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Government Minister make this appointment ? And which
Minister ? The G.M.C. elects its own chairman despite
its primary function of protecting the lay public. Moreover,
the proposed Central Council does not have any function
that entails the protection of the public in the way that the
G.M.C. does. For in his choice of doctor in the first instance
a lay person needs to be able to distinguish practitioners who
are registered as qualified, and the Medical Register enables
him to do this. But patients do not in that sense need to
choose a specialist: their general practitioner advises them,
and it is a matter for the exercise of his professional judge-
ment, which the patient is entitled to expect from him.
The constitution of the Central Council has not yet been

announced. If it is important that the chairman, even though
a medical man of eminence, should not owe his office to a
Government Minister, the profession must be equally con-
cerned to see that the Council itself is a truly professional

body and not some sort of hybrid between profession aind
Government. That the Department of Health and Social
Security might want to have an observer on the Council is
understandable, for the training it will be concerned with
must take place partly in Health Service hospitals. But in
a matter so vital to its existence as postgraduate training for
all the specialties, including general practice and " com-
munity medicine," the profession itself must remain completely
free to set its own standards and to maintain them regardless
of the pressures of political expediency. In so doing it will
serve the public best, and anything less is to betray its
traditions and to compromise its future.

Report of the Royal Commission- on Medical Education, 1965-68, 1968,
Cmnd. 3569. London, H.M.S.O.

2 British Medical lournal, 1968, 1, 242.
3 British Medical Journal, 1969, 4, 247.

Immunization against Whooping-
cough

A survey by the Public Health Laboratory Service Whooping-
cough Committee and Working Party, reported at page 329,
throws some doubt on the efficacy of the whooping-cough
vaccines used in Britain before 1967. Vaccines containing
killed Bordetella pertussis bacteria came into widespread use
In this country about 1957. Their probable value had been
shown by the finding in trials by the Medical Research
Council`' that some batches gave about 80% protection in
young children exposed to infection. Whooping-cough
vaccines have been given mainly in the form of " triple,"
diphtheria-tetanus-pertussis vaccine, and about three-quarters
of the children born each year have received them. The
response to their general use was initially very good. The
number of notified cases of pertussis declined steeply between
1957 and 1962, the illnesses seemed to become generally less
severe, and these improvements were attributed to the effect
of the vaccination.

In 1963, however, the number of notified cases of
whooping-cough increased again, and since that time it has
fluctuated about a level roughly one-fifth of the average in
the decade before 1957. The upsurge of cases gave rise to
doubts about the continuing efficacy of the vaccines, and a
possible reason why they might be less effective than formerly
was suggested by N. W. Preston'sI 5 finding that there had
been a change in the prevailing serotype of B. pertussis.
Most strains of the organism found in infections before 1958
belonged to the serotypes 1,2 and 1,2,3, but by 1963 such
strains had mostly been replaced by strains of the formerly
rare serotype 1,3. Preston suggested that the 1,3 strains
were relatively insusceptible to the immune response induced
by the vaccines, which up to that time had been made mainly
from strains of type 1,2.

It was against this background that the Public Health
Laboratory Service's Working Party began its survey in
November 1966. The survey was the first large-scale field
study of the efficacy of the pertussis vaccines used in Britain
since the Medical Research Council trials. The principal
conclusion from the results obtained during the first 12
months is that after contact with a patient in the home a

large proportion, 56%, of fully vaccinated children under 5
years of age developed whooping-cough. The attack rate in a
comparable group of unvaccinated children was 67%, and the
comparison of these results shows that vaccination, which in
most children had been done with vaccine from a single manu-
facturer, had conferred only poor protection against infection
with the prevailing strains of B. pertussis. Cultures of B.
pertussis were grown frqm about two-thirds of the cases in
both the vaccinated and unvaccinated groups, and more than
four-fifths of the strains were found to be type 1,3.
The disappointing outcome of the survey may lead family

doctors to consider whether they should continue to advise
vaccination against whooping-cough. Pertussis vaccine is one
of the most toxic vaccines in general use. It causes many minor
adverse reactions, some cases of convulsions and encephalitis,
and, in rare instances, even permanent damage to the brain.
Clearly its use is justified only if these dangers are offset by
the conferment of a substantial degree of protection. Despite
the slight evidence of protection observed in the present
survey, there are reasonable grounds for, the view that vacci-
nation against whooping-cough should be continued. It still
seems probable that vaccination was responsible for the
decline of the disease after 1957 and its subsequent main-
tenance at a relatively low level of prevalence. Though the
vaccines used before 1967 have now been found to be ineffica-
cious in protecting home contacts against infections with B.
pertussis strains of type 1,3, their use does appear nearly to
have eliminated infections with strains of types 1,2 and 1,2,3
-which, because of their former predominance, might be
thought to be more infective and virulent than 1,3 strains in
an unimmunized community. It is also possible that the
vaccines have been more successful in protecting children
against the slight degrees of exposure to infection associated
with the majority of contacts in the school and community
than against the greater degrees of exposure inherent in
intimate household contact. On either view it might be con-

' Medical Research Council, British Medical 7ournal, 1951, 1, 1463.
2 Medical Research Council, British Medical Yournal, 1956, 2, 454.
3 Medical Research Council, British Medical Journal, 1959, 1, 994.
4 Preston, N. W., British Medical Journal, 1963, 2, 724.
5 Preston, N. W., British Medical Journal, 1965, 2, 11.
6 Wilson, G. S., The Hazards of Immunization, 1967. London, Athlone

Press.
Muggleton, P. W., Public Health, 1967, 81, 252.
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silered probable that if vaccination were to be abandoned
there would be a return within a few years to the former high
prevalence and severity of infections.
The pertussis vaccines in use today are not the same as

those used to immunize the children observed in the survey.
Since 1964 all manufacturers in Britain have included strains
of type 1,3 in their vaccines, and continuing efforts have been
made to increase the protective effectiveness of the vaccines
without increasing their toxicity.' It seems important that
the efficacy of the improved vaccines should be assessed in
further surveys and trials before any final decision is taken
about the place of pertussis vaccination in the immunization
programme. The Public Health Laboratory Service has
shown itself well fitted to make such surveys, and it is to be
hoped that it will undertake the valuable function of keeping
under surveillance the efficacy of the pertussis and other
vaccines now in general use.

Society's Rejects
During the past two or three years the image of our mental
hospitals, including those for the mentally subnormal, has
taken a terrible battering. It is true that some of the blows
misfired-as, for example, that dealt by Sans Everything'-
but others, like the Ely report2 and the Farleigh Hospital
inquest' into the death of two patients, have landed fair and
square on the chin.
The recently published book by Pauline Morris,4 despite its

unfortunate title and the publicity it received, is neither a
piece of sensational journalism nor an account of an inquisition.
It is a piece of first-class social research beautifully designed
and splendidly executed. It was carried out by skilled
sociologists with no preconceived notions and no clinical or
medico-political axes to grind. Despite the sophistication of
the techniques employed the report is eminently readable and
easily comprehensible. The team of research workers headed
by Dr. Morris began their inquiry in 1964-that is, before Ely
-and the book's publication at this moment of crisis appears
to be fortuitous.
The team visited nearly half the hospitals for the subnormal

in the country (some 34) together with a number of voluntary
hospitals and homes. To supplement- this national sample
two hospitals, polar opposites in almost every context, were
studied more intensively. The aims of the survey are precisely
stated: " To discover what facilities-physical, occupational
and educational-there were for patients [in hospitals for
the subnormal] "; and, " to learn something of the relation-
ship between the hospital as an institution and the outside
community, as well as between the patients and the outside
world." In an inquiry as widespread as this no universal
truths emerge. Hospitals vary in quality between themselves
and indeed between their component parts.

Nevertheless the picture is, by and large, depressing to say
the least, as depressing as the sketch drawn in a leading article[n this journal which raised the hackles of some of its readers.
Dr. Morris talks, for example, of " overcrowding and the con-

sequential effects on staff and patients " ; of the appalling smell
of the sanitary annexes; of the severely disturbed behaviour
of some of the patients; of the incidence of incontinence
(" 50 5 per cent. of the 362 children are severely inconti-
nent "). She tells of the acute shortage of staff, particularly
domestic, and of their low morale ; of the difficulty of employ-
ing immigrants-" The patients don't understand them and
they get upset," said one of the nurses interviewed. She
mentions the prevalence of homosexual practices, unavoidable
in the circumstances. There is an account of fifty older
children wandering round the ward aimlessly or sitting making
noises.
Nor does the medical profession escape censure. Doctors

are on record as having drifted into the work with subnormals
and of having accepted that the specialty is a medical back-
water "Third-class doctors in a third-class service," as a
deputy superintendent of one of these hospitals put it in a
recent television programme. It could be added parenthetic-
ally that despite this self-denigration some of the most import-
ant advances in psychiatry are due to workers in the field of
subnormality-for example, in the study of biochemical and
chromosomal defects.
The employment, or lack of it, of the patients is discussed

"the great majority spend their day sitting interspersed with
eating." The shortage of paramedical workers and the mis-
employment of some of those available is underlined. What
is particularly disconcerting is the-use of tranquillizing drugs
not for their therapeutic but for their custodial effect. This
gives credence to the oft-quoted gibe that the physical strait-
jackets of yesterday have given way to the chemical strait-
jackets of today.

It is important to note that Dr. Morris throughout the
book refrains from passing judgements or assuming a self-
righteous attitude. She is deeply aware of the gravity of the
problem she has exposed. In the end it can be solved only
by the very people who are all too busy throwing punches at
those attempting to cope with it. This is explicit in her final
sentence, " The staff in the subnormality hospitals badly need
better instruction and guidance, as well as more time to.
devote to fewer patients, but it should not be forgotten that
in one important sense many of them accept those whom
society chooses to reject."

I Sans Everything: A Case to Answer, presented by Barbara Robb, 1967.London, Nelsorn.
2 British Medical 7ournal, 1969, 2, 6.3 British Medical 7ournal, 1969, 3, 481.
4 Morris, P., Put Away: A Sociological Study of Institutions for theMentally Retarded, 1969. London, Routledge and Kegan Paul. (60s.net.)
5 British Medical lournal, 1969, 3, 426.

Genetics and Infection
The outcome of an infection depends on the virulence of the
invading organism and the resistance of the host. The host's
resistance has three major components. These are, firstly,
innate immunity, which is to a large extent under genetic
control ; secondly, acquired immunity, which involves reac-
tions of immunocompetent cells, such as the synthesis of
different classes of antibody and the development of cell-
mediated immunity; and, thirdly, the physiological state of
the host, including such factors as age, nutritional status,
stress, and hormonal influences.

Observations on patients and experimental animals gathered
during the last few years show the interaction of all these
factors in host resistance. The importance of acquired
immunity is illustrated by the well-known susceptibility to
infections of patients with immune-deficiency syndromes or
receiving immunosuppressive therapy.' 2 There is some
specificity in these effects. Thus, children with agamma-
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