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In addition to maceration and the
bacterial flora, in most cases the precipitat-
ing factor in setting up inflammation is, as
you say, "the scratching finger (and finger-
nail) attempting to relieve the almost in-
variable itching." To the finger (and finger-
nail) should be added the many other objects
patients admit they use to relieve the itch
or other sensations they have either as a
result of the maceration or as a result of
referred sensations from other sources such
as dental disorders. Questioning usually re-
veals that the scratching etc. preceeds the
infection and thus it could be said that the
external otitis is a self-inflicted disease in
such cases. Scuba divers are taught and
professional divers know that they must not
scratch, pick at, poke, or rub in or around
the ear or they will develop external otitis.
In fact, in Wright and Alexander's study
the unusual feature that these professional
divers should all develop external otitis was
probably due to the repeated daily assault on
the increasingly macerated skin by the
cotton-wool-tipped ear swabs poked in and
rubbed around.-I am, etc.,

NOEL ROYDHOUSE
Auckland,
New Zealand
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Lactose Intolerance in San Populations

SIR,-We have been interested to read the
comments of Dr. J. M. Pettifor and
Professor J. D. L. Hansen (20 July, p. 173)
on our paper (6 April, p. 23). Their initial
semantic point is well made. We can only
plead that our usage of the term lactose
intolerance rather than malabsorption con-
forms with that of the authorities we cited
and of one which has recently come to our
notice'; we consequently presume the term
to be the accepted one for a deficiency, or
absence, of intestinal lactase. The test we
employed appears, moreover, to be the
standard one for the detection of lactose
intolerance. It is true that any analogy with
the glucose tolerance test, in which in-
tolerance produces an abnormal rise in
blood sugar, is misleading; but we must
disclaim responsibility for this inconsistency
in termminology.
We did emphasize the point that removal

of lactose by fermentation, a safe and simple
procedure if lactobacillus is used and one
well in accord with the traditional practices
at least of Bantu-speaking Negroes, would
make the administration of milk safer. This
would apply whether intolerance or mal-
absorption were responsible for the well-
established dangers of giving lactose to
children in Africa.2 Adults are, admittedly,
unlikely to drink 1- litres of reconstituted
cow's milk a day, but unsophisticated people
faced with a flour-like food powder might
well treat it as flour. It is not unknown for
dried milk powder to be mixed into porridge
in quite large quantities as part of feeding
schemes.
As our recent letter (29 June, p. 728) will

have indicated, we have come to suspect that
intestinal lactase may well be induced in the
Nama, a pastoral Khoisan people, and that

this induction phenomenon tends in part to
obsure the genetic polymorphism. It would
con-equently appear that the latter is best
investigated in a population of young
children. This raises a number of ethical
points. Our sample of Nama children was
drawn with the consent of parents, school
autherities, and local health authorities. The
children had the test explained to them
and no pressure was put on them to volun-
teer. The inducement held out to them (a
few sweets) was too small to be over-
whelmingly attractive and it was made clear
to them that it represented compensation for
inconvenience and not a bribe. Not all
underdeveloped peoples are as sophisticated
as the Nama, however, and the question
may in other places, where milk is part of
the diet, lead to some hesitation. We have
no data on the incidence of infantile
diarrhoea among the Nama and are unaible
to estimate what proportion, if any, of early
deaths may result from feeding with cow's
milk.
The question of the nutritional status of

the ! Kung is not as contentious as Dr.
Pettifor and Professor Hansen may make it
appear. They quote the results of a single
study,3'4 which was at variance in its concliu-
sio,ns from those drawn by other workers,'6
including one whose sojourn among the
!Kung was of long duration and who replied
to the study when it was first pulblished.7
None of the !Kung seen by us at Tsumkwe
in July/August 1973 or again in June 1974

showed signs of clinical undernutrition, and
full haematologi.cal examinations carried out
on them certainly failed to disclose any
nutritional anaemia. It is possible that
seasonal alterations in nutritional status, so
frequently encountered elsewhere in
Africa,8"' may affect the ! Kung as well,
though Lee12 could see no reason why they
should, considering the availability of food
resources and the use made of them.-We
are, etc.,

G. T. NURSE
TREFOR JENKINS

South African Institute for Medical Research,
Johannesburg
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N.H.S. Consultants: Progress Report

SIR,-I shall be grateful if you will allow
me to present through your correspondence
columns a short report on a number of im-
portant items in the field of senior hospital
medical and dental staff. A great deal has
been happening during the summner recess,
but -because in some cases discussion of
these matters is not yet concluded it is im-
possible to make a full and formal report
through the usual channels.

In its fourth report the Halsbury Review
Body expressed concern about doctors and
dentists having fallen behind in remunera-
tion. Now that phase 3 of counterinflation
legislation is ended we believe that the
Review Body is free to exercise its indepen-
dence and we have therefore submitted to it
through the Joint Evidence Committee a
written reauest for an interim award of
18%. This was backed up by oral evidence
given to the Review Body at a meeting on
9 September. The Government, through the
Department of Health and Social Security,
has also submitted written evidence to the
Review Body, saying that it sees no justifica-
tion for any increase in salaries at present.
Throughout August and September panels

of the consultants' working party chaired by
Dr. David Owen have oontinued to meet.
Undoulbtedly discussion of contracts in this
forum has broken the log-jam which for two
years existed in "the usual channels." Pro-
gress is being made. In this context both we
-that is, the Central Committee for Hospital
Medical Services-and the working party
itself have issued questionnaires to con-
sultants for completion. I am most grateful
to the thousands of senior staff and some
senior registrars who have completed replies
to our own inquiry. No doubt many are

replying also to the different questions put
to them by the Owen working party about
the shape of their average working week.
Among the staff members of the Owen

working party are the president and im-
mediate past president of the Hospital Con-
sultants and Specialists Association. The
whole "staff side" is working as one team.
I have no doubt that this friendly and close
cx>llaboration between representatives of the
C.C.H.M.S. and Mr. Beatson and Dr.
Winter will be to the benefit of all con-
sultants-both present and future. Also I
am hopeful that by working together it may
lead us towards a basis for agreement
between our two associations.
The Owen working party has every aspect

of terms of service in its general remit save
for levels of remuneration. In addition to
the contract of consultants now being studied
the working party will be moving on to
consider those of other senior grades, and
we have also requested a special study of the
problems of definition Eo long posed by the
paragraphs in the terms of service dealing
with categories I and II.
We expect soon a Departmental answer to

the request made by the Joint Consultants
Committee for reconsideration of all senior
hospital medical officers without the special
allowance. Further, our negotiators have
recently met representatives of our Medical
Assistants Subcommittee to discuss their
own proposals for reform of contract.

Following the pay-bed crisis meeting of
early July with the Secretary of State we
have been keeping a close eye on the posi-
tion and on threats and encroachments
resulting from irregular trade union action
locally. Through the Health Departments we
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