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Discussion
DR H. G. EASTON (Glasgow): Why is it so unlike

poliomyelitis where you get hundreds of cases in the
community and perhaps one or two nurses? In this the
ratio is, broadly speaking, the other way round. How
does one explain that?

Secondly, why should none of the patients of these
nurses in the hospital have got the disease? That is a
puzzle, too, is it not?
CHAIRMAN: I referred to one point in my description

of the outbreak in North Finchley between 1964 and
1967. It was noticeable that no sedentary persons were
affected in that outbreak which included about 270
cases altogether. That might explain, too, the fact that
no patients were affected in the Royal Free outbreak
within the hospital. Is that correct, Dr Compston?
DR N. COMPSTON: There were very few, but of course

the age group of the patients was very different from
that of the medical staff, particularly the nursing staff.
If this is a disease which is characteristic of the third
decade of life it is well known that most patients in
teaching hospitals are not in that age group.
CHAIRMAN: Another interesting little observation that

I might make relates to a curious outbreak that occurred
in Newcastle in 1959 in a teachers' training college. There
were 120 student teachers in training at that college and
40% of them got this disease. The building was shared by
a community of nuns who did the cooking for the college
but only one nun was affected - again a relatively
sedentary occupation.
DR D. PERRINS (Oxford): You may remember that, in

North Africa in the war, the incidence of infective
hepatitis amongst officers was extremely high and
amongst the men it was relatively low. That was due to
the fact that there was communal washing-up in the
officers' mess whereas the men washed up their own stuff.
Possible that might apply in this situation.
DR G. PARISH: With regard to the hospital outbreak

at Frohburg which occurred in the separate women's
section, one would expect at least some of the women to
be in labour (and consequently more physically active
than other hospital patients).
DR M. J. DILLON: Apropos the question of, in our

case children, not being affected at Great Ormond Street,
we had at the time of this epidemic approximately 350
in-patients that we were looking at rather carefully during
the whole course of the illness. As I mentioned earlier,
they were not affected whereas we have been seeing
children affected now. Wallis (1957) reported quite a
high incidence of childhood involvement in Dalston, as
also occurred in the Iceland epidemic (Sigurdsson et al.,
1950). So I do not think that children are really excluded

from the age range; I suspect they are just not picked up
because they are not so often institutionalized in the way
that many of the young adults are when these illnesses are
being seen.

It might be that children in hospital are really not
particularly active. They are lying down in bed, they are
clearly living a somewhat abnormal life, and it may be
that muscular or physical activity plays some part in the
susceptibility to infection. This may also be a reason why
the Royal Free Hospital patients were not seemingly as
affected as the staff. I have no hard data on this; it is a
suggestion.
CHAIRMAN: I would just make the remark that un-

doubtedly physical activity plays a part. We notice this in
people who relapse. The relapses are practically always
precipitated by periods of excessive physical activity.
One of our patients from 1955, who was then a medical
student, has been a very active worker in this field and
was most eager to be present today. However, she has
been overworked recently and has a recurrence of
symptoms in the left leg which prevent her from driving
and she just cannot be present. This is undoubtedly due
to a period of excessive activity.
As to the other point that was raised, you are not

suggesting, are you, that this disease could be in any way
an aberrant form of poliomyelitis?
DR EASTON: No, I was just comparing the one virus

disease (if that is what it is) which seems to behave in
such a totally opposite way from other virus diseases.
CHAIRMAN: There must be some curious relationship

with poliomyelitis, as indicated by Dr Parish in his
remark about the outbreak in Iceland in 1950. When
poliomyelitis was prevalent in Iceland in 1955 none of
the people who had had 'epidemic neuromyasthenia' in
1950 contracted that disease. We can no longer investi-
gate that very intriguing possibility of the connexion
with poliomyelitis virus for the simple reason that
there are no more epidemics of poliomyelitis on which to
base such an investigation.
DR EASTON: They behave in such totally opposite

ways.
CHAIRMAN: Yes, it is very curious.
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