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ciation was nearly 40 years old in 1871 branches were by
no means universally established and experiments with
districts-forerunners of the present-day divisions-were
only just starting, in Surrey and Sussex. The article also
mentioned the stimulus to membership that resulted among
doctors in an area which had played host to an annual
meeting. With its strong provincial roots the Association
had seen the value to its members of a peripatetic annual
meeting, and one such gathering had already taken place in
South Wales, at Swansea in 1853. Cardiff was the venue of
the region's second meeting in 1855, and the branch had
the unique distinction of being host, again at Swansea, to
the B.M.A.'s first ever Annual Representative Meeting in
1903, a year of major reforms of the Association's constitu-
tion. On three other occasions, the latest in 1965, the B.M.A.
has held its annual meeting in South Wales.

Another first for the branch was the award in 1877 of the
B.M.A.'s first gold medal, to Dr. H. N. Davies, of Ponty-
pridd, for heroic conduct, self denial, and humanity at a
colliery accident at Pontypridd."3 Indeed, the award was
instituted directly as a result of this member's brave action,
with silver and bronze medals awarded to other doctors and
medical students who assisted in the rescue.
Now the branch, led by its 100th president, Dr. B. A.

Thomas, is celebrating its centenary with a scientific meeting
on 23 October at the Welsh National School of Medicine
(see p. 61). This will be followed by the newly instituted
Welsh Oration (Sherman Foundation) in Llandaff Cathedral,
to be delivered by Dame Annis Gillie. In the evening Mr.
Peter Thomas, Secretary of State for Wales, will be the
principal guest at the centenary dinner. In wishing the
South Wales and Monmouthshire Branch success for these
celebrations and for its next century of progress thanks
should also go to the past and present officers of the branch,
who have contributed so much to its vitality. As the B.M.7.'s
leading article of 18712 so aptly put it: "Those gentlemen
who so liberally and devotedly give their time as Branch
Secretaries, and those who fill other honorary offices of the
Association at no small cost to themselves, deserve the best
thanks of the Association for their labours."

1 British Medical 7ournal, 1871, 1, 40.
2 British Medical 7ournal, 1871, 1, 104.
3 British Medical 7ournal, 1877, 2, 222.

Tularaemia
Tularaemia is a disease of animals caused by infection with
Pateurella tularensis. It affects especially rodents, rabbits,
and hares and is widespread throughout the world; human
infection occurs in Russia, Japan, North America, and the
Continent of Europe. Though relatively common in Sweden,
it has not been reported from Denmark or from the United
Kingdom.
The mode of transmission is by direct contact with

sick or dead animals, eating undercooked infected meat
or drinking contaminated water, or the bite of some arthro-
pods-especially the tick, Dermacentor andersoni, or the
deer fly, Chrysops discalis. In Sweden infection is usually
transmitted by the bite of the mosquito, Aedes cinereus,
but in a recent epidemic involving 676 symptomatic infec-
tions epidemiological, clinical, and bacteriological evidence
favoured airborne transmission.'

In the summer of 1966 an enormous increase in the

vole population was noted in Sweden. When stored hay
was moved during the following winter it was found that
these animals had caused great damage to the crops. Sorting
this fodder produced heavy clouds of dust, which must
have contained a high concentration of dried vole faeces,
containing P. tularensis. The epidemic involved the farming
community almost exclusively, and the clinical picture was
that of a generalized illness rather than the localized form
usually seen in Sweden, consisting of ulceration at the
site of an insect bite and the presence of tender regional
lymph nodes.

In the epidemic the predominating symptoms were fever,
chills, malaise, and headache associated with respiratory
symptoms. On examination there were signs of broncho-
pneumonia with or without a pleural effusion. Though
the organism was isolated without difficulty from particles
of vole faeces and contaminated hay, this was not possible
in the patients and the diagnosis was usually made by a
positive agglutination reaction. Serological tests showed that
up to 23% of the population had been infected, the infection
being subclinical in as many as 32% of those with positive
reactions. The relative value of different antibiotics was
not studied, but tetracycline, 250 mg four times a day
for two weeks, was found to be satisfactory and clearly
to be preferred to streptomycin, which was first employed
to treat this infection.
The absence of human tularaemia in Britain must be

attributed to its absence in the animal population here,
which in turn is separated by sea from the remainder of
Europe, where the disease is enzootic. Why human infection
does not occur in Denmark is more difficult to understand.

Dahlstrand, S., Ringertz, O., and Zetterberg, B., Scandinavian Journal of
Infectious Diseases, 1971, 3, 7.

Study of Back Pain
Low back and sciatic pain are common complaints and
are experienced by over half the adult population.' Radio-
logical evidence of lumbar disc degeneration is found in a
similar proportion. Rheumatic complaints as a whole pro-
duce a loss of over 35 million working days a year, with an
estimated cost to the community of £190m.,2 and a high
and increasing proportion of these are due to back pain.

In some cases examination of these patients discloses
a well-defined cause for the pain, such as a prolapsed
intervertebral disc or ankylosing spondylitis, but in most
of them no specific abnormality is found. Radiography
may show the changes of spondylosis or of congenital
vertebral deformities, but the significance of these common
changes is usually very doubtful.3 A variety of diagnostic
terms are used for this type of low back pain, including
fibrositis, postural backache, ligamentous strain, lumbosac-
ral strain, and sacroiliac strain. Rather than attempting
to imply any defined lesion in our present state of know-
ledge it might be better to call them all "non-specific
backache."

Further study of this syndrome is badly needed, and so
the formation of a "Back Pain Club" is welcome. This is to
be a national scientific society based in Bath and sponsored
by the Bath Institute of Medical Engineering. The club is
intended to provide a forum where experts from different
fields producing work relevant to back pain can meet, and
the first meeting is being held this week. Cross-fertilization
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between various scientific disciplines will be encouraged,
and it is hoped that the club will stimulate research.

At its meeting the club will consider the size of the prob-
lem, the importance of back pain in the community, and its
incidence in various types of industry. Occupational back-
ache is common, and if the factors leading to it can be
accurately defined then it should be avoidable. A session is
being devoted to the structure and formation of the spine.
Our knowledge of the pathology of spinal disease has been
limited by the relative difficulty in obtaining pathological
material. Present lines of research include measurements of
the pressures within the nucleus pulposus, studies of the
anatomical and functional structure of the annulus fibrosus,
and calculation of forces acting through the intervertebral
discs. Another session will be concerned with biochemistry.
Recently it has been appreciated that the strength of collagen
depends on the intermolecular and intramolecular cross-
linkages and that age changes in collagen are directly de-
pendent on alteration in these. The structure of the annulus
fibrosus is obviosly of great interest. Finally the meeting is
considering how back pain affects the lives of its sufferers.
Though many forms of treatment have their advocates, none
are satisfactory. Evern among anecdotal reports of cures of
back pain when all other treatments have failed some clues
may be found to fruitful research.

1 Lawrence, J. S., Annals of the Rheumatic Diseases, 1969, 28, 121.
2 Annals of the Rheumatic Diseases, 1970, 29, 324.
3 Horal, J., Acta Orthopaedica Scandinavica, 1969, Supplement 118.

The Gut and Dermatitis
Herpetiformis
Enteropathy may be associated with dermatitis herpetiformis.
The relationship between the skin disease and the entero-
pathy is not clear, since each component behaves indepen-
dently, responding to its appropriate treatment (the giving of
dapsone or withdrawal of gluten from the diet), yet the
relief of one component does not benefit the other.
Whether or how the enteropathy of dermatitis herpeti-

formis differs from coeliac disease is obscure. A thorough
study of the histology of the small intestine of patients with
dermatitis herpetiformis by means of a multiple biopsy
technique' shows that the enteropathy is almost invariably
present (21 out of 22 patients), but may be missed if a
single biopsy specimen is taken, since the changes can be
patchy. The same workers who carried this out2 confirm
that the structure of the villi of the small intestine improves
when gluten is withdrawn from the diet. They failed to
show any worsening when gluten was instilled, but this may
have been for technical reasons.
The resemblances between dermatitis herpetiformis

enteropathy and coeliac disease include the histological ap-
pearance of the intestinal mucosa, the diminishing severity
of the lesions in the distal small intestine, and evidence of
gluten sensitivity. Possible differences are the patchy lesions
in the gut and the usual absence of intestinal symptoms in
dermatitis herpetiformis, but some gastroenterologists think
that the gut may be patchily involved in coeliac disease, and
it is well known that overt coeliac disease may have been
preceded by many years without symptoms. Nevertheless it
is notable that the intestinal symptoms in dermatitis herpeti-
formis enteropathy, if present at all, are much milder as a
rule than might be expected from the degree of histological

change, and they may be absent even when the biopsy
shows subtotal villous atrophy, a paradox that might be
explained by patchy involvement. Conversely the skin
lesions of dermatitis herpetiformis are seldom found in
patients with coeliac disease. While there is some overlap
in that a few patients with the skin lesions suffer from what
would be generally acceptable as coeliac disease, most of
them have a symptomless enteropathy that is apDarent only
as a result of intestinal biopsy. Thus, though there is
evidence that dermatitis herpetiformis enteropathy denends
on gluten sensitivity, it is difficult in the present state of
our knowledge to equate the syndrome with coeliac disease.
The difficulty may be partly semantic, but it depends prin-
cipally on ignorance of the precise mechanisms concerned.

There is lack of agreement about the treatment of this
syndrome. Some believe that no treatment is necessary in
the absence of symptoms of malabsorption; others think
that it should always be treated-and that might mean
treating virtually every patient with dermatitis herpetiformis.
Perhaps the most reasonable line to follow at present would
be to recommend that those patients showing biochemical
evidence of malabsorption should be put on a gluten-free
diet. In any case it is doubtful whether patients would
willingly tolerate an irksome diet to control a disease that
gives rise to no symptoms and requires biopsies (ideally
multiple biopsies) of the intestinal mucosa for its detection
and surveillance. But if dermatitis herpetiformis enteropathy
is to be regarded as coeliac disease there would seem to be a
good case for insisting on a life-long gluten-free diet, since
the incidence of neoplasms of the small intestine is above
average in coeliac disease,3 and a gluten-free diet might offer
some protection. Dermatologists are not aware that their
patients with dermatitis herpetiformis are specially liable to
develop such neoplasms, but that is a matter that can be
settled only by a long-term follow-up of patients, a measure
that is likely to be stimulated by the interest aroused by this
syndrome.

I Brow, J. R., Parker, F., Weinstein, W. M., and Rubin, C. E., Gastro-
enterology, 1971, 60, 355.

2 Weinstein, W. M., Brow, J. R., Parker, F., and Rubin, C. E., Gastro-
enterology, 1971, 60, 362.

3 Harris, 0. D., Cook, W. T.. Thompson, H., and Waterhouse, J. A. H.,
American 7ournal of Medicine, 1967, 42, 899.

Alcohol on the Road
A programme on road research is administered by a Steer-
ing Committee of the Council of the Organization for
Economic Co-operation and Development (O.E.C.D.) and
is designed to promote co-operation between member coun-
tries in research on road construction, traffic, and safety.
The programme is developed through groups of experts,
and the group which is concerned with effects of alcohol
and other drugs on drivers' behaviour met in B.M.A.
House on 24 September. The meeting was preceded by
a two-day international symposium on countermeasures,
which was attended by experts from most of the O.E.C.D.
countries.
Though road traffic accidents continue to increase, the

public health aspects of the problem tend to be concealed
by the transport statisticians, who present the figures in
relation to the even greater increase in the number of motor
vehicles on the road. The failure of our own Department of
Health and Social Security to draw attention to the public
health aspects of the problem in its annual reports was
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