
LETfER FROM LONDON

from others' experience, we should guard against the temptation
of making too many idealistic goals for 'health by the year 2000'.
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A few years ago we thought we were well on the way to
conquering bacterial diseases. Now we know better. Strains of
staphylococci and tubercle bacilli have emerged which are resis-
tant to standard antibiotic treatment, and now we have E. coli
0157, which caused the recent outbreak ofhaemorrhagic colitis in
Scotland, complicated in many cases by the haemolytic uraemic
syndrome-about 400 people were affected, of whom 18 have
died. The infection was traced to a butcher's shop in Lanarkshire
which supplied steak pies to a pensioners' church lunch, and to
numerous other outlets. It appears that cooked meat products were
contaminated by infected raw meat. There is little doubt that cattle
are the primary source of the organism and widespread contami-
nation may occur in slaughterhouses. Raw meat is normally
sterilized by cooking, though there is no doubt about the efficacy
of some microwave cookers. Cooked meats are often eaten cold,
even when re-heated the temperature and duration of heating
would usually be inadequate to kill the bacteria.

Apart from raw meat, other sources of infection recorded are:
person-to-person infection which may occur especially in nurser-
ies for pre-school children; other farm animals; soiled potatoes,
apple juice, yoghurt, and unpasteurized milk. Direct infection of
a human from a calf has also been described.

A recently published interim report on the Scottish outbreak
does little other than recommend routine testing for E. coli 0157
in all cases of diarrhoea, better reporting of individual cases, more
sophisticated nationwide surveillance, and stricter regulation of
butchers' methods of handling meats, including the separation
during storage and display of raw and cooked meats. A further
report is awaited.

For unknown reasons, Scotland has four times as many cases,
on a population basis, as England and Wales (4 per 100000 v.
1per 100000).1 However, Scotland is not the only sufferer. In the
summer of 1996, 9000 people were infected in Japan, with 11
deaths. The origin of this epidemic has still not been traced.

This infection is particularly worrying because treatment with
antibiotics is clearly ineffective. In Britain, the Ministry of Agri-
culture Fisheries and Food is responsible for both farming and the
quality of food. As with bovine spongiform encephalopathy there
is always a suspicion that the Ministry tends to favour farmers
rather than food consumers and in the E. coli outbreak there were
accusations of incompetent handling of the situation in the initial
stages. There is a clear case for separating farming interests from

those of the consumer and transferring the control of food quality
and safety to the Department of Health. Another lacuna in public
health in Britain has been the emasculation of the post of Medical
Officer of Health, which needs to be restored, with full indepen-
dence of action.

A second unresolved problem concerns the 'Gulf War Syn-
drome'. During the six years after the end of the war, men and
women who served in the Persian Gulf have complained of a
variety of ill-defined symptoms which they attribute to their
experiences at that time. Both British and American veterans have
been affected. In all the groups studied so far the symptoms have
been similar: depression, emotional changes, memory problems,
impotence, muscular aches, respiratory symptoms, insomnia and
chronic fatigue. Clearly, many of these symptoms will turn out to
be due to post-traumatic stress disorder, as in the aftermath of
other wars. But the Gulf War was unique in many ways, because
many of the personnel were exposed to a variety of potentially
toxic situations or agents; extremes of heat and cold, blown dust,
smoke from oil well fires, petrol fumes and combustion products,
pyridostigmine bromide (protection against poison gas), anthrax
and botulinum toxoid vaccines, depleted uranium (used for hard-
ened tips of shells), pesticides (many organophosphates), and in
a few American servicemen the unauthorized wearing of 'flea
collars' containing the insect repellentN, N. diethyl-m-toluamide.

The British Ministry of Defence was initially reluctant to admit
that there was a problem and only later the information was
dragged out of them that organophosphates had been used in a
completely uncontrolled manner. Belatedly, the Ministry of De-
fence in Britain and the United States Department of Defense have
commissioned three epidemiological studies of the possible ad-
verse effects of Gulf War service.

It would be of great interest to have comparative data from
troops of other countries who served in the Gulf, and who may not
have been given (for example) pyridostigmine. It is universally
agreed that there is a need for a prompt and effecti ve post-conflict
surveillance system.'
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