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the public. The medical profession is not immune from this
and evidence has been accumulating of the disadvantage
that non-white doctors face in pursuing their chosen specialty
for example because of racism, or the 'old-boy network'
(which is unfavourable to women doctors as well).

However, from time to time even those of us who are
well acquainted with all of this are taken aback by some
incident, or in my case, two incidents. At a recent small
education course, where all the participants were unknown
to one another, one of the consultants pointedly ignored
me despite introducing himself to the (two) others in our
company. After introducing myself, it was clear that the
gentleman was intent on not speaking to me. When you are
snubbed like this, whether it has a racist intent or not, it
rankles if only because of the sheer rudeness involved. The
second incident occurred when a doctor began to talk of an
outstanding issue in his search for a permanent post. He
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started with 'the nigger in the woodpile is ... ' and was cut
short when I pointed out that although I was not a 'political
correctness' stormtrooper, racist or sexist language would
not be tolerated by me.

These two incidents involving two white doctors (neither
of them colleagues of mine) raise questions about how they
treat their non-white colleagues and their non-white
patients. After all, it is not about 'politeness' or 'political
correctness' but about treating everyone with respect
and dignity that should be the hallmark of all health
professionals.
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There has been a rise in the notifications of tuberculosis in
England and Wales. After a decline for over a century the
notification rate levelled out in the mid-1980s and increased
by 12% between 1988 and 1992. The rise was largely confined
to inner London, the Northern and West Midland regions.
Bhatti and colleagues' working in East London have
examined the possible causes of the increase. In the poorest
10% of the population the increase was 3S%, and 13% in
the next poorest 10%, while in the rest of the population
there was no increase. It was concluded that socio-economic
factors, especially overcrowding, played a major role.

In the London borough of Hackney, one of the most
deprived areas in England, 40% of the population is from
various ethnic minorities, until recently largely originating
from the Indian subcontinent. However, it has been estimated
that since 198020000 refugees have settled in the borough,
Turks in 1980, Kurds from 1988, and Eritreans, Ethiopians
and Somalis from 1990. These new communities were largely
responsible for the increased number of cases of tuber-
culosis. Contrary to expectations, the rise affected both
low-risk (whites and Afro-Caribbeans) and high-risk
(Indians, Pakistanis and Bangladeshis) groups to the same
extent. The increase in notifications was not due to previous
undernotification, though this has undoubtedly occurred.?
nor was it due to tuberculosis associated with HIV infection
(3 cases known to be HIV-positive in 1991-93), nor to an
increase in homelessness. However, the apparent absence
of tuberculosis in homeless people must be treated with
reserve since official figures have greatly underestimated
the true state of affairs. A recent survey in London by the
charity 'Crisis' of single, homeless people showed that 12%

of those using day centres or living in hostels had active
tuberculosis. If the rise in tuberculosis continues it may be
necessary to revise the policies on BCG vaccinations.

Another aspect of the same problem has been studied in
the Asian community in South London.' The authors
examined the notifications for the years 1983-93 and
compared the rates for Hindus and Muslims. In contrast to
East London, this was a relatively prosperous group, 74%
having the use of one or more cars. The majority of the
Hindus were lacto-vegetarians (no meat or fish) while the
Muslims ate meat and fish. It was found that there was an
8.S-fold increased risk of tuberculosis in the vegetarians. It
was suggested that this diet produced impaired cell-mediated
immunocompetence which reactivated latent infections
.(persistor status); as in other Asian groups there was a large
proportion of non-pulmonary tuberculosis. It is of course
well known that a lacto-vegetarian diet is relatively deficient
in iron, cobalamin (B12) and vitamin D, and it was suggested
that lack of vitamin D was the most likely culprit. Asian
communities in Britain are more dependent upon dietary
vitamin D owing to the reduced amount of synthesis in the
skin-a combination of screening off of sunlight by skin
pigmentation, and a traditional reluctance to expose the
limbs.

Two papers have shown unexpected findings: one on the
ill-effects on children of drinking excessive 'squash' and fruit
drinks; the other on the relationship between intramuscular
injections and vaccine-associated poliomyelitis. In a paper
from Southampton" on the morbidity from an excessive
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intake of high energy fluids, 'the squash drinking syndrome',
8 children with a mean age of 20.8 months, were found to
be receiving between 30% and 54% of their calculated
energy requirements from squash or fruit drinks; they
suffered from loose stools, irritability, poor appetite and
refusal to sit at a table at meal times. All except one were
below the 50th centile for weight and 2 were at the 3rd
centile. After appropriate gradual intervention all gained
weight and their symptoms improved. In a related paper' it
was found that 72% of pre-school children and 50% of infant
school children never drank plain water. In the pre-school
group 15% consumed nearly 50% of their energy require-
ment in drinks, causing a reduction in intake from more
nutritious sources; there was also a possible damaging effect
on dentition. Commercial data have shown that 60% of all
consumption of squash and fruit drinks takes place in
children under the age of 15 years, and that the annual
consumption of these drinks is increasing rapidly. The
authors suggested that children are being conditioned from
an early age, by television and other advertising, not to
drink water and so do not like its unfamiliar taste (or lack
of it). However, there is probably more to it than that; for
example, parents' snobbish rejection of tap water as being
cheap and therefore a poor product. There have also been
a number of scares about chemical pollution and bacterial
contamination. Parallel with the rejection of tap water has
been the recent fad, now declining, for drinking bottled
mineral waters. A timely survey in the Consumers Associa-
tion's 'Which?" has shown that these products, usually with
romantic names such as Highland Spring, San Pellegrino,
etc., have a low mineral content which is nutritionally value-
less (i.e. not 'a natural choice for a healthy diet'), are not
free from bacteria, and are very expensive. On an average
they cost between 27 pence (still) and 34 pence (sparkling)
per litre, compared to tap water at 0.07 pence per litre;
some restaurants charge £ 1.00 for a glass of mineral water
(a glass of wine usually costs £ 1.50--1.70). 'Which?' con-
cludes that the taste of chlorine in some tap water can be
easily removed by using a jug or on-line filter. It is well
known that Americans are terrified of drinking tap water
in Britain (and possibly in their own country also), and we
may be going the same way. There has also been a fashion
among teenagers for carrying around large bottles of
lemonade, 'cola', etc., a form of addiction perhaps, but
certainly better than their previous passion for 'ghetto-
blasters'.

The New England Journal of Medicine has reported that
vaccine-associated poliomyelitis is much commoner in
Romania than elsewhere." There was a dose-response
relation between the number of intramuscular injections and
the risk of oral vaccine-associated poliomyelitis. The highest
risk was 182 times greater for controls (no injection) than
for infants (mean age 5 months) receiving 10 or more
injections over 30 days, before the vaccine. There was a
similar connection between intramuscular injection and
paralysis from wild-type poliomyelitis. In nearly every case
the injections were antibiotics for minor infections, and a
few children received injections of Vitamin D. The authors
state that there is a lack of oral antibiotic preparations in
Romania, though this explanation seems extraordinary,
given that oral preparations are much cheaper. A more likely
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reason is a misguided faith in injected drugs, a situation
unfortunately prevalent in many other countries, with
presumably a similar risk to infants. •

I recently reported" on the U-shaped curve for mortality in
relation to alcohol consumption in male British doctors, with
the lowest risk for those who drank 8-14 units a week. A
large study of the drinking habits of men and women in
Denmark has taken the matter a little further. 9 It was found
that the lowest mortality was in those who drank 3-5 glasses
of wine daily (21-35 units weekly). The intake of beer or
spirits was not associated with a reduced risk but for spirits
the risk increased in parallel with intake. Unfortunately, the
authors made no distinction between red or white wine,
though there is a suggestion that red wine is better for you
than white. 10

Last year I referred to the projected closure of St Bartho-
lomew's and Guy's Hospitals in London.'! As might be
expected, the controversy is still alive and kicking, and it is
Mrs Virginia Bottomley, Secretary of State for Health,
who has taken most of the flak. With, some would say,
characteristic lack of political 'acumen', Mrs Bottomley
confirmed the closure of Bart's in a written rather than an
oral reply to the House of Commons. This provoked outrage
in the twenty or so Conservative Members of Parliament
who represent London constituencies, and even the dignified
and much respected Henry Brooke (previously Secretary of
State for Northern Ireland) questioned Mrs Bottomley's
moral courage in refusing to face the House in person; as
a result she was forced to attend the next day to face
some extremely hostile questioning from her own party. The
Secretary of State for Health will be lucky if she escapes
with her ministerial skin intact and may be moved in the
next reshuffle, sideways, down, or even out, but not, one
suspects, up. (She was moved 'down' in July-Ed.)
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