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Pointers
Contraceptives and Cervical Carcinoma:
Prevalence of carcinoma in situ was slightly but
significantly less in women using diaphragms
than in those on steroid contraceptives (p. 195).
Relapsing Thyrotoxicosis: In two groups of
patients, one treated surgically and the other by
drugs, recurrence was most satisfactorily treated
by radioiodine despite the high incidence of
hypothyroidism it induces (pp. 200 and 203).
Anaemia in Renal Failure: Study of iron
kinetics confirms validity of haematocrit values
as a guide to red cell mass in patients on main-
tenance dialysis (p. 206).
Gastrectomy Sequelae: Neurological disease
found in 14 patients many years after operation.
Eleven had vitamin B12 deficiency, but only the
three with signs of subacute combined without
osteomalacia responded well to treatment (p.
210).
Bacteriuria in Pregnancy: Impairment of renal
concentrating ability progresses with pregnancy,
and the lower the maximum urinary osmolality
the more difficult is treatment (p. 212).
Experimental Model for Leprosy: Inoculation
of normal mice produces histological features of
human leprosy after two or more years (p. 216).
Gingival Fibromatosis: Unusual manifestations
of this hereditary disease (p. 218).
Knee Joint: Clinical examination (p. 220).
Today's Drugs: Newer diuretics-II (p. 222).
New approved names (p. 224).
Glandular Fever: Role of EB virus (p. 190).
Medical Books: Do they cost too much ? Dis-
cussed by three physicians, one a publisher (p.
227). Leader this page.
Annual Scientific Meeting: Conclusion of
report (p. 229).
Mental defectives.
Brucellosis in Scotland.
Urinary frequency in women.
Rheumatoid arthritis.
Scientific exhibition and films.

Personal View: Dr. F. I. D. Konotey-Ahulu
from Ghana (p. 235).
Correspondence: Letters on the consultant's
job, imported malaria (see also p. 246), pro-
spects for cardiologists, divers and contact lenses,
methohexitone, and the A.R.M. (pp. 236-242).
Parliament: Abortion Bill and treatment facili-
ties for drug addicts (p. 245).
Diphtheria in 1969: Laboratory report (p.
246).
Overseas Conference: In Aberdeen (Supple-
ment, p. 87).

Man on the Moon
The strangely buoyant steps taken by Mr. Neil Armstrong and Colonel
Edwin Aldrin on the moon this week must have amazed all who watched
the scene so clearly on television. A technical mastery of the environ-
ment unique in man's history made them possible. Though when we
went to press great hazards still lay before the astronauts on their return
journey, their achievement, like the successful accomplishment of all
man's great endeavours, must cast a beam of hope rather than another
shadow of despair on his future. But whether setting foot on those dusty
rocks marks the beginning of a new epoch or the end of a blind alley
seems impossible to foresee at present.

Critics have not been lacking who deplore the international rivalry that
has marked the space race since it began, though they are apt to forget
that it developed by turning to peaceful uses the rockets and radar that
were originally made for war. But the more pointed question is some-
times asked whether the expenditure of human skill and resources could
not have been directed to better ends in a world where disease, starvation,
captivity, and warfare bring misery to millions of people. In the context
of the American budget the sum of about £10,000m. spent on the whole
lunar landing programme may not seem exorbitant, but if its culmination
fails to prompt questions about the humane use of the world's resources
it will have fallen short of man's highest hopes. The accomplishment
stands as a unique and thrilling step into the unknown. Whether it will
encourage the human race to order its affairs more wisely than in the past
can only be guessed at. But the enormous resources that must be thrown
into any programme for the exploration of space impose a commensurate
obligation to weigh up the meaning for man's welfare of such prodigious
expenditure.

Cost of Medical Publications
In our middle pages this week three contributors discuss from diverse
points of view the question, " Are medical books too dear ? " That some
of them certainly are expensive a glance at our review pages will com-
monly show, but the flourishing health in which established publishers
live suggests that customers are reasonably plentiful. In fact Dr.
Raymond Greene, who adds the skills of publishing to those of medicine,
writes that medical books are bought in ever increasing quantities through-
out the world. But for some readers this is not quite the whole answer,
and Dr. Greene himself goes on to offer palliation to the anxiety they are
apt to feel about whether they are being held to ransom: Pay up or be
condemned to the fetters of ignorance.

Medical publishing is part of the much larger enterprise of scientific
publishing in general. This is a field in which the number of people
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likely to buy a particular book is relatively small, probably
ranging in Britain from some hundreds to a few thousands.
The book will become out of date in a few vears and have to
be revised or scrapped. Illustrations of ge'! quality are
sometimes required; the standard of priin nd binding
must be appropriate for a book that may be consulted rather
roughly and perhaps hurriedly in the course of the day's work.
All these conditions impose considerable costs on the pub-
lisher, and they are not easily reduced by recent improve-
ments in the techniques of book production. For instance,
though many readers believe that paperback binding must
be much cheaper than hard covers-and can readily find some
support for their belief in the remarkable disparities in price
to be seen on some books published in both styles-very few
shillings a copy can in fact be saved by paperback binding on
a book that will sell only a few thousands. Nor is it only
books that bear high prices. Journals are now marketed at
20, 30, or 40 pounds for an annual subscription covering four
to 12 issues, despite the fact that the contributors to them
have received not a penny for their articles, but on the con-
trary often feel humbly grateful for the acceptance of their
work.
What must surprise anyone who looks at all widely over

the range of medical books and journals published through-
out the world are the mounds of trivia that reach the light of
day in expensive packaging. Though Mendel's famous paper
stands as an awful warning, the fact is that nearly all the
work of any importance appearing today is published in a
relatively few well-known journals. In medicine they may
perhaps be numbered in a few hundreds, but that is in a total
of some seven thousand. Of this total perhaps some 5%
ought to be in any substantial medical library. Likewise
with books, though owing to the greater financial risks with
them a publisher is unlikely to market so high a proportion
of trivial material as he might with a journal. Thus the all
too familiar doctrine of " publish or perish" has had baneful
consequences far beyond the staffing of the institutions where
it is taken seriously.
A minority of publishers have a reputation for charging

unduly high prices for their products. Yet it must be
admitted they are bought-even though mainly by libraries.
The dearth of funds at their disposal is a universal lament
of librarians, so that they or the committees which guide
them are familiar enough with the need to balance one claim
against another. Consequently some more stringent consumer
resistance from them might be a healthy move. The respon-
sibility to spend wisely what is often public money or part
of the subscription paid by nmembers of an institution must
be heavy, and this points to one aspect of the pricing of
publications that is often overlooked-namely, the influence
that professional and scientific people themselves can or
should exert.
One of our contributors this week, Dr. David Pyke, makes

some critical comments on the publication and pricing of
conference proceedings. Certainly many volumes of this
kind report matter of slight interest to anyone but a very
narrow audience, and it is no wonder that the price is high.
Why therefore are they published at all ? The reason often is
that some people will not read a paper at a conference unless
they know it will be published. In fact, an undertaking to
give it this permanent form is sometimes explicitly offered
as an inducement to ensure the participation of distinguished
experts. Again, it is not difficult to find journals which bear
a price wholly at variance with the quality of their contents.
How do they come into existence and thrive ? Part of the

answer lies in the names of editorial sponsors, assistants, or
advisers listed on the cover. They may be numerous, inter-
national, and paid. Their entirely. respectable obligations
probably include the encouragement of colleagues to submit
papers to the journal and of librarians to take it. Clearly
they have a responsibility, which the great majority acknow-
ledge, to ensure that what they are sponsoring is thoroughly
worth while. But of a minority it must sometimes be felt
that they are remarkably careless of the company they keep.

More about Glandular Fever
University students are good subjects for the study of
glandular fever. The disease is common in young adults and
at that age nearly always presents in a clinically typical form
with a positive Paul-Bunnell reaction. Evidence that the
disease is due to EB virus-a new member of the herpesvirus
group-came to light last year.1 2 EB virus is present in
cultures of lymphoblasts derived from Burkitt's lymphoma
tumours,' and antibody to the virus can be demonstrated by
immunofluorescence or by complement fixation tests with cells
carrying EB virus.'-7 Last year investigations among students
at Yale University showed that those who developed glandular
fever all had antibody to the virus, though they had had no
antibody on admission to the campus. The incidence of
antibody in a control group of students was only 24%.' This
antibody to EB virus persisted for long periods of time, like
a true virus antibody and in contrast to the heterophile anti-
body of the Paul-Bunnell reaction.

Further studies at Yale and other American universities
have now confirmed and extended these results.8 Not only
has antibody to EB virus been found in every member of a
larger group of students with glandular fever, but pre-existing
antibody was s'hown to be associated with immunity to the
disease on the campus. Thus there were no cases of glandular
fever among 94 students who had antibody when they arrived
at university, but 14-9% of 268 students who had lacked anti-
body on admission subsequently developed the disease. None of
the students without antibody had a history of glandular fever,
though 6 4% of the students who had antibody had also pre-
viously had the disease. A small group of 16 students with a

clinical diagnosis of glandular fever but with a negative Paul-
Bunnell reaction were examined and 6 were found to have
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