
and i blockers. But those who favour these drugs
for first line treatment because of circumstantial
evidence, as Professor Sever does, while disregard-
ing the proved safety and efficacy of the older drugs
in long term intervention trials threaten to return
us to the dark ages of therapeutics.

L E RAMSAY
W W YEO

Royal Hallamshire Hospital,
Sheffield S10 2JF
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Oocyte donation
SIR,-Dr Peter Bromwich made an omission in
his editorial on oocyte donation.' This form of
procreation also greatly appeals to couples who are
carriers of autosomal recessive disorders such
as cystic fibrosis or thalassaemia. Some couples
would not contemplate prenatal diagnosis and
termination of pregnancy but are interested in
reducing the risk, and one way in which this can be
achieved is either by artificial insemination using
donor sperm or by oocyte donation. Oocyte
donation has greater,appeal as the donated oocyte
is fertilised by the man's sperm and then implanted
into his partner so that the baby belongs to both of
them and neither parent feels excluded.

In disorders such as thalassaemia it can be
ensured that the donor is not a carrier. For cystic
fibrosis the chances of the donor being a carrier can
be reduced by testing her for the deletion AF508-
Couples who have had children with autosomal
recessive disorders for which prenatal diagnosis is
not available are also interested in oocyte donation
because it reduces the risk of having further
affected offspring-for example, a couple who
have had a child with Werdnig-Hoffman disease
would have a one in four chance of having a second
child with the disease; oocyte donation would
reduce the risk to one in 400, assuming that one in
100 people carry the gene for Werdnig-Hoffman
disease.

MAURICE SUPER
Royal Manchester Children's Hospital,
Manchester M27 IHA
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Human papillomaviruses in
anogenital warts in children
SIR,-We wish to add some further observations to
the article by Dr A F Padel and colleagues on
anogenital warts in children.' There are now
several methods of showing the presence ofhuman
papillomavirus nucleic acids, and these vary in
their sensitivity and specificity. We are aware of
four studies that have used techniques of Southern
blotting and dot blot hybridisation to differentiate
between skin and genital types ofpapillomavirus in
anogenital warts of children." In these combined
series a total of 52 patients were studied, 73%
showing papillomavirus type 6 or 11, 10% type
16 or 18, 4% type 2, 2% type 57, and 2% an
unclassified type related to types 26 and 57. Dr
Padel and colleagues, however, used in situ hy-

bridisation, and their series showed 10 (59%)
children with papillomavirus type 6 or 11, none
with type 16 or 18, and six (35%) with type 2.

It is commonly assumed that both Southern
blotting and in situ hybridisation are 100% ac-
curate. Variation in the results of papillomavirus
typing by Southern blotting in different labora-
tories has been shown.6 There have been few
studies performed correlating in situ hybridisation
with Southern blotting. In a small series of patients
with condylomas analysed by both these methods
82% were positive by Southern blotting and 72%
by in situ hybridisation.7 A reasonable view is that
there is still insufficient evidence to assess fully the
quality of in situ hybridisation tests against that of
Southern blotting.'

Cross hybridisation occurs between closely
related papillomavirus types even under highly
stringent conditions, as was shown by a study
in which two specimens hybridised with a papil-
lomavirus type 2 probe in a dot blot assay but did
not show the PstI digestion pattern typical of type 2
by Southern blotting. These specimens were
subsequently shown to be a type 57 and an
unidentified type related to types 26 and 57.
Papillomavirus types 2 and 57 have greater than
80% homology in their nucleotide sequences (E M
de Villiers, personal communication).
We suggest that further studies using in situ

hybridisation on specimens from children with
anogenital warts should also use Southern blotting
to discriminate fully between skin and genital
human papillomavirus types in this important
clinical condition.

C J N LACEY
General Infirmary,
Leeds LSl 3EX

P E GIBSON
Virus Reference Laboratory,
Central Public Health Laboratory,
London

E C BENTON
Royal Infirmary,
Edinburgh EH3 9YW

I Padel AF, Venning VA, Evans MF, Quantrill AM, Fleming KA.
Human papillomaviruses in anogenital warts in children:
typing by in situ hybridisation. Br Med 7 1990;300:1491-4.
(9 June.)

2 Rock B, Naghashfar Z, Barnett N, Buscema J, Woodruff JD,
Shah K. Genital tract papillomavirus infection in children.
Arch Dermatol 1986;122:1129-32.

3 Benton EC, MacKinlayGA, Barr BB, Smith IW. Characterisation
of human papillomavirus DNA from genital warts in children.
BrJ Dermatol 1989;121(suppl 34):36.

4 Gibson PE, Gardner SD, Best SJ. Human papillomavirus types
in ano-genital warts of children. J Med V'irol 1990;30:142-5.

5 Hanson RM, Glasson M. McCrossin I, Rogers M, Rose B,
Thompson C. Ano-genital warts in childhood. Child Abuse
Negl 1989;13:225-33.

6 Brandsma J, Burk RD, Lancaster WD, Pfister H, Schiffmann
MH. Inter-laboratory variation as an explanation for varying
prevalence estimates of human papillomavirus infection.
IntJ7 Cancer 1989;43:260-2.

7 Caussy D, Orr W, Daya AD, Roth P, Reeves W, Rawls W.
Evaluation of methods for detecting human papillomavirus
deoxyribonucleotide sequences in clinical specimens.
J Clin Microbiol 1988;26:236-43.

8 Lorincz AT. Human papillomavirus detection tests. In: Holmes
KK, Mardh PA, Sparling PF, et al, eds. Sexually transmitted
diseases. New York: McGraw-Hill, 1990:953-9.

AUTHORS' REPLY,-We entirely agree with the
comments ofDrC J N Lacey and colleagues that the
specificity of dot blot and in situ hybridisation can
be much less than that of Southern blot hybridisa-
tion and that, indeed, the former methods are
notorious for producing false positive results. We
also agree that the problem of variation between
laboratories in analysing samples is one which
needs to be addressed urgently.

It was to try to overcome these potential pitfalls
that we rigorously checked the restriction patterns
of our probes before use and also rechecked
positive restrictions at very high stringency. Using
this approach we observed no cross reaction
between the usual adult genital and skin types in
any of our biopsy specimens. Thus, our conclusion
that a proportion of anogenital warts in children

contain human papillomavirus types (including
skin types) other than conventional adult genital
types agree with recently published data, including
those quoted by Lacey et al.
The implications of these observations need

further study, and though it would be ideal to
perform Southern blot hybridisation in all such
cases, this special clinical condition often constrains
the amount of material that can be obtained. This
may necessitate investigation by methods that use
less starting tissue than Southern blotting such as
in situ hybridisation. If appropriately controlled
and interpreted this approach may provide useful
information not otherwise available.

K A FLEMING
A F PADEL

Nuffield Department of Pathology,
John Radcliffe Hospital,
Oxford OX3 9DV

Inspecting the NHS
SIR,-There are unfortunately even more organ-
isations visiting the NHS and local authorities with
an inspectorial role than the three Dr Trish
Groves's editorial mentions. In addition to the
Audit Commission, the Health Advisory Service,
and the Social Services Inspectorate there are also
accreditation teams from the royal colleges and
English National Board for Nursing, Midwifery,
and Health Visiting, the National Development
Team for Services for People with Learning
Difficulties, and the Mental Health Act Commis-
sion. Mental health services especially suffer from
visiting overload and, while the visiting bodies
have specific individual remits, there is inevitably
overlap, and regrettably we sometimes make
conflicting recommendations.
As services move into the new era of community

care, with multiple providers of hospital, resi-
dential, and day care across the statutory and
independent sectors, there is a danger of frag-
mentation of planning and delivering services.
Monitoring quality standards and ensuring
patients' rights is more difficult in a service com-
prising small isolated units and teams than in
traditional large hospitals. Fragmentation of
inspection and visiting services can only add to the
problem. It may be the right time to consider
whether a unified comprehensive national approach
to all aspects ofmental welfare and care is required,
taking into consideration the current functions and
duties of the Mental Health Act Commission,
Health Advisory Service, Social Services In-
spectorate, and national development team.

ELAINE MURPHY
Mental Health Act Commission,
London SW 1P 4HW
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Cutaneous leishmaniasis
SIR,-I am only an orthopaedic surgeon, but over
the years I have acquired the ability to count (single
digits) and to distinguish fingers from toes. The
article by Professor P D Marsden shows a three
toed, two fingered sloth not, as described, a two
toed sloth.' I would hesitate to write except that
a general surgeon has confirmed my statistical
method.

M A FARQUHARSON-ROBERTS
Royal Naval Hospital Haslar,
Gosport,
Hampshire PO12 2AA
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