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of emotional disturbance. Neither alone is enough; both are
necessary. In the elucidation of so-called growing pains the
doctor needs to consider much more than the pains alone.
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Environment for Mental
Patients
The future institutional care of the mentally disordered still
hinges on the to-be-or-not-to-be of the 1962 Hospital Plan.
Official pronouncements since then would seem to indicate
that in some measure at any rate the plan will be realized
and the emphasis will shift from care in the mental hospitals
to care in the community. Of crucial importance in this
context is the establishment of psychiatric units in the
district general hospitals, which would be expected to cope
with all the adult psychiatric problems in their catchment
populations.

Apart from the desirability of such units-and they have
recently come under criticism1 2-it is clear that if they are
to be established the planning of them and of any other
buildings that will be required should be undertaken with
care so as to minimize the number of mistakes inevitable in
such a transformation. A report just published by the Society
of Clinical Psychiatrists, written by Dr. C. P. Seager,3 is
therefore timely. It is a review of the literature and despite
one or two omissions it is to be earnestly recommended
to those people on whose shoulders the responsibility of
spending vast sums of public money, not to mention the
welfare of many thousands of sick people, will lie.
The report traces briefly the history of specialist design

of psychiatric units, using some British but in the main
American sources from the late nineteenth century to modern
times. The ever changing scene in contemporary psychiatric
practice, probably more apparent than real in fact, is re-
flected in the variety of plans that have emerged, some of
them frankly contradictory. One planner even feels obliged
to emphasize the need for built-in obsolescence. This is
understandable when the number of variables to be taken
into account are considered. The estimated bed requirement
per thousand population, for example, varies as widely as
does the estimate of the ideal size of the psychiatric unit
itself. Too small a unit, it is argued, cannot provide a full
range of facilities; too large a unit is apt to be impersonal,
runs a counter argument. Some planners pay attention to
the needs of security, whereas others regard locked doors
and other symbols of custodialism as an outrage and as
archaic as the strait waistcoat. What is all too evident, as
the report heavily underlines, is "a surprising dearth of valid
research concerning the effect of physical environment on
behaviour."

It is right in the light of recent scandals that the report
pays special attention to the institutional needs of the men-

tally subnormal. Here the report includes the reflection that
the problem must be divided between those people re-
quiring treatment as such and those whose primary need is
care. The latter fall more into the realm of the educationalist
and sociologist and should be coped with outside the hospi-
tal system. For people requiring treatment the plans sur-
veyed range from the purely mechanistic concerned with
adequate cleanliness and control of odour to the effects of
the environment on the psyche of emotionally disturbed
and mentally subnormal children. It is at this point that one
omission in the literature surveyed in the report is particu-
larly apropos. In 1971 the Department of Health and Social
Security published a sensible and humane document4 5 based
on a study by a team of architects, planners, quantity sur-
veyors, and engineers assisted by medical and nursing ad-
visers from the Department. Its purpose, as Sir Keith
Joseph, Secretary of State for the Social Services, wrote in
a foreword, was "to provide architectural advice on the im-
mediate problems of overcrowding and poor environmental
conditions in our existing hospitals for the mentally handi-
capped." A second omission, even more important in a
historical sense, is a reference to the work of our own John
Conolly,6 an innovator and visionary, who as long ago as
1847 published a blueprint of the model mental hospital.
His suggestions for the institutional care of the mentally
disordered of any kind are as fresh and as brimful of
humanity and good sense today as they were well over a
century ago.
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Immunological Control of
Schistosomiasis
The medical profession is often blamed for having created
the population explosion in the developing world. The
blame is apt to fall especially on those members of it who
have carried out successful programmes for the control of
disease. But the population explosion began long before any
major public health measures were initiated, and it con-
tinues at much the same rate in areas where little is being
done as in areas where there have been intensive control
programmes. The main factors determining the increase of
population in the tropics have been improvements in social
and economic development, and especially the developments
in agriculture that ensure adequate food supplies. Improved
methods of cultivation, the expansion of irrigation, and the
introduction of high-yielding crops have produced the "green
revolution" and the population explosion. There are more
people but they are not necessarily healthier.
Many parasitic and vector-borne diseases are becoming

more prevalent as a result of the changes in agricultural
practices and the increased density of the population. In
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Egypt and in many parts of Africa and Brazil, where the
increase in food production depends on irrigation, there has
beenl a population explosion of the snail hosts of schistoso-
miasis and a great increase in the prevalence of disease. As
the people in the endemic areas become more sophisticated
they are not prepared to tolerate parasitic infections, and
where schistosomiasis is prevalent the people are demandinig
that something should be done to rid them of their haema-
turia and their hepatosplenomegaly. It is perhaps significant
that when the Organization for African Unity held its first
scientific conference in Addis Ababa in November 1971 the
subject chosen for discussion was the control of schistoso-
miasis. It was noted that, though highly effective chemo-
therapeutic agents were available to kill the intermediate
snail hosts, the problem was getting worse, and there was
general disillusionment with existing methods of control.

Apart from improved sanitation and the avoidance of
infected water two other possible lines of attack exist. The
first is biological control of the snails. But here there is
little prospect of general success in view of the wide variety
of species that can act as intermediate hosts in diverse
ecological conditions. The second is the immunological
approach. Epidemiological and experimental evidence sug-
gests that man and animals can develop a resistance to
superinfection, and recent studies have begun to explain
the mechanism of immunity in schistosomiasis. This has
led to a more deliberate attempt to see if immunological
methods might be used to combat the disease.

"Prospects for the immunological control of schistoso-
miasis" was the subject of a recent conference sponsored
by the Rockefeller Foundation at the Foundation's Villa
Serbelloni in Italy. Nineteen immunologists and parisitolo-
gists spent four days in this beautiful "think tank" review-
ing the problem. Among several important developments
in the last few years perhaps the most interesting has been
the demonstrations by S. R. Smithers and his colleagues at
the National Institute for Medical Research that the adult
parasites develop an ingenious defence against immune
attack by a process of "antigenic disguise."' These workers
have also developed a sensitive in-vitro method for detect-
ing lethal antibodies and for studying the acquisition of
human antigens by the developing worms.2 Once the adult
worms are established in the host they are protected against
the immune mechanisms, but they themselves produce an
antigenic stimulus which prevents reinfection. It is the early
worm that gets the bird. Superinfection and heavy worm
loads are thus prevented. The active antigens have yet to
be isolated, characterized, and made immunogenic, but
several workers in Britain, the U.S.A., and France are
engaged in this study, and there is guarded optimism that
a practical procedure will be developed.

Another immunological approach has been to use the
irradiated larval stages as a vaccine-a technique like that
which has proved of value in immunizing cattle against the
lungworm Dictyocaulis viviparus-but the results have been
less encouraging.3 4 Yet another method is to use a hetero-
logous system. G. S. Nelson and colleaguesS 6 at the London
School of Hygiene and Tropical Medicine have been using
different species of schistosomes from wild animals, domes-
tic animals, and man, and hybrids between the different
species, to produce vaccines. A living vaccine made from
the bovine schistosome, which is non-pathogenic in man
and monkeys, gives some protection to monkeys against
subsequent infection with the more virulent human para-
sites Schistosoma mansoni and S. haematobium. Further-
more, vaccines made from the human parasites, which are

non-pathogenic in cattle, can protect the cattle against the
more serious effects of subsequent infection witn bovine
schistosomes. It is suggested that, though this type of vac-
cination might be unacceptable in man because of the com-
plications that could arise from the migration of the larval
stages through the lungs, attempts should be made to assess
the efficacy of heterologous systems in cattle in areas such
as the Sudan, where bovine schistosomiasis is an important
economic problem.

But the immunological response is a two-edged sword,
for it produces either resistance to reinfection or, in
sensitized individuals, a cell-mediated response which is
thought to be responsible for some of the more severe com-
plications of the disease. This problem was extensively re-
viewed by K. S. Warren, of Western Reserve University,
Cleveland, U.S.A., at a meeting of the Royal Society of
Tropical Medicine and Hygiene on 20 April.8 He has shown
that the most serious sequelae of Schistosoma mansoni in-
fections-namely, hepatosplenomegaly and portal hyperten-
sion-are the result of an immunopathological process in
the liver due to a delayed hypersensitivity reaction to the
schistosome eggs. The essential antigens are being charac-
terized, and we are much closer to understanding the
pathogenesis of the disease.

Vaccination against human schistosomiasis is still a long
way off, but the prospects are brighter now that the im-
munologists and pathologists are joining the parasitologists
in an attempt to develop a practical control procedure.
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Hereditary Nephritis
One of the difficult problems facing the physician is to
match his investigations with the diagnostic and therapeutic
needs of his patient. It is well therefore to be reminded that
in one unusual variety of chronic renal disease a definitive
diagnosis may be reached from an accurate history and
careful clinical examination.

J. A. Chazan and his colleagues1 have recently described
five new kindreds with hereditary nephritis and suggest that
this diagnosis should be considered in any patient with
unexplained haematuria, proteinuria, or renal failure. Their
finding of 77 affected patients in three years in a population
of a million indicates that hereditary nephritis is probably
commoner than was previously believed. Indeed, though
almost a century has elapsed since the first description of
familial nephritis,2 more than a hundred new families have
been added to the world literature in the last 15 years.
A common early symptom of the disease is haematuria,

usually occurring intermittently from childhood onwards.
Other children or young adults present with proteinuria,
and there have been reports of a nephrotic syndrome in some
families.34 Though the urinary abnormalities are present
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