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the year the ratio of terminations under the Act to live births
was 1 to 20-an average of three terminations a fortnight
per consultant gynaecologist. The report states that the
special clinics set up to deal with drug addicts seem to have
been successful in at least containing the problem of heroin.
The total amount of heroin prescribed to addicts is gradually
being reduced, and the number of new outpatients reported
by clinics showed a steady decline during the year. Abuse
of amphetamines and other " soft " drugs, on the other hand,
is a growing problem. Admissions for alcoholism account
for 3 70' of all psychiatric admissions, and this figure has
more than doubled over ten years. Sir George's comment
that the public must be persuaded " to do without damaging
but apparently attractive activities like cigarette-smoking or
excessive use of alcohol " will be supported by all doctors.

Clearly the Health Department believes that if the nation's
health is to be improved unification of the N.H.S. must be
achieved as soon as possible. Three developments are listed
in the report as essentials. These are true partnership of
general and specialist medical practice, organized vocational
training, and the creation of " a cadre of trained medical
administrators and planners." We might add a fourth-a
real increase in the proportion of the nation's wealth spent
on the N.H.S.

Nobel Prizes
This year's Nobel Prize for Physiology or Medicine has been
awarded jointly to Professor Max Delbruck, Dr. Alfred
Hershey, and Professor Salvador Luria. Announcing the
award, a spokesman of the Karolinska Institute in Stockholm
said that the trio's work had resulted in a deeper insight into
the nature of viruses and virus diseases, and had made
possible the explosive development of molecular biology.
Delbruck was trained in physics at G6ttingen and in 1937
went to the U.S.A. In 1940 he teamed up with Luria, who
had just arrived from Italy. Realizing that virus multipli-
cation and its genetic control is a complex process, they
decided to study intensively a relatively simple model system,
the replication of T-even bacteriophages (T2, T4, and T6)
in the bacterium Eschericlhia coli.

Between 1940 and 1945 Delbruck, Luria, and their col-
leagues established the main facts of virus replication in this
system, including single-step growth curves and factors con-
trolling different stages of virus development and cell lysis.
They made use of mutant viruses and host cells in the
analysis, and their work provided the model for many later
investigations of virus genetics and recombination.
The work of Delbruck and Luria exploited mainly biologi-

cal techniques, but it attracted the attention of Hershey, a
microbiological chemist. Collaboration was soon established,
and a school termed the " phage group " grew up round the
trio at Cold Spring Harbor, Long Island, New York. Much
basic chemistry came out of the collaborative studies, includ-
ing the fact that the phages consist almost entirely of deoxy-
ribonucleic acid (DNA) and protein. In 1952 Hershey and
H. B. Chase were able to separate the function of these two
major components, using a double labelling technique. Only
the nucleic acid entered the bacterial cells, from which it was
concluded that phage DNA carries the genetic information
required for replication.
The elegant investigations of Delbruck, Luria, and

Hershey stimulated much detailed work on the genetics and

replication of DNA and RNA phages, and it has played a
major part in the spectacular expansion of molecular biology
during the past two decades. R. Dulbecco and others
extended the phage approach to animal virus systems, and
virology emerged as an important branch of microbiology.

Lichen Planus
This year is the centenary of the description of lichen planus
by Erasmus Wilson,' an event that has already been noted
by the British 7ournal of Dermatology.2
The contrast between the definite clinical appearance of the

eruption and its mysterious aetiology is striking. Two causes
proposed are an infection or a nervous disturbance. The
occurrence of lesions in scratch marks could be held to favour
infection. This (Ktbner's) phenomenon is seen also in virus
warts and in psoriasis, a disease which clinicians would be
reluctant to accept as contagious. There are reports of
structures being seen in skin biopsies and interpreted as spiro-
chaetes,3 bacteria,' aggregations of virus,5 or actual virus
particles6 ; and of isolating a virus.7 On the other hand,
L. Fry and M. Withers8 failed to culture virus or mycoplasma.
Clinical evidence of contagion is scanty, but H. W. Barber'
believed that it was possible.
A nervous aetiology is favoured by many dermatologists,

who find that emotional stress is the only common preceding
event, though P. D. Samman'0 relegates this factor to a
secondary role. A. Midana and F. Ormeall believe that they
have histological evidence of a primary neurogenic stimulus.
Lichenoid eruptions occur as reactions to drugs-for example,
mepacrine'2 and amiphenazolel3-and by contact with de-
velopers for colour films." For the present it is probably
better to regard lichen planus and lichenoid eruptions as a
reaction pattern, with the classical disease occupying a special
position as a possibly homogeneous entity of unproved
aetiology.

Until the corticosteroid drugs were introduced there was
no treatment that could be relied on. There is a natural
tendency for the eruption to heal over the course of some
months, but this is often accompanied by marked melanin
pigmentation. Oral corticosteroids, or the fluorinated
varieties used locally under Polythene occlusion, can be ex-
pected to induce a remission, while hypertrophic lesions can
be treated by injections into the lesion itself. For mouth
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lesions, which can be troublesome and very chronic,15 R. A.
Cawson"' has recommended sucking pellets of betamethasone
17-valerate. Since many cases of both types of lichen planus
are mild, corticosteroids should be reserved for patients suffer-
ing appreciable symptoms that cannot be relieved by simple
methods.

Control of Rabies
The case of canine rabies reported in Britain last week must
raise the question whether the quarantine imposed on
imported dogs and cats is long enough. In fact the question
might well be asked, Can any reasonable period of quarantine
be certain to exclude rabies ? If it cannot, the import of
animals capable of bringing the disease into the country
should be altogether prohibited.

This exceedingly dangerous disease is of virtually world-
wide distribution. In recent years it has spread throughout the
wild animals of Europe to a remarkable extent. Britain, like
Australia, New Zealand, and some other islands, remains one
of the few places free of it, a happy condition for which we
have to thank our island situation and the rigorous application
of a sensible law designed to isolate an animal until the
incubation period of the disease is completed. Though the
disease can attack many species of mammals and also birds,
human infections are generally acquired from dogs and cats,
especially the former. But in Central and South America the
main vectors of infection are vampire bats, which infect cattle,
while the dog is of no importance in spreading the disease.
The incubation period in the smaller mammals is usually

a few weeks, and four months is about the longest normally
expected. In Great Britain from 1919 to 1969 some 77,000
dogs and felines went through the quarantine period of six
months, and 29 dogs and one leopard developed rabies during
the period.' But, if experience in man is any guide, incuba-
tion may be expected to vary greatly in accordance, at least
in part, with the nature and site of the injury through which
the virus gained access to the nervous system. While seldom
under 10 days in man and usually shorter than three months,
it may extend up to one year or even to three.2 Though the
incubation period is usually three to six weeks in the dog, it
can rarely be a year or longer.' When this unpredictable
variability is considered in relation to the present recrudes-
cence of the enzootic disease in Europe and other parts of the
world, the need to review the quarantine regulations is clear.
Vaccination of animals is held not to offer an effective safe-
guard.
Though cases of rabies in man have been reported in

Britain in recent years,`5 they were in people who were
infected abroad. The last case of human infection contracted
in this country was in 1911.6 Despite perennial campaigns in
the correspondence columns of newspapers, nothing whatever
can justify any easing of the restrictions on the quarantine
regulations, for they have given this country a freedom from
a grave disease that few others enjoy.
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Sensitivity to Fluorescent Lighting
Abnormal sensitivity of the skin to light is common, and the
diagnosis is usually readily apparent from the history and
distribution of lesions on it. Refined techniques can discrim-
inate between many different types of light sensitivity. They
include the use of narrow bands of the spectrum of known
energy content from a monochromatorl and photopatch test-
ing-that is, irradiation of ordinary patch tests with ultra-
violet light.
When a patient is found to be sensitive to light it is first

necessary to consider whether one of the many photosensi-
tizing drugs2 is the cause. The commonest are sulphonamides
and related antidiabetic drugs, thiazides, and phenothiazines,
but even contraceptive pills3 and cyclamates4 used as sweeten-
ers have on occasions been incriminated. External contact
with photosensitizers must also be considered. They include
chlorpromazine, to which nurses are apt to be exposed, and
such topical medicaments as antihistamines. More common
are reactions to antibacterial substances so frequently added
to toilet soaps and whose incorporation is so seldom divulged
by the manufacturers. The large outbreak due to tetrachlor-
salicylanilide a few years ago has now been replaced by cases
aggravated by related chemicals.5 In this type of contact
reaction it has been suggested that the light alters the
chemical to produce another active substance, which causes
an ordinary contact dermatitis.6 Traces of these substances
may be found in the skin for months afterwards and may
account for some of the persistent reactions to light.7
Many cases of light sensitivity cannot be attributed to any

exogenous substances nor to such endogenous photosensitizers
as porphyrins. Thorough investigation of this idiopathic
group has diminished its size and split it up into various
smaller groups depending not only on the clinical picture but
also on the wavelengths responsible. Most of such cases are
provoked by the shorter wavelengths of ultraviolet light
similar to those which cause normal sunburn and which are
filtered off by window glass. In contrast, many of the
external photosensitizers are activated by the longer wave-
lengths of ultraviolet light which pass through glass and for
which conventional sunscreens are ineffective. It is important
that this type of light should be used for photopatch testing.

Recently S. Brown, P. R. Lane, and I. A. Magnus" have
recorded five cases of light sensitivity provoked by fluorescent
lighting. They showed the higher content of long ultra-
violet waves from fluorescent lamps than from tungsten bulbs.
No external photosensitizer was apparent, and in three of
thefr cases the eruption was intractable. It seems probable
that such reactions are by no means as rare as the few reports
suggest and that the indoor worker even in winter can no
longer be considered exempt from photodermatoses. It also
means that the fluorescent lighting of many hospital wards
may not be the best in which to nurse light-sensitive patients.
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