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dangerous assault on the brain ECT comes in, too, for criticism
on political grounds. Its use is said to be an assault on the
patient, on his individuality, on his right to hold heterodox
views and to be allowed to do his own thing. Furthermore, it
attracts odium as one of (he measures used by an authoritarian
society to coerce into conformity those who choose to be
different. This may well be a valid criticism of its use in some
societies where psychiatry is misused as a weapon of political
oppression, but elsewhere ECT is much more likely to be
misused from clinical error-withheld from those who need it,
and given to those to whom it is harmful.
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Confirming the diagnosis of
coeliac disease

At some time most paediatricians, and physicians will have
inherited a patient labelled as having "coeliac disease" who is
healthy and taking a gluten-free diet and yet whose initial
diagnosis was made on somewhat flimsy evidence. An estab-
lished diagnosis of coeliac disease implies a gluten-free diet
for life, so that strict criteria for the diagnosis are necessary;
this does not mean merely a single jejunal biopsy. In early life
other conditions such as cows' milk protein intolerance' and
secondary malabsorption after gastroenteritis2 may produce
similar clinical, laboratory, and histological findings to those of
coeliac disease. Because of this, the European Society for
Paediatric Gastroenterology has adopted diagnostic criteria
which require at least three jejunal biopsies-one before
-treatment, one after 6-12 months' treatment with a gluten-free
diet to establish histological recovery, and a final one after
reintroduction of gluten at the end of two years of the diet to
demonstrate permanent histological susceptibility to gluten.
However justified this ideal method of diagnosis may be, it

is certain that for many years doctors will continue to en-
counter patients in whom the diagnosis of coeliac disease has
been made on less precise grounds, and sometimes on grounds
that are clearly suspect. Someone with coeliac disease may
develop clinical, and should develop histological, relapse after
the reintroduction of gluten.3 There has been considerable
variation in the sort of gluten challenge that has been used to
confirm the diagnosis in someone previously receiving a
gluten-free diet. Some physicians have merely reintroduced a
normal diet, while others have given measured amounts of
gluten according to body size for various periods of time.
Similarly, there has been variation in the selection of criteria
for identifying relapse after reintroduction of gluten and some
lack of standardisation of the procedures. Recent work from
Birmingham4 may help to remedy these variations. Rolles et at4
used the one-hour blood xylose test on 16 children, all of
whom had been diagnosed as having coeliac disease in the
first year of life. They had been treated with a gluten-free

diet for up to five years before being given a standard
gluten challenge (10 g gluten twice a day). Xylose malabsorp-
tion was demonstrated in all except one child within 28 days.
The remaining patient had a persistently normal absorption,
and the jejunal biopsy appearances remained normal after
18 months of gluten; the child was considered not to have
coeliac disease.
The one-hour xylose test has had a controversial life. In

1973 it was hailed as a simple, effective screening test.;5 It is
certainly simple, requiring only one estimation of blood xylose
after an oral dose of xylose given to the fasting patient. A
normal one-hour xylose level was said to exclude coeliac
disease if the patient was receiving gluten at the time of the
test. Then workers in other centres failed to confirm its
reliability. It seemed to be a test that only the specialised unit
could use with confidence. Recently Littlewood6 has put the
test into a better perspective: using it on a general paediatric
ward and adopting less stringent criteria for xylose malabsorp-
tion (all coeliacs had a one-hour xylose below 30 mg/dl) he
found it to be a useful screening test.
The report from Birmingham of the usefulness of the test

after gluten challenge for children previously diagnosed as
having coeliac disease may be an important contribution. At
the least it seems to provide a useful way of selecting the
optimal time for the confirmatory biopsy. But the history of
problems and controversy associated with the one-hour xylose
test makes it important that confirmation of the Birmingham
results should come from elsewhere.
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Artificial insemination
(donor)

About 10% of the eight million married couples in these
islands are involuntarily sterile. As a conservative estimate,
in about 30%o of these marriages the sterility is due to the
husband; so there are approximately 250 000 couples whose
wish for a family is denied because of male infertility. Some-
but increasingly few because of the high numbers of abortions
and the reliability of modern contraceptives-can solve their
problems by adoption. Some of these cases are treatable; if,
however, the husband's total sperm count is under 1 million
artificial insemination from a donor is at present the only way
in which the wife can achieve pregnancy. Even a total count of
10 million only rarely results in pregnancy.
There is still resistance by many couples to this method of

raising a family, and indeed it does require on the part of both
husband and wife emotional maturity and a good understand-
ing of each other's needs. Nevertheless, many couples would
resort to artificial insemination from donors were it known
that the facilities are easily available and ethically, legally, and
morally acceptable. What the Government approves and pro-
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