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Figure 1. Clinical rate of otitis media and the common cold diagnosed in young children, aged 0–4 years, during 4 sample years. Winter weeks
appear at the midpoints of the horizontal axes.
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Comment on the Cover

To the Editor—We are pleased to see an

illustration by Serefeddin Sabuncuoglu as

the cover art of the 15 May 2007 issue of

Clinical Infectious Diseases and deeply ap-

preciate the editorial decision to highlight

it as an important piece of work in the

history of the struggle against infectious

diseases. However, some corrections are

required to improve the text that aims to

explain the illustration.

First, there is a high degree of agreement

among the experts that the correct name

of the author of the manuscript from

which the image was taken, and presum-

ably the physician in the illustration, is

Serefeddin Sabuncuoglu, who lived and

practiced medicine in northern Anatolia

during the 15th century [1]. His birth and

death dates are almost accurately docu-

mented as 1385 and 1470, respectively,

which is another point that needs clarifi-

cation in the text describing the cover.

Secondly, Serefeddin Sabuncuoglu was

a member of a Turkish family with no

known Arabic connection. It seems that

the Arab surgeon Albucasis’s book at-Tas-

rif, which served as a main resource to

Serefeddin Sabuncuoglu’s book Cerrahi-

yetü’l Haniyye, and the Arabic script of the

text led to a false impression that the au-

thor was an Arab physician. In addition,

the text of Sabuncuoglu’s book, which is

housed in the Bibliotheque Nationale, is

written in Turkish. Several articles derived

from this handwritten manuscript can be

searched for in the Medline database.

Finally, because of the unique illustra-

tions, all of which are lacking in Albu-

casis’s book, and because of numerous

original additions embedded in the text,

Serefeddin Sabuncuoglu’s book is clearly

more than a translation. The idea that

medical procedures may be depicted for

teaching purposes regardless of religious

prohibitions is revolutionary in nature and

has survived and developed over centuries,

as is shown in the cover illustration.

Acknowledgments

Potential conflicts of interest. O.S. and O.E.:
no conflicts.

Osman Sabuncuoglu and Ozalp Ekinci

Department of Child Psychiatry, School of Medicine,
Marmara University, Istanbul, Turkey

References
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Viral Infections and Acute
Otitis Media in Young
Children

To the Editor—We read with interest

the article by Chonmaitree et al. [1], which

highlights the association between viral re-

spiratory tract infections and acute otitis

media (AOM) complication in young
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children. We, too, have previously re-

ported a close association between the

common cold and AOM [2], using clinical

diagnosis data collected from a sentinel

general practitioner surveillance network

based in England and Wales that reports

new episodes on a weekly basis [3]. The

seasonality of these 2 clinically diagnosed

conditions is remarkably similar in both

young children, aged 0–4 years (figure),

and older children, aged 5–14 years (data

not shown). The diagnosis of the common

cold is more frequent than the diagnosis

of AOM, at a ratio of ∼2:1 for both age

groups. We also consider the clinical fea-

tures that prompt a diagnosis of AOM to

be a fundamental part of the disease pro-

cess rather than a secondary complication.

We support the notion that understanding

the viral etiology of AOM in young chil-

dren will improve patient treatment

through reductions of inappropriately

prescribed antibiotics.
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Asymptomatic Malaria
Associated with Protection:
Not Causal

To the Editor—I write in response to

the article “Long-term asymptomatic car-

riage of Plasmodium falciparum protects

from malaria attacks: a prospective study

among Senegalese children,” published in

Clinical Infectious Diseases [1]. The title of

this article is misleading, and the authors

do not demonstrate this conclusion in

their findings. They show that asymptom-

atic parasitemia is associated with a re-

duced risk of malaria attacks. This is not

surprising, because the ability to carry par-

asites asymptomatically is related to a pre-

vious exposure to malaria and is a result

of immunity. Individuals with parasite

carriage at any point in time are more

likely than others to be at risk for malaria,

because they live in an area in which ma-

laria is found; therefore, carriage of ma-

laria parasites is likely to be a reflection of

previous exposure and not, as the authors

conclude, a protective factor. The authors

show in figures 1 and 2 of the article [1]

that individuals who did not have para-

sitemia had an increased risk of clinical

malaria attacks, compared with those who

had asymptomatic carriage, presumably

because the former had less immunity to

malaria (which was attributable to less ex-

posure). The authors could demonstrate

this if they examined serological samples

obtained from the study subjects for var-

ious malaria antigens.

Indeed, to control malaria, all infections

must be treated. Individuals with asymp-

tomatic parasitemia are likely to be most

responsible for the ongoing transmission

of malaria, because they do not receive

treatment and can continue producing ga-

metocytes for a long time. Therefore, al-

though controlling malaria generally will

reduce immunity in the community and,

thus, increase the likelihood of an infec-

tion becoming a clinical case, the chance

of becoming infected will be reduced. It

is time to forget the idea that asymptom-

atic carriage is a benefit to the individual

or the community. To eliminate or erad-

icate malaria, we have to get rid of the

parasite.
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Reply to Gosling

To the Editor—First, I would like to

acknowledge Dr. Gosling [1] for his in-

teresting remarks. However, I think that

he has provided a fragmentary analysis of

our results [2], which has led to a mis-

interpretation. Our results were based on

epidemiological observations that were

analyzed using suitable statistical tools.

The results must be interpreted as a whole,

and they should not be split up into in-

dependent parts (e.g., malaria attack data

should not be separated from parasite

density data). We observed that, in a sea-

sonal transmission area, children harbor-

ing parasites during the so-called “non-

transmission season” have a reduced risk

of malaria attack and a higher level of par-

asite density during the transmission sea-

son. These 2 aspects of the results, re-

peatedly observed over 2 years of study,

cannot be evaluated separately and require

us to consider their significance. The main

conclusion of our study was that this very

specifically defined group of children has

a very particular response to Plasmodium

falciparum infection. To our knowledge,
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