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The Internet seems to be everywhere; it threatens to invade
even medical journals. Apparently physicists have been
communicating with one another electronically for the past
15 years. A host computer at the Los Alamos National
Laboratory, USA has become a vast repository of prelimi-
nary data (preprints) sent by them from which information
can be downloaded by thousands of other physicists in
60 different countries. Should this system be adopted by
medical scientists? The editors of the N Engl J Med
(1995;332:1709-10) do not think so. They argue that
electronically published preprints sidestep the peer review
process; thus they may not always be original, valid and
timely. The process also invites manipulation and fraud.
The editors have decided that prior electronic publication
(except for sending manuscripts bye-mail to a limited
number of colleagues) would mean that a manuscript would
not be considered for publication by the New England
Journal of Medicine. We endorse these views.

There have been a number of legal actions recently in
the United States of America concerning the rights of
commercial organizations to use tissue obtained from a
person during an operation. The Nuffield Council on
Bioethics has just published an interesting report Human
tissue: Ethical and legal issues (London:NCB, 1995) which
deals with this difficult question. It suggests that tissue
removed during treatment should be presumed to have
been abandoned. If tissue has been removed under other
circumstances or donated voluntarily it may be used for
research or commercial purposes if consent for this has
been given.

We had always felt that with improved hygiene, immuniza-
tion and antibiotics most infectious diseases could be
eradicated. But, over the last twenty years new viral diseases
are appearing of which AIDS, Ebola fever and Marburg
fever are the best known. They seem to occur as a result of
genetic variation in a virus or to environmental changes
resulting in humans and animals being exposed to agents
which they have not previously encountered. However, with
a multidisciplinary team of experts the time to characterize
the causative agent and control the spread of a disease has
been reduced from decades (in the case of the hepatitis
virus) to years (in human immunodeficiency virus disease).
Now this period seems to have been reduced to weeks. In
1994 a pregnant mare died in Brisbane, Australia and within
two weeks 14 more horses died in the same stable (Med J
Aust 1995;162:642-5). A stable hand and a horse trainer,
both of whom had close contact with the sick mare's mucous
secretions, developed a flu-like illness with the trainer
subsequently dying from pneumonia, renal failure .and
arterial thrombosis. After serological tests for exposure to
a wide range of pathogens a morbillivirus (akin to the
measles virus) was cultured from the horses and from the
dead man's kidney. The infection was then reproduced in
healthy horses following a challenge by spleen or lung
homogenates from infected horses. Next the basic features

of the new disease's epidemiology were defined. The
investigation has been described as a 'triumph ... a
benchmark of which Australia can be proud'.

Whether or not neonates feel pain is not known but most
of them born in hospital have either blood samples taken
or are given intramuscular injections. Haourari et a/. (BMJ
1995;310:1498-500) in a prospective, blinded, randomized
trial gave 60 healthy infants 2 ml of 12.5%, 25% and 50%
sucrose and sterile water (controls) onto their tongues two
minutes before a heelprick for blood sampling. They found
that there was a significant reduction in the crying time and
heart rate in babies given 50% sucrose. There have been
similar findings in rats and the mechanism of action seems
to be through endogenous opiate pathways. Further
studies are needed not only in neonates but also in older
children and perhaps adults.

We thought that because of the nature of our family structure
childhood sexual abuse, which appeared to be occurring
with increasing frequency in western countries, would not
occur here. However, recent reports in our newspapers-
one involving a middle-level government officer-have
shown this not to be true. A paper from Leeds, UK (Arch
Dis Child 1995;72:346-7) has identified 37 instances of
definite or probable sexual abuse of Asian children referred
to two hospitals in the region over an eight-year period.
They presented with genital or anal signs and symptoms,
behaviour disturbances, non-specific symptoms and dis-
closure. All the perpetrators were male and most of them
were known to the victims. They included the father,
mother's partner, uncle, grandfather and brother. Although
the incidence among Asians is lower than the overall
incidence in the 'indigenous' population, the authors felt
the cases represented the tip of a larger iceberg. We are
pleased to learn that a forum against childhood sexual abuse
has recently started meeting in Delhi. This will identify cases
and suggest corrective action. Anyone interested should
write to: Ms Brinda.Karat, Campaign Against Sexual Abuse
of Children and Adolescents, 23 Vithalbhai Patel House,
Rafi Marg, New Delhi 110001.

Two years ago in Sydney four patients were infected with
HIV in a doctor's surgery on a single day after undergoing
minor skin operations (Lancet 1993;342:1548-9). After
considerable investigation no breach of infection control
guidelines was found but eventually attention was focused
on the multidose vial of local anaesthetic used. Druce
et a/. (Med J Aust 1995;162:513-15) have now demonstrated
that after an injection the needle and syringe barrel may
be backfilled with as much as 25 ul of fluid which can be
transferred to the multidose anaesthetic vial. HIV can
remain viable in the anaesthetic solution for up to four
hours. Watching some of our medical and paramedical
personnel draw fluid and then give injections from multi-
dose vials make us shudder to think what might happen
here once the much-feared AIDS epidemic arrives.


