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(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 collaboration with the two abstracting Journals, ABSTRACTS OF WORLD

MEDICINE, and ABSTRACTS OF WORLD SURGERY, OBSTETRICS, AND GYNAECOLOGY.)

Report on Intestinal Parasitism in Children of School Age.
(Rapport sur le parasitisme intestinal chez les enfants
d'age scolaire.) COUTELEN, F. (1950). Gaz. med.
France, 57, 857. Bibl.
This paper from the Medical School at Lille gives the

results of stool and adhesive-cellulose-tape perianal
examinations of 6,202 school-children in Northern
France. The technique of diagnosis of Oxyuris infection
by means of " cellophane" tape was that introduced by
Graham (Amer. J. trop. Med., 1941, 21, 151). After
a discussion of the method of examination employed,
the results are presented in two groups as follows:
(1) children 2 to 6 years of age at nursery schools;
(2) children in older age groups temporarily resident in
institutions.

1. (a) Of 1,586 children 2 to 6 years old at nursery
schools (4,384 stools examined), 68-64 per cent. were
found to be infected. Of these, 27-77 per cent. had
Entamoeba coli and 28-86 per cent. Giardia intestinalis,
and small numbers were infected with seven other
protozoa; none had Entamoeba dysenteriae. Worms or
ova of Oxyuris were present in the stools of 21-83 per
cent., of Ascaris in 7- 15 per cent., and of Taenia saginata
in 1- 32 per cent.

(b) Of 332 nursery-school children from a crowded
quarter of Lille examined by three stool and three
cellulose-tape tests, 96-38 per cent. had oxyuriasis.

(c) Of 3,440 nursery-school children in Lille subjected
to one stool examination and one adhesive-tape test,
58-3 per cent. were shown to be infected, including
25- 7 per cent. with Giardia and 39 per cent. with Oxyuris.

2. (a) Of 250 children aged 1 to 15 years in the
surgical clinic at Lille, 88 per cent. were infected: 20-03
per cent. with Ascaris, 42- 9 per cent. with Trichocephalus,
and 64- 5 per cent. with Oxyuris. Of 49 girls in the l4st
group in whom positive results of the Graham test for
oxyuriasis were found, in 77 5 per cent. vulval swabs
were also positive.

(b) Of 160 children aged 2 to 15 years in the medical
clinic at Lille, 60- 63 per cent. were infested with
alimentary parasites (including Oxyuris). Of 41 girls
in this group positive results of the anal test for Oxyuris,
in 37 positive vulval swabs were also found.

(c) Of 100 children aged 1 to 19 years in a sanatorium-
preventorium, 98 per cent. were infected. The highest
percentage of giardiasis occurred among the 2-to-4-year
age group; among the older children 44 per cent. had
ascariasis, 80 per cent. trichocephaliasis, and 75 per cent.
oxyuriasis.

(d) Of 334 children aged 6 to 1,4 years in a psychiatric
institution, 91-31 per cent. had oxyuriasis.
The most striking features of the investigation were the

general absence of Entamoeba dysenteriae and the high
incidence of ascariasis among older children in the
sanatorium.
There is a valuable list of 177 references to surveys of

alimentary infestation carried out in 43 countries.
Ronald MacKeith

Acute Appendicitis in Children. A Review of One
Thousand One Hundred and Sixty-five Cases. ABEL,
W. G., and ALLEN, P. D. (1950). Ann. Surg., 132,
1093. 4 figs, 31 refs.
This is a review of the results of operation for acute

appendicitis performed in connexion with the Children's
Surgical Service, Bellevue Hospital, during the period
1926 to 1947 inclusive. All the children were under
12 years of age. The total number was 1,165. During
the period under review there has been a gradual
lessening of the number of cases admitted; one reason
adduced is the greater number who prefer private
treatment.
The cases are classified as those with unperforated

appendix, with abscess, and with spreading peritonitis.
The number of cases with abscess has steadily diminished
from 25 to 7- 6 per cent. of the total, while the number of
cases in which the appendix was unperforated has
increased from 51 to 72-6 per cent. There has been
only a slight decline in the percentage of cases with
spreading peritonitis.
The total mortality has decreased from 5- 8 to I1 1 per

cent., with an average for the whole period of 3-8 per
cent. From 1941 to 1947 there were no deaths among
those with unperforated appendix or with abscess. The
mortality for those with spreading peritonitis during the
same period was 5-8 per cent. Among the factors in
the great improvement are said to be the following: the
patients came to the surgeon earlier, there was less
catharsis; the electrolyte balance was corrected; the
Levin tube was available; the McBurney incision was
more regularly used; and better antibacterial agents
were available.

In spite of the excellent results published by Johnston
and Ochsner in the conservative treatment of spreading
peritonitis, the authors consider that penicillin should
remain as an adjunct only to competent surgery.

Zachary Cope
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A Further Study of the Teeth of 5-year-old Children in
Residential Homes and Day Schools. MELLANBY, M.,
and MELLANBY, H. (195 1). Brit. med. J., 1, 5 1.
17 ret's.
In continuation of an extensive study which has been

in progress since 1929, this paper records the results of
the examination, in 1950, of the teeth of 542 children
aged 5 years in residential institutions, as compared with
560 children of the same age attending private day
schools in or near London. The findings in these two
groups are compared with each other and with those in
similar groups examined in 1945 and 1949. The
institutionalized children had, on the average, poorer
tooth structure than the private school children, though
the difference was less marked than it had been in former
years. The incidence of caries was 7-2 per cent. in the
institutionalized children (10-5 per cent. in 1945) and
12- 7 per cent. in the private school children (14 2 per cent.
in 1945). The conclusion was reached that the institu-
tionalized children received a better diet, which more
than made up for the increased susceptibility to caries to
which they were prone from their poorer tooth structure.
A high proportion (33 per cent.) of institutionalized
children showed brown or black staining of the teeth, but
this did not seem to be related to susceptibility to caries.

D. Gairdner

Sleep Problems in the First Three Years. ILLINGWORTH,
R. S. (1951). Brit. med. J., 1, 722. 6 refs.
After commenting on the paucity of literature on this

subject, the author gives an outline of his own con-
clusions and experience. He stresses first the necessity of
understanding the normal. After 4 months of age the
child acquires sleep habits which may, at 2 or 3 years,
develop into a more and more complicated ritual if
unchecked. The great variation in the amount of sleep
required by different children, and by the same child at
different times, is emphasized. The importance of
accepting the difficult phase of ego development between
9 months and 3 years is stressed.

After outlining what may be described as the normal
routine, which should remain free from regimentation,
the possible difficulties are described under four headings:
bed refusal, sleep refusal, night waking, and early morning
waking. The principal factors in the approach to the
problem are love and understanding. Firmness must
be combined with patience, and a rigid regimen is
decried. Drugs are only to be used for a particular
purpose such as breaking a difficult habit due to mis-
management, and only as a last resort. The possible
need for treating the mother in order to help the child
must be remembered. Each case is an individual
problem. E. H. Johnson

Intussusception in Children under Two Years of Age.
An Analysis of Fifty-four Cases from Charity Hospital
of Louisiana at New Orleans. KAHLE, H. R. (1951).
Surgery, 29, 182. 9 refs.
An analysis is given of 54 cases of intussusception

admitted to the Charity Hospital, New Orleans, from
1938 to 1949. The mortality of 25 9 per cent. compares

favourably with that of 63-6 per cent. for a reported
series over the previous 34 years, but is still far too high.
The sex ratio was two males to one female, and a study
of ages revealed fifty cases in the first year of life, of
which 41 occurred between 3 and 8 months. The study
revealed no obvious aetiological factor. The symptoms
followed the classical pattern, with pain occurring in all,
vomiting in 43, and bloody stools in 49 patients. An
abdominal mass was palpable in 32 patients and a lump
per rectum in seventeen. X-ray examination of the
abdomen was sometimes helpful, but in most cases not
really necessary.

Reduction occurred spontaneously in five children.
In five other cases a barium enema reduced the intus-
susception, but the condition is still regarded as a
surgical emergency in spite of the favourable results of
hydrostatic-pressure reduction reported elsewhere. One
risk of this method is the possibility of missing gan-
grenous bowel. Also, in most successful series of
reduction by non-surgical methods the time lapse between
the onset of symptoms and the institution of therapy
was very much lower than in most surgical series.
However, the method is now being given a trial.
Of the 54 cases, fifty came to operation: thirty patients

had a simple reduction of the intussusception, and seven
of these died. In a further ten cases treatment was by
reduction combined with a further procedure such as
appendicectomy or suture of a tear; four of these
patients died. In four cases a resection was necessary
and three of these children died. Undoubtedly the
chief factor in mortality was the delay in admission;
next came poor judgement at operation (such as replacing
non-viable gut), rupture of the bowel during reduction,
too much surgery, and poor post-operative resuscitation.

Intestinal obstruction from post-operative adhesions
occurred in four cases after intervals of 5 weeks to 4
years: two of these children died. To avoid this serious
complication it is suggested that patients in whom there
is evidence of post-operative infection should receive
chemotherapy.

A. J. Drew

Critical Evaluation of Antihistaminic Drugs in the Common
Cold. FABRICANT, N. D. (1950). Arch. Otolaryng.,
Chicago, 52, 888. 22 refs.
" As the result of extravagant and irresponsible claims

in behalf of antihistamine drugs, the American public
has been deluded into spending huge sums of money on
the ' sensational new discovery that kills colds in hours '.
It will continue to do so until it is educated by alert
physicians to the foolishness of such practice." The
author amplifies these remarks with a list of dangerous
complications produced by the antihistamine drugs in
patients taking them for the common cold: three cases
of haemolytic anaemia, three of agranulocytosis, rashes,
cardiac excitation, headache, tinnitus, fever, as well as
the better known effects such as drowsiness and dizziness.
In a survey of 247 physicians 223 reported having noted
side-effects of antihistamine drugs in their practices.
There is no real evidence that allergy is mainly respon-

sible for the common cold. Most of the writers who
advocated these drugs for the common cold failed to
differentiate between the infective cold and vasomotor
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prevention of enteric fever. Prepared according to the
technique of the author, it is considered to be a highly
potent immunizing agent, while less prone than classical
T.A.B. vaccine to cause undesirable after-effects.

After a preliminary controlled trial in which it appeared
to be the method of choice it was successfully used on a
large scale to immunize native mine-workers on the
Rand-an unstable population living in poor sanitary
conditions with enteric fever always present. Following
this, its use was extended to other industrial workers,
to those engaged in major public works such as irrigation
schemes, and to civilians generally. On the outbreak
of war in 1939 it was introduced into the Services and
later was used for immunizing prisoners of war and
civilian internees.
The decreased incidence of enteric fever reported,

whether resulting wholly or partly from the use of this
vaccine, presents a dramatic picture.

A. D. Macrae

A Study of Reactions following Administration of Crude
and Purified Diphtheria Toxoid in an Adult Population.
PAPPENHEIMER, A. M., EDSALL, G., LAWRENCE, H. S.,
and BANTON, H. J. (1950). Amer. J. Hyg., 52, 353.
1 fig., 22 refs.
In view of recent work which has shown that there

has been an increase in cases of adult diphtheria since
the war and that the proportion of Schick-negative
adults may be as low as 15 per cent., a study was made
of the Schick status of approximately 3,000 U.S. Army
personnel. At the same time observations were made
on the local and systemic reactions produced by toxoids
of varying degrees of purity. The men were divided
into seven groups of 400, each group receiving a different
batch of toxoid and all receiving the Schick test (0-08
units of crude toxoid) and Schick control. All toxoids
were diluted to contain ten flocculating units per ml.;
the Schick-test material contained 1/50 MLD in 0. 1 ml.
Crude toxoid, toxoid partially purified by ammonium
sulphate fractionation, and toxoid highly purified by
alcohol fractionation were used, the purity of the three
types of preparation being 20 per cent., 70 per cent. and
95 per cent. respectively on the basis of protein nitrogen
content.
The first examinations were carried out 18 to 20

hours after inoculation. Men showing local or systemic
reactions (approximately 10 to 20 per cent. of all men
in any given group) were again examined 24 hours
later. Of all men 40 per cent. were Schick positive,
the highest proportion (50 per cent. being in the under-20
age group and the lowest (36 per cent.) in the over-35
age group. The frequency of allergic reactions to toxoid
increased in the older age groups. With crude toxoid,
the incidence of local reactions remained almost constant
in all age groups, but partially purified toxoid gave
significantly fewer reactions in the younger groups as
compared with the older groups. The same gradation
was seen with the purest toxoid and in the frequency
of systemic reactions.
As would be expected, there were few local or systemic

reactions in Schick-positive subjects. Injection of highly
purified toxoid produced significantly fewer and less
severe reactions than those obtained with all equivalent
dose of crude toxoid in Schick-negative subjects. Almost

disturbances or allergic conditions. Fully controlled
studies in the United States and in Great Britain have
demonstrated the failure of antihistaminics in the treat-
ment and control of the genuine " common cold ".
To these studies is now added a carefully controlled
research on 213 students. It is concluded that " anti-
histaminic drugs do not prevent, abort, shorten, curtail,
reduce, or stop the common cold. It was observed that
antihistaminic drugs are no more effective than placebos
in aborting a cold and that there is no validity to the
contention that antihistaminic drugs are more effective
if taken within a short time after the start of a cold ".

F. W. Watkyn-Thomas

Q Fever Studies in Southern California. Summary of
Current Results and a Discussion of Possible Control
Measures. HUEBNER, R. J., and BELL, J. A. (1951).
J. Amer. med. Ass., 145, 301. 4 figs, 24 refs.
This is a summary of the work done on Q fever in the

Los Angeles area since 1947, when it was first recognized
there. Its discovery was followed by studies on cattle
and milk, a survey of 300 clinical cases, and epidemio-
logical studies embracing almost 10,000 persons. Anti-
bodies against Q fever were demonstrated in thirty
widely separated herds and in the pooled milk of many
dairies: 45 per cent. of those affected resided within a
quarter-mile (0 4 km.) of a dairy, the occupation of
38 per cent. brought them into contact with livestock,
and 32 per cent. had used raw milk in their households.

Agglutination tests in various occupational groups
gave 23 per cent. positive results in the dairy trade,
21-6 per cent. in fat-rendering plants, and 16 per cent.
in hide and wool plants, compared with 1-4 per cent.
in the aircraft industry. Pasteurization of all milk
supplies and vaccination of exposed persons are
immediately practicable measures, but effective defence
depends on the control of animal reservoirs of infection.

W. G. Harding

Observations on the Epidemiology of Q Fever in Northern
California. LENNErrE, E. H., and CLARK, W. H.
(1951). J. Amer. med. Ass., 145, 306. 12 refs.
Outbreaks ofQ fever in California have been associated

with a high percentage of positive agglutination reactions
in sheep, goats, and cattle herds respectively. It -is
suggested that animal excreta and secretions infected
with rickettsiae may be potent sources of infection,
possibly by dust spread followed by ingestion or
inhalation. W. G. Harding

Typhoid and Paratyphoid Endoanatoxins in the Prophy-
laxis of Enteric Fevers. Application and Collected
Results of 15 Years' Immunization (1934-1948).
(L'endoanatoxine typhoparatyphique dans la prophy-
laxie des infections typholdiques. Applications et
resultats d'ensemble de quinze ans de vaccination
{1934-1948). GRASSET, E. (1951). Rev. Immunol.,
15, 1.
This is a review of 15 years' experience, mainly in

South Africa, with typhoid endotoxoid vaccine in the
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all individuals showing local or systemic reactions gave
an allergic response to the Schick control inoculation,
irrespective of the result of the Schick test itself; men
showing a " two plus " reaction to the control test
almost invariably had a marked systemic reaction to
crude toxoid, and approximately 50 per cent. reacted
similarly to purified toxoid.

In confirmation of the work of other workers it was
found that there is an inverse correlation between the
titre of serum antibody and the flocculation time of the
toxoid. J. F. McCrea

Poliomyelitis and Diphtheria Immunization in Belfast.
McLEOD, W. J. (1951). Brit. med. J., 1, 736. 5 refs.
The experience of Belfast on the relation of diphtheria

immunization to the poliomyelitis epidemic of 1950 is
discussed. A total of 98 cases of poliomyelitis were
reported up to September 19, of which ten were non-
paralytic. The incidence under 5 years was thirteen per
10,000 of the population in this age group. The epidemic
wave gradually rose from the middle of March to a peak
in the middle of July. Immunization against diphtheria
continued as usual until the holiday closure of the clinics
on July 8. Administrative action was taken in Northern
Ireland late in July to discourage immunization during
the epidemic. It would seem, (although not precisely
stated) that combined diphtheria-pertussis inoculation
was almost entirely suspended during the epidemic.
It is estimated that some 2,000 inoculations of A.P.T.
were given by general practitioners during the epidemic,
(presumably nearly all before the end of July, that is,
during the first half of the epidemic). In this group
one " double event " occurred-inoculation into the
right hip followed 8 days later by paralysis of the right
leg. In addition there was one case of facial paralysis
following 23 days after P.T.A.P. inoculation in the left
arm.
The suggestion is made that subcutaneous P.T.A.P.

inoculation, which produces less local reaction than
A.P.T., is a relatively innocuous antigen so far as
induction of poliomyelitis in the inoculated limb is
concerned. This is based on the complete absence of
association between the site of inoculation and the site of
paralysis after 6,250 inoculations of P.T.A.P. performed
in the clinics " during the epidemic ". [From the text it
would seem, however, that these inoculations were given
during the period January 1 to July 8. From January to
the middle of April there were very few cases of polio-
myelitis, and from the middle of April until July 8
presumably no more than one-half of the total number.
The negative experience of " double events " with
P.T.A.P. is therefore not so favourable as it is represented
to be in the discussion and summary of this paper. In
this respect the article seems to the abstracter to be
somewhat misleading.] H. Stanley Banks

Acute Anterior Poliomyelitis in the Seine Department of
France, 1935-1950. Epidemiological Deductions. (La
poliomyelite anterieure aigue dans le departement de
la Seine de 1935-1950. Deductions epid6miologiques.)
BOYER, J., CORRE, L., LANGLOIS, J., and TIssIER, M.
(1951). Pr. mid., 69, 484. 9 figs, 2 refs.
A number of graphs present the relevant data upon

which the authors base their deductions on the

epidemiology of poliomyelitis in the Seine Department of
France between 1935 and 1950. There appeared to be no
evidence that movements of civilians and soldiers during
the war had influenced the incidence of the disease.
Seasonal changes such as coldness of the winter or dryness
of the summer likewise showed no obvious relationship.
On comparing the incidence in the Seine district and in
France as a whole it appeared that the incidence in
winter was higher in towns than in the country districts
(but the authors bring forward a number of trivial
reasons to avoid accepting this as evidence favouring a
spread by way of the respiratory tract). The graph
showing distribution of cases by age and sex is interesting
as it points to a declining incidence with rising age and
to the fact that males are afflicted more often than
females, especially among children under 5 years.

Scott Thomson

Poliomyelitis in Semi-closed Communities. GALE, A. H.
(1951). Lancet, 1, 735. 5 figs, 29 refs.
The author summarizes a number of epidemics of

poliomyelitis occurring in closed communities between
1917 and 1949. These included four outbreaks in school
camps, four in children's homes, the Broadstairs epidemic
of 1926, and 31 outbreaks in boarding schools in England
and the U.S. The author points out how difficult it is
to trace any clear relationship between seasonal incidence,
severity, and duration of an outbreak with the type of
community involved. In camp outbreaks there seems
to be a high incidence of paralytic cases; in children's
homes a notable feature has been the high attack rate
among staff. In schools there is at present no means
of forecasting what is likely to happen when a paralytic
case occurs, the difficulty being that in the early stages
dissemination of the virus is at first a silent process.
Multiple paralytic cases have rarely been encountered in
schools for girls, and it is suggested that this may be due
to the fact that girls are more likely to be confined to
bed for comparatively trivial ailments than are boys.
Outbreaks are certainly commonest in the autumn term,
less so in the summer term, and very rare in the spring
term, though they may occur at any period within
a given term. The author stresses difficulties in the
epidemiological study of poliomyelitis and points out
the value of uniform methods of presenting clinical
accounts of an outbreak. No new suggestion is made
as to the best method of dealing with a localized outbreak,
but once again the evil effects of exercise in the early
stages of the disease are emphasized. In general the
advice tendered by the Medical Officers of Schools
Association in 1946 is regarded as the soundest at present
available.

Joseph Ellison

A Milkborne Poliomyelitis Episode. LIPARI, M. (1951).
N.Y. St. J. Med., 51, 362. 4 figs, 4 refs.
The author describes an epidemic of poliomyelitis

which occurred in Delaware County, N.Y., during late
October, 1949. At this time poliomyelitis was not
prevalent in the district, ten cases only having been
reported during the summer, one from the area under
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observational data. An estimate of mean annual attack
rate at any age level can also be made from such curves.

J. F. McCrea

The Inheritance of the Sickling Phenomenon, with
Particular Reference to Sickle Cell Disease. NEEL
J. V. (1951). Blood, 6, 389. 5 figs, 25 refs.
The sickling phenomenon in erythrocytes has been

studied in 465 individuals from 75 families. They were
all negroes from the south-east of Michigan, and the
families were selected by the presence in each of at least
one member with either the sickle-cell trait or sickle-cell
anaemia. Each individual was classified according to
the finding of sickle-cell anaemia, the sickle-cell trait,
or an entire absence of sickling. The decision as to
whether an individual exhibited sickle-cell anaemia or
the sickle-cell trait was made on the following criteria:
(1) the presence of anaemia; (2) the presence of evidence
of increased erythrocyte destruction (elevated serum
bilirubin, elevated reticulocyte count); (3) the presence
of leucocytosis; (4) the type of sickling observed micro-
scopically; the sickling in sickle-cell anaemia was found
to be more elongate and filamentous than in the sickle-
cell trait; (5) the clinical history and physical findings.
Using these criteria the author had little difficulty in
classification. The only confusion arose with infants
and young children with sickle-cell trait and a super-
imposed secondary anaemia in the phase of active
recovery with moderate reticulocytosis. In such
instances observation of the patient over a period
eventually clarified the position.
The familial distribution observed was most readily

interpreted on the hypothesis that the sickling phenom-
enon is due to a gene which in single dose (heterozygous
condition) produces only the sickle-cell trait, and in
double dose (homozygous condition) produces sickle-cell
anaemia. On this hypothesis both parents of each
patient with sickle-cell anaemia should show the sickle-
cell trait. In fact out of 94 parents of such children
there was only one exception to this rule. In the
sibships segregating for sickle-cell anaemia the ratio of
members with the sickle-cell trait to the normal was
approximately 2: 1, as would be expected on this hypo-
thesis. However, in the sibships resulting from the
marriage of a normal person with an individual with the
sickle-cell trait, the ratio of sickle-cell trait individuals
to normal ones was significantly less than that (1 :1)
expected theoretically.

Harry Harris

The Genetics of Mediterranean Anaemia. (Sulla genetica
di alcune emopatie). SILvESTRONI, E., and BIANCO, 1.
(1951). Policlinico (prat.), 58, 673. 4 figs, 22 refs.
The authors describe their own observations on the

genetics of Mediterranean anaemia, sickle-cell anaemia,
and constitutional elliptocytosis. In 63 families in
which one parent had the Mediterranean trait and the
other was normal 182 children were born, of whom 91
had the Mediterranean trait and 91 were normal. In
seventeen families in which both parents had the
Mediterranean trait 82 children were born, and 22

review. From September 26 to November 20 a total
of 23 cases were reported from a locality with a
population of 3,000 persons. During the same period
nine cases occurred in the rest of the county. Much
evidence is collected to show that the outbreak was
disseminated from a single dairy where the sole operator
was the father of one of the patients. It was not,
however, possible to prove that infected milk was the sole
cause of spread in this epidemic, though it seems clear
that its importance was paramount. Exceptionally high
temperatures for the time of year are regarded as one
important factor in fomenting this outbreak.

Joseph Ellison

Age Incidence and Seasonal Development of Neutralizing
Antibodies to Lansing Poliomyelitis Virus. TURNER,
T. B., HOLLANDER, D. H., BUCKLEY, S., KOKKO,
U. P., and WINSOR, C. P. (1950). Amer. .J. Hyg., 52,
323. 8 figs, 32 refs.
The authors have carried out an extremely compre-

hensive study of the epidemiology of poliomyelitis in
Baltimore City. Among the questions investigated
were: (1) the total incidence of infection; (2) the level
of infection in different age groups; (3) the seasonal
variations in infection; (4) the proportion of infections
associated with clinical manifestations.

Clinical and serological findings were obtained from
970 persons, the majority being children less than 15
years old, who were admitted to the Johns Hopkins
Hospital, Baltimore, between the years 1941 and 1948.
Physical examination was carried out on each patient,
and serum samples taken at intervals. In the routine
neutralization test equal volumes of serum were stood
for one hour with 200 LD50 of Lansing poliomyelitis
virus; eight mice were inoculated with each mixture and
the results recorded as positive if more than half survived
the 21-day period of test.

Neutralizing antibodies were present in 72 per cent. of
sera from infants less than 3 months old. The number of
positive sera decreased rapidly thereafter until a figure
of approximately 10 per cent. was reached at the end of
the first year. The proportion then increased to 50 per
cent. at 4 years, 72 per cent. at 5 to 9 years, 84 per cent.
at 10 to 14 years, and 90 per cent. at 15 years and over.
There was no significant variation with sex, but negroes
showed a higher infection rate than whites. In no case
did the serum test revert from positive to negative during
the 7-year period of the test, but the data do not indicate
whether this is due to the persistence of antibody or to
repeated " booster " infections. Approximately 20 per
cent. of previously negative children become positive
each year. Infection was largely confined to the summer
months, reaching a peak during August and September
as judged both by notification of cases and appearance
of antibodies.
A mathematical model was developed to express

infection rates. Families of curves were constructed
taking into account the dynamic equilibrium existing
between immune and non-immune sections of the
population. On this basis theoretical attack rates and
age-distribution curves were calculated and found to
agree within experimental error with those obtained from
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developed Cooley's disease. In a further 51 families in
which the propositus was a child suffering from Cooley's
disease both parents had the Mediterranean trait, and
of 205 children 87 had developed Cooley's disease.
These data agree very closely with the hypothesis that
an individual heterozygous for the Mediterranean trait
shows target cells but is not otherwise affected, whereas
a homozygote develops Cooley's disease. Constitutional
elliptocytosis has been observed in fourteen individuals,
eleven in four families and three isolated cases. Of
these, eleven are healthy and three have slight anaemia.
It is concluded that elliptocytosis behaves as a Mendelian
dominant character.

Reference to a probable homozygote described in the
American literature is made. Further, two families
showing the sickle-cell trait and two families with
sickle-cell anaemia, and a third family with anaemia
have been studied partly in Italy and partly by Guyton
and Heinley in America. The results show that the
(heterozygotic) sickle-cell trait is compatible with robust
health, but that the homozygote suffers from severe
anaemia. In seven families, one parent had the sickle-
cell trait and the other the Mediterranean trait. In one
family the father had both Mediterranean and sickle-cell
traits and the mother the Mediterranean trait, and in
three other families one parent had the sickle-cell trait
and the other parent was dead, but the relatives showed
the Mediterranean trait. In this group of families
approximately one-quarter of the children showed both
sickle-cell and Mediterranean traits. These three
congenital haematological anomalies are inherited as
single factors, but only the homozygote appears to be
seriously affected. The double heterozygote, sickle-cell
plus Mediterranean traits, is moderately severely affected.
Some evidence is available which suggests that if to the
genetic background of Cooley's disease is added one
factor for sickling, then the disease is more serious.

[This paper includes much material which has been
published elsewhere, but it is the most lucid account of
these anomalies which has yet appeared in print. It
shows quite clearly that the genes for sickle-cell traits
and for Mediterranean traits are carried on two different
chromosomes and that in the absence of malaria and
intercurrent diseases only the homozygote or the double
heterozygote suffers because he carries these characters.
It is a paper which should be read by all those interested
in these congenital anomalies of the erythrocyte. The
data do not agree altogether with the results of Lehmann
and others on the sickle-cell trait in pygmies of Uganda,
where the trait is present in about half the entire
population but sickle-cell disease is rare, whereas it
should occur in 25 per cent. of the children in such a
population.]

G. Discombe

Familial Leukemia. A Report of Leukemia in Five
Siblings, with a Brief Review of the Genetic Aspects
of this Disease. ANDERSON, R. C. (1951). Amer.
J. Dis. Child., 81, 313. 1 fig., 11 refs.
The author describes a family in which five children of

one generation were affected by leukaemia. Brief
clinical summaries are included, as well as a reference to
similar cases in the literature. One child was observed

for 2 years before the typical findings were demonstrated
in the blood, another for over 1 year; three unaffected
siblings were observed; one showed a leukaemoid
picture in the blood, associated with a respiratory
infection, which was confirmed by examination of the
bone marrow. Necropsy following another respiratory
infection did not show evidence of leukaemia. The
blood examinations of the parents and the other two
siblings were normal. Questioning of 135 members of
the family revealed only one case of cancer, and none of
blood disorder.

H. G. Farquhar

Blood-groups of Mental Defectives and their Maternal
Parents. PANTIN, A. M. (1951). Nature, Lond., 167,
76. 8 refs.
A random sample of 370 mental defectives in East

Anglia was studied: of these, 252 were considered to be
" undifferentiated " in that no obvious cause for the
deficiency was found. The blood groups of these 252
and their mothers were determined using anti-A, B, C,
D, E, and c sera. Of the total, 44*8 per cent. were
group 0, 46-4 per cent. group A, 6-0 per cent. group B,
and 2- 5 per cent. group AB. This confirms Race's
findings of a slight excess of group A over group 0 in
East Anglia. In 55 cases mother and child were ABO-
incompatible: 191 children were D-positive and 61 dd.
This is considered to be a statistically significant high
figure for dd: 195 mothers were D-positive and 57 dd.
In only 24 cases was the child D-positive and the mother
dd. These figures do not suggest that ABO- or rhesus-
incompatibility between mother and child is a significant
cause of mental deficiency.

G. Jacob

Observations on the Frequency of Blood Groups A, B, 0,
and Rh in Greece. (Quelques observations sur la
frequence des groupes A, B, 0 ey Rh en Grece).
PANGALOS, G. E., PAVLATOU, M., and Roussou, M.
(1951). Sang, 22, 153.
The rarity of Rh-negative blood in Greece (9 9 per

cent.) is attributed to the admixture of oriental races,
among which Rh negativity is very rare.

A. Piney

A Study of the Natural History of Acute Leukemia with
Special Reference to the Duration of the Disease and
the Occurrence of Remissions. SOUTHAM, C. M.,
CRAVER, L. F., DARGEON, H. W., and BURCHENAL,
J. H. (1951). Cancer, 4, 39. 6 figs, bibl.
This paper gives details of 38 cases of remission of

acute leukaemia recorded in the literature, and clinical
and haematological details of 173 cases of acute leuk-
aemia seen at the Memorial Centre for Cancer and
Allied Diseases in New York from 1926 to 1948 inclusive.
Of these 173 patients, 23 had received folic-acid antago-
nists and are excluded from the survival and remission
figures. The difficulty of classifying some cases is
emphasized; for example, selection of cases in which
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physical findings, the blood and marrow pictures, the
blood groups, the results of blood-clotting tests and
serological tests. Brief references to the bone involve-
ment in sixteen of their cases are made. Although
chronic lymphatic leukaemia is said to be commoner
among Jewish patients, acute leukaemia shows no such
incidence. There was no decisive increase in the number
of admissions to the Memorial Hospital over the years
1926 to 1948 that could not be explained by greater
interest in treatment and better diagnosis. Brief case
records are given of the thirteen cases with remission
and of two patients who survived for an unusually long
period without any apparent remission.

M. C. G. Israels

Red Cell Survival Studies in Normal and Leukaemic
Subjects. A Latent Haemolytic Syndrome in Leuk-
aemia with Splenomegaly-the Nature of Anaemia
in Leukaemia-effect of Splenectomy. (In English.)
BERLIN, R. (1951). Acta med. scand. Suppl. 252, 139,
1. 59 figs, bibl.

Haemopoiesis and Siderosis in the Foetus and Newborn.
LANGLEY, F. A. (1951). Arch. Dis. Childh., 26, 64.
4 figs, 44 refs.
A study was made of the amount of erythropoietic

tissue and stainable free iron in the organs of the new-
born; the results are described, and form the basis of a
reconsideration of the changes in the haematopoietic
system at birth. Sections of liver, spleen, and kidney
were examined from 92 infants, eighteen of whom were
stillborn and 74 ranging in age at death from 10 minutes
to 7 months. Of the total, 48 were premature and 44
full-term infants. In none was there evidence of
haemolytic disease. The limits of prematurity were 38
weeks' gestation and 48 cm. crown-heel measurement.
Among stillborn infants the mean content of haemato-
poietic foci in the liver was clearly greater in the
premature group, though no relationship emerged
between amount of haematopoietic tissue and the degree
of prematurity. Prenatal recession of erythrocyte
production occurred in the 38th and 40th weeks.

In the liveborn group a process of post-natal recession
began at 2 to 3 days of age and was complete about
the eighth day in full-term infants, but was prolonged
by prematurity, according to its degree, up to 38 days
duration. This period was considerably less than the
number of days of prematurity. Postnatal recession
differs from the foetal type, and closely follows a
logarithmic law. Visible iron pigment was present in
the liver in two-thirds of the cases, including half of the
stillborn group. No correlation was found between
siderosis and prematurity, but siderosis and haemato-
poiesis occurred more often apart than together.
Siderosis was rarely present between the first and third
days, increased to the fourth week, and decreased after
3 months. Incidence in the spleen followed that in
the liver; there was a positive reaction to iron in only
two instances in the kidney.
The post-natal fall in the erythrocyte count in the

6

there are " blast" cells in blood or bone marrow misses
some that have not this feature but run an acute course;
in some " blastic" cases, which are called " subacute ",
the patient has survived more than a year. On the other
hand, collection of all cases in which the patient survived
less than a year includes some that were clearly in the
final stages of chronic leukaemia. The authors therefore
took into consideration all cases diagnosed as of acute or
subacute leukaemia, all cases of leukaemia in patients
under 21 years of age, and all cases in which the duration
from the first symptoms to death was 52 weeks or less;
they eliminated eleven adults who lived less than 52
weeks because they obviously had chronic leukaemia;
and they excluded one case of typical chronic myeloid
leukaemia in a child aged 15 and one of eosinophil
leukaemia in a child aged 9.
The analyses show that 36 cases were unclassified

and the remainder were equally distributed between
lymphatic and myeloid types of disease. Most cases
occurred between birth and 4 years of age, then the
incidence falls to a minimum between 30 and 34,
followed by a rise to a still relatively low level at 45 to 49.
and again a small peak at 70 to 74 years. Males were
more affected than females except in the 4th year of life;
sex, on the whole, made little difference to survival.
Figures show that 25 per cent. of the patients were dead
by the 9th week after symptoms started, 33 per cent. by
the 12th week, 50 per cent. in 17 weeks, 66 per cent. in
22 weeks, 75 per cent. in 28 weeks, and 95 per cent. in
40 weeks; only four patients (2-7 per cent.) survived
for 1 year. Sex had no influence on survival, and the
various cytological types also show much the same
survival rates. Treatment, judged by 5-year periods,
has increased survival: in 1931-35 the mean survival
was 15-4 weeks; in 1941-45, 19-4 weeks; and in the 3
years 1946-48, 23 0 weeks; 1926-30 was exceptional,
showing 25 weeks. The methods of treatment used were
mostly supportive-that is, blood transfusion and anti-
biotics; some of the later cases had received x-ray
therapy, nitrogen mustards, or radio-phosphorus. The
leucocyte count when the patient was first seen gives some
clue to survival, and, in general, the higher the initial
count, the shorter the expected survival; for example, the
mean survival of the 25 patients who had less than 5,000
leucocytes per c.mm. when first seen was 25 0 weeks;
the survival of those thirty patients with over 100,000
cells per c.mm. was 16-3 weeks.

Brief details of the recorded remissions in the literature
are given and they show an extraordinary variation of
survival, varying from 7 to 210 weeks, and the 210-week
survivor was still alive when last seen. Of such cases 38
are mentioned; most of them had only supportive
treatment. In their own 150 cases they record two of
complete and four of presumed complete remission; by
this is implied that blood and bone marrow were normal
and clinical signs no longer present, and the diagnosis of
acute leukaemia could no longer be made; another
seven patients showed partial remission. Of the six
patients with complete remission four had only supportive
treatment and survived 46, 30, 34, and 28 weeks
respectively; one had nitrogen mustard and lasted 38
weeks, one had 32P and lived 17 weeks; the patients with
partial remissions survived from 12 to 52 weeks.

Facts are also given about the initial symptoms, the
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second week of life and the physiological jaundice of (52), virus infections in the first 16 weeks of foetal life
the newborn have been attributed to haemolysis. The (52), diarrhoea and vomiting (9), pulmonary tuberculosis
author regards the former change as reflecting the (33), bronchiectasis (13), ovarian cyst (31), enlarged
diminishing haematopoietic function of the liver; the thyroid (17), and diabetes (8) were not associated with an
iron supplied for this activity accumulates as less is used, increased incidence of malformed infants.
and some is deposited in the spleen. The latter condition Of the events in the obstetrical history, previous
may result from immaturity of liver function. abortions were not followed by an appreciable rise in
More extensive knowledge of such factors as changes the rate of malformations, while previous malformations

in blood volume at birth, rate of production of both of all types taken together were not followed by any
liver and marrow erythrocytes and their attributes, is considerable rise in the incidence of malformations as a
required before the part, if any, played by haemolysis whole. Certain specific malformations, however, tended
can be assessed. to be repeated with specific frequency in subsequent

V. Reade pregnancies.
John D. Hay

Maternal States in Relation to Congenital Malformations.
CARTER, C. 0. (1950). J. Obstet. Gynaec. Brit. Emp., Vitamin B12, a Factor in Prevention of Hydrocephalus
57, 897. 15 refs. in Infant Rats. O'DELL, B. L., WHITLEY, J. R., and

A study was made of the antenatal records of 14,813 7HOGAN, A. G.(19, ). Proc.foc. exp. Biol. N.Y.,
mothers who had attended since the early months of ' g., refs.
pregnancy at Queen Charlotte's Hospital, London, It was found some years ago that feeding rats on a
were confined in the hospital after the 28th week of synthetic diet containing casein as the only source of
pregnancy, and were delivered between January, 1943, protein causes hydrocephalus in about 2 per cent. of the
and July, 1949, for evidence of factors tending to increase offspring. The present authors have shown earlier that
the rate of congenital malformations in their babies. this is due to a nutritional deficiency and that it could be
The number of malformed children was 219, an incidence prevented by the addition of aqueous liver extract, and
of 1-47 (±0- 10) per 100 live and still births. Where in some instances also by addition of folic acid, to the
two malformations were present the child was listed diet. They observed an increase in the incidence of
under the major malformation, where more than two hydrocephalus up to 20 per cent. in the offspring when
were present under " multiple ". a folic acid inhibitor, crude methylpteroylglutamic acid
The possible factors investigated were maternal age, (methyl P.G.A.), was added to a diet that contained

birth order, maternal infections, maternal morbidity, soy-bean oil meal as the source of protein. The type
and previous obstetrical incidents. Increasing maternal of diet consumed during the pre-experimental period had
age was associated with increased incidence of mongolism, a marked effect on the incidence, and this suggests that
but if mongols were excluded it had no effect on the the protective factor may be stored in the mother rats.
incidence of malformations as a whole. Birth order To test the importance of vitamin B12 three groups of
had no effect on the incidence of malformations as a rats were used. Group I was maintained on a basal diet
whole, whether mongols were included or not, or on the free of vitamin B12 for at least 3 months in order to
incidence of the individual malformations of mongolism, deplete them of the protective factor. Afterwards,
anencephaly, or spina bifida. There was no significant during the experimental period, the animals received the
seasonal variation in the incidence of malformations same diet to which crude methyl P.G.A. was added.
during the 6 years of the survey, or variation in monthly Group II was not depleted but received the same diet as
totals, and so no evidence of an appreciable effect of the Group I. Group III was also not depleted, but received
two common groups of virus infections, coryza, and vitamin-B.2 concentrate in addition to methyl P.G.A.
influenza. in the diet. The incidence of hydrocephalus was 23 per
Of 1,560 cases of maternal morbidity early in cent. in the offspring of Group I, 15 per cent. in Group II.

pregnancy, 22 resulted in malformed children (1 -41 The same difference was seen in the second litters, but
(±0 30)- per 100 live and still births.) Of the commoner after the third litter there was very little difference. In
abnormal maternal states, uterine retroversion, uterine Group III (vitamin B12 added) no hydrocephalus was
myomata, mitral stenosis, and vaginal haemorrhage were observed among the 1,261 offspring. In order to verify
not associated with an increased incidence of malformed that vitamin B12 was responsible for this protection,
infants; seven were born to 658 mothers with retro- and not some other factor in the concentrate, crystalline
version, an incidence of 1-05 (±0-40) per cent.; two to vitamin B12 was injected into five female rats that had
206 mothers with uterine fibroids (0-98 per cent.); two produced at least three consecutive litters with hydro-
to 168 mothers with mitral stenosis, and eight to 294 cephalus. No hydrocephalic offspring were observed.
mothers who had vaginal haemorrhage of any degree in Efforts were made to determine when vitamin.B,2 had to
the first 16 weeks of foetal life, an incidence of 2- 72 be injected in order to prevent the abnormality; the
+0t95) per cent. None of these percentages is signifi- damage occurred after the seventh day of gestation,

cantly different from the general incidence. All 23 probably about the twelfth to fourteenth days.
mothers with severe vaginal haemorrhage gave birth to Addition of folic acid in the absence of vitamin B12
normal children. Of the less common maternal con- could not prevent the abnormality.
ditions in smaller numbers of cases, placenta praevia Z. A. Leitner
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It is hoped that this will provide material for a more
extensive and more detailed analysis.

DaWid Morris

The Assessment of Results in the Conservative Treatment
of Cerebral Palsy. CROSLAND, J. H. (1951). Arch.
Dis. Childh., 26, 92. 1 ref.

Mental Achievement of Congenitally Hypothyroid
Children. A Follow-up Study of Twenty Cases.
TOPPER, A. (1951). Amer. J. Dis. Child., 81, 233.
10 figs, 43 refs.
The author studied twenty cretins aged from 2 to 35

years. Thyroid treatment had been begun at from 2
months to 12 years of age, and had been satisfactory as
shown by clinical effect, x-ray estimation of bone
maturation, and blood cholesterol level in all but two
including that untreated up to 12 years of age. Good
correlation was found between the treatment and
physical, skeletal, and sexual development in all the
children. Of the eighteen cretins adequately treated,
seven had intelligence quotients below 70, two from 80
to 89, seven from 90 to 110, and two over 110. Electro-
encephalograms were recorded satisfactorily from six
mentally defective cretins and from six mentally normal
cretins. The latter gave normal recordE, but five of the
defectives showed diffuse cerebral dysfunction. The
author believes that electroencephalographic investi-
gation in infancy in cretins can be used to foretell the
future intelligence level.

G. de M. Rudolf

Congenital Anomalies of the Hand. BARSKY, A. J.
(1951). J. Bone Jt. Surg., 33-A, 35. 42 figs, bibl.
The author describes 63 cases of varying congenital

deformity of the hand. Almost half the cases showed
syndactylism, often in combination with other deformi-
ties, and the operation of choice was the reflection of a
flap to form a base for the web space with a free graft
to the adjacent sides of the fingers. Polydactylism
presents few problems, but the need fo% care in
amputation is stressed, and it is important that tendons
and muscles attached to the supernumerary digit be
transplanted to the next finger. Annular grooves rarely
occur as an isolated deformity; when deep they
may need excision and plastic repair to prevent the
development of oedema.
A number of less common deformities are described,

including cleft hand, congenital amputations, and defects
of the forearm. Of these patients, three had a family
history of congenital limb deformity, and a discussion of
the agents which give rise to congenital defects suggests
that it is the age of the foetus rather than the nature of
the stimulus which is the important factor in determining
the type of deformity produced.

Peter Ring

Latent Pyloric Stenosis. (Stenosi pilorica latente).
BIEBER, A. (1951). Riv. Clin. pediat., 2, 93. 12 figs,
6 refs.
A form of pyloric stenosis was described by Durand

in 1949 which did not present any characteristic clinical

A Study of the Association of Factors of Pregnancy and
Parturition with the Development of Cerebral Palsy.
A Preliminary Report. LILIENFELD, A. M., and
PARKHURST, E. (1951). Amer. J. Hyg., 53, 262.
2 figs, 14 refs.

An attempt has been made to elucidate by the statistical
method the relation of complications of pregnancy and
parturition, of operative procedures, prematurity, and
birth-order distribution to the development of cerebral
palsy. A series of 561 cases of cerebral palsy in babies
born between 1940 and 1947 was collected from the case
index of the Crippled Children's Program maintained
by the New York State Department of Health. Since
1940, physicians have entered on the birth certificates
various factors relating to pregnancy and parturition:
these are the sources of the information used in this
study.
The percentage of each of the complications of preg-

nancy and parturition (eleven were used) was significantly
higher in the cerebral-palsy group than in the surviving
living-birth group. That there are no such compli-
cations in the history of a large percentage (62 2) of
cerebral-palsy cases is explained by Rh incompatibility,
post-natal factors, unrecorded or misdiagnosed informa-
tion, and hereditary factors. It is of interest to note
that such complications as placenta praevia and
premature separation of the placenta, which are more
prone to produce anoxia, are more closely associated
with cerebral palsy than are such conditions as dystocia
and abnormalities of the bony pelvis, which are more
prone to produce mechanical trauma. Whereas the
percentage distribution of complications was similar in
the cerebral-palsy group and the infant-loss group (still-
birth and neonatal deaths), there were three exceptions:
premature separation of the placenta, complications of
the umbilical cord, and toxaemia of pregnancy. The two
former are more often associated with infant loss,
probably because they do more lethal damage; the latter,
which probably produces sublethal effects, is more often
associated with cerebral palsy. Although the frequency
of various operative procedures is higher among the
cerebral-palsy cases than in the total birth group, con-
sideration of the associations of the no-complication
group shows the differences to diminish to some extent.
No final conclusions could be drawn from that factor
group.

Prematurity and cerebral palsy have been associated
by many workers, and this is again confirmed. It is
shown that this association is independent of whether or
not the prematurity is the result of a complication of
pregnancy or parturition. The order of birth and age of
the mother in the cerebral-palsy group showed a
similarity to the pattern of the association existing with
the combined infant loss. -

From this study there appears to be a definite relation-
ship of various conditions associated with childbearing
to the subsequent development of cerebral palsy, although
the source of the material imposes certain limitations on
its interpretation. As further elucidation of this very
important subject might result in programmes that
effected a diminution in " reproductive wastage " a new
scheme was introduced in New York State in January,
1950, for the mandatory reporting of cerebral palsy.
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picture but only a diminished, rather inconstant speed of
evacuation; from the stomach; it was demonstrable
radiologicaHy. The present author describes 6 cases of
another form of stenosis which he terms latent pyloric
stenosis. Anorexia is the main feature in the history,
no matter whether the child is breast-fed or bottle-fed,
premature or full-term, weak or strong at birth. In
these cases feeding regimens had been quite satisfactory,
so that the lack of interest could not be attributed to
faulty feeding. Vomiting occurs; it is irregular, scanty
in volume, and never violent as in pylorospasm or

stenosis. It tends to appear early in life, perhaps at
the end of the first week, and it may occur only at long
intervals-weeks or even months. It usually occurs

immediately after a feed. These characteristics dis-
tinguish it clearly from the vomiting of stenosis or spasm.

Another feature of the condition is the weight curve,
since this remains level or very slightly rises, unlike that
occurring in the other two conditions. 'Constipation
is not common, though stools tend to be small and dry.
Peristalsis and a pyloric tumour have not been observed.

Radiological examination shows that an opaque meal
begins to pass through the pylorus at the usual time
but the stomach takes much longer to empty, the
time varying from 4i hours (slightly above normal) to
12 hours. The appearance of the opaque stream while
in the pylorus is normal. Unlike the findings in stenosis,
the stomach is of normal size and the movements appear

to be quite regular. Treatment is largely dietetic.
Antispasmodics are ineffective, and operation is not
indicated in the absence of a tumour. Parenteral
methods may be needed if there is severe wasting or

feeding by mouth does not give sufficient volume. The
guiding principle is to introduce small amounts of food,
aiming first at giving sufficient to maintain life, then
gradually increasing the quantity as toleration increases.
On the whole, intervals of 4 to 5 hours between feeds are
necessary, as otherwise the stomach never empties
properly.

It is important to recognize this form of stenosis,
since an untreated chi ld may grow up extremely stunted
from chronic underfeeding. J. G. Jamieson

Pyloric Stenosis in Twins. POWELL, B. W., and CARTER,
C. 0. (1951). Arch. Dis. Childh., 26, 45. 20 refs.

Pyloric Stenosis in Four First Cousins. CARTER, C. O.,
and SAVAGE, T. R. (1951). Arch. Dis. Childh., 26, 50.
I fig., 4 refs.

Diabetes and Pregnancy: with Special Reference to the
Prediabetic State. Moss, J. M., and MULHOLLAND,
H. B. (1951). Ann. intern. Med., 34, 678. 3 figs,
bibl.
From among a series of five.hundred diabetic women

seen over a period of 20 years, records of 450 pregnancies,
occurring in 72 of them either in the diabetic or pre-
diabetic state, were available: these records form the
basis of the study reported. The statistics found are in

general agreement with those of most other writers on
the subject: thus in the diabetic group the over-all foetal
mortality rate was 54- 7 per cent. and bore little relation
to the severity of the maternal diabetes; the usual high
incidence of large babies (weight exceeding 10 lb. (4 5
kg.)), late pregnancy toxaemia, stillbirths, neonatal
deaths, and spontaneous abortions was found; the
occurrence of these complications in the 30 years
preceding the onset of clinical diabetes, but particularly
in the last 5 of those years, was once again observed
and gave added confirmation to the existence of the
" pre-diabetic state
The authors discuss the relation of so-called benign

renal glycosuria in pregnancy to latent or mild diabetes
and point out the difficulties of making the correct
diagnosis. Since the outcome-of the pregnancy may
depend to some extent upon this, they feel that a post-
prandial urine specimen should be tested for reducing
substances at each ante-partum visit while all patients
with glycosuria, obesity, and a family history of diabetes,
or who have previously had any of the complications
of pregnancy common to diabetics and pre-diabetics,
should have a glucose tolerance test. They state
that if the fasting blood sugar level exceeds 120 mg. per
100 ml. of blood, or the level at one hour exceeds 180 mg.
per 100 ml., or that at 3 hours is still above 120 mg. per
100 ml., the patient should be classed and treated as
a diabetic. They treated a series of six pregnant diabetics
with stilboestrol and progesterone as advocated by
White (Treatment of Diabetes Mellitus, 8th. edit., 1947,
Philadelphia) without any foetal death; none of the
babies was large and no mother required Caesarean
section. They admit that no conclusions can be drawn
from so small a series, but point out that in these patients'
26 previous pregnancies the foetal mortality rate was
27 per cent. and that only 38 5 per cent. of these
pregnancies were entirely normal. G. L. M. Swyer

Gastric Tumours Associated with Pernicious Anaemia.
(Les tumeurs gastriques au cours de l'anemie de
Biermer). DEBRAY, C., ROBERT-BENON, and DEBRAY,
J. (1951). Sem. H6p. Paris, 27, 1641. 9 figs, 35 refs.
In eight of 41 patients with pernicious anaemia gastric

neoplasms were found; of these, five were benign polypi,
two carcinoma, and one a polyp which apparently
became malignant. Benign polypi were found in three
women and two men aged from 54 to 74 years. Four
cases detected by gastroscopy showed polypi which were
very small, well defined, rounded, and, with one
exception, sessile; they were present in the pyloric
antrum and body of the stomach. Gastric carcinomata
developed in two patients 15 months and 4 years
respectively after the onset of pernicious anaemia.
The last case is of special interest. A 71-year-old

man who developed pernicious anaemia showed no
abnormality on gastroscopy other than atrophic gastritis,
but 2 years later a small sessile polyp was found on the
greater curvature. After 3 more years a marked change
was detected in the tumour, with enlargement, bleeding,
and an irregular surface. The patient was unfit for
operation but, over the next 18 months until his death,
the development of the growth to a large malignant mass
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London from February to May, 1946. Of 454 persons
admitted, 105 men and 121 women were over 60, but
twelve patients with primarily physical disease were
excluded from the study. The remainder (214) were
divided into two broad diagnostic categories: 26 men
and thirty women were suffering from essentially
" functional " (schizophrenic or affective) psychosis,
while 69 males and 89 females exhibited organic mental
symptoms.
A table shows the numbers of each category dying

under hospital care; discharged; and remaining in
hospital. The follow-up over 3j years revealed striking
differences in discharge and death rates of the two groups.
Only a small proportion of old people suffering from
mental breakdown occupy hospital beds for prolonged
periods, those remaining after a year being about one-
quarter. The results of a follow-up from records are
given and a comparison is made with the findings of
Clow (N. Y. St. J. Med., 1948, 48, 2357) and of Camargo
and Preston (Amer. J. Psychiat., 1945, 102, 168). A
table of age distribution and mortality is given.
To assess the importance of social factors in causation

and outcome of mental breakdown in this group, 190
patients with no previous psychiatric breakdown were
reviewed. A table shows the type of illness, marital
status, and degree of social integration of these 190;
the results are compared with those of Rowntree (Old
People, London, 1947).

Although only 3 per cent. of the elderly population is
estimated to live in institutions and homes for the aged,
17- 4 per cent. of these patients had passed through public
assistance institutions. This point is discussed. Persons
admitted from institutions or from a lonely existence are
older as a group than patients who had remained socially
integrated.
The author concludes that the degree of social

integration appears to have little influence on the
outcome of mental breakdown.

John C. Kenna

Proper Use of the Hospital in Treatment of the Aged Sick.
LORD AMULREE, EXTON-SMITH, A. N., and CROCKETT,
G. S. (1951). Lancet, 1, 123. 12 refs.

The treatment of the aged sick is one of the greater
problems of the hospital and specialist services under the
National Health Service in Great Britain. The final
disposal of a group of aged sick patients in St. Pancras
Hospital, before the initiation of a new service, based
on the hospital, to provide better facilities for the care
of such persons, is analysed and compared with the
disposal of a series of patients admitted since the service
was started. The two series are admittedly not strictly
similar, but the general conclusion is drawn that much
can be accomplished given a certain enthusiasm in the
medical and nursing attendants. A special point is
made of the value of domiciliary visits in the first instance
before admission, and a plea is made for the greater
encouragement of activity in aged patients while in
hospital, and the provision of hostel accommodation
and other facilities to enable a quick turnover of the
hospital population of aged sick.

Scott Thomson

was observed by the gastroscope. A necropsy was not
carried out.

In a long discussion of the relationship between
pernicious anaemia and gastric tumours the literature is
reviewed to show that the incidence of benign and
malignant gastric neoplasms is considerably higher in
people with pernicious anaemia. The authors find
gastroscopic more valuable than radiological investi-
gation in detecting polypi, and they believe that patients
with pernicious anaemia should be examined yearly
for gastric tumours and more often if polypi are present.

Peter Story

Statistical Studies of Heart Disease. IX. Race and
Sex Differences in the Trend of Mortality from the
Major Cardiovascular-Renal Diseases. MORIYAMA,
I. M., and WOOLSEY, T. D. (1951). Publ*Hlth. Rep.,
Wash., 66, 355. 4 figs, 9 refs.
Mortality in the U.S. from " major cardiovascular-

renal diseases ", comprising all forms of nephritis,
infections of the heart (excluding syphilis and acute
rheumatic fever), functional heart disease, chronic
myocarditis, coronary artery disease, and intracranial
lesions of vascular origin, has been analysed according
to age, sex, and race; the yearly changes in the period
1920 to 1948 have been determined. Among white
females the death rate has fallen over this period, but
to a lesser degree in each successive 10-year age group,
up to 84 years. Above this age it has increased, probably
owing to " senility " being replaced as a cause of death
on death certificates by " cardiovascular disease ".
For non-whites, the death rate is steady or decreasing
in all age groups, the trends being similar for males
and females. Among white males there is a marked
increase in death rate in the age groups 35 to 64 years
during this period, the other age groups showing a fall
or remaining steady.

In the youngest age group (25 to 34) the death rate
for non-whites is much greater than for whites. The
difference becomes progressively less in the higher age
groups, and in the age group 65 to 74 the rates are
equal. Above this age the death rate for whites is
greater than for non-whites. This reversal is probably
not significant, as a similar change is found when deaths
from all causes are considered. It may be due to under-
registration of deaths and age inaccuracies in death
certificates for negroes.

In 1920 the male and female death rates were about
the same at all ages, but in 1947 the male rate was about
double the female at all ages. The increase in the death
rate for white males is statistically significant and does
not occur when death rates from all causes are considered.
The difference in trends for males and females is most
marked in diseases of the heart and chronic nephritis.

M. Lubran

The Outcome of Mental Breakdown in Old Age. POST,
F. (1951). Brit. med. J., 1, 436. 1 fig., 11 refs.
An analysis was made of the records of all patients

over 60 admitted to a mental observation unit in South
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Mass Radiography Findings in the Northamptonshire
Boot and Shoe Industry, 1945-6. STEWART, A., and
HUGHES, J. P. W. (1951). Brit. med. J., 1, 899.
13 refs.
This important paper analyses mass radiography

(M.R.) findings in the boot and shoe industry in com-
parison with those obtained in other industries
(engineering, clothing, leather dressing) and in
professional occupations. The population under review
has been divided into two age groups for each sex: under
35, and 35 and over. The average "coverage" (the
percentage of the total number of employees attending
the surveys) has been round about 70 per cent. [This
implies that a significant number of tuberculous persons
may have been missed (Bradbury, Lancet, 1948, 2, 293).]
The authors finding that there is a relatively high
incidence of active and of quiescent tuberculosis among
factory operatives in the boot and shoe industry, the
incidence varying directly with the size of factory, and
their conclusion that this industry attracts men of poor
physique are derived from a detailed statistical analysis
of all the relevant factors, obtained from the examination
of 18,660 employees of boot and shoe factories and of
23,738 subjects drawn from other occupations.
The study [which repays reading in its original form]

includes a wide range of interesting and significant
findings: the epidemiological significance of " quiescent "
and of previously notified cases is brilliantly demon-
strated. It could be established that " the incidence
of active tuberculosis was a function of factory size".
The importance of droplet infection amongst fellow
workers could be unequivocally proven, revealing the
dependence of new infections on " room distribution".
The preference of tuberculous subjects for the lighter
type of work within the industry could be shown. This
paper not only reveals statistically significant facts
about the incidence and the age and sex distribution of
tuberculosis in boot and shoe operatives as compared
with other workers, but it also contains new and most
valuable suggestions as to how an M.R. service could be
more usefully employed: in addition to simple case-
finding, M.R. could and should make an important
contribution to epidemiology and to environmental
research with the aid of specially trained workers.
M.R. could, in fact, substantially further our knowledge
of " social pathology".

[A, more economical and systematically planned use
of M.R. and its direction towards specific targets rather
than towards " routine surveys " have been suggested
elsewhere (Hoffstaedt, Lancet, 1947, 2, 955; ibid., 1950,
2, 756).]

E. G. W. Hoffstaedt

The Role of Periodic Examination in the Prevention of
Coalworker's Pneumoconiosis. COCHRANE, A. L.,
FLETCHER, C. M., GILSON, J. C., and HUGH-JONES,
P. (1951). Brit. J. industr. Med., 8, 53. 1 fig., 32 refs.

Since complete suppression of all airborne dust in
mines is impracticable and there is no reliable method
of determining the safe level, the authors believe that

periodic medical examination of coal-miners is the
method that would most quickly and economically lead
to the prevention of disabling pneumoconiosis. They
review the evidence for the beliefs that early radiological
change can be detected before serious disablement
occurs and that men with early radiological change will
not develop progressive massive fibrosis and consequent
disability if they are removed from exposure to dangerous
dust. They envisage that, as a result of periodic
examinations, the only men who would be advised to
leave the industry or to change their occupation to one
involving less dust exposure would be those with early
simple pneumoconiosis that was found to be advancing
on serial x-ray examination, especially if their exposure
had been short, and those who were actually disabled
by the disease.
The authors also consider that such periodic

examination>, combined with measurements in the
mines, wouTd provide a means of defining safe dust
levels in different mines. They suggest that a pilot
scheme should be started, preferably in South Wales,
and then be extended on a voluntary basis to mines
representative of various areas in different coalfields.

H. E. Harding

Medical Significance of the Census. LOGAN, W. P. D.
(1951). Brit. med. J., 1, 720. 1 fig., 12 refs.
The census is necessary for the calculation of those

indices used in measuring the state of the public health.
Knowledge of the sex and age distribution of the
population is essential for correcting the crude indices
and revealing the true changes with time. In addition,
the construction of national life tables and calculation
of the expectation of life can be carried out accurately
only from the census figures. Occupational mortality
can be deduced by analysing the occupations of the
living, as returned in the census, and the occupations
of those dying in 1950-52, as given at registration of
death. By analysing deaths of married women according
to the occupation of their husbands, it is hoped to
distinguish between socio-economic and occupational
factors. Calculation of infant mortality according to
the occupation and social class of the father will also be
made. There will be no attempt to enumerate the sick,
as previous experience has shown the unreliability of
the results.

M. Lubran

Genital Haemorrhage in the Menopause, with Special
Reference to Cystic Glandular Hyperplasia. (Genitale
Blutungen in der Menopause mit besonderer Beruck-
sichtigung der glandular-cystischen Hyperplasie.)
WAGNER, H. (1950). Arch. Gyndk., 177, 460. 3 figs,
21 refs.
Post-menopausal bleeding is regarded as being due

to a malignant condition until it is proved after investiga-
tion to be due to some other cause. The recorded
frequency of malignancy as a cause of post-menopausal
bleeding varies from 27- 8 to 78 per cent. The difference
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Statistical Evaluation of Morning Temperature Curves
for Recognition of the Laws of the Human Menstrual
Cycle. (Statistische Auswertung von Morgen-
temperaturkurven zur Erkennung von Gesetzmassig-
keiten im weiblichen Menstruationscyclus.) HUBERT,
W. (1950). Arch. Gyndk., 177, 473. 4 figs, 23 refs.
A statistical evaluation is made of the waking

temperature curves during 242 menstrual cycles in
inmates of a sanatorium after rejection of all monophasic
temperature graphs, which amounted to 50 per cent. of
the total material. There were great individual
variations in the length of the whole menstrual cycle
and in that of its two phases. There was close
correlation between the length of the whole cycle and
that of the follicular phase, but there was no correlation
between the duration of the whole cycle and that of its
luteal phase. The author distinguishes four types of
menstrual cycle: (1) cycles of " normal " duration of
from 27 to 29 days, the two phases being of approximately
equal length; (2) moderately shortened or moderately
lengthened cycles, usually at the expense of the follicular
phase; (3) considerably shortened cycles with equal
shortening of both phases (" miniature cycles "); (4)
considerably lengthened cycles with comparatively
constant length of the luteal phase.

[It would appear doubtful whether the findings in
women suffering from pulmonary tuberculosis, described
as " mild" by the author but nevertheless necessitating
treatment in a sanatorium, provide a suitable basis for
general conclusions about the menstrual cycle.]

N. Alders

The Basal Temperature Curve in the Diagnosis of
Menstrual Disturbances. (Der Wert der Basal-
temperatur fur die Diagnose der Menstruations-
storungen.) PLOTZ, J. (1950). Arch. Gynak., 177,
521. 27 figs, bibl.
This is an extensive study of waking temperature

curves during normal and abnormal menstrual cycles,
obtained from 200 women; 10 to 12 cycles were
recorded in some cases, and a great number of endo-
metrial biopsy examinations were performed and results
correlated with the temperature curves.
The author describes an " intermediate type"

(Zwischentyp) of menstrual cycle in which there is no
biphasic temperature curve, but small, irregular rises of
temperature on 1 or 2 days before the onset of bleeding,
which does not last longer than 3 days and is scanty in
amount. Biopsy examination of the bleeding endo-
metrium reveals a predominantly proliferative picture,
while some of the glands show secretory changes.
[This would appear to correspond to Hamblen's " mixed
endometrium ".1

If the cycle is shortened it is either anovulatory, or
of the " intermediate type ", or the luteal phase has been
cut short. The reason for a lengthened cycle is either
persistence of the follicle, " intermediate type ", a
" resting of the ovary " after the last menstrual bleeding
before a new follicle begins to ripen, or interposition of
one or more sub-threshold cycles. Hypomenorrhoea is
due either to anovulatory bleeding, to " intermediate

is due to the selection of cases: sometimes patients with
amenorrhoea lasting for 6 months are included while
other observers require a longer period of amenorrhoea;
again some workers include all cases of bleeding, others
exclude such cases as those of varicose veins of the vulva
or vagina and senile endometritis where no tissue is
available for histological examination.
The present author studied patients who had had

amenorrhoea for at least 3 years and excluded cases where
histological examination of tissue was not possible.
In 240 of 253 cases the bleeding was uterine in origin,
while in thirteen cases the cause was extra-uterine (vulval
and vaginal carcinoma, four cases; vaginal ulceration,
nine cases). Of the 240 cases of uterine bleeding, 103
were due to a malignant condition. Carcinoma of the
cervix was present in 37 patients, twenty of whom were
under 60 years of age, and carcinoma of the body of the
uterus in 66 patients, 28 of whom were under 60. Two
patients had sarcoma of the uterus.

Cervical polyp was the commonest non-malignant
cause of uterine bleeding, 38 cases (15 8 per cent.).
Atrophic endometrium was found in 24 cases and cystic
glandular hyperplasia in 23 cases. These 23 cases are
discussed in detail. The author refers to the work of
Novak and agrees with him that the condition is a pre-
cancerous one; details of two cases are given: in one,
carcinomatous change was found 4 months after cystic
glandular hyperplasia, while in the other the two condi-
tions were found together. Of this group of patients,
one had a granulosa-celled tumour, eight had had ovarian
hormone therapy, while in the remaining fourteen no
obvious cause was found to account for the changes in
the endometrium. Histological examination showed a
striking difference in the two groups. When hormone
therapy had been given the endometrium was thick and
contained only isolated cystic glands, while in the group
with bleeding where no obvious cause was found, the
endometrium was thinner and had islands of glands with
a varying degree of dilatation and branching. This
difference in the two groups is, in the author's view,
significant, and he suggests that the cystic glandular
hyperplasia of the " unknown-cause group ' is a simple
new growth, which, as already mentioned, may become
malignant.

Gladys Dodds

The Psychopathology of Ovulation and Menstruation.
(Die Psychopathologie der Ovulation und Men-
struation.) HUTrER, A. (1950). Schweiz. Arch.
Neurol. Psychiat., 66, 159. 2 figs, 4 refs.

The relation between ovulation, menstruation, and
affective disorders is generally recognized, but insufficient
attention has been paid to the association of menstrual
changes with the outbreak and the course of other
psychoses. The author describes a case of schizophrenia
in which acute paranoid and catatonic disorders were
always precipitated and aggravated by menses. The
psychopathology of this group of psychoses, which the
author calls " menstrual psychoses ", is discussed.

J. T. Leyberg
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type" cycle, or to shedding of only the superficial parts from 1 to 58 hours after coitus and were normal in
of the (secretory) endometrium. Irregular shedding of motility and morphology. A remarkable reduction in
the endometrium is described in detail. Attention is the percentage of abnormal spermatozoa was noted.
drawn to the fact that a biphasic temperature curve The morphology of spermatozoa after coitus was
associated with secondary amenorrhoea suggests compared with the analysis of the semen previously
refractory endometrium or tuberculous endometritis. obtained from that particular individual. The motility
The author concludes that careful recording of the up to 58 hours in the cervix showed the sperm to be as

waking temperatures will, in 90 per cent. of cases, active as in the fresh ejaculate. The morphology
allow of interpretation and classification of menstrual and quality of the cervical sperm, however, were very
anomalies. much better than in the masturbation specimen. Of 33

[Study of this paper, with its numerous curves and marriages where a guarded prognosis had been given
photomicrographs, would be worth while to those because of substandard spermatozoa, conception
interested in this subject.] occurred subsequently in 17 1 per cent.

N. Alders [These results are at, variance with those of Rubenstein
and others, 1951 (see preceding abstract): the explana-
tion may be the low fertility of the women who were
undergoing operation for gynaecological lesions.]

Sperm Survival in Women. Motile Sperm in the Fundus B. Sandler
and Tubes of Surgical Cases. RUBENSTEIN, B. B.,
STRAUSS, H., LAZARUS, M. L., and HANKIN, H. (1951).
Fertil. and Steril., 2, 15. 9 refs.

Fertil. and Steril., 2,15. 9 refs. The Testis. III. Absence of Germ Cells: SclerosingThis investigation is concerned with the duration of Tubular Degeneration; "Male Climacteric ". SNIFFEN,
sperm survival in the female genital tract. Three R. C., HOWARD, R. P., and SIWMONS, F. A. (1951).
volunteers agreed to have the uterus washed out with Arch. Path., 51, 293. 8 figs, 25 refs.
saline after coitus: in five trials spermatozoa were
found after 36 hours still motile in the uterus or in the Testicular abnormalities in 55 men with oligospermia
tubes, as compared with survival up to 60 hours in vitro or azoospermia and hormonal imbalance manifested by
at room temperature for the same specimens. Owing increased excretion of urinary gonadotrophins and, in
to the occurrence of endometrial infection in two out some, low output of urinary 17-ketosteroids and signs
of the three volunteers the experiments were discontinued. of eunuchoidism are described. They could be divided
The next step was to spray semen on the cervix of patients into three categories on the basis of the histological
about to undergo hysterectomy. The cervix, fundus, abnormalities observed in the testis. In the first group
and tubes were then separated immediately after opera- of nineteen normally developed patients, spermatogenic
tion, opened and washed with saline, and a search made activity had usually failed completely, but the Sertoli and
for spermatozoa. The results show that spermatozoa Leydig cells were intact so that endocrine derangement
reach the tubes within 30 minutes and may survive up to was minimal. The basement membrane was normal,
50 hours. No correlation was attempted with the phases though the tunica propria usually showed slight
of the menstrual cycle. thickening. The sensitive germ cells appeared to have

[This extremely interesting work needs to be repeated been destroyed by some agent operating in the past,
with a larger number of cases to correlate different but the condition was not the result of maldevelopment
types of results during ovulatory and during other of the testis.
phases of the menstrual cycle. One important point The second group of thirty patients showed progressive
not mentioned in the report is whether inquiry was made sclerosis of the seminiferous tubules with hyperplasia of
as to the date of the last coitus before the patient was the Leydig cells, many of which were morphologically
admitted to hospital; this may invalidate results such as abnormal. The Sertoli-cell atrophy was always accom-
the sperm migration within half-an-hour.] panied by thickening of the tunica, and the authors

B. Sandler considered that the tubular sclerosis was the result of
deposition of collagen fibrils between the inner lamellae
of the tunica and not to thickening of the basement
membrane. The outer layer of the tunica remained
unchanged. These changes were accompanied by

Sperm Survival at Estimated Ovulation Time. Com- increased excretion of urinary gonadotrophins. Output
parative Morphology: Relative Male Infertility. of 17-ketosteroids was variable and seemed to show
COHEN, M. R., and STEIN, I. F. (1951). Fertil. and some correlation with the degree of eunuchoidism and
Steril., 2, 20. 2 figs, 5 refs. gynaecomastia present.

The authors suggest that the disease probably begins at
This paper provides a study of the comparative puberty and that the primary abnormality lies in the

morphology of spermatozoa surviving in cervical mucus, Sertoli or Leydig cells, resulting in disturbances in
as compared with the ejaculate specimen. Previous pituitary function. In the third group of six patients,
findings which indicated that sperm may survive up to the testis was morphologically normal, but urinary
72 hours in the cervical mucus at ovulation, but that in gonadotrophin content was high. The findings were
the pre- and post-menstrual phases their survival is consistent with the so-called " male climacteric".
poor are discussed. Motile spermatozoa were recovered A. Ackroyd
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