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play an effective role in bringing about the necessary
legislation.
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By COINCIDENCE,or not, a number. of 'race issues' have
surfaced during the last few weeks. I say 'or not' because
it may be that people of ethnic minority origin are gaining
more confidence in demanding their rights; or perhaps the
press is now reporting 'race issues' more freely. In a
Birmingham primary school with over 90% 'Asian'
pupils, the post of liaison (with parents) teacher was
advertised in the local press. Two teachers applied who
spoke either Urdu or Punjabi (the relevant languages in
this area) but were informed that the post had already
been filled. In fact, a teacher who spoke only English had
been appointed two days before the advertisement
appeared. The chairman of the education committee
replied to the objections of a rapidly formed parents'
action group that the post was 'protected' (presumably a
bureaucratic euphemism for 'fixed'). Among those who got
in on the act was the Home Office Minister, John Patten,
who advised parents to learn English '-an irrelevant,
patronizing and insensitive remark.

AN intelligent look at the question of adult literacy in
English has come from the Adult Literacy and Basic Skills
Unit, in a recent report 'English for Speakers of Other
Languages-A Nation's Neglect'.? They estimated that
there are 1.75 million adults in Britain (total population,
all ages, 54 million) whose first language is not English. In
a survey of 1025 adults from this group they found 26%
who could understand little or no English. Of these 44%
were over the age of 56 years. Almost twice as many
women as men had an inadequate understanding of
English. Those experiencing the greatest difficulties were
speakers of Bengali or Urdu. Less than 25% of those
interviewed had ever received any help in improving their
English, and 59% did not know of any local scheme to
help them. The unit has written to John MacGregor,
Secretary of State for Education, asking him for increased
funding for the development of English courses. One

hopes that they sent a copy of their letter and their report
to John Patten. The day after the article on adult literacy
appeared the same paper published a report" that a Sikh
police officer, Surinder Singh, had alleged racial discrimi-
nation by his own police force in Nottinghamshire, by
refusing him a transfer to the CIO because of his colour.
The case is to go before an industrial tribunal and is being
supported by the Commission for Racial Equality.

MOREENCOURAGINGhas been the increased attention paid
to the ethnic minority groups by the media, especially
television. Channel 4 has been running a series of pro-
grammes on Sunday afternoon featuring Indian films and
commercials aimed at the Indian population. London
Weekend Television has estimated that there are half a
million people in the London area who understand Hindi."
Though all this is, of course, commercially motivated, it is
nevertheless progress. One wishes that hospitals and GPs'
surgeries would provide more multilingual notices and
instruction leaflets. I was encouraged to see a newly built
health centre in Spitalfields, the heart of the Bangladeshi
community in East London, with notices in Bengali.

IN THEMay/June issue I discussed the problem of coronary
heart disease (CHO) in the communities in Britain from
the Indian subcontinent. 5 A connection between diabetes
and CHD has been known for many years, but the reason
has remained unclear. A recent paper from Northwick
Park Hospital" in the northwest of London compared a
number of metabolic parameters related to diabetes and
CHD in 'Asians' (63% Gujaratis) and white men who had
recently suffered myocardial infarction. Age matched
controls for both groups were drawn from four local
general practices. In both the 'Asian' and the white groups
the concentration of insulin and C peptide were higher in
the patients than in the controls. The C peptide level and
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the ratio of total to high density lipoprotein cholesterol
were good independent predictors of myocardial infarction
in both groups, but the total cholesterol level predicted
infarction only in the white patients. The authors con-
cluded that tissue resistance to insulin, causing increased
pancreatic secretion, may be an important risk factor for
CHD in both groups. Since the incidence of impaired
glucose tolerance and overt diabetes was twice as great in
the 'Asian' group as in the white group, their findings may
provide a possible explanation for the high incidence of
both diabetes and CHD in the 'Asian' communities in
Britain. All surveys of Indian immigrant populations,
irrespective of where they live, have shown a high incidence
of non-insulin dependent diabetes. Two papers which
examined the incidence of diabetes in the urban area of
Daryaganj in New Delhi? and in an urban population in
the south Indian state of Kamataka" have shown an
incidence of diabetes mellitus similar to that in Indians
living outside India. A study in India similar to that of
Northwick Park" would be of great interest.

FINALLY, in March of this year, I attended an excellent
conference organized by the British Diabetic Association

297

(BOA) on 'Meeting the needs of Asian diabetics'. There
were some interesting and instructive papers and videos
and an exhibition of some of the common foods in the
'Asian' diet. The BOA has produced some very useful
teaching material, and also information sheets on diabetes
in Hindi, Gujarati, Punjabi, Urdu and Bengali.
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Letter from North America
EPIDEMIC ASSAULTS WITH FIREARMS:
THE NEED FOR SCIENCE
More Americans die each week from gunshot wounds
than died in any week during the Viet Nam conflict. More
succumb togunshot wounds in two years than all those
who have died of AIDS.! Other victims are alive by medical
advances in the management of trauma and critical care-
for each fatality five victims survive.? placing the burden
of a plethora of tragedies, pain and suffering, rehabilitation
and financial cost on stunned families, community resources
and society at large. Public reaction is surprisingly
lukewarm, especially when compared with the national
attention given to automobile safety, abortion and other
issues. The relentless grip of illegal drug usage and the
close relationship between guns, the sale of guns, and the
use of guns to procure drugs has made this epidemic a sub-
ject of serious import. Society will have to deal with
methods of prevention beyond the cliche, 'it's people, not
the guns, that kill'.

This phenomenon is quite different in the two countries
of North America. In a recent study' comparisons were
made between data available from Seattle (Washington,
USA) and Vancouver (British Columbia, Canada). Both
cities have fairly comparable demographic characteristics,
rates of criminal activity and enforcement of firearm
regulations. But handgun ownership is more restricted in

Vancouver, there being a lower use and prevalence than
in Seattle. During the study period there was a higher
homicide rate in Seattle, and the difference was so great
that the risk of being killed by a firearm in Seattle was five
times greater than that in Vancouver. The authors con-
clude that restricting access to handguns may reduce a
community's homicide rate. But they point out that such
comparisons are invalid unless the geopolitical units being
compared are similar with respect to potentially con-
founding factors.

In the first week of May 1989,464 Americans died in
the epidemic of gunfire.' These deaths occurred in 42
States and the ages of the victims ranged from 2 to 87 years.
Twenty-two deaths were preventable as they occurred
accidentally during play.

Despite the hue and cry raised about drug wars and
gangland killings with high powered assault weapons,
guns most often kill the owner or whom the owners know
well.

During 1984 and 1985, 62 897 persons died of firearm
injuries in the United States." Between 1980 and 1986,
there has been a small fall in deaths due to firearm injuries
from 14.8 per 100000 population to 13.7.

In 1985, of a total of 31566 victims from gunshot
injuries, 17363 committed suicide. Of 464 deaths
reported during a one-week survey in the month of May,


