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LETTERS

whereas the non-reactor is more likely to
disregard them. However, Dugdale’s sug-
gestion that a local inflammatory reaction
may be a factor in defence against infec-
tion is intriguing and worth following up.
It should be simple to enquire retrospec-
tively about reactions to mosquito bites in
those who have had a mosquito-borne
disease, as Dugdale has done for Ross
River virus infection. This would provide
evidence on which to base pathological
and immunological studies.
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TO THE EDITOR: Dugdale recently sug-
gested that people who develop skin
reactions to mosquito bites may be pro-
tected against Ross River virus (RRV)
disease.1 He noted that seven patients
with a history of RRV disease all
reported no skin reaction to mosquito
bites, and 18 patients with no past his-
tory of RRV disease reported reacting to
such bites. We argue that this correlation
is entirely to be expected, as the lack of
reaction to mosquito bites illustrates that
the individuals have been previously
exposed to many bites. At least two
studies have shown a clear inverse corre-
lation between mosquito exposure and
bite reactions.2,3 Clearly, exposure to a
large number of mosquito bites
increases the risk of infection.4 Thus, a
reaction to mosquito bites probably does
not protect against RRV disease, but is
simply a marker for low exposure to
mosquito bites and therefore low risk of
RRV infection.

The rationale behind the association of
itching bites and protection against RRV
infection is also tenuous. Virus is likely to
reach the circulation within seconds of
introduction by the mosquito, whereas
allergic reactions take minutes to
develop. It is unlikely that a local reaction
will affect viral replication at distant sites.

In Dugdale’s study, only people with a
history of symptomatic RRV disease
had undergone RRV serological testing.

As about 30% of Queenslanders are
seropositive,5 and 60%–75% of RRV
infections are thought to be asympto-
matic,6 some of the 18 people with no
past history of RRV disease might be
expected to have had asymptomatic
RRV infection. This raises the question,
does reaction to mosquito bites corre-
late with asymptomatic RRV infection?
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TO THE EDITOR: I support Tattersall
and colleagues1 in their attempt to use a
wee bit of science and a dose of common
sense to improve doctors’ letters. While I
would love to receive letters based on
their proposed “prompt sheet”, and
should really try much harder myself to
follow it, I’d be only too pleased — in the
interim, while we await enlightenment —
to receive any letter from some of my
colleagues with whom I share what is
supposed to be “multidisciplinary care”
of patients. There is a research project in
this for the brave to find out why, too
often, communication is not merely
inadequate but non-existent.

1. Tattersall MHN, Butow PN, Brown JE, Thompson JF. Improv-
ing doctors’ letters. Med J Aust 2002; 177: 516-520. ❏
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