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contentious statements to be made without
reference. For example, "other organisms
such as T vaginalis, Chiamydia trachomatis
and Treponema pallidum have also been
independently linked to cervical cancer",
"gonococci disseminate in the blood more
frequently from the pharynx than from
other sites" and, when referring to early
syphilis, "short incubation periods are

usually associated with large infectious
inocula".

It is not all bad, however. The chapter on
prevention provides an exceptionally sound
description of the value of prophylaxis as
employed by military personnel and pros-
titutes. Professor Fiumara's brief but con-
cise contribution on late syphilis is handled
elegantly and carries just the right amount

of information for this day and age.
The final factor to consider in reviewing a

new book is its cost. At £55 it is grossly over-
priced and it pales in comparison with its
similarly priced namesake edited by Holmes,
Mardh, Sparling, and Weisner. I therefore
cannot recommend or justify its purchase
either by an individual or library.

R S Pattman

Notices

Organisers ofmeetings who wish to insert notices should send details to the editor (address on the insidefront cover) at least
eight months before the date ofthe meeting or six months before the closing datefor application.

Fifth Zagazig intemational conference of
dermatology and venereology

The fifth Zagazig international conference
ofdermatology and venereology will be held
on 6 to 10 February 1988 in Cairo, Egypt.
For further information please contact

Professor M Amer, Chairman, Der-
matology and Venereology Department,
Faculty of Medicine, Zagazig, Egypt.

First conference of the European Society for
Chlamydia Research

The first conference of the European Society
for Chlamydia Research will be held on 30
May to I June 1988 in Bologna, Italy. The
main topics will include: epidemiology and
preventive measures against chlamydial
infections (with C trachomatis and C
psittaci) in Europe, biology, clinical
manifestations and treatment, immunology
and interaction between host and parasite,

diagnostic procedures, chlamydial genetics,
and vaccine development.

Please contact Dr Roberto Cevenini,
Institute of Microbiology, University of
Bologna, S Orsola University Hospital, 9 via
Massarenti, 40138 Bologna, Italy (tel:
051-341652/302435).

Second international congress on sexual
development and functioning

The Fay Institute of Human Relations will
be presenting a second international con-
gress on sexual development and func-
tioning across the lifespan, in Montreal, on
22-24 October 1987. The theme will be "A
celebration of sexual awareness". Papers for
poster presentations are welcome.

Fees: $165-240 (Cdn) or $120-180 (US).
For more information, please contact

Catherine Blake, Congress Coordinator, at
the following address: The Fay Institute of
Human Relations Inc, CP 5, C6te-des-
Neiges, Montreal, Quebec, Canada
H3S 2S4.

XIII World conference on health education

"Participation for all in health" is the theme
of the XIII World conference on health edu-
cation to be held in Houston, Texas, USA,
on 28 August to 2 September 1988. The con-
ference, which is the triennal meeting of the
International Union for Health Education,
will address important health education
issues and resolutions dealing with such top-
ics as child survival, access to health, mass
communications, international networking,
the acquired immune deficiency syndrome
(AIDS), and other topics. The conference
organisers are the International Union for
Health Education, The Centers for Disease
Control, The National Center for Health
Education, and the United States Host
Committee.

For further information contact the US
Host Committee, (713) 792-8540, or write
to: The US Host Committee, PO Box 20186,
Suite 902, Houston Texas 77225, USA.
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with plasmid-mediated, high level resistance
to tetracycline
JS KNAPP, JM ZENILMAN, JW BIDDLE, et al.
(Atlanta, USA). J Infect Dis 1987;
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Comparative double-blind study of 200- and
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erlands). Antimicrob Agents Chemother
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Infection by airborne Chlamydia trachomatis
in a dentist cured with rifampicin after fail-
ures with tetracycline and doxycycline
M MIDULLA, D SOLLECITO, F FELEPPA, AM
ASSENSIO, S ILARI (Rome, Italy). Br Med J
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Chlamydia trachomatis infection and preg-
nancy outcome
RL SWEET, DV LANDERS, C WALKER, J
SCHACHTER (San Francisco, USA) Am J
Obstet Gynecol 1987;156:824-31.

Microbiologic study of chronic inflammation
associated with tubal factor infertility: role of
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I HENRY-SUCHET, C UTZMANN, J de BRUX, P
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Steril 1987;47:274-7.

Postabortal Chlamydia trachomatis sal-
pingitis: correlating risk with antigen-specific
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serological responses and with neutralization
RC BRUNHAM, R PEELING, I MACLEAN, J
McDOWELL, K PERSSON, S OSSER (Winnipeg,
Canada). J Infect Dis 1987;155:749-55.

Vaginal Chlamydia trachomatis prevalence in
sexually abused prepubertal girls
CD FOSTER, LS NEINSTEIN (Los Angeles,
USA). Pediatrics 1987;79:235-8.

The authors of this study sought to identify
the prevalence of Chlamydia trachomatis in-
fections in the vagina of 50 sexually abused
children (age range 1 to 12 1/2, mean 58,
years) and to compare culture and
immunofluorescent tests for C trachomatis
in this population. Risk factors for chlamy-
dia positive cultures in this group were also
sought. Each child was examined, and
"blind vaginal" and pharyngeal swabs were
obtained for C trachomatis culture and
immunofluorescent testing. Cultures were in
chlamydial transport medium stored at
- 70°C for up to 48 hours, inoculated on to
a McCoy cell monolayer, and detected using
fluorescein labelled monoclonal antibodies
(Syva). Direct microimmunofluorescent
(MIF) tests for C trachomatis were per-
formed using the Micro Trak system (Syva).
A positive result was recorded if 10 or more
elementary bodies were detected. There was
no control group in this study. Concomitant
gonococcal infection was sought in all but
one child, although sites tested appeared to
be variable; there were no positive findings.
Treponemal serology (VDRL alone) was
undertaken in 29 of these children, with en-
tirely negative results.
Three children in the study group had no

chlamydial cultures performed (reasons not
stated). The authors reported eight vaginal
isolates of C trachomatis in 47 sexually
abused children. Seven children did not have
vaginal smears for direct MIF studies (rea-
sons not stated). Four of 43 children were
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considered to have positive evidence of vagi-
nal infection by this method. All these chil-
dren were also culture positive, as were two
further children whose direct MIF studies
were reported as "inconclusive" (six to nine
elementary bodies). Case note review of
"standard child abuse report forms", which
gave racial, sociological, pattern of sexual
abuse, and signs and symptoms data, found
no obvious difference between chlamydia
positive and chlamydia negative results.

There were perhaps three valid obser-
vations to be made from this small, and
variably investigated uncontrolled study.
Firstly, the evidence supports the widely
held view that C trachomatis is a sexually
transmitted pathogen that should be
screened for during the medical evaluation
of sexually abused children. The authors
identified the problem of confirming this
view in the absence of ethically and
scientifically acceptable controls. (No con-

sideration was given to the hypothesis that
neonatal vaginal colonisation with C tracho-
matis may present later in childhood.) Sec-
ondly, the observation that 76% of these
abused children were acquainted with the
perpetrator was made in the text, but was

not subject to comment in the discussion.
Thirdly, this study did not identify sufficient
positive cases to allow comparisons regard-
ing the validity and suitability of direct MIF
or culture investigation in the assessment of
sexually abused children. On the contrary,
many workers in the field would be less than
happy with the authors' unqualified recom-
mendation based on eight isolations: "The
culture method is a more sensitive technique
when using vaginal specimens in a sexually
abused population of prepubertal girls".

T R Moss

Prevalence of antibody to Chiamydia tracho-
matis in spontaneous abortion and infertility
PA QUINN, M PETRIC, M BARKIN, et al. (Tor-
onto, Canada). Am J Obstet Gynecol
1987;156:291-6.

Chiamydia trachomatis infection among pa-
tients undergoing chorionic villus sampling
JV MONCADA, J SCHACHTER, MS GOLBUS (San
Francisco, USA). Am J Obstet Gynecol
1987;156:915-6.

Chiamydia trachomatis infections in the
United States: what are they costing us?
AE WASHINGTON, RE JOHNSON, LL SANDERS
(Atlanta, USA). JAMA 1987;257:2070-2.

Rapid diagnosis of Chiamydia trachomatis
pneumonia in infants by direct immuno-
fluorescence microscopy of nasopharyngeal
secretions

JW PAISLEY, BA LAUER, P MELINKOVICH, BA

GITTERMAN, DJ FEITEN, S BERMAN (Denver,
USA). J Pediatr 1986;109:653-5.

Ultrastructural study of Chiamydia tracho-
matis antigens by immunogold staining with
monoclonal antibodies
C-C KUO, EY CHI (Seattle, USA). Infect
Immun 1987;55: 1324-8.

Non-specific genital infection
and related disorders
(mycoplasmal and ureaplasmal
infections)
Chorioamnionitis: its association with preg-
nancy outcome and microbial infection
PA QUINN, J BUTANY, J TAYLOR, W HANNAH

(Toronto, Canada). Am J Obstet Gynecol
1987;156:379-87.

Role of genital mycoplasmas in young infants
with suspected sepsis
S LIKITNUKUL, H KUSMIESZ, JD NELSON, GH
McCRACKEN (Dallas, USA). J Pediair
1986;109:971-4.

Enhancement of colonization of Ureaplasma
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ROBBIE, V deKAY, RL SWEET (San Francisco,
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Infertility surgery for pelvic inflammatory
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Phenotypes and protein-epitope phenotypic
variation among fresh isolates of Tricho-
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JF ALDERETE, P DEMES, A GOMBOSOVA, et al.
(San Antonio, USA). Infect Immun
1987;55: 1037-41.

Physico-chemical and biological properties of
Trichomonas vaginalis allergen
VF RUNOVA, El KONDU, VN BEDNOVA, TE
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pelvic inflammatory disease
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A HADGU, L WESTROM, CA BROOKS, GH
REYNOLDS, SE THOMPSON (Atlanta, USA).
Am J Obstet Gynecol 1986;155:954-60.
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application in yeast identification
I POLACHECK, M MELAMED, H BERCOVIER, IF
SALKIN (Albany, USA). J Clin Microbiol
1987;25:907-10.

Application of DNA typing methods to epi-
demiology and taxonomy of Candida species
S SCHERER, DA STEVENS (San Jose, USA). J
Clin Microbiol 1987;25:675-9.

Zinc status in women with recurrent vulvo-
vaginal candidiasis
J EDMAN, JD SOBEL, ML TAYLOR (Philadelphia,
USA). Am J Obstet Gynecol 1986;155:
1082-5.

Genital herpes
Intrauterine latent herpes simplex virus infec-
tion. I. Spontaneous abortion
JA ROBB, K BENIRSCHKE, R BARMEYER (La
Jolla, USA). Hum Pathol 1986;17:1 196-209.
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Intrauterine latent herpes simplex virus infec-
tion. II. Latent neonatal infection
JA ROBB, K BENIRSCHKE, F MANNINO, J
VOLAND (La Jolla, USA). Hum Pathol
1986;17: 1210-7.

Intrauterine herpes simplex virus infections
C HUTTO, A ARVIN, R JACOBS, et al.
(Birmingham, USA). J Pediatr 1987;110:
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Low risk of herpes simplex virus infections in
neonates exposed to the virus at the time of
vaginal delivery to mothers with recurrent
genital herpes simplex virus infections
CG PROBER, WM SULLENDER, LL YASUKAWA,
DS AU, AS YEAGER, AM ARVIN (Standford,
USA). N Engi J Med 1987;316:240-4.
In this study the authors describe the risk of
herpes simplex virus (HSV) infection in neo-
nates exposed to HSV type 2 at the time of
vaginal delivery to mothers with recurrent
HSV infection. Thirty four neonates were
exposed to HSV-2 in this fashion, but none
acquired an HSV infection. Given the rela-
tively small sample size, this gives a 95%
confidence limit for the theoretical max-
imum infection rate of 8%. Serological test-
ing showed neutralising antibody to HSV at
a titre of more than 1/5 in all 33 neonates in
whom this test was performed, with 22
showing a titre of more than 1/20.
A further two groups of neonates are de-

scribed for comparison. Six neonates were

exposed to HSV-2 at the time of vaginal de-
livery to mothers with no known history of
HSV infection. Because of this it was not
known whether these neonates were being
exposed to HSV in the context of a primary
or recurrent infection. One neonate devel-
oped HSV meningitis, which was confirmed
by viral culture ofcerebrospinal fluid. In this
infant, neutralising antibody to HSV was

present at a titre of 1/5, whereas in the other
five the antibody titre was more than 1/10.
The serological data of a group of pre-

viously studied neonates with HSV infection
are also presented. Of these 29 neonates, 12
(41%) had neutralising antibody titres of
less than 1/15, while only two (7%) had ti-
tres of more than 1/20. The authors con-
clude that neonates exposed to HSV at the
time of delivery to mothers with recurrent
infection are at low risk because of the
passive transfer of maternal neutralising
antibody to HSV.
Neonatal HSV infections nevertheless

occur, albeit rarely, and the unanswered
question is whether these infections follow
primary HSV infection in the mother, and
would therefore be difficult to predict or pre-

vent, or whether there is a predictable subset

of infants born to mothers with recurrent
HSV infection who are at risk. Along those
lines, it would have been interesting to know
the maternal titres of neutralising antibody
to HSV. For example, do low maternal titres
correlate with low neonatal titres and thus
place the neonate at greater risk should it be
exposed to HSV? If this were the case, the
infants of mothers with low titres of neutral-
ising antibody would be recognised as being
at high risk, and appropriate management
could be instituted. Any such study would
require large numbers of patients, if
significant results were to be obtained.

G R Scott

Evaluation of a rapid latex slide agglutination
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Cell biology of cultured anogenital warts
BR ROSE, CH THOMPSON, AM MCDONALD, BR
HENDERSON, YE COSSART, BJ MORRIS (Sydney,
Australia). Br J Dermatol 1987;116:311-22.

Human papillomaviruses in women with a his-
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Human papillomavirus type 16 in Bowenoid
papulosis, intraoral papillomas, and squa-
mous cell carcinoma of the tongue
DP LOOKINGBILL, JW KREIDER, MK HOWETT,
PM OLMSTEAD, GH CONNER (Hershey, USA).
Arch Dermatol 1987;123:363-8.
A 33 year old man with a history of systemic
lupus erythematosis, for which he had been
taking prednisone for 14 years, presented
with a swelling on his tongue. He had been
treated for opportunistic infections within
the previous five years. Immunological vari-
ables suggested immunosuppression, al-
though he was negative for HIV antibody by
the western blot method. He was noted to
have flat warts of six years' duration on his
forearm, and warty lesions of four years' du-
ration on the penis and scrotum. The latter
had been shown on biopsy to be bowenoid
papulosis. He also had erythematous velvety
papules on his buccal mucosa. Histological
examination showed squamous carcinoma
in the tongue lesion and epithelial dysplasia
with koilocytosis in the buccal mucosal le-
sion. The wart on the forearm and bowenoid
papulosis in the genitalia were histologically
confirmed. DNA hybridisation studies
showed HPV 16 in the genital bowenoid
papulosis, the buccal mucosal plaques, and
the tongue carcinoma, which also showed
weak reaction to a HPV 11 probe. HPV 11,
and possibly HPV 6, was detectable in the
wart on the forearm.

This case, like several others reported re-
cently, provides circumstantial evidence
linking HPV 16 with bowenoid papulosis
and with oral carcinomas. It also illustrates
the possible role of immunosuppression as a
cofactor in HPV associated carcinoma.
There have previously been reports of HPV
infection of the uterine cervix and associated
neoplasia in immunosuppressed renal trans-
plant recipients. Immunosuppression may
have played a permissive part in the spread
of viral infection and in the development of
carcinoma in this patient. In view of this
possibility, immunodeficient patients should
be examined carefully for the presence of
warts and attempts be made to treat them
effectively.

K Sankar

Human papiliomaviruses and cervical cancer:
a fresh look at the evidence
LEADING ARTICLE. Lancet 1987;i:725-6.

HPV 16 DNA in normal and malignant cervi-
cal epithelium: implications for the aetiology
and behaviour of cervical neoplasia
CA MEANWELL, MF COX, G BLACKLEDGE, NJ
MAITLAND (Birmingham, England). Lancet
1986;i:703-7.
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The authors report on the detection of
human papillomavirus (HPV) type 16 de-
oxyribonucleic acid (DNA) in 47 women
with invasive cervical cancer and in 26 con-

trols. HPV 16 DNA was found in 66% of
cervical cancers, which included some
adenocarcinomas as well as squamous
tumours. No other type of HPV DNA was
detected in any sample. The HPV DNA was
episomal and concatameric in form in 77%
of positive tumours; integrated HPV 16
DNA was shown in 23%. There was wide
variation in the gene copy number per host
genome both in individual tumours and be-
tween patients.
The authors selected for the study 26 con-

trols from women being treated for benign
gynaecological disorders. They were a heter-
ogenous group and in fact contained six
women with current clinical evidence of,
and four women with a history of, cervical
HPV or cervical intraepithelial neoplasia
(CIN). The controls differed signifi-
cantly (p < 0.001) from the cases in terms of
age (39 years v 49 years) and percentage ever

married (20 v 47). The material for analysis
from controls was colposcopically directed
biopsy samples of original squamous ecto-
cervical tissue and not from the trans-
formation zone. HPV 16 DNA was found in
35% of biopsy samples from controls, but in
none was this HPV DNA integrated into
host cell chromosomes.
The authors show what they believe is a

positive association between increasing age
and HPV 16 DNA positivity in both cases
and controls. They show that if cases were

arbitrarily divided into those under and over

40, then HPV DNA positivity is significantly
(p < 0.01) associated with age over 40. They
undermine this statement themselves, how-
ever, by showing that the median age of
HPV DNA positive cases was 51 and of
HPV DNA negative cases 44, and that there
was no significant difference (p = 0261) be-
tween these groups. They also show statisti-
cally that HPV 16 DNA positive controls
were significantly older than HPV 16 DNA
negative controls (p = 0-013), but we are
not told either their median ages or age
ranges. The authors further utilise discrimi-
nant function analysis to identify factors
that can discriminate between cases and
controls, and these emerged as age and HPV
16 DNA status. By controlling for the
significant differences in age between cases
and controls the authors claim to have ne-
gated any differences in HPV 16 positivity
between cases and controls.

This is an informative paper and, in keep-
ing with other work, shows an incidence of
66% for HPV 16 DNA in invasive cervical

cancers, a quarter of the positive tumours
showing HPV DNA in an integrated form.
The controls for the study were not well cho-
sen, but if we exclude women with a history
of HPV and CIN a 5/16 (3 1%) positivity
rate for HPV 16 DNA is shown. This is in
keeping with other published studies. The
linear model the authors suggest and the
wide ranging conclusions they reach con-

cerning HPV 16 DNA positivity and age

seem premature in view of the evidence they
present and previous work in this field. It is
surprising that no other HPV types were de-
tected. Any epidemiological model for the
expression of genital HPV infection, either
clinical or latent, and its relationship to age
will be complex, and much of the biology of
HPV currently remains elusive.

C J N Lacey
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