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Public health in London

The frequency of notification of communicable
disease outbreaks to the medical officer for en-
vironmental health for the City of Westminster has
increased greatly in recent months. This depart-
ment is investigating and, with the environmental
services department, controlling four outbreaks
almost simultaneously, two with the assistance of
the Communicable Disease Surveillance Centre
and all involving formal control of infection com-
mittees and intensive investigations.
The toll since late April includes 92 suspected

cases of legionnaires' disease (58 confirmed), 76
confirmed cases of Salmonella tvphimurium food
poisoning caused by infected eggs, 80 suspected
cases of Salmonella enteritidis food poisoning (20
confirmed) thought to be associated with egg or
chicken products, and 57 suspected cases of food
poisoning scattered throughout London for which
a causative organism has yet to be identified but
whose source of infection was in Westminster.

This high incidence of outbreaks may be a freak
occurrence or may be because of an erosion of
public health in London. Those recent outbreaks
whose causes have been determined, however,
were potentially preventable. There is growing
evidence that established means of preventing
infectious disease are becoming less effective in
inner London, perhaps associated with the decline
of the housing stock, the increase of homelessness,
increasing social deprivation, gaps in food hygiene
legislation, and unwillingness to commit resources
to prevention and maintenance regimens. Notifica-
tions of tuberculosis are already increasing. Notifi-
cations of food poisoning are high and increasing,
the prevalence of drug use and human immuno-
deficiency virus infection is rising, and with poor
immunisation rates there is the expectation of
epidemics of measles and whooping cough.

Currently the statutorv responsibility for the
medical aspects of communicable disease control
rests with th6 medical officers of environmental
health appointed by local authorities. Parkside
Health Authority (South) provides the medical
officer of environmental health for the City of
Westminster. Although the department of com-
munity medicine in Parkside (South) has only two
consultants in post, including the head who acts as
medical officer of environmental health, it is fortu-
nate in having community phvsicians in training.
The department has built up a substantial

programme of work for the district, providing
public health and epidemiological advice to inform
decisions on health care policy and to assess the
services' impact on health. The medical officer
of environmental health's function has been dis-
charged as part of the normal work of the depart-
ment, but since,April that has changed. All doctors
in this department have been extensively involved

in the management of outbreaks, and at the height
of the legionnaires' disease and Salmonella tsvphi-
murium outbreaks more than 20 doctors were
involved in the investigations. This necessitated
drawing in community physicians from all over
north London. There has been a considerable
disruption to the provision of the public health
function to the newly merged Parkside Health
Authority.
The current arrangements for the medical

aspects of the cqntrol of communicable disease
in London are unworkable, and if incidences
continue to rise the problem will become worse. If
public health doctors in London are fully occupied
handling outbreaks they cannot provide public
health and epidemiological advice to district health
authorities, nor can they work at improving the
uptake of immunisation or other prevention pro-
grammes. Public health will decline further. More
resources are required immediately in terms of
suitably trained public health doctors and support
staff.
Acheson recommended that districts should

appoint district control of infection officers,' but
consultation is still taking place. It is difficult to
plan the strengthening of the role of and resources
available to medical officers of environmental
health when it is suggested that their roles shold be
taken by district control of infection officers, yet no
decision has been taken to appoint these officers
or to establish the infrastructure of their posts. An
immediate decision is needed about the recom-
mendations for communicable disease control. If
district control of infection officers are to be
appointed joint training programmes should be
set up without delay. More public health junior
doctors need to be recruited and funded, and
legislation should be introduced to transfer statu-
tory powers and obligations from medical officers
of environmental health to district control of
infection officers as soon as appropriate.
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Proteinuria in patients with
malignancies
In their report on the _presence of proteimTuria in
patients with malignancies Dr Nick Sawver and
others did not discuss the possible causes of the
increased urinary protein (May 7, p 1295). As
malignant disease is associated with increased
blood viscosity' the reported proteinuria probably
arises from the effects of increased blood viscositv

on glomerular filtration.2 Furthermore, blood
flow impaired by viscosity in the peritubular
plexus will affect tubular reabsorption adversely.'

Dintenfass reviewed the literature that reported
increases in various aspects of blood viscosity in
subjects with neoplastic disease.' Raised values of
plasma viscosity caused by high concentrations of
fibrinogen, the presence of crenated and stiffened
red cells with a heightened tendency to form
aggregates, and enhanced platelet aggregation and
hypercoagulability have all been reported. In a
study carried out in this department it was found
that subjects with tumours who were attending a
radiotherapy clinic had higher blood viscosity than
controls matched for age and sex.
The proteinuria described by Dr Sawyer and

others is the expected consequence of increased
blood viscosity on renal function.' The amount
of urinary protein may reflect the extent to
which microcirculatory blood flow is impaired
systematically. Therefore in patients with tumours
proteinuria may be an easily obtained indicator of
increased blood viscosity, and in those with the
highest values of proteinuria other markers of
impaired capillary blood flow (cold hands and feet;
poor muscle function) may also be present.
As such changes will reduce the quality of life for

those who are terminally ill with malignant disease
it is suggested that dietary changes aimed at
improving the flow properties of the blood would
be beneficial. The intake of meat should be re-
duced, the intake of fish increased, and the use of
dietary supplements such as fish oil rich in (1)3 fatty
acids and evening primrose oil rich in ,-linolenic
acid should be considered.
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Meningococcal septicaemia
Dr G Venkat Raman (23 April, p 1141) points out
several important factors which may explain the
risk of developing meningococcal infection and the
severity of the ilfection. He states that subjects
with deficiency of the terminal components of
complement are predisposed to meningococcal
infection.
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