
7BRITISH
MEDICAL
JOURNAL SATURDAY 17 JANUARY 1987

LEADING ARTICLES
The need for autologous blood transfusion LA KAY .......................................................... 137
The flow cytometer ANDREW H WYLLIE ..................................................................... 139
The economics ofmental health services GREG WILKINSON,ANTHONYJ PELOSI ......... ........................... 139
Reversal offemale sterilisation J P CALVERT ............................................................ 140
Cannabis: dangers and possible uses C H ASHTON ..................................... 141

CLINICAL RESEARCH * PAPERS AND SHORT REPORTS * PRACTICE OBSERVED
Acute myelopathy associated with primary infection with human immunodeficiency virus

DAVID W DENNING, JANE ANDERSON, PETER RUDGE, HILLAS SMITH ............................................................

Evidence of , cell dysfunction which does not lead on to diabetes: a study of identical twins of insulin dependent diabetics
D A HEATON, B A MILLWARD, P GRAY, Y TUN, C N HALES,DA PYKE, R DG LESLIE .................................................

Ulcerogenicity ofpiroxicam: an analysis ofspontaneously reported data ALLEN CROSSI, JIANN P HSU, GERALD A FAICH ...............
Low serum selenium concentration and glutathione peroxidase activity in intrahepatic cholestasis ofpregnancy

ANTTI KAUPPILA, HEIKKI KORPELA, ULLA-MAIJAMAKLA, ERKKI YRJANHEIKKI ..................................................
Relation between phenotype and banal melanocytic naevi

J S C ENGLISH, A J SWERDLOW, RMMA( KIE, C J O'DOHERTY, J A A HUNTER, J CLARK, D J HOLE ........................................
Chronic renal failure associated with topical application ofparaphenylenediamine J H BROWN,M GMcGEOWN, BCONWAY, CM HILL....
Severe bradycardia due to interaction oftimolol eye drops and verapamil S D PRINGLE, CAROLINE J MACEWEN ......................
Sweat osmolality in Down's syndrome and cystic fibrosis in an Indian population H GEETHA, K TARANTH SHETTY ...................

Feasibility of a large prospective study in general practice: an Italian experience
GRUPPO DI STUDIO SULLA PRESSIONE ARTERIOSA NELL ANZIANO ..............................................................

143

145

147

150

152
155
155
156

157

MEDICAL PRACTICE
How can good general practitioner care be achieved? D C MORRELL, M 0 ROLAND .................... ..... 161
Diagnostic classification ofthe aetiology ofmental retardation in children SIMON J NEWELL, STUART H GRI1 ....... .... 163
Prescribing in Pregnancy: Psychotropic drugs JB LOUDON ........................................ ...... 167
Vaccine related poliomyelitis in non-immunised relatives and household contacts ~ 170
DEBATEMAN,GELRINGTON,PKENNEDY,MSAUNDERS ........................................... 170

Any Questions? .r.. .. 166,171
Clinical Curio-Contribution from DAVID EVAN MORRIS ................... 166
Materia Non Medica-Contribution from ROBERT CUTLER ....................................... ....... c?.... 169
Medicine and Books ............................................ . 172
Personal View JOHN SPENCER ... 175

CORRESPONDENCE-List ofContents ................. 176 SUPPLEMENT*: -

The Week .190
OBITUARY ....... 188

Mr Fowler's election diary JOHN WARDEN .191

NEWS AND NOTES From the Council: BMA agrees joint statement on AIDS with
Views .............................................. 183 DHSS.192
Medical News ........................................ 184 Annual representative meeting: Bristol 2June to 2July. 195
One Man's Burden MICHAEL O'DONNELI! ................. 187
Correction: Medical new year's honours .................. 186 Correction: BMA council election 1987-8 ................. 194

NO 6565 BRITISH MEDICAL JOURNAL 1987 VOLUME 294 137-196
BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WC1H 9JR.

WEEKLY. ISSN 0267-0623
ASTM CODEN: BMJOAE 294 (6565) 137-196 (1987)



176 BRITISH MEDICAL JOURNAL VOLUME 294 17 JANUARY 1987

CORRESPONDENCE
Who may give blood?

Marcela Contreras, mD; Joan Brown, FFARCs 176
Glucose tolerance during long term treatment
with a somatostatin analogue
K C McHardy, MRCP, and D W M Pearson,
MRcP; L Verschoor, mD, and others ........ 176

A limited role for manipulation?
G Lewith, MRCGP; R MacDonald, MRCP;
A Bamji, MptcP ......................... 177

Prognosis for infants born at 23 to 28 weeks'
gestation
C Skeoch,MRcP, and P Galea, MRcP ........ 177

Acyclovir update
J K Oates, PRcp; M Cooper, MB, and R J
Marsh, FRcs ........................... 178

Doctors' double standards on alcohol
GMathers,MB; P Richards, FRcp ..... ..... 178

Doctors as nutrition educators?
Anne C Bruce, SRD, and K C McHardy, MRCP 178

Recurring meningitis: beware the normal
looking ear
L Durham, FRcs, and I J Mackenzie, FRCS ... 179

Randomised trial oftreatment of hypertension
in elderly patients in primary care
J RCoope, FRcGP, and T S Warrender, MB ... 179

Optimising antiemesis in cancer
chemotherapy
JWDundee, FRcP, and others ...... ...... 179

Effect of breast conservation on psychological
morbidity associated with diagnosis and
treatment of early breast cancer
M S Lee, MRcPsYcH; M Baum, FRcs, and
Lesley Fallowfield, DPHIL ....... ......... 179

Vegetarian diet in mild hypertension
EErnst,MD, and others ........ .......... 180

Prescribing in pregnancy
EG Brown, MRCGP;M J Whittle, MRcoG, and
KPHanretty,MRCOG ......... .......... 180

The debasing ofmedicine in the Soviet Union
S Britten, MRCPSYCH; A Haines, MRCP ...... 180

Death in the clouds
P J Chapman, MFOM, and D A Chamberlain,
FRCP ................................. 181

Dose dependent response of symptoms,
pituitary, and bone to transdermal
oestrogen in postmenopausal women
JC Stevenson,MRcP, and others ........... 181

A new health region for London?
AKThould, FRcp ........... ........... 181

Manpower
D Hartley,MB ......................... 182

Scott: 75 years on
AL Jacobs, FRcP ....................... 182

Points Urinary frequency and urgency (P J
O'Boyle and others; Rosalind Maskell; R
Hole); Prescribing hypnotic benzodiazepines
(M W P Carney and P Elfis); Vaginal dis-
charge (P Tomson) ...................... 182

Correction: Orchidectomy versus oestrogen
for prostatic cancer (Henriksson and Edhag) 182

Because we receive many more letters than we have room to publish we may shorten those that we do publish to allow
readers as wide a selection as possible. In particular, when we receive several letters on the same topic we reserve the
right to abridge individual letters. Our usual policy is to reserve our correspondence columnsfor letters commenting on
issues discussed recently (within six weeks) in theBM7.

Letters critical ofa paper may be sent to the authors ofthe paper so that their reply may appear in the same issue.
We may alsoforward letters that we decide not to publish to the authors ofthe paper on which they comment.

Letters should not exceed 400 words and should be typed double spaced and signed by aU authors, who
should include their main degree.

Who may give blood?

SIR,-As a member ofthe BMA and the director of
a regional transfusion centre I must protest most
strongly about the statement issued by Dr John
Dawson on 5 January. We all support a campaign
to stop the spread of human immunodeficiency
virus (HIV) in Britain, but Dr Dawson has gone
much further in his alarmist statement.
There is no evidence that HIV is widespread in

the heterosexual community in the UK. In fact, of
3 000 000 blood donors tested 65 were found to be
anti-HIV positive. On questioning, most of those
found to be positive were male homosexuals who
had misinterpreted the advice given by the DHSS.
Only six or seven anti-HIV positive donors have
denied belonging to any of the groups at high risk
of contracting the acquired immune deficiency
syndrome (AIDS), giving a prevalence of HIV
antibodies of about 1 in 500 000 healthy adults in
the UK (Harold Gunson, personal communica-
tion). By any standards this is certainly a very low
pievalence. The Department of Health and Social
Security and the National Blood Transfusion
Service have the situation under constant review,
and the necessary modifications to cover exten-
sions ofthe risk groups are made very quickly. It is
very confusing for the general public to be given
conflicting advice. Dr Dawson's statement could
do untold harm by deterring individuals at no risk
of HIV infection from giving their blood. If the
public takes Dr Dawson's advice literally there
could be a serious shortage of blood supplies in
Britain, and the risk ofpatients dying through lack
of blood would far outweigh the risk of acquiring
HIV infection by blood transfusion.

In our experience the individuals who are likely
to transmit HIV infection through transfusion
have all belonged to high risk groups and have
usually been men who have had sex with other
men. The recent much publicised case in Glasgow

would not have been prevented by Dr Dawson's
statement, although the media have linked the
two. The DHSS and the National Blood Trans-
fusion Service have spent a great deal of time
educating both existing and prospective blood
donors and it is disheartening to see all this work
destroyed by a public statement from the BMA. It
would have been far better if the BMA had
discussed the matter with experts in the blood
transfusion service before the statement was made.

MARCELA CONTRERAS
North London Blood Transfusion Centre,
Edgware,
Middlesex HA8 9BD

*** A joint statement issued by the DHSS and the
BMA and a full account of the debate on this
subject by the BMA council appear on page 192.-
ED, BM7.

SIR,-In what world do Dr Dawson and the BMA
live if they believe that excluding from blood
donation anyone who has had sex with more than
one person in the past four years will not reduce the
supply of blood donors? That definition surely
includes most people under 30 and quite a lot ofthe
rest of us. It would eliminate a large number of
fastidious, thinking, altruistic people.

Therefore the BMA's advice must be soundly
based. This I am not qualified to judge but the lack
of realism in Dr Dawson's remarks and the fact
that there are several conflicting views are not
reassuring.

If there is a "window" of three months (nine
months?) then why a four year ban? Apart from
this delay in the appearance of the antibody to
human immunodeficiency virus (HIV), is the test
accurate or not?

I thought normal people in a normal world who
have had normal affairs with normal people were
statistically at infinitesimal risk of transmitting
HIV and that this risk was a much lesser one than
that from a national shortage of blood. The BMA
says no, but what are the statistics?

Because of all the publicity about AIDS and
blood patients are now beginning to refuse per-
mission for blood transfusion, which may at least
save some blood for the beleaguered blood trans-
fusion service.

JoAN BROWN
East Grinstead,
Sussex RH19 3RS

Glucose tolerance during long term treatment
with a somatostatin analogue

SIR,-Professor Louis Verschoor and colleagues
write (22 November, p 1327) about the glycaemic
effects of long term treatment with somatostatin
analogue SMS 201-995 in acromegaly. The title of
their paper suggests that "glucose tolerance" has
been investigated and they conclude that the
treatment has "only minor side effects on glucose
tolerance." There is, however, a lack of informa-
tion of direct relevance to both the title and the
conclusion. No mention is made of how impaired
glucose tolerance or diabetes mellitus has been
defined in the study and no evidence is presented to
indicate that any subject ever had a formal test of
glucose tolerance. All that is reported in terms of
blood glucose values is the glycaemic response to a
breakfast of undefined size or composition and
this cannot be considered an adequate glucose
tolerance test. Perhaps sequential glycosylated
haemoglobin values could have been usefully
recorded.


