envelope. This deactivates the virus and
prevents it from entering the cells.

The gel coats the surface of the vagina
and forms a barrier, preventing the cells
from moving into the epithelium of the
vagina.

Govender emphasised that
Carraguard was not a contraceptive or a
spermicide, although further work on a
dual-purpose gel could emerge should
the trials be successful. ‘At present our
focus is on preventing HIV infection,
nothing else,” he said.

Johansson said his centre hoped to
begin with three more microbicide gel
trials in South Africa next year. These
were called Tro2000 — very similar to
Buffergel, which changed the pH in the
vagina to become unfriendly to the

virus, and Cellulose Sulphate, which

bound the virus in a manner similar to
Carraguard.

Results in animals
showed that the gel
protected monkeys against
S1V, rats against herpes
simplex, while a special
system in which tissue from
the human vagina was
transplanted into animals
had also proved successful.

‘It’s not always nice to be a world
leader in this kind of research because

everyone else learns from our mistakes,
he quipped.

Changing women’s lives

He emphasised that an effective
microbicide would be the first socially
acceptable prophylactic product that
women could use themselves.

Condoms were very effective when
used consistently and properly.

However, unless they were viewed in
‘a more epidemiological way ‘ that took
into account the low status and lack of
sexual negotiating power of women,
their efficacy was dangerously
exaggerated.

Govender said his team would begin
analysing the data next year and
‘hopefully by 2007, give or take a couple
of months, we’ll have solid results’.

Chris Bateman
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100 years ago:

Sir: The following may be interesting to your readers; Mrs L, age about 40, multipara, had been a patient of mine for
several years, during which she had had two miscarriages. Was very neurotic, and frequently complained of bladder
trouble, though the urine whenever examined was always normal. She told me that at her last full term labour she had

severe fits. In August of this year I attended her in labour in the Maternity Ward of the Kimberley Hospital. Everything
was going on very satisfactorily, though labour was progressing rather slowly. The urine was free from albumen the
morning labour commenced. In the afternoon I was informed by the nurse that she had had a convulsive attack, but that
it was not very prolonged. Half an hour afterwards she had a severe and prolonged eclamptic seizure. I got Dr Briggs to
administer chloroform, and easily delivered with forceps. The convulsions at once ceased, and there was no recurrence.
Mentioning to Dr Briggs that this was a case of eclampsia without albuminuria, he suggested that it was possibly a case
of albuminuria coming on rapidly during labour. To test this, some urine was at once drawn off by catheter, and was
found to contain half albumen (sic). Next morning the albumen was greatly diminished, and in two days it was gone. I
think the case worthy of record, as, had it not been for Dr Briggs's suggestion, I should certainly have regarded it as
non-albuminuric, as at no time previous to labour or even early in labour was albumen present. Yours, etc., ARNOLD H
WATKINS.

50 years ago: Diagnosis of acute appendicitis

For the past 50 years medical students have been harangued by their teachers on the classic picture of acute
appendicitis. In spite of this, mistakes and delay in diagnosis have continued. Many of these have no doubt been due to
human failing, but the outstanding reason has been the blind and continued servility of generations of teachers to the
concepts of the classic descriptions. One point has from time to time been emphasised by those observers who remain
unbound by tradition when it degenerates into rabbinical dogma: the majority of cases of acute appendicitis do fall
more or less accurately into the timeworn descriptions, but a very significant minority do not. In this respect figures do
not provide any very useful information, but roughly one might say that something like 30% of cases depart in some
significant way from the text-book picture of the disease. It is in this group that the vast majority of diagnostic errors
occur.
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