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Pointers
Leukaemia: Survey in Greater London (p. 755)
gives " weak support " for clustering of leukae-
mia in children. Survey in Lewisham (p. 759)
finds no evidence of clustering of the disease in
both adults and children. Leader at p. 750.
Colonic Diverticulosis: Transit times of food
residues studied radiographically were substan-
tially shorter than normal in patients with
diverticula or irritable colon syndrome (p. 760).
Study of prevalence of diverticulosis in healthy
volunteers in the, Oxford area shows incidence
of one in three in the over 60's with a female
preponderance (p. 762). Letter at p. 800.
Leader at p. 751.
Burned Hands: Small children grasping electric-
fire elements sustain severe injury requiring pro-
longed treatment, and the importance of preven-
tion of such accidents is emphasized (p. 764).
Common Cold: Half the volunteers inoculated
with " new" respiratory virus developed colds,
and half of these subjects showed rising titres
of antibody against the virus (p. 767). Leader
at p. 752.
Polyarthritis in Leprosy: Syndrome simulating
acute rheumatoid arthritis in two patients with
erythema nodosum leprosum may have been
due to an autoimmune mechanism (p. 770).
Epidemiology of Infectious Hepatitis: Seasonal
trend and association between incidence of
disease and poor living conditions was noted in
a three-year study in Leicester, but no criteria
of transmission were elucidated which could
assist in preventive measures (p. 773).
Refsum's Syndrome: Three generations of a
family investigated but no evidence of bio-
chemical abnormality found in any one except
the two patients who were siblings (p. 777).
Case Reports: Peritonitis causing respiratory
failure (p. 779) ; Procainamide incriminated in
lupus-like syndrome (p. 780); Hypopara-
thyroidism and malabsorption syndrome (p.
781) ; Schizophrenia in a male pseudoherm-
aphrodite (p. 783); Spontaneous haemorrhage
from tongue (p. 784).
Today's Drugs: Tolnaftate (p. 785)
Warming Blood: Description of appliance
capable of raising blood temperature from 40
to 370 C. in five minutes (p. 787).
Alcohol and Traffic Safety: Proceedings of
international conference reviewed (p. 788).
Rehabilitation of Congenital Handicap: Ortho-
paedic contribution to the management of
children successfully operated for myelo-
meningocele (p. 791).
Twenty-first World Medical Assembly: Report
of Madrid conference (p. 795). Leader on this
page.
Vocational Training for General Practice:
G.M.S. Committee debate (Supplement, p. 131).
Leader at p. 754.

World Medical Assembly
Last week in Madrid the World Medical Association held its twenty-first
General Assembly. Delegations from 32 national member associations
attending it included those of the United States, Britain, Australia,
Canada, India, Pakistan, most of the countries of Continental Europe,
and of countries so far apart as the Philippines, Ecuador, and the Republic
of China. After a three-day business meeting there were scientific sessions
on the population explosion and birth control and " Medicine and
Society." These were appropriate themes for an Assembly in Spain,
said Dr. Alfonso de la Fuente in his presidential address, for the Spanish
medical profession desired above all to uphold the dignity of the individual
and to stress the dangers of weakening family life and of losing sight of
the traditional doctor-patient relationship in university medical education.
An account of the proceedings appears at page 795.
The W.M.A. is once again showing an interest in some of the more

urgent problems of modem medicine. For this much credit must go to
the Secretary General, Dr. Alberto Romualdez. Medical ethics has
always been a field to which the W.M.A. has contributed fruitfully.
Today the relevance of its Declaration of Helsinki,1 which sets out guiding
principles for the clinical research worker, is greater than ever. The
public endorsement of these principles by responsible medical bodies in
different countries, such as recently in Britain by the Royal College of
Physicians of London,2 is gradually extending their influence. Early in
its existence the W.M.A. adopted an International Code of Medical Ethics,
and its Declaration of Geneva related the Hippocratic Oath to twentieth-
century medicine. Too often the emphasis on the scientific and technical
aspects in medical education leaves too little time for students to get a
true understanding of the ethical obligations of a doctor. It was therefore
welcome that this year the General Assembly, at the instance of the
B.M.A., underlined the importance of adequate undergraduate instruc-
tion in medical ethics, and recommended that on graduation doctors should
be given copies of the Declarations of Geneva (or the Hippocratic Oath)
and of Helsinki. This is something that every medical school should be
ready to do.

Search for an international definition of the precise moment of death
concerns more than just the decision when an organ for transplantation
may be removed, important though that is. The problem is sharpened by a
physician's ability artificially to maintain circulation and respiration more
or less indefinitely. When is it right to switch off the machines ? The
W.M.A. decided to go on studying this question, helped by evidence
collected in a special number of the World Medical 7ournal' and the
findings of last month's Congress on International Medical Law in Ghent.
Already there is legislation in some countries regulating organ transplanta-
tion, so the urgency of finding an acceptable definition is plain.
The Assembly showed its awareness of the situation created by world

overpopulation and endorsed family planning, though it emphasized that
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the final responsibility must be personal. It invited each
national organization to study the problem. Those who
might consider this a mild achievement, or who regret the
absence of any mention of the dangers of excessive child-
bearing on the health of the mother or her ability to bring
up her family healthily, should remember that the W.M.A.'s
resolution had to prove acceptable to doctors from all over
the world and of all creeds.
Medical education is another of the W.M.A.'s chosen fields.

The Assembly approved plans to hold a fourth World
Conference, on the theme " Medical Education: A Collective
Responsibility." Under this it is hoped to include the educa-
tion of paramedical workers. Certainly their increasingly
important place in the medical team justifies this. The
conference will be held in Europe in 1972, and national
medical associations are to be asked to suggest subjects and
speakers and to set about raising funds for it. With Britain's
entry into the Common Market on the cards, this conference
could provide a useful clearing house for information about
medical education in Europe, and for this reason alone should
evoke the interest of the profession in Britain.

The W.M.A. is a federation of national medical associa-
tions from 59 countries, together representing some 700,000
doctors.4 Through its regional offices and its committee on
medico-social affairs, which deals with the payment of doctors
and social legislation affecting medical practice, it keeps
member associations in touch with developments in other
parts of the world. As communications shorten and the world
contracts an increasing number of medical questions need
debate or action on an international rather than a national
or regional level. Some are most appropriately dealt with
by the World Health Organization, an intergovernmental
body; others by the W.M.A. What the W.M.A. is able to
achieve depends on how much its members are prepared to
put into it. Medicine is not one of the fields in which Britain
has declined as a world force, and the British Medical Asso-
ciation should not be grudging in its support for the W.M.A.

See Brit. med. Y., 1964, 2, 177.
2 Ibid., 1967, 3, 429.
3 WId med. 7., 1967, 14, No. 5 (September-October, 1967).
4 Romualdez, A. Z., Medecina de Espaiia, 1967, 3, No. 14, p. 19.

Epidemiological Studies of
Leukaemia

The specific aetiology of human leukaemia is unknown. But
the leukaemias of some animals (mice and cats) can
undoubtedly be transmitted by specific agents with viral
characteristics.' 2 It is therefore tempting to seek evidence
for leukaemogenic viruses or infective agents in man.

Such evidence can be obtained in two ways-firstly, by
a direct search for identifiable virus particles in leukaemic
cells, and secondly by an epidemiological approach aimed at
detecting associations of cases of leukaemia in time and
place. Though the experimental quest for specific infective
agents in human leukaemia has so far been inconclusive,3
investigators in different countries have reported " clustering "
-that is, the close occurrence in place and time of cases of
leukaemia. Among the earliest reports are those of C.
Aubertin and P. G. Bosviel4 and C. E. Kellett.' More
recently G. Knox6 has presented statistical evidence for
clustering in north-east England. These and other observa-
tions7 8 support the possibility that an infective agent might
contribute in some way to the causation of human leukaemia.
But epidemiological opinion is not unanimous, because some
investigators9"12 have failed to find evidence of clustering.
The detection of significant clustering requires reliable

diagnostic and statistical techniques, and in this issue of the
B.M.7. we publish two more papers reporting careful analyses
of cases in the London area. Dr. S. P. Lock and Mrs. Maxine
Merrington (page 759) have analysed 115 cases of all types
of leukaemia in both adults and children diagnosed between
January 1957 and December 1963. The area covered was
the former London borough of Lewisham. In the other
paper Drs. Morwenna M. Till, R. M. Hardisty, M. C. Pike,
and Richard Doll (page 755) report their studies of a larger
series restricted to children who developed leukaemia under
10 years of age while resident in Greater London during the
period 1952-61. Lock and Merrington confined their analysis
to the date and place of residence of the patient at the onset
of the disease, while Till and her colleagues extended their
study to include information about the patients' date and

place of birth. The latter workers point out that factors of
aetiological importance are likely to exert their effect a con-
siderable time before the disease becomes clinically apparent,
and indeed the experimental work on the animal leukaemias
has shown that the disease was most successfully transmitted
when the animals were inoculated at or about the time of
birth. Thus, if a virus is a cause of the disease, space-time
clustering of births rather than time of onset might be more
likely.

Both groups of workers used similar statistical techniques
but reach somewhat different conclusions. Lock and
Merrington could not find evidence of clustering of leukaemia,
though their data do not provide evidence against clustering
of one or other subtypes of leukaemia. They point out that
the same statistical technique has shown clustering of cases
of Burkitt's lymphoma in Africa, and furthermore that other
statistical methods, while showing clustering of infectious
diseases such as poliomyelitis and infectious hepatitis, have
failed to show clustering in leukaemia. However, Till and
colleagues give some support, though weak, for the general
hypothesis that cases of leukaemia tend to occur in clusters
more often than would be expected by chance alone, the
evidence for clustering being stronger at birth than at onset
of the disease. They thus provide some evidence for the
possibility of the existence of a contagious agent in human
leukaemia.
The difference between the conclusions reached in the two

papers are probably the result of differences in the data
analysed. The negative findings of Lock and Merrington,

1 Gross, L., Proc. Soc. exp. Biol. (N.Y.), 1951, 76, 27.
2 Jarrett, W. F. H., Proc. roy. Soc. Med., 1966, 59, 661.
3 Negroni, G., ibid., 1966, 59, 662.
' Aubertin, C., and Bosviel, P. G., Arch. Mal. Cceur, 1923, 16, 696.

Kellett, C. E., Arch. Dis. Childh., 1937, 12, 239.
6 Knox, G., Brit. 7. prev. soc. Med., 1964, 18, 17.
7 Heath, C. W., Manning, M. D., and Zelkowitz, L., Lancet, 1964, 2,

136.
8 Mainwaring, D., Brit. 7. prev. soc. Med., 1966, 20, 189.
Ederer, F., Myers, M. H., and Mantel, N., Biometrics, 1964, 20, 626.

10 Barton, D. E., David, F. N., and Merrington, M., Ann. hum. Genet.,
1965, 29, 97.

Ager, E. A., Schuman L. M., Wallace, H. M., Rosenfield, A. B., and
Gullen, W. H., 7. ciron. Dis., 1965, 18, 113.

12 Lundin, F. E., Fraumeni, J. F., Lloyd, J. W., and Smith, E. M.,
7. nat. Cancer Inst., 1966, 37, 123.
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