
to 385 (SD 75) ms. Their reaction time when sympto-
matic was also significantly longer than the repeat
reaction time of the subjects who remained healthy
(recruitment value 360 (SD 69) ms, repeat value
367 (SD 72) ms, second repeat value 373 (SD 124) ms)
(p < 005). The subjects with influenza were 13%
slower in performing the repeated numbers detection
task than they had been on recruitment (recruitment
value 555 (SD 79) ms, symptomatic value 627 (SD
132) ms, asymptomatic value 550 (SD 32) ms) and
were significantly slower than the healthy controls
(recruitment value 565 (SD 60) ms, repeat value
544 (SD 88) ms, second repeat value 549 (SD 72) ms)
(p < 0 05). The infected subjects were also less accurate
than the controls in the categoric search task (88% v
93%; p< 0 05). Influenza B had no effect on mood or on
performance of the five choice serial response and
focused attention tasks and free recall, delayed
recognition memory, and logical reasoning tests.

In the second study seven of 72 subjects with
symptomatic infections had influenza B, and there
were 14 asymptomatic controls. The subjects with
influenza B showed a 19% increase in the reaction time
for the 10 minute version of the variable fore period
simple reaction time test when compared with the
controls (symptomatic value 440 (SD 82) ms, control
value 369 (SD 79) ms, p < 005). One month later the
two groups had similar reaction times. As before,
influenza B had no effect on the five choice serial
response task or mood.

Comment
The two studies showed that natural influenza B

selectively impaired tasks in which the subjects were
unaware when or where the target stimulus would
appear. Memory, logical reasoning, and hand-eye
coordination were unimpaired. These results could not
be explained by expectations about the effects of
influenza or by changes in mood, and they confirm

findings at the Medical Research Council Common
Cold Unit with experimentally induced illnesses.'
Influenza B impaired performance of the simple
reaction time task by about 20-40%, which is compar-
able to the 5-10% deterioration seen with alcohol
consumption4 or work at night.5 The subjects with
influenza B were not so ill that they were confined to
bed, so influenza could possibly endanger people's
safety at work.
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Correction

Cancer in Cumbria and in the vicinity ofthe Seliafield
nuclear installation, 1963-90
An authors' error occurred in this paper by G J Draper et al
(9 January, pp 89-94). One case of non-Hodgkin lymphoma was
omitted from table III. The child was born in 1952 and had cancer
diagnosed in 1955 aged 2 (case 14 in the Black report). This
omission did not affect the study's results as the case was
diagnosed before the period for which ascertainment is believed to
be complete and on which the analyses in the paper were based.

A PAPER THAT INFLUENCED ME

Cot death and sleeping position
I suspect that for many doctors the distinction between
clinical practice and private life is blurred. Attitudes and
opinions formed through work inevitably colour our own
lifestyles. Often advice given to patients will also be
offered to friends and relatives. As a pathologist I do not
treat patients, but I often find myself being called on for
advice.
When I started in histopathology in 1985, at the age

of 28, many of my contemporaries were beginning to
produce babies. Cot death became a major topic of
conversation. Anxious parents and parents to be were
grateful for my opinions on how they could reduce any
risk. In their eyes I was an expert; obviously, I was
nothing of the sort.

In my early days in pathology I came across a paper in
the Lancet on cot death in Hong Kong.' I think the only
reason I paid it any particular attention was that my wife
was born in Hong Kong. One point in the paper stuck in
my mind: babies in Hong Kong are traditionally placed
supine. The author suggested that this may have some
bearing on Hong Kong's low cot death rate. The idea rang
true. Even as a student I thought there was something
unnatural about babies sleeping prone, as was accepted
practice in Britain at that time. Thereafter, I passed on
this information whenever cot death was discussed.

Strangely, my suggestion that infants be better placed
supine was not well received. Many medical friends said
that I was wrong; they had never heard any such evidence.

Non-medical parents said that they had been told by the
hospital to lay the baby on its front, so it must be right. A
woman down the road had four children, all of whom had
slept prone: they were all alive, so it must be safe.
When our son was born in 1988 our request that he not

be placed on his front was greeted with raised eyebrows.
We were inviting future hip problems and risking inhala-
tion ofvomit. But being medical parents no one argued too
much. When our daughter was born in 1990 we were
regarded as experienced parents, so we were left to do
things our own way. We were still thought misguided, but
beyond redemption. None the less, our children survived
and are developing normally.
But what a contrast to attitudes now: a fall in cot death

figures, associated with a high profile campaign advising
parents to place babies supine; papers in the BMJ7 dealing
with the relation between cot death and sleeping position.
I don't say that the paper I read in 1985 necessarily
affected the survival of my own children. Probably they
would have been fine anyway. But, who knows?-M D
HARRIs is a consultant histopathologist in Huntingdon

1 Davies DP. Cot death in Hong Kong: a rare problem? Lancet 1985;ii:
1346-8.

We welcome contributions to fillers up to 600 words: A patient
who changed my practice; A paper that changed my practice; A
memorable patient; The message I would most like to leave behind,
or similar topics.

BMJ VOLUME 306 20MARCH 1993 761

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.306.6880.761 on 20 M
arch 1993. D

ow
nloaded from

 

http://www.bmj.com/

