
ABSTRACTS
(This section of the JOURNAL is devoted to selected abstracts of articles on social medicine appearing in the current
literature. The section will be edited in collaborationt with the two abstracting Journals, Abstracts of World Medicine,

and Abstracts of Surgery, Obstetrics and Gynaecology.)

Cardiovascular and Renal Findings in Long-standing
Diabetes Mellitus. A Study of 221 Patients Surviving
at Least 15 Years. [In English.] MARTENSSON, J.
(1950). Acta med. scand., 138, 94.
The purpose of the investigation was to determine the

incidence and degree of severity of cardiovascular and
renal diseases in a Swedish series of long-standing
diabetics. The series comprised 221 cases (111 men,
110 women) of diabetes of 15 to 34 years' duration in
patients ranging from 16 to 84 years of age at re-examina-
tion. Hypertension was present in 124 cases (57 per
cent. of the entire series), in 48 per cent. of the men, and
in 65 per cent. of the women. Definite signs of arterio-
sclerosis of the coronary vessels were seen in 82 patients
(43 per cent.), eleven of whom also had myocardial
infarction. Only six were under 50 years of age.
Gangrene, chronic ulceration, or severe arterial insuffi-
ciency of the lower extremities, was present in 42 cases
(19 per cent.). In fourteen cases amputation was
necessary. Nephropathy was found in 71 cases (34 per
cent.) with a preponderance in the younger age groups.
Of the thirty cases examined post mortem, seven presented
a more or less typical picture of intercapillary glomerulo-
sclerosis. A survey is given of the incidence of co-existent
cardiovascular and renal complications in the various
cases.-[Author's summary.]

Degenerative Changes in Young Diabetic Patients in
Relationship to Level of Control. JACKSON, R. L.,
HARDIN, R. C., WALKER, G. L., HENDRICKS, A. B.,
and KELLY, H. G. (1950). Pediatrics, 5, 959.
To assess the incidence and severity of degenerative

changes in diabetes and their relation to the level of
control and the duration of the disease, 75 juvenile
subjects with severe diabetes of over 10 years' duration
were studied in great detail. Each patient was subjected
to a complete physical examination, chest radiography,
electrocardiography including vector leads, radiography
of the pelvis and limbs for evidence of calcification of
peripheral vessels, a complete eye examination, a growth
study, and various biochemical investigations.

In 46 6 per cent. there were retinal changes indicating
various phases of diabetic retinopathy, and there was a
highly significant statistical correlation between the
incidence of these and the duration of the disease, as well
as the degree of deficiency of control; 14- 6 per cent. had
cataractous changes, but no correlation like that in

retinopathy could be found. In 16-0 per cent. peripheral
vessels were calcified, and again there was a highly
significant statistical correlation with duration and
degree of control. Neither age of onset nor severity of
the disease could be related. statistically to presence
of retinopathy, vessel calcification, or cataract. Although
4-0 per cent. had hypertension and 4-0 per cent. had
albuminuria, there were no abnormal electrocardio-
graphic findings. In cases in which control of diabetes
was poor, gains in height and weight were less than
expected. The incidence of acidosis and ketosis was
correlated with the incidence of lens changes. There
was no correlation between plasma protein levels and
any of the specified variants. The serum lipid level was
consistently higher in those with poor control of diabetes
and, conversely, normal levels were only found in those
in whom control was excellent. The authors conclude
by stressing the need for a high level of control of
diabetes, because such control may delay and possibly
prevent serious degenerative changes. David Morris

Studies on Diabetes Mellitus: The Relation of Stressful
Life Situations to the Concentration of Ketone Bodies
in the Blood of Diabetic and Non-diabetic Humans.
HINKLE, L. E., CONGER, G. B., and WOLF, S. (1950).
J. clin. Invest., 29, 754.
The authors studied, in diabetic patients and normal

persons, the effect of psychological stress (unpleasant
and irritating memories) on the level of ketone bodies in
the blood. At the same time glycaemic changes were
observed. Levels were measured in the morning with
the subjects fasting, and after a period of rest the subjects
were treated to an hour of " stressful " mental reminis-
cences with subsequent blood analysis; these last were
repeated after another, " stressless ", hour. The pub-
lished figures show a temporary slight rise in ketonaemia
in normal persons and a more exaggerated one in
diabetic patients. [Not enough detail of diet and
protamine-insulin dosage is given to permit a critical
appreciation of the ketonaemic state to be expected in the
diabetic patients.]
The authors' figures give adequate proof of their

thesis, and they suggest that the brief increase in ketosis
caused by stress is due to a stimulation of the pituitary-
adrenal mechanism [Selye's theory again].

[A minor point of criticism is that the authors support
their arguments by reference to four unpublished papers.]

R. C. Lawrence
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diagnosed as poliomyelitis at all if there had been no
previous and recent inoculation. The data suggest, in
the authors' opinion, that such children were brought by
inoculation into the paralytic class.

Paralysis in the limb of recent injection followed
inoculations with diphtheria alum-precipitated toxoid
(A.P.T.) and with combined A.P.T. and pertussis
antigens. The intervals between the last injection and
the onset of symptoms of poliomyelitis lay mainly
between 8 and 17 days. It is concluded that these cases
had occurred in England and Wales during the polio-
myelitis outbreak of 1949 more frequently than could be
attributed to chance. H. Stanley Banks

Comparative Results of Radiological Examination of the
Population as a Whole and Examination Limited to
Potential Contacts in the Detection of Tuberculosis.
(Resultats compares des examens radiologiques collec-
tifs et des examens d'entourage diriges dans le depistage
de la tuberculose.) PRESS, P. (1950). Schweiz. Z.
Tuberk., 7, 17.
This investigation is an attempt to evaluate the relative

merits of routine mass radiography surveys and of
systematic contact examinations at the Geneva Tuber-
culosis Centre within the framework of a case-finding
programme. The groups subjected to mass radiography
surveys comprise university students (70 per cent.
attendance), school-children between the ages of 8 and
14 (95 per cent. participation), employees in various
industries (attendance varying between 50 and 90 per
cent.), and the staffs of non-industrial undertakings
(70 to 80 per cent. participation). The analysis of
10,964 films revealed 4 7 intrathoracic abnormalities per
thousand. Only 3-4 per thousand were clinically
significant. With 0- 6 non-tuberculous lesions per
thousand the total incidence of active pulmonary
tuberculosis did not exceed 2- 8 per thousand of the total
(thirty cases).

In contrast to this survey 504 contact cases were
investigated at the Tuberculosis Centre during the same
year with the result that clinically evident chest disease
was discovered in 29 8 per thousand of the cases (27- 8
per cent. tuberculosis, 2 per cent. non-tuberculous
disease).
As far as it is permissible to compare a series of some

11,000 cases with another of 500 and to draw any
inference of statistical significance, it appears that
systematic investigation of contacts of known cases of
pulmonary tuberculosis yields ten times as many new
cases as random examination of volunteers attending mass
radiography surveys. The efficiency of the latter method
clearly depends on the percentage participation in the
event. [Bradbury (Lancet, 1948, 2, 293) showed that,
in order to discover at least 50 per cent. of the tuberculous
members of any group surveyed, 70 per cent. of the group
must be examined.] The success of systematic contact
examination, that is, a satisfactory response of " con-
tacts " to the call for examination, depends on the
co-operation of the medical profession and on the proper
personal approach by the health visitor and/or the social
worker. The author believes that the effectiveness of
mass radiography could be improved if a higher per-
centage of attendance were achieved. He concludes
that, " The two methods do not oppose each other, they

Poliomyelitis and Immunization Against Whooping-cough
and Diphtheria. BANKS, H. S., and BEALE, A. J.
(1950). Brit. med. J., 2, 251.
The relation between immunizing injections and polio-

myelitis is discussed with special reference to cases
admitted to the Park Hospital, London, during the period
1947-49.
Of 111 patients with paralysis observed in this period,

fourteen, all in children under the age of 5, had received
one or more injections within the previous 2 months.
In most cases the onset of paralysis occurred from 9 to
14 days after the injection. In nine cases paralysis
followed injection of combined pertussis and diphtheria
prophylactic, in one case pertussis prophylactic alone,
and in four cases diphtheria prophylactic only. The
paralysis, which affected much the same group of muscles
in all cases, was not associated with any particular
technique or locality. The authors conclude that during
periods of high prevalence of poliomyelitis there is a
definite, though small, risk that serious limb paralysis,
affecting mainly muscles adjoining the site of injection,
will follow inoculation with the types of pertussis and
diphtheria prophylactic commonly used in Britain.
They do not advance any theory to account for this
remarkable phenomenon. Jos. B. Ellison

Inoculation and Poliomyelitis. A Statistical Investigation
in England and Wales in 1949. HILL, A. B., and
KNOWELDEN, J. (1950). Brit. med. J., 2, 1.
In view of the reports of Martin (1950), McCloskey

(1950), and Geffen (1950), which strongly suggested a
causal connexion between paralytic poliomyelitis and
recent immunizing injections, the authors, at the request
of the Ministry of Health, endeavoured to obtain a rapid
answer to the question whether the paralytic polio-
myelitis could be justly attributed to the preceding
inoculation. They obtained the inoculation histories
in all cases of poliomyelitis under 5 years of age irom
33 different areas in which at least twenty cases had been
notified in the 5 months July to November, 1949. The
Medical Officer of Health of each area was asked to select
fog each case a control child, either (I) of the same sex
and age, who was notified as suffering from measles at
approximately the same date as the child with polio-
myelitis, or (2) of the same sex and born at the same time
as the one with poliomyelitis, the names to be drawn
from the notification of births and deaths register. In
this way 164 closely paired controls were obtained. The
statistics thus collected revealed a clear association
between recent injections and paralysis. In children
inoculated within one month preceding onset the
distribution of the sites of paralysis was quite abnormal.
In this group paralysis in the arms was just as frequent as
paralysis in the legs, and the left arm was paralysed
more often than the right, whereas in children not given
recent injections the two arms were equally affected and
the legs were affected two to three times as often as the
arms. In the recently inoculated children the limb of
injection (arm or leg) was paralysed much more frequently
than in children not recently inoculated. Moreover,
the excess of recently inoculated children in the polio-
myelitis group compared with the control group, and the
equality in the two groups at other intervals, suggests that
the former included cases which would not have been
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supplement each other ". [In Britain there is a growing
body of opinion that mass radiography routine surveys
contribute less to a comprehensive case-finding pro-
gramme than periodical mass radiography surveys of
hazardous industries, together with assistance in syste-
matic contact examinations and follow-up. More time
should also be given for public sessions for persons sent
by their own doctor, because of suspicious symptoms, or
coming on their own account.] E. G. W. Hoffstaedt

Ventilatory Tests in Bronchial Asthma. Evaluation of
Vital Capacity and Maximum Breathing Capacity.
GAENSLER, E. A. (1950). J. Allergy, 21, 232.
In bronchial asthma the maximum breathing capacity

(M.B.C.) is often reduced more than the vital capacity
(V.C.), and its measurement is therefore recommended
in testing the effect of asthmogenic and of protective
substances on the asthmatic subject. In 34 patients
with asthma and 150 patients with parenchymal lesions
of the lungs both M.B.C. and V.C. were measured and
the results expressed as the percentage of the values
predicted by calculation from age, sex, and body

per cent. predicted M .B.C.measurements, the ratio per cent. V being
pecnt pr-edictedV.C. en

termed the " air velocity index ". In patients with less
of functional pulmonary tissue this index was greater
than 1, in asthmatics smaller than 1, indicating that in the
former group the greater reduction is in the V.C., whereas
in the latter group the M.B.C. shows the greater reduction.

[The author admits that in some asthmatics the
maximum breathing test may provoke an asthmatic
attack. In the experience of the abstracter this is
frequently the case, although the attack may be mild and
transient. This may explain the relatively small
maximum breathing capacities found by the author in
asthmatics. As the "asthmogenic" effect of hyper-
ventilation varies greatly, the value of this test in asthma-
tics must be regarded as limited.] H. Herxheimer

Influence of Age, Sex, Physique, and Muscular Develop-
ment on Physical Fitness. CULLUMBINE, H., BIBILE
S. W., WIKRAMANAYAKE, T. W., and WATSON, R. S.
(1950). J. appl. physiol., 2, 488.
The response to moderate and severe exercise and the

strength and the speed of movement have been measured
for 7,000 Ceylon subjects from the age of 10 years
upward. The fitness index (for 5 minutes of moderate
exercise) and the endurance index (severe exercise)
decreased with age. The fitness index also decreases
with increasing developmental level, but the endurance
index is not related to the developmental levels. These
indices are based partly on the time of performance of a
standard type and rate of exercise. If the work per-
formed is taken into account then the older subjects give
the better assessments.

Speed, strength, and the ability to sustain moderate
effort to exhaustion all increase with age, to reach maxima
in early manhood or womanhood. These aspects of
dynamic fitness also increase with increasing develop-
mental level. In all respects female subjects give poorer
assessments than do males. Those with a normal or a
stocky body build have, on an average, the greatest speed,
the greatest strength, and the greatest ability to sustain

prolonged muscular effort. Severe exercise is best
performed by those with a slim body build.
Within the range presented by our group of subjects,

the less the leg muscle development the greater was the
fitness index and the endurance index. The greater the
leg muscle development, the greater was the speed of
movement. The greater the arm muscle development,
the greater was the strength.-[Authors' summary.]

The Present State of Accelerated Growth in the Newborn
and Toddlers. (Der gegenwartige Stand der Accelera-
tion bei Neugeborenen und Kleinkindern.) FREUND, J.
(1950). Z. Kinderheilk., 67, 592.
The author reviews two previously published investiga-

tions by Wahl and Kemmerling on height and weight of
young children and compares their findings with his
results. The former studies were carried out in Cologne
and Munich before the war, the latter between the years
1943 and 1948. Though Wahl found an average height
of 51 47 cm. and an average weight of 3,404 g. for the
normal infant at birth before 1939, the author's calcula-
tions showed an increase of 0 17 cm. in height and a
decrease of 58 g. in weight for 1943-48. For births
during the war the differences were +0 36 cm. and
-39 g., in comparison with Wahl's figures, and for the
post-war years the differences were -033 cm. and
-99 g. The increase in height of babies born at term
was maintained and varied between 1 and 1-5 cm.; the
small decrease in height from 1945 onwards can be
overlooked from the statistical point of view. In spite of
exogenous factors (insufficient quantity and inferior
quality of food, mental stress, lack of flats and houses due
to bombing attacks) the measurements were practically
the same; abortions, miscarriages, and stillbirths showed,
however, an enormous increase in number. The duration
of pregnancy for babies born during the war was 281 to
282 days; Wahl gives a figure 2 to 3 days longer. This
shortening would correspond with the decrease in weight,
as the average increase of weight at the end of pregnancy
amounts to about 40 g. per day. The author was not
able to find any substantial reduction in height and
weight of toddlers despite the bad living conditions.
On the whole the measurements for height and weight
are mostly above Kemmerling's 1940 figures, only the
weight of boys and girls 5 to 6 years old being slightly
below his value. Franz Heimann

Statistical Aspects of Mental Deficiency due to Birth
Traumas. MALZBERG, B. (1950). Amer. J. ment.
Defic., 54, 427.
These statistics relate to a group of 643 mental defec-

tives attending New York State schools in April, 1948,
in whom the cause of mental deficiency was thought
to be trauma at birth. The author points out that
admission to state schools does not provide adequate
evidence of relative prevalence.
The average age on admission was 13-4 years, half the

group being admitted when less than 10 years old, and
12-4 per cent. when under 5 years of age. Statistical
tables show that three-quarters were either idiots or
imbeciles, and 21 * 3 per cent. were classified as morons or
of borderline intelligence. The preponderance of males
over females is considerable in the lower age-groups.
The figures show that 63 per cent. of those graded as
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most significant of which were epilepsy, speech defects,
and sleep disorders. The importance of birth trauma in
relation to epilepsy is discussed. In 74 patients there
was a history of convulsions and in eight true epilepsy
developed. In these 74, mentality ranged from normal
in one to idiocy in seven; there were 24 imbeciles and
nineteen low-grade morons. Figures for encephalopathy
and hemiplegia were low, and the incidence of Little's
disease was also low. Tics were only encountered four
times, microcephaly and idiocy only twice, hydrocephalus
once, and myopathy once only. Speech defect was noted
in 24 children, seventeen of whom were mentally normal;
the role of prematurity in causing speech disturbance is
stressed. Behaviour disturbances were found in 35 per
cent. of cases and included emotional instability, delin-
quency, and stubbornness. Of these children, 67 per
cent. were mentally normal or borderline, and 32 per
cent. mentally defective, but the author points out that
36 per cent. were near puberty; he concludes that,
although birth trauma may be responsible to some
extent, other factors play a part.
A table of comparison between controls and children

with abnormal deliveries bears out the findings in this
investigation; another demonstrates that children with
birth asphyxia show later dentition, later language
development, and later control of sphincters than those
born by forceps delivery. Parental alcoholism occurs
more frequently among asphyxial children, suggesting a
sensitization to anoxia. In general the author suggests
that asphyxia at birth may be more damaging than
forceps delivery, though data are not as yet conclusive.

C. S. Nicholson

Congenital Malformations with Severe Damage to the
Central Nervous System due to Early Fetal Virus
Infection. LANDE, L. (1950). J. Pediat., 36, 625.
Sixteen patients with congenital malformations

resembling the post-rubella syndrome were investigated.
In five patients the congenital malformations were
attributable to severe common colds within the first
3 months of gestation. There was a history of maternal
rubella in seven and of influenza in one. [Very strong
statistical evidence would have to be produced to
convince one that the common cold causes congenital
deformities in the foetus. Such evidence is not given in
this article.] R. S. Illingworth

Clinical and Pathological Considerations Based on 1,008
Cases and 100 Necropsies on Premature Infants.
(Consideraciones clinicas y anatomopatol6gicas basa-
das en 1008 casos y 100 autopsias de prematuros.)
SOTO PRADERA, E., and FUSTE, F. (1950). Arch. med.
San Lorenzo, 1, 16.
The symptoms and clinical findings in a series of 1,008

cases of prematurity are analysed and the cases classified
accordingly. Four main syndromes are described:
respiratory, digestive, cardiovascular, and central nervous
system. Babies with respiratory and intracranial
disorders tend to die in the first 48 hours of extra uterine
life, while malnutrition and sepsis are not fatal for
several days. In a series of 100 necropsies on premature
infants lesions of the liver were found in 12 per cent.
[These cases are said to form a distinct group, but the only
description of the pathology is confined to the statement

idiots, 41-4 per cent. of imbeciles, and 31 4 per cent. of
morons were less than 10 years old on admission, owing
probably to greater pressure for admission of patients
of low mental grade.

Three racial groups made up half of the total: Hebrews
103 (25-8 per cent.), Italians 61 (15-3 per cent.), and
Irish 43 (10-8 per cent.). No data are available for the
proportions of races in the general population. The
Jewish population of New York State is estimated as
approximately 2,000,000 out of a total population of
approximately 15,000,000, that is, 13 to 15 per cent.
compared with 25 8 per cent. of the defective group.
A similar excess of Jews is also found among mongols in
the state schools. Negroes, in spite of the fact that
there has been an influx into New York State since 1940,
when they constituted 4 per cent. of the population,
constituted only 4 8 per cent., and the proportion of
Negro mongols is also low. However, the proportion
of Negro first admissions to state schools for mental
defectives is in excess of the rate for the general white
population.
A table is given showing order of birth and size of

family in the group of 643 patients under study. There
was a large preponderance of firstborn or secondborn,
there being 285 firstborn and 113 secondborn. Compari-
son with the proportions of firstborn and secondborn in
the general population shows that birth trauma resulting
in mental deficiency is especially likely to occur in first-
born. Conversely, an increase in incidence of mongolism
is shown as the birth order advances. C. S. Nicholson

Observations on the Prognosis of Children Born following
Trauma at Birth. SCHACHTER, M. (1950). Amer. J.
ment. Defic., 54, 456.
Out of over 3,600 children studied during the past

few years, 353 were selected for investigations of neuro-
logical and mental development after " traumatic "
delivery, this term including instrumental delivery or
asphyxia at birth; there were 100 controls in which birth
was normal. Ages ranged between 3 and 18 years, and
the proportion of males to females was 244 to 109.
Patients were graded into 187 socially competent, and
166 socially incompetent (not capable of rehabilitation).
In the first class birth trauma did not account entirely
for social incompetence, for a positive correlation
between socio-economic conditions and mental level was
observed. Of the 353 children, 11 -04 per cent. were
premature, born at the seventh or eighth month.

Dentition was normal in 61 per cent. and late in 26 per
cent. Walking was late in 20 per cent., and speech
retarded in 59 per cent. Out of 151 children above
3 years of age, 51 per cent. were enuretic an'd 2 3 per cent.
were incontinent.
A family history of alcoholism was present in 32 per

cent. of cases, and in 28 cases the grandparents were also
alcoholic. Children from these families showed severe
neuropsychiatric symptoms, notably convulsions, speech
defects, Little's- disease, behaviour syndromes, and
somnambulism. Parental tuberculosis was found in
10 per cent. and syphilis and malaria in 16 per cent. of
cases. In 21 cases out of 143 there was a history of
mental disease in parents or relatives; this figure is
doubtfully significant.
A table is given of neurological manifestations, the
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that the appearances resembled those of atrophic
cirrhosis.] Vascular lesions of the placenta are said to
have been found which resemble those present in acute
rheumatism or periarteritis nodosa, etc. These are
described as showing only the mesenchymal reactions of
hypersensitivity. These findings lead the authors to
suggest that some types of abortion and foetal immaturity
are due to a foetal sensitization against certain maternal
toxins. George Hickie

Maternal Nutrition and Hydrocephalus in Newborn Rats.
HOGAN, A. G., O'DELL, B. L., and WHITLEY, J. R.
(1950). Proc. Soc. exp. BioL, N. Y., 74, 293.
In previous experiments on rats consuming a synthetic

diet a certain number of the young developed hydro-
cephalus; when folic acid was added to the diet the
incidence of hydrocephalus was sharply reduced. This
observation suggested a nutritional cause of the
abnormality.

In the present series female rats were given a synthetic
diet in which the protein was supplied by soy bean oil
meal together with a vitamin mixture including all recog-
nized vitamins with the exception of ascorbic acid,
nicotinic acid, folic acid, and vitamin B12. The incidence
of hydrocephalus in the offspring was less than 1 per cent.
In order to reduce the amount of folic acid available, a
folic acid antagonist (methylfolic acid) was added to the
same diet; the incidence of hydrocephalus then rose to
over 20 per cent. The type of diet used during the pre-
experimental period determined the time that elapsed
before hydrocephalus appeared in the offspring during
the experimental period and had also a considerable
influence on the incidence of hydrocephalus.
The authors confirmed the observations of Gillman and

others (S. Afr. J. med. Sci., 1948, 13, 47) that injection of
trypan blue into female rats causes hydrocephalus in
about 7-3 per cent. of the offspring. They think that the
initial damage leading to hydrocephalus may be the same
whether trypan blue or methylfolic acid is administered
to the female rats.

[This is another important paper showing that the
frequency of a congenital malformation may be enhanced
by a specific deficiency in the diet during pregnancy.]

Z. A. Leitner

A Study of Neonatal Deaths. A Six-Year Review.
HAWKINS, R. J., and MERKEL, R. L. (1950). Amer. J.
Obstet. Gynec., 59, 609.
The authors studied 243 (16 6 per 1,000 births) infants

born alive (between 1942 and 1947) and dying within one
month at St. Annes Hospital (Loyola University, U.S.A.).
In 237 of the cases necropsy was performed. Twin
births (8 * 65 per cent.) are [unfortunately] not excluded.

All patients were under the care of private physicians,
mainly general practitioners, consultant services being
available when called for. The stillbirth rate over the
same period was 17 6 per 1,000 live births. A patient
who had had a previous delivery before the 28th week of
pregnancy was considered a primigravida. Of all the
mothers concerned, 42-5 per cent. were primigravidae
and they produced most of the babies dying neonatally,
although the actual number is not stated.

Deaths were analysed under many headings. Of the
series 7-4 per cent. were delivered before the 28th week,

27 9 per cent. from the 29th to the 38th week, 34-2 per
cent. from the 39th to the 42nd week, and 0- 5 per cent.
after the 42nd week; 68 4 per cent. weighed under
2,500 g. In 52 9 per cent. of cases, prematurity was
considered to be the main cause of death and the greatest
improvement in neonatal death rate is to be expected in
the group of infants premature by weight and by period
of gestation.
The deaths were analysed according to the method of

delivery; breech delivery accounted for 18 per cent. of
deaths, mainly in the premature group. Labour was
premature in 64-8 per cent. of cases of neonatal death,
and toxaemia occurred in 12 6 per cent. Those latter
cases tended to be admitted to hospital late; earlier
admission to hospital might have saved a few babies.
Placenta praevia was responsible for 6 3 per cent. of
foetal deaths but conservative techniques of management
had not been instituted.

Prolonged labour was a cause of death in only 9 45 per
cent. of cases. Of infant deaths after 28 weeks of
gestation, 50 per cent. occurred in the first 24 hours of l ife.
The post-mortem findings showed that prematurity

alone, or in conjunction with asphyxia, was the main
cause of death in 52-9 per cent. of cases. Intracranial
haemorrhage was responsible for 12 5 per cent. of
deaths, mainly in babies at term undergoing operative
delivery. Congenital defects were responsible for
19-7 per cent. of deaths and erythroblastosis for only
2 4 per cent.

[This is an extensive investigation designed to indicate
the neonatal death rates in various conditions, and an
attempt to stress the most easily remediable features.
It is unfortunate, however, that twin deliveries are not
excluded and that no attempt is made to discuss the
neonatal death rates according to the parity and age of
the mother. The study is interesting in that it suggests a
high incidence of premature labour for no very definite
cause, though, of course, relevant statistics are not
given. It is imperative to study " total foetal wastage "

in an evaluation of clinical techniques as there is an
interplay between stillbirth and neonatal death depending
on antenatal care and treatment and degree of obstetrical
operative skill.] James Walker

Ovulation in Lactating Women. UDESKY, I. C. (1950).
Amer. J. Obstet. Gynec., 59, 843.
By carrying out successive endometrial biopsies the

author has studied the question of ovulation during the
lactational period; 200 such biopsies were performed in
85 women who were amenorrhoeic throughout the period
of lactation, 98- 5 per cent. of which showed characteris-
tics of an " oestrogenic " endometrium varying in struc-
ture and depth, and the majority being characteristic of
a mid-follicular phase of the cycle. A striking feature
was that successive biopsies failed to show any progres-
sion or growth in the endometrium, revealing a static
phase only. The endometrium in 1 5 per cent. had the
characteristics of luteinization. In each of these cases
the onset of the first period was associated. Another
group comprised 121 women who had their first post-
partum period while still actively lactating. Biopsy was
performed in sixteen of these cases I to 10 days before
bleeding, and in twenty cases 20 to 40 days after its onset.
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also a disturbance of anterior pituitary function which
results in large babies and maternal diabetes.

F. J. Browne

A Twenty-year Statistical Review of 454 Consecutive
Cesarean Sections. GEIGER, C. J., and DURBURG,
J. R. (1950). Amer. J. Obstet. Gynec., 59, 588.
A comparative study was made of the operations for

Caesarean section performed at St. Joseph Hospital,
Chicago, in the two 10-year periods 1928-37 and 1938-47.
Altogether there were 16,170 deliveries in the 20 years,
including 454 by Caesarean section (2-8 per cent.).
The number of Caesarean sections in the first 10-year
period was 188 out Qf a total of 5,306 deliveries (3 54 per
cent.); the number in the second period was 266 out of
10,864 deliveries (2-44 per cent.). In the first period the
percentage of lower-segment sections was 32 and in the
second seven. The Porro operation was performed
twelve times in the second series and once in the first.
Caesarean hysterectomy was carried out thirteen times
in the 20 years without maternal death, the indications
for this procedure being multiple fibroids and other
gross pathological conditions, uncontrollable bleeding at
operation, and, occasionally, severe intra-uterine infection.
The indications for Caesarean section and figures are

tabulated. Cephalopelvic disproportion and previous
Caesarean section each accounted for about a third of
the operations, the figures varying little in the two
decades. In 14- 7 per cent. of the total cases, the patient
was a primigravida with severe toxaemia not responding
to conservative treatment; infant and maternal mortality
were reduced in such cases when normal section was
carried out. Caesarean section was indicated for
placenta praevia in about 9 per cent. of the cases, the
lower-segment operation being the routine for these.
Accidental haemorrhage was the indication in about
5 per cent. of the cases.
A fall in the incidence of maternal morbidity in the

lower-segment operation from 44 per cent. in the first
period to 31 per cent. in the second was attributed to the
use of antibiotics, sulphonamides, and blood transfusion.
There were fifteen deaths (3- 3 per cent.), eleven (5- 7 per
cent.) in the first decade and four (1-5 per cent.) in the
second. The causes of death in the first decade were
peritonitis (six cases), haemorrhage (two cases), toxaemia
(two cases), heart disease (one case); and in the second
decade, pulmonary embolism, toxaemia, haemorrhage,
and aplastic anaemia respectively. Chemotherapy, blood
transfusion, and the more frequent use of the Porro
operation probably prevented death from sepsis in the
second decade. The over-all maternal mortality in the
16,170 deliveries for the 20-year period was 0 26 per cent.,
0 45 per cent. in the first 10 years and 0- 17 per cent. in the
second. The average foetal mortality (stillbirths and
neonatal deaths) in the cases of Caesarean section for the
20 years was 9 per cent.; 10-6 per cent. in the first
10 years and 7-8 per cent. in the second. The foetal
mortality for the 16,170 deliveries was 3-28 per cent.

William Love

The Frequency of Abortion. (Czestos poronief.)
CZYZEWICZ, A. (1950). Polsk. Tyg. kek., 5, 451.
Although it is well known that artificial termination of

pregnancy is so common as to present an important
problem in social medicine, the exact number of cases is

In only five cases (14 per cent.) was there evidence of
ovulation.
The author concludes that during lactation the

ovarian cycle is almost completely suppressed and that
when ovulation occurs it is followed by menstruation.
His material leads him to the conclusion that the suppres-
sion is lifted gradually.

[This paper and the subsequent discussion of it by
such authorities as Bartelmey, Brewer, and Davis make
most interesting reading.] Kenneth Bowes
Maternal Obesity. SHELDON, J. H. (1949). Lancet, 2, 869.
Some women become extremely obese after childbirth,

but the details of the process and its causes have received
little or no attention by clinicians. The author studied
forty patients in whom obesity had developed in relation
to the bearing of one or more of their 109 children. The
gain, compared with the weight at marriage, varied from
20 to 125 per cent. Two or more phases could be
distinguished: (1) an initial phase characterized by a rapid
gain in weight which began abruptly and either ended
abruptly or gradually slowed as the weight approached its
final stationary level; (2) a phase of equilibrium in which
the weight remained, perhaps indefinitely, at its new high
level; (3) an occasional phase of decline in which some
or all of the superfluous weight was lost. Occasionally
the initial rapid phase was replaced by a slow, steady gain
continued for some years. The rapid gain in weight
might begin during pregnancy or immediately after the
confinement and it might be a response to one particular
pregnancy or to all the pregnancies; sometimes it did
not appear till a late one. There was some evidence to
suggest that it was more apt to arise in connexion with the
birth of boys than of girls. One woman, for example,
whose weight at marriage was 8 st. 7 lb. (53-5 kg.)
gave birth to five girls in the next 6 years and began her
sixth pregnancy with a weight of 9 st. (56 7 kg.). After
the birth of this child, a boy, she gained 44 lb. (19-8 kg.)
in the first 4 months and then slowly gained a further
42 lb. (18-9 kg.) over the next 3 years to reach a final
weight of 15 st. 2 lb. (96-2 kg.).

In seventeen cases the obesity began with the first baby
and further gains occurred with each additional child;
in the others it began in the second pregnancy. As a
rule the weight, once it had reached its peak, remained
stationary at its high level, but in four cases it declined, in
two cases without any discoverable cause, in one after
pregnancy, and in one after an emotional upset. In
one case, in which the weight had been stationary for
10 years, the woman lost all the weight she had previously
gained. Menstruation was not affected; in one case
lactation was excessive. Disturbances of carbohydrate
metabolism occurred in some of the women in later life;
two became diabetic and six others had abnormal
glucose tolerance curves of diabetic type. That there was
a hereditary element was suggested by the finding that the
mothers of the women had stffered from obesity nearly
twice as often as the mothers of a control group, though
the sisters did not seem to be affected. There was a
tendency for babies to be large, particularly among those
women who became obese in each pregnancy.
The author suggests that the obesity is due to a hypo-

thalamic disturbance which produces an obesity of
similar nature to that which follows experimental injury
to the hypothalamus; in a proportion of cases there is

ABSTRACTS 69

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://jech.bm

j.com
/

B
r J S

oc M
ed: first published as 10.1136/jech.5.1.64 on 1 January 1951. D

ow
nloaded from

 

http://jech.bmj.com/


difficult to estimate since many criminal abortions remain
secret.
The author tries to draw some conclusions from the

statistics of labours and miscarriages at the University
Clinic in Warsaw during the period from 1921 to 1943.
In his first table he assembles histories of 52,171 women
with 100,532 labours and 47,655 miscarriages. In his
opinion the figures reflect the whole reproductive life
of women, and disclose the frequency of abortion.
The author points out that the percentage of miscarriages
increased gradually from 17 per cent. in 1921 to 43 per
cent. in 1943. With this goes an increase in morbidity-
ectopic pregnancy, sterility, labour complications,
nervous disorders. In his second -table he gives the
statistics for labours in Poland from 1922 till 1938.
There were 16,115,000 labours, and he calculates the
number of miscarriages from data in the first table.
According to this the annual number of miscarriages
increased from 256,213 in 1922 to 497,947 in 1938. The
author considers that the decrease in the annual number
of labours which has been seen especially since 1931 is
due to the increased number of miscarriages and not to a
decrease in pregnancies. Taking into account that the
percentage of artificially procured abortions, according
to some authors, may amount to 90 per cent., and that
among the latter many are of a criminal nature without
sufficient medical grounds, the great loss to the nation is
readily seen. The author is alarmed at these facts and
makes a strong plea for general action against abortion.
[The problem raised by the author is of great importance;
the disastrous consequences of criminal abortion alarm
medical authorities in all countries. It would seem,
however, that the author's figures for one district are
not sufficient as a basis for calculations applied to the
whole country.] C. Uhma

Unintentional Abortion in 1,497 Planned Pregnancies.
TIETZE, C., GUTTMACHER, A. F., and RUBIN, S. (1950).
J. Amer. Med. Ass., 142, 1348.
The authors studied the outcome ofplanned pregnancies

in 1,497 women seen in private practice, of which 1,364
resulted in a living child or twins which survived the
neonatal period. The authors assume that because these
pregnancies had been planned by the cessation of
contraception all abortions occurring must have been
accidental. (Cases in which the foetus weighed under
I kg. were counted as cases of abortion.)
There was a correlation between the age of the woman,

a history of unintentional abortion previously, the time
required for conception, and the likelihood of an abortion
in the present pregnancy. There was a greater danger
of abortion in older patients, or if there was a previous
history of unintentional abortion, or if there was a long
interval between cessation of contraception and concep-
tion. For example, of women over 35 years with one or
more previous unintentional abortions who required
more than 6 months for conception, 38-4 per cent.
miscarried, of those under 25 years without a history
of previous abortion who conceived in the first 3 months
after discontinuance of contraception only 3-9 per cent.
aborted.
The authors suggest that defects of germ plasm may

delay conception besides causing abortion.
Elaine M. Sunderland

A Study and Discussion of 240 Hysterectomies. ('Corsig
en bespreking van 240 hysterektonie.) STRASHEIM,
E. A. (1950). S. Afr. med. J., 24, 225.
Recently there has been criticism of unnecessary

operations and, in the gynaecological field, especially of
hysterectomy. Therefore this survey was carried out
in the Gynaecological Department of the Johannesburg
General Hospital. The study covers the years from
January 1, 1942, to December 31, 1948, and includes
only European hospital-class patients.

All the hysterectomies were performed by two opera-
tors, or under their supervision. There were 131 total
hysterectomies, 93 subtotal hysterectomies, and sixteen
vaginal hysterectomies. The majority of patients were
between 40 and 49 years; one patient was under 30 and
in this case the diagnosis of malignant adenoma had been
made. There were four deaths in the whole series of
240 hysterectomies. The first patient, aged 41, died on
the table just after the uterus had been removed; at
post mortem a large pulmonary embolism was seen.
The uterus showed endometrial adenocarcinoma. The
second death was in a woman of 59 years with a malignant
cervical polyp and myomata; death occurred on the
11th post-operative day from a coronary thrombosis.
The third death was due to acute dilation of the stomach
after subtotal hysterectomy in a woman of 37 with
multiple myomata. The last death occurred on the
4th post-operative day from pulmonary embolism after
total hysterectomy in a woman of 70 with endometrial
adenocarcinoma. In this case the death might have
been avoided by the use of radium and deep x rays.

Total hysterectony was performed in increasing pro-
portions in the later half of the period. The author
states the advantages and pleads for the more frequent
use of to$al hysterectomy instead of the subtotal opera-
tion. The arguments usually put forward against total
hysterectomy are: higher mortality and morbidity,
prolapse of the vagina, greater risk of ureteric and bladder
damage, and shortening of the vagina with dyspareunia.
The author discusses the correct technique to avoid these
complications and remarks that the cause of dyspareunia
is often an unhealthy cervical stump rather than vaginal
shortening.
Those cases most suitable for vaginal hysterectomy

are in older women with associated prolapse in whom no
contraindications, such as adnexal infections and
adhesions or uterine tumours larger than the pelvis,
exist.
The findings in the uteri removed are tabulated; they

range from myomata and endometriosis to Krukenberg
tumour of ovaries. In discussing the indications for
hysterectomy the author states that, in some cases, an
apparently normal uterus may be removed when it is
associated with disease of the other pelvic organs or with
serious symptoms such as severe menorrhagia.

Lilian Raftery

Studies on Functional Amenorrhoea under War Condi-
tions. (Untersuchungen uber die funktionelle Amen-
orrhoe unter Kriegsverhaltnissen.) WALLAU, F.
(1948). Arch. Gynak., 176, 320.
Functional amenorrhoea is defined as amenorrhoea

occurring during the normal period of maturity in a
woman who has previously menstruated regularly (for at
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86 had functional amenorrhoea and half were under the
age of 20. As in the German women, there was little
relation to occupation or change of climate. In 88 per
cent. the amenorrhoea lasted for less than one year; in
49 (57 per cent.) of these cases, regular menstruation
started without any treatment, in ten irregular menstrua-
tion started, in nine only two or three periods occurred,
twelve became pregnant, and in six amenorrhoea
persisted. The author sjuggests that these results in the
Russian women occurred because their genital system
was more stable than that of the more civilized German
women. Gladys Dodds

A Family with Eight Generations of Hereditary Cataract.
[In English.] MARNER, E. (1949). Acta ophthal.,
Kbh., 27, 537.
The hereditary cataracts of the Olsen family in

Denmark have been reviewed from time to time since
1878 when Giersing recorded twenty instances among 25
members of the group. The present author brings the
information up to date, the study covering a total of
238 individuals in a period of about a century and
involving eight generations. Altogether there are 132
known cases of cataract.
The condition is dominant, 50 per cent. of those with

cataract having affected offspring. The type of cataract
found is variable and indiscriminate, and the opacities
become progressively greater. Study of successive
generations reveals some degree of anticipation in the age
of onset, and the age at operation has become propor-
tionately less in general. The post-operative results as
regards vision show no appreciable difference from those
in other forms of cataract: discission with subsequent
curette evacuation seemed to give the best results (76 per
cent. attaining 6/18 vision or more). As in other forms
of hereditary cataract, the visual result was often better
in one eye than in the other. Three members of the
family have been voluntarily sterilized, and five instances
of preventive abortion are recorded. P. Jameson Evans

Attempted Suicide by Poisoning. (Selvmordsforsok med
gift.) JOHNSEN, G., and VOGT, E. (1950). Nord. Med.,
43, 1013.
This is an analysis of all cases of attempted suicide by

poisoning admitted to the Oslo Municipal Hospital
between 1924 and 1939. There were 278 patients in all
(28 having been admitted on two occasions), 124 men and
154 women. Of these, 14 per cent. died (about 18 per
cent. of the men and 10 per cent. of the women). Age,
occupation, and social status, causative factors, and the
poisons used are analysed. Of all attempts, 70 per cent.
were made with barbiturates (mortality 10 per cent.),
15 per cent. with alkaloids (mortality 25 per cent.), and
13 per cent. with inorganic poisons (mortality about
4- 5 per cent.). W. G. Harding

An Early Attempt at Medical Reform in England, 1844-
1845. ERICKSON, A. B. (1950). J. Hist. Med., 5, 144.
Among the early efforts to promote health legislation

in Britain was the unsuccessful attempt in 1844 by the
Home Secretary, Sir James Graham, to introduce a
Medical Reform Bill, an episode which has been strangely
neglected by medical historians. There was at that time

least one year) and in whom no physical cause for the
cessation of menstruation can be recognized.
Out of 212 cases of amenorrhoea at the gynecological

clinic, Giessen, during the years 1939-43, a physical
cause was found in 36, nine were incompletely investi-
gated, and the remaining 167 cases were considered to be
cases of functional amenorrhoea; this paper deals
exhaustively with observations on these latter cases.
The incidence in the 5-year period 1934-38 was 0 8 per

cent., and in 1939-43 it was 2-8 per cent.-the highest
incidence occurred in 1942 and 1943 when it was 3 per
cent. and 5 * 2 per cent. The author considers that this is
a simple increase in numbers and not an increase as a
result of war.
Of the patients, 82 4 per cent. were under and 17 6 per

cent. over the age of 30. The preponderance of cases in
younger age-groups is believed to be associated with the
labile state of the genital system at this period increased
frequency of one-phase cycles. The probability of an
inefficiency of the genital system is shown more clearly
in the low fertility rate (30 per cent.) of the married
women in this group.
The part played by such factors as occupation, state of

nutrition, change of climate, nervous influences, is
discussed and the conclusion drawn that these exogenous
factors may play some part especially in a woman who
has a labile cycle. The factor found in 141 (80 per cent.)
was an insufficiency of the genital system.

In 64 per cent. there was hypoplasia of the genitals,
acutely anteflexed or retroverted uterus, or a uterus less
than 3 inches in length. The occurrence of hypoplasia in
such a high percentage of cases of secondary amenorrhoea
raised the question whether the hypoplasia was brought
about by the amenorrhoea or whether it had always been
present. This could not be answered. The relation of
time of menarche and functional amenorrhoea to type of
body build was investigated in a large series of cases.
Menarche occurred earlier in thin than with fat women,
and the tendency to functional amenorrhoea was greater
in fat ones. The build of patients in the present series is
not discussed, but 37 per cent. had an early and 10 per
cent. a late menarche.

Histological investigation of the endometrium on
1,500 occasions gave the following results-atrophic in
40 9 per cent., resting in 23-3 per cent., proliferative in
21 * 6 per cent., and secretory in 9 1 per cent. When the
duration of the amenorrhoea was longer than one year
atrophic endometrium was present in 87 5 per cent. of
the cases.

Observations were made on three other factors in these
cases: (a) blood pressure-hypotension was present in
two cases, hypertension in 28; (b) sedimentation rate-
this was above normal in 27 per cent. of cases; (c) white-
cell count-this was above normal also in 27 per cent. of
cases.

Treatment was along the usual lines and based on the
findings on histological examination. The best results
were obtained where functioning endometrium was
present; there were 87-5 per cent. of successes in cases
with secretory endometrium, 55 3 per cent. with pro-
liferative, 46 3 per cent. with resting, and 18 - 1 per cent.
with atrophic.

Finally a few observations were made on 194 Russian
women, brought to Germany during the war. Of these,
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great need for medical reform. Hygiene and sanitation
had been totally neglected by the State, arrangements
for sewage disposal hardly existed, the water was impure
and the supply inadequate, and houses were dark, over-
crowded, and insanitary. Many diseases were rampant
under such conditions. There was no general control
of medical practice, despite the efforts of the Royal
Colleges and other bodies to secure a satisfactory
standard, and quackery was widespread. Graham
pointed out that each medical school had its own
requirements and that some were even selling degrees.
He advocated a " uniform and centralized system "
governing education and licence to practise in medicine
and surgery, and his scheme was to include a register of
all who were fit to practise. Macaulay assured Graham
of the support of the University of Edinburgh and of
the Colleges of Physicians and Surgeons, but Wakley
denounced the Bill and stated that the general practi-
tioners, who were outside the control of the afore-
mentioned corporations, would strongly oppose it.
Both predictions proved to be correct. The practitioners
called the new measure a " Quack Protection Bill ", as
it repealed the Apothecaries Act of 1815 and opened
practice to unqualified persons. In the Lancet it was
stated that the physicians would rank highest, next
would come the surgeons, and in the lowest grade there
would appear the general practitioners as the " degraded
caste ". Some objected to the tyranny of control, others
pointed out that no regulation had been applied to mid-
wifery. The main opposition, however, was directed
against the proposed Council of Health. Under such
control, said the Lancet, " the independence of the pro-
fession is gone for ever, the Home Secretary becoming
virtually a dictator, with the doctors in his power". In
almost every English town there appeared a Medical
Protective Society, with the defeat of the Bill as its
object.

Nevertheless the Medical Reform Bill was not without
its supporters. The Edinburgh Medical and Surgical
Journal approved the Bill " to remove and rectify the
abuses and evils" of medical practice. Admittedly it
could not put an end to quackery, but the sick would
always continue to employ any means they wished, and

not always the regular practitioner. All that could be
done was to prohibit the sale of patent medicines.

It was argued by the promoters of the Bill that the
Government, in assuming control, had no desire to harm
the profession, and that the idea of practitioners govern-
ing themselves was " completely Utopian ". As the
result of lengthy discussion, Graham resolved to alter
his Bill, and he presented it in a modified form in 1845.
The Universities of Oxford and Cambridge were to be
exempted, the Apothecaries Company was empowered
to prosecute unregistered practitioners, and it was to be
a penal offence for anyone falsely to assume the title of
physician, surgeon, apothecary, or doctor.
Even in its new form the Bill offended the bulk of the

profession. It was said that registration would create
an undesirable aristocracy among medical practitioners
and that the independence of the profession would be
destroyed. Furthermore, the scheme would not abolish
quackery. Richard Quain, however, strongly defended
the registration system and the Edinburgh Review was
loud in its praises of the Bill. But the opposing parties
were never reconciled, and Graham, disgusted and dis-
couraged at finding his efforts to be so futile, gave up
the struggle and withdrew the Bill. The time was not
ripe for so drastic a reform. Nevertheless the discus-
sions had stimulated an interest in public health which
bore fruit in the Public Health Act of 1848, and Graham's
Bill was the model used by those who, in framing the
Medical Act of 1858, provided for a medical council,
and for a system of registration similar to that which
Graham had envisaged. Thus, the Medical Reform
Bill, unsuccessful though it was, formed an important
link in the chain of progress which culminated in the
charter for Social Security in 1948. Douglas Guthrie

Researches on the Measurement of Human Performance.
MACKWORTH, N. H. (1950). Spec. Rep. Ser. med.
Res. Coun., Lond., 268, 1.

Dental Structure and Caries in 5-Year-Old Children
Attending London County Council Schools. Results of
Five Surveys (1929-49). MELLANBY, H., and MELLAN-
By, M-. (I1950). Brit. med. J., 1, 134il.
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