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of medical treatment are quite unacceptable as a side effect of
contraceptive medication. Postgraduate training is being
organised by the Joint Committee on Contraception (com-
posed of representatives of the Royal Colleges of Obstetricians
and Gynaecologists and of General Practitioners, the Depart-
ment of Health, the Society of Community Medicine, the
FPA, and the National Association of Family Planning
Doctors). Some of the current problems are apparent from a
report on the topic recently published2 by the Association for
the Study of Medical Education: as is so often the case, those
concerned with the running of busy clinics are sometimes
reluctant to spare time to teach. Yet teaching is vital, for if the
numbers of unplanned pregnancies are to be reduced below
their current level of 250 000 a year many more doctors will
have to concern themselves with giving advice to young women
(and men)-and their first step should be to acquire the con-
fidence that comes from possession of professional competence
in the specialty.
Where does this leave the FPA ? Last week the association

held a seminar to ask that question, and found itself deluged
with advice. It will continue with practical research into new
contraceptive methods, and the London headquarters and
nine or ten regional offices will continue to sell its excellent
books and pamphlets. Beyond that, however, the two possi-
bilities given most support were an expansion of its role in
psychosexual medicine and greater activity as a pressure group.
In fact, the FPA seems content to let the newly formed
Institute of Psychosexual Medicine provide the training and
specialised knowledge-most of the institute's members are
also FPA doctors. Much the greater interest was shown in
the growth of the propagandist role: there is certainly a case
for arguing that Mrs Grundy has still far too much influence
in newspapers, magazines, and TV. Freer discussion of con-
traception in popular magazines and on radio and television
would be a move in the right direction.

I British Medical_Journal, 1975, 4, 66.
2 ASME Conference Papers, Teaching Family Planning. Dundee, Association

for the Study of Medical Education, 1975. Price to non-members
including postage 95p.

Summer acne
Common acne, which afflicts so many adolescents and some
young adults, usually improves considerably in the European
summer. Nevertheless, in some patients even a prolonged
holiday in the sunshine is of no benefit, and in a few it even
makes the acne worse. The narrower radiation spectrum of
the various ultraviolet lamps helps many patients, though
why either the lamps or the sun itself has this beneficial
effect is still a matter for speculation, for the findings of the
scanty experimental studies are inconclusive.
A hot and very humid climate sometimes has disastrous

effects on acne. Unfortunately medical officers in the armed
forces and advisers to international companies with large
tropical interests often find it difficult to identify in advance
those people whose acne will be adversely affected by heat
and humidity. Certainly those with severe acne are most at
risk, but even mild acne is sometimes transformed by tropical
conditions into an intense, extensive, and disabling pyoderma,
whose control demands return to a temperate climate.
The annual mass migration of millions of holidaymakers

from Northern Europe to the Mediterranean coasts in search
of sunshine has led to the recognition of a different acneiform

eruption induced by a factor or factors associated with
summer weather conditions. This reaction may well be rare,
and possibly it is only because of the vast numbers now
taking part in the annual pilgrimage that the small proportion
of susceptible people now provide enough cases to allow a
clinical entity to be defined. It was Hjorth of Copenhagen and
his colleagues' who in 1972 gave the first clear account of
what they called acne aestivalis, or Mallorca acne. Their 40
patients, only two of whom had a past history of acne, were
mostly aged 20-30; and 37 of them were women. During a
visit to the Mediterranean they had developed an eruption
of firm red acneiform papules on the face, neck, shoulders
and chest, and upper arms which did not respond to the
measures helpful in common acne but disappeared spon-
taneously in the autumn.

Mills and Kligman of Philadelphia have now reported2
in a woman aged 27 an identical eruption which had recurred
each summer for six years. They confirmed the absence of
the comedones or pustules so characteristic of common acne.
The patient's own observation that exposure to sunshine
was not the essential provocative factor was proved by the
lack of response to ten exposures to simulated solar radiation.
Other investigations were also unrewarding: Corynebacterium
acnes could not be isolated from the lesions and the histological
appearance of an early lesion showed focal rupture of follicular
epithelium with a very sparse neutrophil infiltrate, changes
very similar to those seen in steroid acne. An older lesion
was a typical closed comedo but without visible bacteria. Oral
tetracycline had no effect on the lesions but topical retinoic
acid hastened their resolution.

Mills and Kligman emphasised the differences in mor-
phology, distribution, and age incidence in summer acne
as compared with sun-aggravated common acne. They agree
with the Danish finding that there is no evidence to incriminate
cosmetics or other exogenous chemical agents. Sunscreens
may give rise to acne,:3 but comedones are an early and
constant feature of such cases.

For the moment summer acne remains an unexplained
condition with which the general practitioner should be
familiar, since it can be treated effectively with retinoic acid,
which is readily available. It is also a fascinating challenge
to the investigator.

1 Hjorth, N, et al, Acta Dermato-Venereologica, 1972, 52, 61.
2 Mills, 0 H, and Kligman, A M, Archives of Dermatology, 1975, 111, 891.
3 Jadassohn, W, et al, Dermatologica, 1963, 127, 152.

Influenza vaccination
With the approach of winter the thoughts of family doctors,
and of many of their patients, will turn to influenza-to the
possibility of there being an epidemic and the need for
vaccination. The virus strains to be expected this winter are
similar to those of last1: influenza A/Port Chalmers/1/73,
A,/Scotland/840/74, and intermediate strains, together with
influenza B/Hong Kong/5/72. The influenza A viruses, like
the A/England/42/72 strains which preceded them, are all
variants of the A/Hong Kong/l/68 (H3N2) virus which
caused the pandemic of 1968-70. Serological studies suggest
that only about 30% of the population in Britain are immune
to these strains-a proportion unlikely to be sufficient to
prevent an epidemic. Nevertheless, last winter the immunity
of the population was even lower, yet the outbreak which
occurred was not large-probably only 2% of the population
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