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lesions in skin. This finding may reflect HHV-8's preference
for skint. With the excepdon of body-cavity lymphomas, most
HHV-8 associated cancers are primarily cutaneous.’ This
virus may be more ¢ommon in the population than expected;
there must be factors other than immunodeficiency which
favour its presence. -
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Chernobyl and hypothyroidism

Sik—The USA received much less fallour from Chemoby!
than did most European countries—abour 1/30th of the UK
exposure to "I and abour 1/10 000th of the exposure of the
areas around Chernoby! itself.*® It was therefore surprising to
read Mangano’s report linking an apparent increase in
neonatal hypothyroidism ki areas of the USA to Chemobyl
fallout.’ The data on newbom hypothyreidism were given for
1086-87. Most of the infants bomn during this peried will not
have been exposed in utero to radioactive iodine from
Cherniobyl, either being bom before the accident or more
than 9 months afterwards. As the feral thyroid begins to
concentrate iodine only at about 3 menths’ gestational age,
children bom beoween May and December, 1986, will have
formed the main groups exposed to the radioacdve species,

Mangano suggesis that no documented hypothyroid
rends after Chernobyl in the former Soviet Union have yet
been produced. In fact, the Sasakawa Project has published
annual reports since 1992, showing the frequency of
biochemically defined hypothyroidism in children in fve
areas around Cherncbyl' In 1995 the highest prevalence
(30-2X 107 was found in the Gomel area of Belarus, which
is the area with the highest level of radioactive iodine
contamination and the highest incidence of childhood
thyroid carcinoma. Incidentaily, hypothyroidism has also
been recorded in horses and cartle that were not evacuated
from an area near Chemobyl.'

Ic is difficult o envisage a mechanism that car cause
hypothyroidism from such a minute increase in exposure to
W] as occurred in the USA after Chernobyl. It shouid be
possible to analyse the data in a maore meaningful way, and
also 1o inquire whether there was any change in the screening
method used during the tme of the study.
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Author's reply

Sir—I agree with Williams that the apparent link between
Chernobyl fallour and rising neonatal hypothyroidism in the
USA is inidally surprisiog. However, the association takes on
grearer meaning after consideration of the evidence that the
biological effects of low levels of fission products follow a
logarithmic, not linear, dose response. The linear modet was
derived from analyses of brief, high-dose exposures (medical
use, laboratory studies, and nuclear explosions). Since a
1972 report by Perkau,' a growing body of evidence has
pointed o the damaging effects of low-dose, chronic
exposure, and shows thar this radiadon damage foilows a
logarithmic {cencave-downward) curve: This greater per-
dose damage is atributed ro the more efficient action of free-~
radical oxygen: molecules at low radiation doses, which artack
cell mémbrane: proteing and impait immune funcdon. A
concave~-downward association has also been described®
between breast-cancer mortality in US regions and zifborne
radioactivity. The same type of curve exists between 'L levels
and hypothyroid rate changes in US regions after Chemobyl
(Agure).

Apart from low-ievel radicactive iodine exposure, there
may be other réasons for rising hypothyj_ro’idism; and for why
thyroid cancer in Belarus and the USA’ increased only 5
years after the Chernobyl incident. For exampie, it is known
that excess thyroid cancer from therapeutic radioiodine or
head and neck irradiation occurs 20 o 30 years after
exposure. The Chemobyl fallout contained dozens of
isotopes besides iodine, including strontium-50. *Sr
concentrates in bone, and its daughter product yrrium=-90
infilcrates organs such as the pituitary, the source of thyroid
stimulating hormone. Because “Sr bas a long half-life (28
years), its action may extend the period of increased newbomn
hypothyroidism beyond 1986, and shorten the latency period
for devetopment of thyreid cancer.

More efficient actiens of radionuclides ar chronic low
doses, and the cormbined effects of various isotopes in the
Chemobyl fallour may provide greater insight inte the
ihitially surprising patterns  of thyroid cancer and
hypethyroidism after 1986, These factors may also account
for earlier increases in feral, infant, and neonatal morrality in
the USA and UK from ouclear bomb test fallour,! and
increased childhood cancer morality in the UK from 1953 to
1979 die to nzrural and man-made background radiadon.’
They also may help to expiainn why thyroid disorders, and not
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other cancers or leukaemia, were the fmst documented
adverse heaith effects of the Chernobyl disaster.
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Exercise, wellbeing, and endogenous
molecuies of mood

SIR—Steptoe and Butsr (June 29, p 1789) show that
vigorous physical activity is associated with posirtive
emoational wellbeing in adeolescents, The antidepressive effect
of vigorous exercises can be related t changes in the
endogenous opicid system during physical actvity. Plasma -
endorphin concenn'al:ions are increased during and after
vigorous exarcises.™ It is also known that naloxone, an opioid
anragonist, blocks analgesia produced by long-distance
ruaning.’ Intravenous administrazion of P-endorphin
improves mood and reduces anxiety.* Opioids were widely
used as antidepressants before the introducdon of
elecroconvulsive therapy,® and endogenous opicids have
been implicared in the mechanism of the antidepressive effect
of vigorous physical exercises.” Probably, this mechanism
plays an important part in die effécts Steproe and Batler
recorded. In fact, it means that people who exercise
viporously may feel “high”. Possibly, this is one of the
fundamental mechanisms for mankind’s survival: an
endoyencus suphoric reward system that reinforces physical

raining.
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SiIR—The article by Steptoe and Burler' extends to
adolescents whar is known aiready abour adults—oamely, the
importance of regular acrivity in promoting physical and
psychological heaith., We have reporred that many Britsh
children and adolescents have sedentary lifesryles® and,
because inactive youngsters are unlikely to become active
adulrs, their partcipation in physical activicy needs to be
encouraged.

We are bound ro draw actenton 1o the limitaticns of the
physical educadion programme in schools in England and
Wales: less rime is devoted to curricular physical education
than in any other comparable country.* The curriculum is

dominated by compedtive. team games despite unequivocal
evidence 1o show that, with the possible excepdon of feotball
for boys, they are not traasferring to out-of-school
participation.* A comperitive ethos seems more acceptable to
boys than to girls, bur, nowably, not acceptible to low-
exercising boys; many girls reject comperition, even in the
high exercisers.’ Individual sports and acrivities are far more
popular with girls than competidve team games.* The dislike
of many girls for team games may well conribure to their low
levels of physical activity, In our view young people need 1o
be exposed to a balanced programme of competitve,
cooperative, individual, parmer, and tearn actvities, to lay
the foundadon for present and future physical actvity,
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Jewish women, breast cancer, and
commercial risks -

Sir—1I was astonished by The Lancet’s publicaton of wwo
papers on breast cancer in Jewish wornen, and wondered why
the editors decided chey were appropriate for such a highly
repurable and influentdal journal, In the paper by Offit and
colleagues (June 15, p 1643)' the authors stated that “all
pardcipants. were given the option not to know their test
results”. However, I submit thas the women's employers,
pecple froni insurance companies, or bankers mighrt take a
different-—and inguisitive—view. They would be tempted to
think that Jewish women would hide their test results. Iz the
paper by Egan and colleagnes (June 15, p 1645) a strong
association berween Jewish religion alone and breast cancer
‘was dismissed; however, a five dmes greatér relanive risk in
the Jewish (compared with non-Jewish) subgroup with
positive family history was publicly revealed. If I were a life
insurance company official, I would ask Myriad -Genetcs
Inc—one of whose researchers was a co-author wich Offit and
colleagues’—to screen biood samiples from Jewish women.
Insurance premiums could be raised, or fufure concracts
rejected against Ashkenazi Jewishk women. What is The
Lancet’s policy on the publicaton of papers that will not only
have serious implicadons for the gene carviers themselves,
bu giso for their relatives? What can be done to prevent the
commercial exploitation of genetic informarion on the risk of
lethal diseasés?
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