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Malaria Reference Laboratory
SIR,-As mentioned in the B.M.3. (31 March,
p. 811) the Malaria Reference Laboratory
has been transferred from its previous location at Horton Hospital, Epsom, Surrey, to
the London School of Hygiene and Tropical
Medicine. This move marks the end of a
historic period and calls for a recollection of
the role played by this unit for almost half
a century.
In 1917-18 many thousands of soldiers
and sailors returning home from war service
in the tropics had periodic relapses of
malaria contracted abroad. In south-east
England the infection was transmitted to
local mosquitoes, over 500 cases of indigenous malaria occurred in several counties,
and especially Kent and Essex. To deal with
this problem a special laboratory was set
up in 1918 at the Manor War Hospital,
Epsom, under Col. S. P. James, wit-h Mr. P.
G. Shute as his assistant. A series of surveys
followed by appropriate control measures
dealth most sucessfully with the outbreaks
of introduced malaria, which ceased in 1921.
Sir Ronald Ross was a frequent visitor to
the laboratory and his advice was often
sought.
In 1923 malaria therapy became increasingly used for the treatment of general
paralysis, and in 1925 a special unit was

established for this purpose at Horton Hospital under the aegis of the Ministry of Health.
After the retirement of Col. James the successive directors of this unit were Sir Gordon
Covell (1946-65) and Professor P. C. C.
Garnham (1965-72). In 1948 Mr. P. G.
Shute, O.B.E., became the assistant director
of the Malaria Reference Laboratory with
which he had been associated from its very
beginning.
During the 48 years of the existence of
this laboratory some 13,000 patients in the
U.K. and abroad have been therapeutically
infected with one or other of the four species
of malaria parasite, and over 100,000 anopheles mosquitoes have been used. Various
laboratory methods currently used in malariology were initiated at Horton, and the
masterly use of these techniques by Mr.
Shute and Miss Mary Maryon, his collaborator for 37 years, won for the unit an
international fame and the distinction of
being appointed by the World Health Organization in 1960 as its regional reference
laboratory.
The scientific achievements of the Horton
Malaria Reference Laboratory are too
numerous for them all to be quoted in this
note. Characterization of strains of malaria
parasites (such as the Madagascar strain of
Plasmodium vivax), confirmation of the
specificity of P. ovale, differential infectivity
of strain of Anopheles atroparvus, studies
on the longevity of human plasmodia in man,
investigation of relapse patterns, collaboration
in the discovery of the tissue phase of
P. vivax, and advances in the immunology
and chemotherapy of malaria are the main
subjects to be found in so-me 250 papers
that came from the laboratory during nearly
half a century of its existence. There are
few research establishments in this country
or abroad which can match it in the quality
and quantity of scientific output or practical
contribution to tropical medicine. There are
even fewer units that have given so much
for such a modest outlay.
The achievements of the Horton laboratory form one of the memorable chapters in
the history of the world's fight against
malaria.
L. J. BRUCE-CHWATT
London School of Hygiene and
Tropical Medicine
London W.C.1.

An Academy of Medicine
SIR,-The letter from Sir Thomas Holmes
Sellors and others (24 March, p. 737) merits
the special attention of the medical profession in Great Britain and Ireland. As a
supporter of the concept of a British
academy of medicine as outlined in the
letter, since the immediate postwar years, I
believe that the reasons for the institution
of such a body have become more potent
and valid from year to year. In your leading
article on this subject (24 March, p. 690)
you clearly agree that the proposal offers
something different from the provisions of
the B.M.A., the General Medical Council,
the Joint Consultants' Committee, and the
Conference of Postgraduate Deans and that
it deserves examination and debate. Let us
hope that such action may be expedited.-I
am, etc.,
E. K. BLACKBuRN
Sheffield

Contraceptives on the N.HMS.
SIR,-The provision of contraceptives on
prescriptions may not be the forwardlooking step that it appears to be at
first sight. It in no way provides for the
needed adequate free family planning service, which should include provision for
education quite apart from regular medical
examinations when the pill, intrauterine device, or cap is used. Patients in areas well
served by special clinics and local authority
schemes (for example, Lambeth and
Aberdeen) would appear to be going to suffer
by the proposed legislation.
The ability of general practice to meet
the needs of a contraceptive service are
limited by the lack of experience and knowledge of many G.P.s, thb existence of a substantial group who are disinclined on religous or moral grounds to participate in
such prescribing, and the number of doctors
who feel that they are already overburdened
in other areas of health care without adding
to their work load (whatever fee the Government might envisage).
I would have been more reassured if Sir
Keith Joseph had announced that the Government proposed to set up a free comprehensive family planning service based on existing clinics (such as those of the Family
Planning Association and local authorities).
I hope that as a profession we can make the
Government aware of all the problems involved so that yet more ill-conceived legislation does not follow premature and confused Ministry announcements.-I am, etc.,
ADRIAN HART
Salford

Sudden Whitening of Hair
SIR,-The brief discussion of this "phenomenon" in your leading article (3 March, p.
504) is interesting in that you say that
various theories have been put forward to
account for it. In the course of research
over many years for material for a book
on faith healing I was time after time confronted with individuals and various groups
trying to establish causes for such happenings before establishing that they actually
happened. During this period I came across
two men whose hair was stated to have
turned white overnight, and on investigation
both these claims turned out to be entirely
without foundation (unless the one who was
an albino could be said to have "foundation" for the story).
Dr. Jelinek' has added a graceful contribution to this mythology, but could it not
once and for all be stated that hair does not
whiten suddenly? Just in case I may be
thought too dogmatic may I say I am prepared to look into any adequately documented history of such an occurrence.-I am,
etc.,
L. ROSE
London W.1
Jelinek, J. E., Bulletin of the New York Academy
of Medicine, 1972, 48, 1003.

Soaking Beds
SIR,-The "soaking beds" described by Dr.
J. W. C. Leech (3 March, p. 553) have been
observed by nurses since 1948, when the
"great deliverance" from the menace of bedsores arrived on the hospital scene. I refer
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Farrow has set down this patient as not
surviving for one year. In our data we have
included her as a one-year survival. Accepting these differences our one-and-two-year
survival figures would be 82% and 80% instead of our published figures of 85% and
82%. In fact, 10 months have now passed
since the figures were compiled, and one
further graft has been lost (one of the livedonor transplants). All of the remaining
grafts are still functioning and have done so
for at least 12 months, giving an actual overall one-year survival of 85%. If the cadaver
transplants are taken alone, then the comparable figure is 82%. Two-year graft survival figures calculated on the actuarial method
of Barnes will give us an overall two-year
survival of 80% based on 12 of the 33 grafts
which have now passed the two-year mark.
The mortality for this group remains at 6%.
While we have no doubt that Dr. Farrow's
method of predicting graft survival may be
valid, it requires time to be tested. It also
suffers from the disadvantage that it compares individual results with pooled data.
As we all know, pooled transplant data
suffer from a number of disadvantages, including the fact that immunosuppression,
tissue typing, etc. vary considerably from
centre to centre. Barnes's method, in contrast,
does not suffer from these disadvantages and
has stood the test of time, something which
Dr. Farrow's method has yet to do. In this
connexion it may be relevant to state that
according to his computer our projected
one-year cadaver graft survival should be
71%° when in fact the actual survival is 82%
for this group of patients. Although an 11%
error may not seem much, it means a great
deal when the case for and against transplantation is being argued.-We are, etc.,
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