROOKES (Association of Doctors'
Wives, Birmingham B 15 2PH) writes: I noticed
yours news items (16 February, p 567) about
the formation of the Doctors' Wives association.
I would like to draw attention to the existence of
the Association of Doctors' Wives Birmingham and
District, commonly known as the Doctors' Wives
Association. It was founded in 1948 to promote
social contact between doctors' wives, and a close
link has existed with the Royal Medical Benevolent
Fund and Dain Fund since the association's
formation. We are concerned that the use of the title
Doctors' Wives Association by the new group may
lead to confusion and misunderstanding regarding
the quite different objectives of the two organisa-
tions. We are a purely social, non-profit making
group of long standing which gives support to
charities and would wish to dissociate our associa-
tion from any pressure group, political or financial.

Turkish names

Dr L H COLLIER (Department of Virology, London
Hospital Medical College, London El 2AD)
writes* Some errors have crept into the guidelines
to pronunciation of Turkish names in Dr John
Black's article (23 March, p 925). There are three
forms of the letter "i." The dotted one is usually
pronounced short, as in "bit," or sometimes long, as
in "machine" (but not as "oer"); i is also long.
The undotted variant (1) is rather like a clipped
version of "er" in "bitter." There is no such letter
as i with a circle over it. In addition to these points
it is useful, for example, when asking for a main
road (cadde) or a mosque (cami) to know that c is
pronounced like the j in "jam." Explanations
of these esoteric matters are sometimes difficult to
follow. One of my dictionaries says that, in Turkish,
g is pronounced as in "garage."

Erythema nodosum and circulating
immune complexes in acne fulminans
after treatment with isotretinoin

Dr D N GOLDING (West Essex Rheumatological
Unit, Princess Alexandra Hospital, Harlow CM20
lQX) writes: The article by Dr J M Kellett and
others (16 March, p 820) may give the misleading
impression that the arthralgia or arthritis which
frequently accompanies acne fulminans is often
associated with raised concentrations of circulating
immune complexes. Whereas leucocytosis and a
high erythrocyte sedimentation rate are always seen
in this condition, evidence of increased immune

complexes has been noted in only four cases,'
normal levels having been found in many other re-
ports. Similarly, increased immune complexes
have not been found in patients with the interesting
HLA-B27 negative sacroiliitis which can occur in
association with acne fulminans2 or acne conglo-
blata.3 4

1 Lane AM, Leyden JJ, Spiegel RJ. Acne arthralgia.
J Bone 3'oint Surg (Am) 1976;58:673.

2 McKendry RJR, Hamdy H. Acne, arthritis and sacro-
iliitis. Can Med AssocJ 1983;128:156.

3 Richter DE, Rosner IA, Huettner TLK, Kuffner GH,
Wisnieski JJ, Burg CC. Spondylarthropathy
associated with hidranitis suppurativa and acne
congloblata. Arthritis Rheum 1982;23:512.

4 Golding DN. Acne and joint disease. J R Soc Med
(in press).

Autoantibodies in Graves'
ophthalmopathy

Dr J R HOBBS (Department of Chemical Im-
munology, Westminster Hospital, London SW1P
2AR) writes: It will be exciting if Dr Marta Faryna
and others (19 January, p 191) can demonstrate
why the membrane of the eye muscle should be
uniquely different from that of muscles elsewhere in
the body. They do, however, state that "the
presence of specific autoantibodies directed against
retro-orbital antigens has only recently been
reported." They were reported in 1972,1 when it
was shown they differed from long acting thyroid
stimulator, and we stated: "while antimuscle
membrane activity is a possibility, anti-ground-
substance seems much more likely." This was
because we could not believe that the membrane
of the muscle in the eye should be vastly different
from the membrane of voluntary muscles elsewhere.
Ground substance tends to be sticky and could still
be in the fractions prepared by Dr Faryna and
others....

1 Fakhri 0, Hobbs JR. Detection of antibodies which
can cooperate with lymphocytes. Lancet 1972;ii:
403-6.

General practitioner obstetrics

Dr H G NICOL (Stratford upon Avon) writes:
The findings of Dr G N Marsh and his colleagues
(23 March, p 901) concluded that about half of all
GPs in their area have access to GP delivery
facilities and only half of those still use them.
They also concluded that there was no sign of a
rebirth of interest among young GPs in intranatal
obstetrics. General practice is daily being en-
croached on by social workers, nurses, and so on
who would like to do our jobs for us (see Dr F
Honigsbaum's article in the same issue (p 904)).
If this happens, as well it might, young doctors
should be looking for ways in which the scope of
their practice can be extended. They now have
official approval from the Royal College of General
Practitioners and the Royal College of Obstetricians
and Gynaecologists' to increase their participation
in GP obstetrics. Will they do so before it is too
late ?

1 Joint Working Party of the Royal College of Obstetri-
cians and Gynaecologists and the Royal College of
General Practitioners. Report on training for ob-
stetrics and gynaecology for general practitioners.
Y R Call Gen Pract 1982;32:116-22.

Correction

Prolactinomas

We regret that an error occurred in this letter by
Dr A Grossman and Professor G M Besser
(30 March, p 1003). The fourth sentence should
have read: "We have argued that external radio-
therapy . . . has been effective in lowering serum
prolactin concentrations in all patients with
prolactinomas, but we currently reserve its use for
macroadenomas," not ". . . microadenomas."
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