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p. 73) refer specifically to 17 hospitals for
the mentally subnormal widely scattered
throughout the United Kingdom. Despite an
alleged "overall infestation rate" of 13-2%,
only seven of the 17 institutions showed in-
festation rates greater than 2-0%. Although
the incidence within institutions in the south
of England is given as 36-3%, three insti-
tutions close to the major study hospitals
showed rates of only 1-3%, 1-3%, and 0.7%
respectively. Trichuris infestation is a bar-
ometer of faecal pollution within specific
institutions and should be so regarded. Over-
all infestation rates in these circumstances
are meaningless.
The apparent male preponderance is biased

by the inclusion of the two severely polluted
wards for male patients in Essex (hospital
1). Similarly, the reported peak age incidence
(11-30) years) appears to be dependent upon
the inclusion of the Herts institution (hos-
pital 2), where the patients were "mainly
children (age 1-20)." In any case, infesta-
tion rates are more likely to be related to
the sanitary habits of retarded inmates than
to their chronological age.

Age (yr.) No. Examined No. Positive

1-3 125 17 (13-6%)
3-5 69 19 (27-6%)
5-7 100 34 (34-0%)
7-9 70 27 (38-6%)
9-11 63 32 (50-8%)
11-15 73 26 (35-6%)

Total 500 155 (31-0%)

In an investigation in the west of Ireland'
500 children were studied on admission to
a general hospital for non-related reasons.
The overall infestation rate within that com-
munity was 31 %. Boys were more commonly
infested than girls (68/267 v. 86/233). The
age incidence is shown in the table. Classi-
fication by place of domicile revealed that
city children were more likely to harbour
whipworms (68/180 v. 58/218) than children
from isolated rural homes (who are more
likely to be in contact with pigs). Further
positive correlations were found with in-
creasing family size and decreasing family
income, whereas the availability of adequate
sanitary facilities was not apparently related.

T. trichiura is an interesting parasite from
an epidemiological viewpoint, closely reflect-
ing play habits and hygienic standards within
populations. Uncritical acceptance of the
epidemiological data presented by Lynch
et al. will only serve to confuse the issue.-
I am, etc.,

MIcHAJ F. LowRY
Cleveland Metropolitan General Hospital,
Cleveland, Ohio, U.S.A.
1 Lowry, M., O'Callaghan, J. M., Furnell, M. J.

G., and Curtin, M., Yournal of the Irish Medi-
cal Association, 1968, 61, 75.

Acute Dytonia due to Phenothiazines
SIR,-I want to thank Drs. P. S. Venkates-
waran and A. G. Otto (21 October, p. 178)
for drawing attention to this subject.
For years I have used many of the pheno-

thiazine group of drugs in this hospital with-
out any ill effects, but in the past few
months I have been confronted with bizarre
reactions in some of the patients taking
them. A student who had attended the out-
patient clinic earlier in the morning was
brought back at night because he "couldn't
get his tongue inside his mouth." He talked
as if he was chewing his tongue. A few days

later a nurse who had attended a psychiatric
clinic in another hospital came at night
complaining of a heavy, immobile tongue
and had actually bitten it in many places.
Both of these patients had taken a single
dose of 10 mg of trifluoperazine. Two young
adults in separate wards suddenly began
complaining of their faces being forcibly
turned backwards until they fell back on the
bed. At first I thought they were malingering.
Both patients were on fluphenazine hydro-
chloride 5 mg at night. A boy of nine with
severe burns was referred to me by the
nurses, who felt that he had developed
tetanus. On examination he had true risus
sardonicus and bizarre movements affecting
the jaw, but without the usual abdominal
rigidity, head retraction, or spasms. He had
been given 400 mg of meprobamate by
mouth in the morning and 50 mg of pro-
methazine hydrochloride intramuscularly in
the evening; the movements had started five
minutes after the injection. Apart from trans-
ferring him to a quiet isolating room, I did
nothing. The next day I found him sitting
up in bed eating.

In all these cases presenting with extra-
pyramidal symptoms I had held pheno-
thiazine derivatives suspect. I have now
banned the use of fluphenazine in the hos-
pital since it is not possible to know which
patients are likely to prove hypersensitive-
some starting dystonic movements after a
single tablet.-I am, etc.,

XTO G. OKOJIE
Zuna Memorial Hospital,
inNua,
Midwest Nigeria

Thrombus Formation in Dialysis
Membranes

SIR,-I was interested in the paper by
Dr. R. M. Lindsay and others (25 Novem-
ber, p. 454) because their results, which
show platelet and fibrin deposition on
dialyser membranes, are complementary to
those of our own studies,1 which have in-
dicated that surface activation of coagula-
tion occurs in dialysers by the finding of
kinin enzyme activation, Hageman factor
(factor XII) depletion, and increased pro-
duction of platelet factor 4.
What I think should be emphasized is

that heparin does not inhibit the initial
steps of the "coagulation cascade" (activa-
tion of factors XII and XI) but has its
earliest inhibitory action at the point of
activation of factor IX. Surface-induced
thrombosis is pre-eminent as the unsolved
problem in the development of extra-
corporeal systems.-I am, etc.,

E. N. WARDLE
Royal Victoria Infirmary,
Newcastle upon Tyne
I Wardle, E. N. and Piercy, D. A., Yournal of

Clinicd Pathology, 1972, 25, 1045.

Reorganization of the B.M.A.

Sm,-At a meeting of our committee on 3
December the following motion was un-
animously carried, and I shall be glad if
you will bring it to the attention of al
B.M.A. members.
"The Denbighshire and Flintshire Local

Medical Committee deplores the action of
the Representative Body of the B.M.A.,
taken contrary to the advice of its own
Council and of the Conference of L.M.C.s,
to destroy the representative machinery of

general practice in the hope of increasing
B.M.A. membership by concentrating power
into its own hands and into the hands of a
minute central executive constructed on
commercial and managerial lines.
"The L.M.C. believes that the interest

of the profession as a whole, its honour and
dignity, must have priority over the claims
of any medical organization, however large.
"The L.M.C. demands that general

practice continues to be represented by a
committee representative of, and elected
only by, 100% of N.H.S. general practi-
tioners. It calls on the General Medical
Services Committee to maintain this posi-
tion, if possible within, but if necessary
outside the B.M.A. constitution. It calls on
those doctors who are B.M.A. members to
repudiate the divisive action of their Repre-
sentative Body."-I am, etc.,

W. E. LEWIS
Secretary, Denbighshire and Flintshire

Local Medical Committee
Mold,
Flinshire

Plight of Uruguayan Doctors

SIR,-At the World Health Assembly in
September 1972 it was reported that certain
Uruguayan doctors had been imprisoned for
rendering medical assistance to members of
a revolutionary group and that, at the re-
quest of the Uruguay Medical Association,
the W.M.A. had made an official protest to
the Uruguayan Government.

In a statement dated 7 November 1972
the W.M.A. reported that this approach had
been ignored, and the Uruguay Medical
Association is now asking the various nation-
al medical associations to protest indi-
vidually.

This matter was considered at the recent
meeting of the Executive Committee of the
British Supporting Group of W.M.A. It
was reported that the B.M.A. was in touch
with the Uruguay Medical Association on
this, and our committee felt that there would
be added weight to it if you, Sir, would
publish the text of the W.M.A. statement,
which reads, inter alia, as follows:

"For more than three months now four
-rominent Montevideo physicians-Drs. Luiz
Felipe Diaz, Eduardo Isern, Carlos Benavides,
and Washington Zapata-have been illegally
held and physically abused in a Uruguayan
prison. A military court found the four physi-
cians innocent of the charges brought against
them, but an order to release them issued by
the Army Commander and Minister of Defence
was ignored. Subsequently, both these govern-
ment officials resigned their posts . . . . A sec-
ond release order has been ignored, and the
doctors continue to be illevally held."

It is the ethical duty of each and every
one of us to give medical help where neces-
sary, regardless of politics, creed, or race,
a duty enshrined in the W.M.A. declaration
of Geneva. Through your columns, Sir, and
through the world-wide distribution of the
B.M.7. the attention of the whole profes-
sion can be drawn to the plight of certain
fellow doctors who have carried out their
duties in this respect. The Uruguay Medical
Association should be assured that they have
the wholehearted support of colleagues of
every nationality in their struggle to obtain
justice for their members.-I am, etc.,

W. NORMAN-TAYLOR
Ghairman,

Executive Committee,
British Supporting Group of W-M.A.

St. Albans, Herts -
'ta;
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