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weeks' supportive care. Splenectomy may very occasionally
become necessary after lapse to chronic haemolysis in three
to six months. Pneumococcal vaccination and oral penicillin
minimise but do not abolish the infective hazards of
hyposplenism. 2 They found, as did others,'3 that
autoimmune haemolysis in childhood is only rarely
associated with underlying disease such as systemic lupus
erythematosus. This contrasts with experience in adults,
in whom autoimmune haemolytic anaemia may be
symptomatic of collagen diseases such as systemic lupus
erythematosus or of lymphoma.14 The enigmas of the
pathogenesis of autoantibody formation to red cells will
be important to unravel. This diathesis may be partly
genetically determined.'5

Recent progress has been made in the understanding and
management of the haemolytic-uraemic syndrome, an
uncommon but dramatic and life threatening emergency.'6
Its pathogenesis is now thought in some cases to hinge on
imbalance between prostacyclin and thromboxane and on
platelet-vascular interactions and endothelial damage. With
greater understanding of the pathological basis of the
haemolytic-uraemic syndrome rational, specific manage-
ment may soon become available, at least in some cases.
Evaluation ofany proposed specific treatments would have to
be adequately controlled or doubts will remain about their
value, as in the recent report of management of epidemic and
sporadic haemolytic-uraemic syndrome using vitamin E.'7
Improvements in recent years in supportive care,
particularly for renal failure, have improved the prognosis-
especially of the sporadic form of the syndrome.
The common ground in management of these haemolytic

anaemias acquired in childhood, whether caused by
autoantibody formation or associated with metabolic and
microvascular damage, is recognition of the importance of
supportive, symptomatic care. If the child's anaemia can be
"tided over" for a week or two-and any associated disorder
such as renal failure effectively managed-the only treatment
needed may be red cell transfusions. More aggressive
"haematological" treatments such as steroids, immuno-
suppression, or even splenectomy for immune mediated
haemolysis are indicated only with lapse over several weeks
or months to chronic, severe autoimmune haemolytic
anaemia.
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A chamber pot and Bible
Since 1981 seven young men have died of self inflicted
injuries in the Glenochil complex in Scotland, which includes
a detention centre and a young offenders institution, and at
least three of them were deliberate suicides. After a fatal
accident inquiry in 1984 into the death of William Mac-
Donald, aged 17, who was found "hanging with a bedsheet
round his neck in a half sitting position," the Secretary of
State for Scotland, Mr George Younger, set up a working
party to review suicide precautions at the complex.
The working party was chaired by an Edinburgh forensic

psychiatrist, Dr Derek Chiswick, and in something of
a hurry it has produced a radical document that has impli-
cations far beyond Glenochil. More information on the
working party's 63 recommendations is given on p 353, but
here we want to highlight the recommendation to abolish
what is called "strict suicide observation." This observation
is applied to inmates thought to be at risk of suicide. They are
admitted to special cells in which all the washbasins, fitted
furniture, and protruding fitments have been removed; an
electric light, operable from the outside, burns all the time,
and the room contains only a desk and chair made from
toughened cardboard, a plastic chamber pot, a paperback
book (or a comic), and a copy of the Bible. During the day the
inmate has one blanket made of coarse, untearable canvas,
and at night he is given another such blanket and a mattress;
during the winter, staff and inmates agreed, the cells can be
extremely cold. The inmate usually has to wear a canvas
gown and is not allowed underclothing or any other clothes.
He sits in his room all day, is observed every 15 minutes, and
is not permitted any association with other inmates. In 1984,
164 inmates were placed on strict suicide observation for
between two and 365 days, and four were there for more than
nine months.
The working party describes this regimen as "inhumane

and unacceptable," condemning the denial ofhuman contact
as "contrary to modern notions of psychiatric care." It has
suggested instead a system more like that used in psychiatric
hospitals that depends on human contact and team work
from nurses, psychiatrists, and psychologists. The Secretary
of State has accepted "in broad outline" the new system but
has refused to abolish strict suicide observation on the
grounds that such a move would have to be approached
cautiously and examined for the whole prison system (adult
as well as young offender). This seems to us not an argument
for rejecting the recommendation for Glenochil but rather for
applying it to the whole of the British prison system.
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