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patient is liable to be detained." If the patient is not actually
detained there is no one authorised to receive the report nor can the
examining doctor lawfully report.
The judge held that the similarity of language between section 3

and section 20 suggested that section 20 was also concerned with
those believed to require inpatient treatment. A patient on leave of
absence whom it was not necessary to recall did not require such
treatment. The renewal provisions in section 20 were not intended
to cover those liable to be detained but not in fact detained.
L was not a patient who required inpatient treatment. The report

to the hospital managers was invalid because L was not a patient

who was detained at the time of examinaton and report. The
renewal of L's liability to detention by the managers on the basis of
the doctor's report was, therefore, unlawful.
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Epidemiology

Monthly report from the PHLS CDSC

An outbreak ofsalmonellosis associated with spray dried infant milk
was widely publicised early in January. Respiratory infections were
prevalent in children and adults, with several reports ofoutbreaks of
influenza A in institutions at the end of the month. Twelve more
cases of the acquired immune deficiency syndrome (AIDS) were
reported in the United Kingdom, bringing the total to 287 by 31
January.

Salmoneliosis

During November and the early part of December 1985 the
division ofenteric pathogens at the Central Public Health Laboratory,
Colindale, London, identified an increasing number of isolates of
Salmonella ealing, many from infants aged under 1. This serotype is
uncommon, and the sudden increase suggested a common source
outbreak. Preliminary epidemiological investigation showed an
association between infection and the consumption of two formula-
tions of a single brand of dried infant milk, and this was confirmed
within 48 hours by a case-control study.

In the light of these epidemiological findings the manufacturers,
Farley Health Products Limited, withdrew from the market the two
implicated milks, Osterfeed and Ostermilk Complete Formula, and
also two other products made in the same factory, Ostermilk Two
and Complan. The organism was subsequently isolated from the
dust extraction system at the factory and later from an opened
packet of Osterfeed collected from a household in which infection
had occurred and from two sealed packets of the same batch.
Investigations are continuing to determine the source of the
infection.
By January the outbreak had ended. Of 39 cases in which the

date ofonset ofsymptoms was known, 25 occurred inNovember, 17
in December, and only two in January; both of these last cases were
contacts ofchildren who became ill in December.

Acute respiratory infections

Clinicians will be aware of the rise in acute respiratory infections
during December and January. Several pathogens were circulating
in the population, notably respiratory syncytial virus, ainfluenza
virus types 1 and 2, Mycoplasma pneunomae, and BordeteUa
perussis, but data from the Royal College ofGeneral Practitioners do
not suggest a higher than aveage incidence ofpneumon, b chitis,
and upper respiratory infections for the time ofyear.

Both mycoplasma infections and whooping cough show a four
year cycle (figure). The incidences of both increased during 1985
and are expected to increase further during 1986. The epidemio-
logical pattern of influenza is unpredictable; there was little
evidence of either influenza A or B activity throughout the autumn
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and early part of January, but in the last week of January several
outbreaks of influenza A H3N2 in old people in institutions were
reported. As this strain has been circulating in the population since
1975-6 many people are probably immune and a large outbreak
seems unlikely.

AIDS
The surveillance of AIDS in the UK is based on confidential

reports sent to theCDSC by cliniians and medical microbiologists,
in addition to mortality data provided by the Office of Population
Censuses and Surveys. By 31 January 1986, 287 patients had been
reported as having AIDS, ofwhom 144 (50%'o) had died. Over 16 500
cases had been reported in the United States, with a similar
mortality, and the estmated number world wide was over 25 000.
Ofthe cases in theUK, 255 (89%) were in homosexual or bisxual
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men and only two (1%) in drug abusers, compared with 73% and
17%, respectively, in the United States. There were 11 cases in
haemophiliacs in the UK, five in recipients of blood, two in female
heterosexual contacts of men with antibodies to lymphadenopathy
associated virus/human T lymphotropic virus type III (LAV/
HTLV-III), and eight in subjects associated with Africa (table).
There have been no cases ofAIDS in health care workers, either in
the UK or elsewhere in the world, in which the disease has been
proved to have been acquired occupationally. A nurse in the UK
who seroconverted after a severe needlestick injury in 1984 has not
subsequently developed AIDS.
The CDSC is cooperating with the Association of Medical

Microbiologists in the surveillance of needlestick and other injuries
sustained in association with cases of AIDS or LAV/HTLV-III
antibody positive people. Between December 1984 and the end of
January 1986, 101 injuries were reported; no subjects seroconverted
in a period of between one and 12 months' follow up. If clinicians
become aware ofhealth care staffwho may have been exposed in this
way the CDSC will be glad to include them in this national
surveillance scheme. A report should be made through the hospital

AIDS in the UK up to 31Januay 1986

No of patients
No of

Patient characteristics Men Women Total deaths

Homosexual or bisexual men 255 255 123
Haemophiliacs 11 0 11 8
Recipients of blood 4 1 5 4
Intravenous drug abusers 2 0 2 1
Heterosexual contact 0 2 2 1
Visited Caribbean or United States and at

possible risk 3 0 3 1
Associated with Africa:

Directly 1 5 6 6
Indirectly 0 2 2 0

Other 1 0 1 0

Total 277 10 287 144

medical microbiologist or occupational health physician. Clinicians
outside hospital are invited to report cases direct to the CDSC, 61
Colindale Avenue, London NW9 5EQ, telephone 01 200 6868.

Medicine and the Media

EACH DAY thousands of people sit waiting to see their general
practitioner or a hospital doctor. Bored or apprehensive, this

mass constitutes an ideal target for health information. Too often,
however, the only diversion available is a pile of mouldering colour
supplements. Good Health is a monthly magazine that aims to
remedy this. It is a magazine specifically designed to be read in
waiting rooms, which is now distributed free to all general
practitioners and hospitals in the four Thames regions. Extension to
the rest of the country is planned for early in 1987.
The first issue is a cheerful and breezy mixture: articles on thrush

and asthma, an interview with someone on home dialysis, "healthy"
recipes, and an article on tattoos that would be quite at home in
Punch. One ofthe best features is a survey about how long it takes to
get an answer when phoning the London teaching hospitals: phone
University College Hospital, for example, and you can apparently
expect to wait a staggering eight minutes before getting a reply. This
sort of heavyweight consumer pressure could do wonders for the
NHS. My only worry is whether the proprietors of the waiting
rooms will continue to welcome Good Health if it expands this
imaginative series. How would general practitioners respond to a
step by step guide to changing your doctor? Or administrators to a
survey of the number of nurses on geriatric wards at night? A
magazine that can combine both improving the NHS and helping
you how to understand your asthma would be really exciting.
Good Health is well written in a light and accessible style that

successfully blends information with touches ofhumour. The editor
is Dr Richard Hawkins (previously editor of British Journal of
Hospital Medicine), and the advisory board is drawn from a wide
range of specialties and includes a nurse, an administrator, and two
lay people. Surprisingly, neither the College of Health nor the
Patients' Association is represented. The magazine, is free, being
funded by the advertising which makes up about one third of each
issue. While no tobacco or alcohol products are accepted, the
advertisements do raise one possible area of concern. Since Good
Health is to have its own special waiting room dispensers, it (and
presumably products advertised in it) may be seen by patients as
having the "NHS stamp of approval." I hope that the editor will
remain as discnrminating in acceptng adverts for health products as
he has been in this first issue.-PAuL HODGKIN, general practitioner,
Sheffield.

MANY PEOPLE are surprised by the sensitivity children have
to their parents' relationship with each other. Faced

with an unhappy child, the parents think of physical causes and
school problems. Yet when challenged they admit that they are
unhappy in their marriage and are keeping it from the child. This is
just one of the many points made in Children's Problems: a Parents'
Guide to Understanding and Tackling Them (Martin Dunitz, £3-95)
by Dr Bryan Lask.
Dr Lask is a distinguished psychiatrist, and the compact

paperback is remarkable for two reasons: absence of psychological
jargon and a commonsense approach. It is based on the writer's own
experience both professionally and as father of two children and
deals with every problem faced by parents from sleep disturbance in
infancy to psychosis in adolescence, illustrated by case histories.

Experimentation with drugs is a problem for which outside
influences are not always to blame. If parents smoke or drink
excessively their children are more likely to take to glue sniffing,
marijuana, and hard drugs. Truancy is another particularly difficult
problem for parents to cope with. It differs from school phobia in
that the child is not afraid of school but bored by it; having
registered at school in the morning, he spends the day roaming
around the town with friends. Iffrank discussion doesn't work firm
handling is essential: take the child to school each morning and leave
him there.
Dr Lask gives practical advice on all these problems, not only

about home treatment but also about how and where to get medical
or psychological advice. He introduces the concept of"good enough
parenting," coined initially by Donald Winnicot years ago as "good
-enough mothering." It refers to the ability of a mother to recognise
and respond to her child's needs. Most mothers are "good enough"
with their young children but many fail later with adolescents. This
is where the father should come in but often doesn't because
pressure of work leaves too little time to spare. Outside help is
needed, but many families are reluctant to seek it even if they know
that there are such agies. The final chapter of the book on
'Where to Seek Help and What to Expect" points out that it is
sometimes easier for children to talk about things that are bothering
them to a complete stranger than to their parents. Many of the new
generation of vocationally trained general practitioners are willing
and able to deal with such problems.
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