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measures at once. (1) We could teach that two
children are enough. (2) The government should
pay child benefit for no more than two children.
Parents who persist with further pregnancies
would have to bear the full cost. (3) The govern-
ment should stop immigration. "Control" is not
enough. (4) The government should adopt con-
scription. This would give training to all young
men (of more certain value to the country than
guided missiles) and work for those making
quarters and equipment.

J K MONRO
lThe Simon Clinic,
Swindon

Points

Imported malaria in Britain

Dr DAVID L COHEN (Unit for Metabolic Medicine,
Guy's Hospital, London SE1 9RT) writes: In a recent
study of imported malaria in Brent health district
none of the patients had taken adequate chemo-
prophylaxis,' and I agree with Dr Harry Campbell (12
October, p 1013) that the failure of travellers to seek
advice is the chief problem. Many of our patients were
Asian Indians who grew tLp in malarious zones and
werc immune at that time. These travellcrs do not
rcalise that after living in Britain for several vears they
are no longer immune and therefore need to take
prophylactic measures. We found that GPs were well
aware of the problem of imported malaria and compe-
tent in dealing with it, but scveral pointed out that
chemoprophylaxis to be taken outside the UK is not
prescribable through the NHS, which transfcrs more
responsibility to the traveller and further lowers the
likelihood of adequatc prophylaxis.

I Cohe D,) te SotIsaI E'A. Mindell JS. Malaria in Brcnt:
SuLCCessSfll treatment in the co nlmunits. Lnccti 1984;i: 1006-8.

A prolonged passage to India

Dr J W L PARRY (Department of Anaesthetics.
Aberdeen Royal Infirmary, Aberdeen) writes: May I
alert colleagues who are planning to visit India for any
reason other than as "tourists" to the difficulties they
may encounter in obtaining v,isas. Participating in any
form of professional activity, including lecturing, no"
seems to be regarded as "working" and as such
requires a work permit. This will prolong the possible
issue of any entry permit by many weeks beyond the
stated time of two weeks indicated on the v,isa
application form.

Cutaneous amoebiasis

Dr JEREMY GRADON (Department of Internal Medi-
cine, Maimonides Medical Center, New York, NY
11219, USA) writes: Mr L Turner and others (7
September, p 636) discuss the factors that might have
contributed to the delay in diagnosing infection with
Entamoeba histolytica. These problems are not un-
expected. The classic diagnostic modality of stool
microscopy has been criticised as being unreliable
because of, among other reasons, the low level of staff
proficiency in non-endemic areas.' Eosinophilia,
although characteristic of parasitic infections, is
typically absent in E histolytica infections. The
diagnostic method ofchoice is serological, by means of
the gel diffusion precipitin test, which is commercially
available and is positive in 95% of cases of amoebic
liver abscess.3 Results may be obtained in one to two
hours using an immunoelectro-osmophoretic modific-
ation, although accuracy is greater at 24 hours. This
method is preferable to the immunofluorescence test
mentioned by the authors.

I Brooke NM. Epidemiology of amoebiasis in the United States.
JAMA 1964;188:147-50.

2 Krogstad DJ, Spencer HC, Healy GR. Current concepts in
parasitology-Amoebiasis. N Engl_J Med 1978;298:262-5.

3 Patterson M, Healy GR, Shabot JM. Serologic testing for
amoebiasis. Gastroenterologv 1980:78:136-41.

Food poisoning

Dr DAVID C A CANDY (Institute of Child Health,
University of Birmingham B16 8EV) writes: Entero-
pathogenic Escherichia coli (EPEC) have been accused
of many things (including not being pathogenic at all)
but never of causing dyscntery, as alleged by Dr
Norman D Noah (28 September, p 879). EPEC may
be defined as "diarrhoeagenic E coli belonging to
serogroups epidemiologically incriminated as patho-
gens but whose pathogenic mechanisms have not been
proved to bc related either to heat labile entero-
toxins (LT) or heat stable enterotoxins (ST) or to
Shigella-like invasiveness."' Perhaps there has been
some confusion with the recently described entero-
haemorrhagic E coli (EHEC), which causes bloody
diarrhoea by an unknown mechanism which may
involve production of shiga toxin.2

I Edelman R, Levine MMi. Summnary of a workshop on cntcro-
pathogenic Escheri'chl'a Qoll. 7 Inftifet Jis 1983; 147:1108-I g.

2 O'Brien At), I.ivelv TA, Chen M%1E, Rothman SW, Formal SB.
Eschenchia/ti ol 0157:H7 strains ass(oiated with hemorrhagic
colitis in the United States produce a Shigella ds'sentertae I
(Shiga)-like cytotoxin. Lancet 1983;t:702.

False premise behind prescribing figures

Dr PErTER H BRUNYATE (Marshfield, Avon, Wiltshire
SN14 8NQ) writes: I recently received from the Avon
Family Practitioner Committee two identical copies of
a document outlining my prescribing habits for
November 1984. This constitutes nearly 34 metres of
computer paper weighing 400 g. If duplicated to the
country's 25 000 GPs this represents 850 kilometrcs of
computer paper weighing 10000 kg. The whole
document is a total waste of money, as its copious
calculations are made on an cntirely false premise-
that my list numbers represent the patients who come
to see me personally. However, even if the figures
were valid, has anyone shown them to be of any value
in either improving my care of the patients or savring
the government (NHS) moncy?

Book review writing for beginners

Dr A D FARR (Blood Transfusion Service, Roval
Infirmary, Aberdeen AB9 2ZW) writes: When
writing my book Scientce Wr'iting for Begitnners it
seemed to me that some guidance on preparing book
reviews would not come amiss, and I am grateful
to your own reviewer'for commenting on this (26
October, p 1183). Not being sufficiently prescient,
however, perhaps I should have emphasised that it is
usually helpful to potential readers, purchasers, and
others if one includes the name of the author of the
book in a review. After all, if the reviewer is worth a
potted CV, surely the book's author is worth at least a
mention?

*;'*Dr Tessa Richards writes: "Of course he is; I
apologise to Dr Farr for accidentally omitting his
name."-En, BMJ.

Forensic pathology: the chronic crisis

Dr J G BENSTEAD (North West Home Office Science
Laboratory and Southport General Hospital, South-
port) writes: Professor Bernard Knight is to be
congratulated on his timely leading article, but certain
comments might be germane. In the north west two of
the four pathologists are "young" and by next year the
average age will be nearer 40 than 50. Too many
wholetime departments of forensic medicine may
surely be undesirable lest too many forensic path-
ologists remain divorced from clinical medicine and
responsibility. Indeed, the essential symbiosis of
forensic and clinical pathology should be encouraged,
particularly in such matters as drug abuse (including
therapy), child violence, cot deaths, and injury
compensation....

Professor D J GEE (Department of Forensic Medicine,
St James's University Hospital, Leeds LS9 7TF)
writes: I agree almost in total with the comments made
by Professor Bernard Knight in his leading article (26

October, p 1145). However, I would draw attention to
the fact that there is a single medical school in England
and Wales which holds a full examination on the legal
aspects of medicine as part of its MB degree, and that
is here in Leeds, where we have such an examination
with oral examinations, external examiners, etc. I
would not wish the University of Leeds to lose the
credit due to it for maintaining this examination.

Does aggressive sport protect against
exercise induced asthma?

Dr ANDREW CHIVERiS (Jericho Health Centre, Oxford
OX2 6NW) writes: Dr K Anderson's clinical curio on
exercise induced bronchospasm (19 October, p 1106)
struck a chord with me. I used to go running with an
oarsman from the British squad, and he invariably
developed bronchospasm after half a mile or so, giving
me the chance to catch up. However, his ability at
rowing was never impaired, and he went on to
represent Great Britain in many European regattas.
This extreme contrast seemed to beg a logical explana-
tion, and three possibilities occurred to me. One is the
high humidity 3 ft above the river; this could easily be
measured. Another is that running involves repeated
jarring to the legs and spine, whereas rowing is a much
more smooth exercise. I wondered if the repeated
jarring might release some histamine like substance.
Finally, oarsmen sit facing backwards, so the air they
inspire is not perhaps as cold and dry as that forced
into the mouth of someone running. Maybe rugby
union provides the warm humid atmosphere needed
to stave off exercise induced bronchospasm during the
scrums.

Phantom pregnancy

Dr S LAL (Department of Psychiatry, Montreal
General Hospital) and Dr T TULANDI (Department of
Obstetrics and Gynaecology, Royal Victoria Hospital,
Montreal, (Canada) write: Mr James Owen Drife
raises the question of the endrocrine mechanism of
pseudocyesis (14 September, p 687). The discrepancy
in endocrine findings between investigators is not
surprising given the paucity of patients investigated,
who rarely number more than one or two at any one
centre. Perhaps more important is that patients classi-
fied under the rubric of pseudocyesis are unlikely to be
a homogeneous group. For example, it is difficult to
believe that patients with pseudocyesis secondary to a
persistent corpus lutcum' will be endocrinologically
similar to patients with pseudopregnancy as a form of
hysterical conversion reaction. Perhaps patients with
the latter are better designated as having pseudo-
pseudocyesis. Careful attention to the heterogeneity of
patients may lead to a better understanding of endo-
crine and psychological factors in the genesis of
different forms of phantom pregnancy.

I Moulton R. lhe psychosomatic implications of pseudocyesis.
Psvchosom Med 1942;4:376-89.

Corrections

Intrauterine growth retardation

We regret that an error occurred in this letter by Dr
Margaret Ounsted (26 October, p 1200). The pen-
ultimate sentence of the third paragraph should have
read: "In our own studies gestational age made
significant contributions to the variance in develop-
ment quotient at 7 years within both average and small
sized groups (9/3% and 3-6% respectively)." In
the printed version "average" and "small" were
transposed.

Contraceptives and the under 16s

We regret that an error occurred in this letter by Mss C
Woodroffe and S McClinton (2 November, p 1280). In
table I the numbers prescribed contraceptives in 1984
and 1985 should have read 62 (89%) and 15 (54%)
respectively.
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