
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 collaboration with the two abstracting Journals, Abstracts of World Medicine,

and Abstracts of Surgery, Obstetrics and Gynaecology.)

Minimal Pulmonary Tuberculosis. Its Significance in
Relation to the Age of the Patient. CHANG, R. (1948).
Amer. Rev. Tuberc., 58, 612.
This study of minimal pulmonary tuberculosis consists

of an analysis of 164 cases in patients admitted to Rutland
State Sanatorium, Massachusetts, U.S.A., between 1938
and 1945, all of whom were followed up for at least
two years. The diagnosis of activity depended on the
presence of demonstrable changes in serial radiographs,
of tubercle bacilli in the sputum, or of both; with an
adequately persistent search, tubercle bacilli were found
in 90-7% of the 119 clinically active cases. Each case
was classified according to the character of the lesion,
20 being described as " recent infiltrates ", 41 as " fibroid
minimal ", and 103 as " mixed ". Early infiltrates were
found mainly in young patients, fibroid minimal lesions
more often in older people-the majority of the latter
probably having had tuberculosis long before the
diagnosis was made. Of the mixed type, 47% were
below 25 years of age, 39% between 25 and 38, and 17%
over 38. All the cases with persistently negative sputum
belonged to the apparently exudative and rapidly
resolving type, which is possibly sometimes of doubtful
aetiology.
The author found that neither the erythrocyte sedi-

mentation rate nor a " shift to the left " could be relied
upon to give evidence of activity in minimal lesions. An
analysis of symptomatology suggested that in older
patients the presence of symptoms is of less importance
in determining the activity of a lesion than in younger
patients, although their absence in the former strongly
suggests inactivity. Conversely, in the younger patient
any symptom should be carefully evaluated and the
absence of symptoms in such a case should never be
regarded as evidence of inactivity. The percentage of
active cases was 88* 9 in the group below 25 years of age,
71- 7 in the intermediate age-group, and 48- 8 in the group
above 38; progressive disease also occurred more often
in younger patients. Despite apparently very adequate
hospitalization, the disease became reactivated after
discharge in 17 of the 119 clinically active cases. It is
argued that immediate hospitalization of the younger
patient-but not necessarily of the older patient-is
justifiable on diagnosing minimal pulmonary tuberculosis.

J. V. Hurford

Results of Active Diphther Immunization with Reference
to the Duration of Immunity. (Ergebnisse aktiver
Diphtherieschutzimpfung im Hinblick auf die Dauer
der Immunitat.) PASCHLAU, G. (1949). Z. Hyg.
InfektKr., 129, 42.
A review of the relevant data recorded by non-German

workers is supplemented by a surveyof the anti-diphtheria
campaigns in the pre-war Reich, where a steady rise in
the incidence and mortality rate from diphtheria, despite
the fact that many millions of children were immunized on
a voluntary basis, occurred in the 1937 to 1941 period.

To answer the question whether compulsory immuniza-
tion reduces the incidence of and mortality from diph-
theria, and to ascertain the minimum duration of the
immunity evoked by active immunization, an analysis
is given of the data obtained in the urban district of
Gottingen and five adjacent rural sub-districts where,
during five years, 15,598 children ofpre-school and school
age were inoculated; in addition, the incidence of and
mortality from diphtheria were noted among 1,973
non-immunized children in the same area. Among the
immunized children no deaths occurred, and 162
individuals developed diphtheria (1%); there were 16
deaths among the non-immunized children, (0- 81%) out
of a total of 160 diphtheria cases (8%); the ratio of
incidence among the immunized to that among the non-
immunized was during 1942, 1943, 1944, 1945, and 1946,
1: 38, 1: 11, 1: 8-3, 1: 10, and 1: 8-7 respectively.
Further analysis showed that active immunization protec-
ted for at least 5 years 99% of children of all ages, living
in an environment where they were constantly exposed
to the danger of diphtheria infection. H. P. Fox

Rheuinatic Infection in Childhood: Fifteen to Twenty
Year Follow-up. Caution Against Early Ambulant
Therapy. ASH, R. (1948). Amer. J. Dis. Child.,
76, 46.
A series of 331 rheumatic children was followed up for

15 years after the onset of the infection, and 150 children
for 20 years after onset. At the end of 15 years, 55 9%
were leading a normal existence, 4-5% were limited in
activity, and 37-4% had died of rheumatic infection or
bacterial endocarditis. Of the 150 children who were
followed up for 20 years, 52 6% had died, 413% were
leading a normal existence, and 3-3% were suffering
from congestive heart failure. (According to the table
55 3% have died.) The incidence of carditis and of
deaths within the first 10 years was greater among those
taken ill during the period 1923 to 1927 than during the
years 1928 to 1932, and least of all among those taken ill
during the years 1933 to 1937. The author argues that
the more prolonged period of rest in bed employed in
recent years is a more important factor in this improve-
ment than spontaneous changes in the character of the
disease. (Spontaneous changes in the character of
diseases due to infections are so important that it is never
wise to make deductions about the effect of treatment by
comparing the mortality rate in one period with that in
another.) R. S. Illingworth

Report of a Survey of Children Born in 1941 with Reference
to Congenital Abnormalities Arising from aternal
Rubella. PATRICK, P. R. (1948). Med. J. Aust.,
1, 421.
For 129 children born during 1941 in Queensland,

Australia, and whose mothers had rubella during the
pregnancy, clinical findings of deformity and the period
of pregnancy at which rubella occurred were tabulated.
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Of these children 59 were affected, the commonest
abnormalities being in order of frequency deaf-mutism,
heart disease, mental deficiency, and cataract, singly or
in combination. The grade of deafness is recorded.
The following suggestions are made. Rubella should
be notifiable. Girls might be deliberately exposed to
the disease. Pregnant women exposed to rubella should
be treated with immune globulin, although contact of
pregnant women with cases of rubella should be avoided
as far as possible. Termination of pregnancy should be
considered if rubella is contracted in the first 4 months.
Treatment is limited to education of deaf and mentally
defective children. Bernard Freedman

Maternal Rubella and Congenital Defects. Data from
National Health Insurance Records. HILL, A. B., and
GALLOWAY, T. McL. (1949). Lancet, 1, 299.
The authors set out to assess accurately the frequency

with which congenital abnormalities appear in the child
when rubella or measles has occurred during pregnancy.
With the help of several approved societies they traced
employed insured women who presented a sickness
certificate for one or other of these infections, and who,
within 12 months, applied for maternity benefit. During
a period of 2 years 22 notifications were made of such
cases, but two of these patients, in whom infection occur-
red 2 and 3 months before conception, could not be
traced. In ten cases the details obtained by questioning
of the mother suggested that the illness was rubella and in
six others measles was diagnosed. In the former group
the illness was estimated to have occurred in the second
month of pregnancy in two cases, second or third in three
cases, third or fourth in two cases, at the sixth month in
one case, at the eighth month in one case, and one month
before c6nception in one case.

In all, 17 children were examined, of whom only one
presented an abnormality (patent interventricular
septum). The mother of this child had rubella at the
end of the first month of pregnancy. Examination of
one child, whose mother insisted that the baby was
normal, was refused; the two other children in the total
series of 20 had died at 7 days and 5 weeks respectively
and in both cases the cause of death was recorded as
pneumonia. The mothers had had rubella at the sixth
and at the second month respectively.
The true frequency of the occurrence of congenital

defects after infections in pregnancy can only be assessed
by first observing the mother during the illness and later
noting the condition of the infant, but, as the authors
point out, the difficulties of such an inquiry are con-
siderable and even in the space of 2 years very limited
information has been obtained from records. In their
view. there should be compulsory notification.- They
conclude that their method lends itself to investigations
of this type, and suggest that there should be very little
delay in carrying out an examination of the child, in case
death supervenes. Subsequent visits would probably be
necessary. T. Anderson

On Sterility in Finnish Women with Special Reference to
its Causes and Prognosis. [In English.] VEHASKARI,
A. (1948). Acta obstet. gynec. scand., 28, Suppl. 5, 1.
The author presents a detailed analysis of 1,690 cases

of sterility in Finnish Wvomen with particular reference to
cause and prognosis. This publication conxjinsno new
ideas or methods, and is mostly confined to results derived
from statistics only. [Some of this statistical material is
based on methods of examination which would not be
considered complete by present-day standards in English

fertility clinics. Thus insufflation (presumably of gas)
was carried out in only 164 cases, and no special examina-
tion, other than a simple clinical one, was made in 743
out of a total of 1,690 cases seen. Statistical analysis
based on such material-only 821 patients had a hystero-
salpingography-might well give misleading results, since
the author does not appear to be acquainted with recent
work on the psychiatric causes of tubal spasm. Thus
cases are quoted in which male fertility has not been
assessed, showing a higher percentage of tubal factors in
the aetiology than in cases in which it has been assessed.
A psychiatric cause might well account for some of this
difference.]
The author finds that, of 595 cases of secondary

sterility, more than half occurred after abortion. In
general the male was the cause in 20%. The age of
highest fertility in women was letween 22 and 23 years;
the average age of women attending his clinic was 32.
[This is higher than in most reports published elsewhere.l
His analysis shows that 55% of women attending with
primary sterility had passed the age of optimal fertility.
The average age of onset of menstruation was 14 7 years,
and he concludes that the later the menarche the worse the
prognosis. An analysis of his findings is given in the
following table:

Primary
Sterility

No. ofi
Cases %

1. Vaginal factors .1 25 2-3
2. Uterine , .. 37 3-4
3. Tubal ,, .1 427 39*0
4. Endometriosis .. 101 9-2
5. Genital insufficiency 389 35*5
6. Miscellaneous or un-

knownfactors 116 10-6

Secondary
Sterility Total

No.of No.of
Cases % Cases "o

2 0 3 27 1*6
36 6-1 73 4-3

341 57 3 768 45-4
42 7-1 143 8-5
109 18-3 498 29*5

65 10 9 181 10-7

[There are some curious omissions in this analysis.
The author does not mention (page 29) faulty sexual tech-
nique as a cause of sterility, yet it is frequently observed in
fertility clinics that because of ignorance penetration often
has not taken place. Also (page 34) he considers anatomi-
cal retroflexion a cause of sterility-a view not generally
accepted in Britain. Psychiatric factors should not be
excluded, nor should that group of cases in which
pregnancy occurs before any treatment is actually started.
It is believed that emotional tension producing tubal
spasm may be the causative factor, and that a visit to the
doctor relieves that tension. It is clear that the author
accepts the radiographic appearance of a tube as final,
but recent observations have shown that repeated
hysterosalpingography may demonstrate the presence
of patency in a tube at first apparently blocked. No
account is given of artificial insemination, and it is clear
that this method of treatment has not been widely used.
In general, although this paper is very carefully.worked
out, some of the results may be misleading because of the
inadequacy of the investigations undertaken.]

B. Sandler

Causes of Error in Statistics of Sterile Marriages.
(Causas error en estadisticas de parejas est6riles.)
GUERRERO, C. D. (1948). Ginec. Obstet. Mexico,
3, 107.
In a study of438 sterile marriages in Mexico the author

found that successful results were obtained from treat-
ment in only 10-1%, and that the percentage was not
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the total Calorie intake was reduced, no single nutritional
factor was particularly deficient. The author believes
that the over-all low food intake is the cause. In support
of this hypothesis he mentions another significant fact:
a fall during the war years in the average blood pressure,
affecting also pregnant women (I. S. Sindram, 1943,
Ned. Tijdschr. Geneesk., 87, 1414). A low blood pres-
sure indicates a lower vascular tonus, and it is suggested
that a variation in the tonus affects the irrigation of the
intervillous spaces-an important factor in the develop-
ment of toxaemia of pregnancy. A. Lilker

Diet Studies in Pregnant Patients. DIECKMANN, W. J.,
TURNER, D. F., MEILLER, E. J., STRAUBE, M. T.,
GROSSNICKLE, K.- B., POrrINGER, R. E., HILL, A. J.,
SAVAGE, L. J., FORMAN, J. B., PRIDDLE, H. D., BECK-
ErrE, E. S., and SCHUMACHER, E. M. (1948). Obstet.
gynec. Surv., 3, 731.
The authors began their present study of the diet of

pregnant women in September, 1946, and it is still being
continued; it is hoped that eventually the investigation
will include 1,000 patients. The present report is a
preliminary one and describes the methods used to secure
an accurate dietary record during pregnancy. No
attempt has yet been made to study the effect of a-con-
trolled diet on pregnancy, but it is hoped that eventually
the results of these investigations will be popled with those
of other institutions and definite conclusions reached,
based on an adequate number of patients. -

Each new patient seen within the first 4 months of
pregnancy is interviewed by a dietitian and provided with
a 500 g. scale, which she is taught to use. She is then
asked to keep d complete record of everything eaten until
the next visit 2 weeks later. At the second visit a diet
is recommended containing 85 g. of protein with the
other constituents in appropriate amounts. For the
remainder of pregnancy she is asked to weigh and record
her food intake during five or six 2- or 3-week periods.
All patients are instructed initially to take a basic diet
of 1,800 Calories, but if gain in weight is excessive the
caloric intake is reduced to 1,500 or 1,200. Laboratory
and clinical data are being recorded on these patients,
but only the protein intake of the diet is being calculated.
Records, however, will be available for calculation of all
the minerals and vitamins. Up to December, 1947,
875 patients had been included in the study, but 29% of
these had had to be excluded because they were unable
to follow the instructions given or to keep reliable dietary
records. R. L. Hartley

Maternal Mortality in Clinical Obstetrics; Causes and
Dependence on Circumstances of the Time. (Mutter-
sterblichkeit bei klinischer Geburtshilfe, ihre Ursachen
und ihre Abhangigkeit von den Zeitumstanden.)
WOLFHAGEN, 0. (1948), Z. Geburtsh. Gyndk., 129, 242.
The author differentiates primary clinical deliveries

from secondary clinical deliveries. In primary delivery
there was no antenatal care or treatment, while in second-
ary delivery there had been either previous examination or
treatment. Amongst 42,858 deliveries between 1915 and
1946 at the University Clinic for Women, Hamburg,
there were 228 matemal deaths, 153 directly due to
pregnancy and 73 due to associated causes. Of 161
deaths, 69 were primary, 92 secondary, 53 due to
eclampsia, 19 due to placenta praevia, three due to
accidental haemorrhage, and seven due to rupture of the
uterus.
A definite decline in the death rate from puerperal

increased with more experience and better methods. A
detailed analysis of 100 cases studied in 1945 has therefore
been made. There were 74 cases of primary sterility
and 26 of secondary sterility. The average age of the
patients was 28*6 years, and the average period of
sterility 5-4'years. Thirty-nine patients were referred
by other doctors, and 63 had been previously treated. A
full investigation of the wife by modem methods, and
of the husband, as far as possible, was carried out.
The four main factors'causing sterility may be classified

as tubal, hormonal, cervical-spermatic, and pure sper-
matic. Cases may be further divided into serious and
not serious. The serious cases are difficult to treat or
incurable, and include those of azoospermia, bilateral
absence or obstruction of the tubes, and non-secreting
endometrium. In 64 serious cases the success rate was
4 56%, in 24 not serious cases it was 41 8%, and for the
whole series 14-5%.
The specialist in sterility problems has sent to him

many difficult cases which have already had treatment
and are often incurable, and unless this is sufficiently
understood the speciality will lose prestige. Comparison
of the results of methods of treatment is also impossible
without a standardized classification such as that
described. Bryan Williams

Habitual Abortion. A Pathologic Analysis of 100 Cases.
WALL, R. L., and HERTIG, A. T. (1948). Amer. J.
Obstet. Gynec., 56, 1127.
The authors make a well-timed appeal for a more

rational treatment of habitual abortion according to the
cause shown by systematic examination of mother,
ovum, and placenta. Of 100 cases, 58 were found to
have the same aetiology, the commonest factors being
pathological ova (36 cases) and uterine abnormalities
(8 cases); the least common factors were foetal anomalies
(2) and inflammatory conditions (3). In a control series
of 1,000 spontaneous abortions the aetiological factors
were discovered in approximately the same percentages,
leading to the conclusion that any woman who aborts is
a potential habitual aborter, and the corollary that the
first'abortus'of any patient should be thoroughly examined
pathologically, to enable patient and physician to become
" intelligently prepared" for a subsequent abortion.
This evidently entails a belief in " specific " therapy,-such
as the use of endocrines in apparently forestalling the
production of pathological ova, and of vitamin E in
preventing foetal anomalies. [The latter, occurring in
only 2% of the habitual abortion series, are worth
remembering.] A. F. Anderson

The Incidence of Eclampsia in Wartime. (De frequentie
van eclampsie in oorlogstijd.) MASTBOOM, J. L.
(1948). Ned. Tijdschr. Geneesk., 92, 3604.
Statistical evidence collected in Amsterdam confirms

the findings of other workers in other parts of Holland,
emphasizing once again the decrease in incidence of
toxaemia of pregnancy in wartime. To meet a well-
known objection, the higher frequency of eclampsia in
primiparae is taken into account, without altering the
final conclusion. An analysis of data obtained in
various belligerent countries during the first and the
second world wars shows that the decrease in incidence
is fairly constant. There is still a heated controversy
as to the reasons for this lower incidence, and various
causes, such as low salt or low protein consumption, were
indicated. A closer analysis of the diet of pregnant
Dutch women during the war years shows that, though
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sepsis was noted. This was independent of war condi-
tions. Embolism showed decrease during the war period
1914-21 and an increase during peacetime. The decline
in number of cases of embolism was thought to be due to
a decrease in obesity. The fluctuations in number of cases
of post-partum haemorrhage showed no relation to peace

or war, but the amount of blood lost was greater during
wartime and thus the number of deaths due to this
cause increased. This was thought to be a consequence
of changes in the autonomic nervous system due to
mental and material stress. The number of cases of
obstetric shock showed no relation to war or peace.

J. Tintner

The Biological aiid Clinical Significance of the Early
Onset of Menstruation. The Acceleration of Develop-
ment ofthe Young in the Pre-war Era. (Die biologische
und klinische Bedeutung des friihen Menarcheter-
mines. Zur Entwicklungsbeschleunigung der Jugend
in der Vorkriegszeit.) TIETZE, K. (1949). Z. Geburtsh.
Gyndk., 130, 273.
The author has made an extensive study of the biological

and clinical significance of the early onset of menstrua-
tion in adolescence. He comes to the conclusion that
the accelerated development of the young generation,
shown by the advance of menarche from an average of
14-5 to 15 years at the beginning of the century to an

average of 14 years now, may almost be spoken of as an

evolutionary phenomenon. The author thinks that it
is of an endogenous character and that it varies exo-

genously. Clinical tests have failed to elicit any proof
that early menarche-at least in so far as the functional
efficiency of the female is concerned-results in increased
morbidity. Nor is there any good reason to consider
the advance of menarche an unfavourable biological
variant.
The results of accelerated development lie in a different

sphere altogether. The period between the onset of
puberty and the average age of marriage is prolonged;
the sexual functions are active in girls hardly out of
childhood, so that they are made to realize the facts of
life and must adapt themselves to them often much sooner

than is desirable. This may lead to far-reaching conse-

quences, and it is the task of the parents and of the
educationists to give guidance. The entire problem of
accelerated development of youth and all other problems
connected with it demnand attention, more especially in
view of the significance of the accompanying circum-
stances, mainly of a psychological and sociological
nature, they are-thus out of the sphere of activity of the
physician, who merely plays the- part of an adviser to
parents, educationists, and magistrates at juvenile courts.

L Bierer

Erythroblastosis Fetalis in Negroid Infants. WIENER,
A. S., and WEXLER,I. B. (1948). Blood, 3,414.
The incidence of erythroblastosis foetalis among

Caucasoid populations is believed to be between 1 in 400
and in 150 births. If the Rh factor were of equal
importance in the aetiology of erythroblastosis in the
two ethnological types, it might be expected that the
incidence of the condition among negroes would be from
one-third to two-thirds of that found in Caucasoids. In
fact, however, erythroblastosis is rare in negroid infants.
The authors present clinical and haematological histories
of three such infants, on whom a diagnosis of erythro-
blastosis foetalis was made. In two of these cases

the condition was proved to be due to sensitization
of the mother to A and B factors, while in the third

instance no isosensitization of the parent by an antigen
in the foetal blood could be demonstrated. Rh sensi-
tization was not present in any of the cases reported.
The suggestion is made that in the negroid races either
the placenta offers a more complete barrier to the
passage of materials from foetus to mother, or suscepti-
bility to sensitization with antigens of foetal origin is
low in these peoples. H. Payling Wright

Results of the Nationwide Study of Penicillin in Early
Syphilis. (A Report of the Central Statistical Unit.)I. Amorphous Penicillin in Aqueous Solution. MER-
RELL, M. (1949). Amer. J. Syph., 33, 12.
Approximately 7,000 patients are included in this

analysis. Seven treatment schemes, with doses of300,000 to 800,000 units of penicillin, were used. In the
majority of cases the drug was given 3-hourly over
7- 5 days. About a year after treatment at least 10% of
patients had a clinical relapse or re-infection. At
15 months the patients treated with the lower dosage of
penicillin showed a clinical relapse rate of up to 25%,
whereas the highest doses used yielded a 12% relapse
rate. It is noted that the clinical relapse rate was steadily
rising over the entire period of observation, but the
author has not attempted to exclude re-infections. The
total failure rates, which included both clinical and
serological failures, were 1l 5 times as large as thecorresponding rates based on clinical failures only. It is
concluded that even of the earliest cases of syphilis
treated with the highest dosage schedules 10% will
relapse at the end of the first year. G. W. Csonka
II. Amorphous Penicillin versus Crystalline Penicillin G,
and Aqueous Penicillin versus Penicillin-Oil-Bees-
wax. RiDER, R. V. (1949). Amer. J.Syph., 33, 19.
When treatment by amorphous penicillin was com-

pared with that by crystalline penicillin G no significant
difference in the number of clinical relapses was found,
but when serum resistance and serum relapses were taken
into consideration as wellthe results obtained from
crystalline penicillin G appeared to be superior at the end
of the observation time of 14 months. The doses
employed were 2,400,000 or 4,800,000 units over a
7k-day period, injections being given 2- to 3-hourly.
There was, however, no difference, so far as results were
concerned, between 2,400,000 and 4,800,000 units of G,
or the 2- and 3-hourly intervals between injections.
In comparing penicillin in peanut-oil-beeswax and
penicillin in aqueous solutions two series were used-one
with 4,800,000 units, the other with 9,600,000 units.
No difference in failure rate was observed between the
two drugs in either series. This bears out the earlier
favourable results recorded with penicillin in oil-beeswax.

[This and the previous paper give important statistical
evidence of the value of penicillin as a sole agent in the
treatment of early syphilis, and for details the original
papers should be consulted. As the treatment "fail-
ures" include an unknown number of re-infections, the
true picture may be more favourable.] G. W. Csonka

Penicillin Syphilotherapy Administered Prior to Preg-
nancy. AStudy of 111 Pregnancies during which
Additional Antisyplitic Treatment was Withheld.
TUCKER, H. A. (1949). Amer. J. Syph., 33, 1.
The author reports111 pregnancies in 88 women in

which no treatment of syphilis was given during preg-
nancy: 72 of the patients had primary or secondary
syphilis, and of the remainder latent or early asympto-
matic neurosyphilis. The majority received 3,000,000
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of "nervous breakdown" was less than 5%. This is
indicative of the extraordinarily high level of morale.
Breakdown might or might not be complex, involving
domestic problems, financial anxiety, or worries relating
to parents, but of supreme importance were the physical
realities of violent death.
The conflict between the sense of duty and the instinct

of self-preservation was clear. The physician's duty
involved consideration not merely of the patient's welfare,
but also of repercussions on the morale of the unit.
Four main types of breakdown occurred: (A) at the
beginning of bomber operations; (B) in the middle;
(C) in the last four or five sorties; and (D) as the result
of exceptional stress. Prognosis was worst in the first
and fourth types. The main characteristics of each
group may be summarized as follows: (A) essentially
unwilling to fly, anxiety states predominating; (B)
developing symptoms, especially anxiety, after the eighth
or ninth operational sortie, and in need of reinforce-
ment of resolution; (C) developing symptoms due to
fatigue and anxiety, showing temperamental lability,
and in need of adequate rest and change; (D) after a
single appalling experience, accompanied by horror and
great distress, in need of sound sleep and continuous
unobtrusive supervision.
The 46 cases studied are classified as cases of anxiety

(31), hysteria (5), depression (4), fatigue (2), and loss of
confidence (non-medical). The figures are comparable to
those given by Symonds and Williams (F.P.R.C. 412 (9)
included in Air Publication 3139, H.M.S.O.) in an
analysis of 1,197 similar cases. A graph is drawn to
illustrate successive fluctuations in the morale of normal
men. D. S. Fairweather

Cardiovascular Rejectees. A Follow-up Study. WHrrE,
P. D., LEVY, R. L., KERR, W. J., STROUD, W. D., and
FENN, G. K. (1949). J. Amer. med. Ass., 139, 1049.
Re-examination in 1943 of 4,994 men previously

disqualified by local boards from general military service
in the U.S. armed forces because of suspected cardio-
vascular defects enabled 863 to be regraded as fit for
service, 447 of whom were accepted. The chief diagnostic
difficulties arising at that time lay in the interpretation
and assessment of apical systolic murmurs, in the
definition of the limits of normal blood pressure, resting
pulse rate, and heart size in relation to body build, and in
the evaluation of results of exercise tests and electro-
cardiographic findings, while there was some doubt as to
the desirability of rejecting men with a diagnosis of neuro-
circulatory asthenia, or a history of recent rheumatic
fever without evidence of cardiac disease. The present
(1947) follow-up study of 303 of those men who had been
regraded as IA in 1943 was carried out in order to assess
the effects both of the war and of post-war adjustment
on their cardiac condition.
At least 50% still had trivial heart murmurs; four had

developed rheumatic heart disease since 1943, but in
those who gave a history of rheumatic fever in childhood
or early life without demonstrable sequelae in 1943,
" recurrence of activity between 1943 and 1947 was dis-
tinctly uncommon." There were no significant changes
in heart size, with the exception of four men who had
developed definite enlargement, one of whom was
hypertensive, the others apparently healthy. Of 67 men
with transient hypertension at their first examination,
33 now had normal readings, 17 still showed transient
hypertension, and 17 had developed sustained hyperten-
sion. Another ten, whose blood pressure was normal

units of aqueous penicillin every 2 or 3 hours for 7j to
15 days. At the time of delivery 30 mothers were
serum-positive. There was only one congenitally
syphilitic child born, giving an incidence of 0 9%. It is
concluded that giving penicillin in excess of 2,400,000
units to a syphilitic woman, whether pregnant or not,
with satisfactory response, is sufficient to guarantee
healthy offspring in subsequent pregnancies, provided
relapse or reinfection does not occur. Each patient
should be observed monthly throughout every pregnancy,
in order that re-treatment may be given promptly in the
event of a positive serum reaction, serum resistance in
high titre, clinical relapse, or reinfection. In the
author's experience the incidence of infantile congenital
syphilis has already been reduced to a fraction of that
seen before the advent of penicillin.

[It is open to question whether re-treatment should be
withheld at a stage of syphilis when the relapse rate after
optimum treatment may be as high as 10%.]

G. W. Csonka

Forecasting the Incidence of Neurosis in Officers of the
Army and Navy. MAYER-GROSS, W., MooRE, J. N. P.,
and SLATER, P. (1949). J. ment. Sci., 95, 80.
An attempt was made at Crichton Royal, Dumfries,

to assess the reliability of 16 different pointers in fore-
casting the incidence of neurosis in officers of the Army
and Navy. These pointers were: heredity, previous ill-
health, neurotic traits in childhood, former psychiatric
illnesses, defective intelligence, adolescent shyness, adult
shyness, temperamental instability, obsessional features,
apprehensiveness, undue dependence in childhood or
later life, unstable work record, sexual difficulties,
alcoholism, head injuries, and accident proneness. The
cases investigated comprised 101 naval officers, 100
army officers, and 55 "normal " controls from a mobile
army division. The average numbers of pointers in the
various groups were: naval neurotics 4 50 (range 0 to
10), army neurotics 5 96 (range 0 to 12), and controls
0 93 (range 1 to 7). The authors prefer not to express
any opinion on the causes for the discrepancy between
the figures for the army group and those for the naval
group. Discharged neurotic patients had a significantly
higher average number of pointers than those retained in
the Service (6 92 and 5- 34 respectively). By a specially
adapted method of factor analysis, combinations of
pointers were studied and 3 main divisions separated off,
a main class indicative of inadequacy, a second class
indicative of instability, and a third class indicative of
shyness. D. S. Fairweather

Morale and Flying Experience: Results of a Wartime
Study. STAFFORD-CLARK, D. (1949). J. ment. Sci.,
95, 10.
"Flying stress " became as ambiguous a phrase as

"shell shock " and "D.A.H ". Symonds established
its permissible use as a description of the stresses to
which the flying man is liable rather than of the reactions
which he shows.
The present author describes the particular nature of

the stresses involved by the operations of Bomber Com-
mand. Most lucidly does he show how morale was
built up, and graphically records what might be termed
the " normal " reactions to stress before discussing the
more abnormal aspects. As against a casualty rate for
killed and missing of about 48%, and one for killed,
missing, wounded and injured of about 64%, the rate
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in 1943, now had sustained hypertension, and 13 had
developed transient hypertension. No conclusions
could be drawn from analysis of the pulse rates. The
electrocardiogram had become abnormal after 4 years in
only one case, and seven men were thought in 1947 to have
neurocirculatory asthenia which had not been diagnosed
in 1943. The authors conclude that these 303 men, in
general, " served long and well in the Armed Forces,"
and few were discharged for cardiovascular reasons.

4 J. L. Lovibond

Some Public Health Problems in Nuclear Fission Opera-
tions. GORMAN, A. E., and WOLMAN, A. (1949).
Amer. J. publ. Hith, 39, 443.
The United States Atomic Energy Project, which has

grown so enormously in such a short time, has created
sanitation problems of immense importance to public
hdalth. These problems are such that well-established
hygienic principles are applicable only up to a point;
many new lines of approach had to be sought. New
methods have been evolved to protect the health, not only
of very considerable numbers of people engaged on the
project, but also of the general public. The impact of
this new industry will undoubtedly be felt by whole
nations.

This paper is a broad appraisal of the health implica-
tions of nuclear fission and its sequelae. It embodies a

clear exposition, in non-technical language, of the facts
relating to the project. Emphasis is laid upon the need
which now exists for training sanitation workers in these
new aspects of their task. Large communities of people
have been gathered into formerly sparsely inhabited
regions. Thus, at the outset, a formidable problem in
housing, drainage, sanitation, and water supply is pre-

sented, and to this must be added the effect of building
large chemical and engineering plant of great complexity
and novel design. The processing of uranium on a vast

scale involves new industrial health hazards because of
radioactivity, at the same time creating grave problems of
effluent disposal. The uranium pile-itself is an entirely
new type of plant in which a nuclear "chain reaction "

is maintained.- Radiations of unprecedented intensity
are evolved in the process, and the end-product is plu-
tonium, a dangerously radioactive metal, recently created
and not found in nature. Intermediate "fission pro-

ducts", highly radioactive and often gaseous in form,
demand disposal. A water-cooled pile requires enor-

mous quantities of water, and its effluent is heavily con-

taminated with radioactive substances. Similarly, an

air-cooled pile contaminates great volumes of air, thus
creating a serious problem requiring the co-operation
of meteorologists. Pile operatives have to be highly
trained, carefully protected by shielding and remote-
control devices, and kept under strict medical surveillance.
The new science of health physics has rapidly reached a

high degree of specialization. "Monitors" use elec-
trical counting and measuring instruments to estimate
radiation, and their task is to restrict the exposure of
personnel to within various tolerance limits laid down by
research workers. The manufacture of radioactive
isotopes is no mere scientific curiosity but is a growing
commercial concern; their applications inrndustry are

even wider than in medicine.
Atomic energy and its implications must now be con-

sidered in any large-scale public health plan. The
hazards of radioactivity will eventually command almost
as much attention as those of infection, and must be
included in the province of the sanitary engineer and
public health expert. T. E. Graham

A Nutritional Survey in Pregnancy with Particular
Reference to Certain Haematological and Biochemical
FindingS. HOBSON, W., LEwis, F. J. W., and WoOD-
mAN, D. (1949). J. Obstet. Gynaec. Brit. Emp.,
56, 217.
This survey was carried out in Bristol on a large group

of primiparae by tneans of the " individual weighing
method", which gives information of the mean minimum
and maximum intake of every article of diet and of its
every chemical constituent. The findings were corre-
lated with the subsequent clinical history.
No correlations were found between protein intake or

quality of the diet and serum protein level; between
calorie intake, protein intake, or quality of the diet and
the birth weight of the baby; between iron intake and
haemoglobin level; or between serum protein level
and birth weight or incidence of toxaemia. The diet in
the group was better than before the war. Thus the mean
intake of protein was 90 g. per day, or 1-5 g. per kg.
body weight. In terms of animal protein the diet was
also better than the pre-war diet, the mean value being
50 g. as compared with 43 g. found by McCance, Widdow-
son, and Verdon Roe (J. Hyg., Camb., 1938, 38, 596).
The mean dietary intake of iron was 14 mg. per day,
compared with 12 mg. in 1938 (McCance and others), and
there was no evidence of iron deficiency in the group as a
whole. The authors attribute these improvements to the
fall in unemployment from 1939 onwards, the intro-
duction of-National flour in 1942, and the various diet
priority schemes for expectant mothers introduced from
1941 onwards. F. J. Browne

Prenatal Maternal Factors in Mongolism. BENDA, C. E.
(1949). J. Amer. med. Ass., 139, 979.
Two previous studies, of 250 and 75 cases of mongol-

ism, have been published and this report deals with a
further 50 cases tabulated according to maternal age, the
latter ranging from 52 to 21. It is maintained that
mongolism increases with advancing maternal age, and
that the mongoloid child is found near the end of a line of
siblings. Two or more mongoloids are found only in
families of over six children. The theory that mongolism
develops from fertilization of an "over-aged " ovum
cannot be excluded, though later extrinsic factors seem of
more importance. A threshold condition of hormonal
sterility exists, in which the maternal organism is unable
to produce the proper endocrine environment for the
embryo. This may be due to an approaching meno-
pause, or to insufficient response to fertilization in
women under 30 years, or in primiparae. In addition,
intercurrent illness may render the mother unfit for
pregnancy.
Examination of the three maternal age-groups (21 to

30, 31 to 40, 41 to 52) shows that certain recurrent
contributory factors slow down the growth rate, making
the mongoloid infant physiologicaUy immature, and
"ill-finished." In the highest age-group pregnancy
occurred at or near the menopause, with a long interval
since the last pregnancy; this points to involution of
the ovary and uterine mucosa. Thirteen mothers in this
group were mentally sound and of superior type, and had
given birth to 43 living children. In the middle group
fertilization was slow (from 5 to 12 years) and after this
in 48% of the cases the first child was mongoloid. Con-
tinued menstruation or threatened abortion during
pregnancy was common, with a high incidence of
menstrualirregularity before pregnancy, and a history of
thyroid disorder. The latter was so common in this
group that it is suggested that in areas in which thyroid
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period, but both are still very important causes of death:
in 1945 prematurity accounted for 24% of the total infant
mortality, diarrhoea and enteritis for 11%. Exceptions
to the general decline are the rates for congenital mal-
formations and injury at birth. Some of the increase
in death rate from congenital malformations and from
birth injury may be due to the larger proportion of first
births. The probability of congenital deformity increases
with increasing maternal age, so that from the trend of
the birth rate a decrease in congenital defects would
have to be expected. L. M. Rose

A Study of Tuberculosis Mortality in England and Wales.
STOCKS, P. (1949). Tubercle, 30, 50.
Within the last 75 years in England and Wales tuber-

culosis mortality has shown a definite trend to reduction;
it can be said that the percentage reduction in mortality
in a unit of time is constantly increasing in spite of the
setbacks attributable to wars.
Age and sex have an influence on mortality. Mortality

from respiratory tuberculosis in children under the age
of 5 seemed to fall rather rapidly till 1939; since the war,
however, it remains on a higher level in the male group
and has hardly fallen at all in girls of the same age.
Among persons between 55 and 75 years old there is very
little reduction in mortality since 1939. The cause of
this is uncertain, though there is a faint suggestion that
better diagnosis has brought into the tuberculosis group
the cases which would previously have been treated as
" chronic bronchitis."

If the population under study is divided into two
groups, one between the ages of 15 and 45 and the second
between the ages of 45 and 65, for males and females
separately, the regional differences are demonstrated.
Thus the highest mortality in the younger male group is
in the eastern part of South Wales and the county of
Durham, and in the older group in Greater London and
Cheshire, together with the western part of Lancashire.
Among females the highest mortality in the younger
group is found in the eastern part of Wales and in the
northern part of England, and the older female group in
the,county -of Durham and in Wales. The significance
of morbidity statistics is stressed.
Taking into consideration the interrelation of tuber-

culosis mortality and life expectation, tuberculosis
should be considered a most important problem,
because its eradication would bring the community much
more good than that of any other disease. E. W. Collis

Tuberculosis Survey of a Suspected School Group.
ROE, J. T. N., and DICK, W. P. (1949). Tubercle,
30, 39.
The finding that among the patients under the care of

the Uxbridge Chest Clinic 5 pupils suffering from
tuberculosis were at a local technical school led to a
fluorographic survey of all the 342 pupils, aged 13 to 17,
and the staff (33) of the school; 327 pupils and 18 of the
19 masters were examined but none of the 8 domestic
staff would submit to the examination. A tuberculin
jelly test was carried out at the time of fluorography.
As a result of the survey a further 7 cases of pulmonary
tuberculosis were found. Of these 6 were in scholars
aged 15 or over and one was in a master. In the two
classes in which an open case was found the average
proportion of positive reactors was 57%, in the 3 classes
in which there were only sputum-negative cases it was
43%, and in the 2 classes ofcomparable age group with no

disorders are prevalent there should be an increase in
mongoloid births. This suggestion is supported by the
findings of Myers (Toronto). In the youngest age-group
there was a high percentage of thyroid disorder and slow
fertilization time, together with cases in which bleeding
during pregnancy or previous abortion had occurred.
The conclusion drawn is that genetic factors are not

responsible, but that there exists a constellation of
factors contributing to a deceleration of developmental
rate early in gestation. It is suggested that, in order to
counter this effect, treatment must start as early as
possible. C. S. Nicholson

Ifant Mortality. MARTIN, W. J. (1949), Brit. med. J.,
1, 438.
The author, working in the Statistical Research Unit

of the Medical Research Council, has reviewed the course
of infant mortality in England and Wales during the
present century from data tabulated in official statistics.
The infant mortality rate was 154 per 1,000 live births

in 1900 and 41 in 1947. When the observed rates for
the period 1900-47 are plotted as smoothed values on a
simple exponential curve the average annual rate of
decline is 2 58%. From the trend of this curve there is
no evidence to support a claim that there has been an
exceptional decline in mortality in the past year or two.
It is suggested that the rate will continue to decline for
some years even if no new advances in infant care are
made.

Since 1911 it has been shown that the decline in
mortality rate has been greater in the urban than in the
rural districts. In that year the mortality rate progres-
sively increased from south to north of the country, and
this discrepancy is still evident. The decline in rate has
been greater among girls than among boys, the annual
average rates of decrease being 2 6 and 2. 49%
respectively.
For all causes of death during the first year of life the

probability of dying decreases with*increasing age.
Efforts to reduce infant mortality have been more
successful in the later periods of the first year of life
than in the earlier periods. At the present time roughly
40% of all infant deaths occur in the first week of life;
this is twice the proportion of 40 years ago. The greatest
decline in the mortality has been at ages 9-12 months-
from one-eighth to one-twentieth of all infant deaths.
It appears from the decline in mortality in the age period
3-12 months that the curves are becoming asymptotic,
so that there is no evidence that there will be much further
improvement in the rates at these ages.
The seasonal distribution of infant deaths has com-

pletely changed. In 1900 the highest rate was in the
September quarter, but this quarter now has the lowest
rate. There are no adequate data to explain this, although
the diminution in summer diarrhoea is responsible for
part of the decline.

Analysis of the diseases responsible for the fall is
difficult because of the many changes in classification in
the past 50 years. From a study of the rates for quin-
quennial periods the following conclusions may be
drawn. There has been a large improvement in the
mortality from measles, whooping-cough, all forms of
tuberculosis, bronchitis, and convulsions. Mortality
from convulsions shows the most spectacular fall-from
14 59-in 1901-05 to 0 83 in 1941-45. The fall in the pneu-
monia death rate has been small 1-38 in 1901-05 to
8-08 in 194145. Mortality from prematurity and from
diarrhoea and enteritis has been almost halved in the
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cases of tuberculosis the proportion was 38%. The'
literature on school surveys is reviewed and the 13 cases
of tuberculous lesions are described. These may be
summarized as 4 cases of primary pulmonary tubercu-
losis, 3 of which were open cases, 4 cases of pleurisy with
effusion, and 5 cases of post-primary tuberculosis, one
of which was an open case. The possibilities of contact
infection amongst the boys themselves and also of infec-
tion by members of the staff are discussed, but final
conclusions cannot be drawn owing to the lack of
co-operation on the part of the domestic staff and one
master.
Among the forms in which an open case of pulmonary

tuberculosis was found there were approximately twice
the usual number of positive tuberculin reactors for that
particular age group. The proportion of cases among
the 71 positive reactors in the affected forms was equiva-
lent to 155 per 1,000, a distinctly high figure. No
outside source of infection could be found- and only in
one case was there any family susceptibility.

Although no definite conclusions can be drawn from
this survey it is of considerable value in that it indicates
that the presence of a case or cases of open tuberculosis
in a day school resulted in an incidence of contact
infection equal to six times that considered normal for
similar age groups. The survey also emphasizes the
importance of tuberculin testing and mass radiography of
scholars within the 13 to 17 age group, and the search for
sources of infection where the survey reveals a higher
percentage of positive reactors than is considered
normal. Frederick Heaf

Survey of a Scotfish Diabetic Clinic. A Study of the
Etiology of' Diabetes Mellitus. MuNRo, H. N.,
EATON, J. C., and GLEN, A. (1949). J. clin. Endo-
crinol., 9, 48.
This is a statistical study based on the clinical records

of 1,309 diabetics seen in the out-patient department and
wards of a Glasgow hospital during 193242. These
are considered to be representative of Scottish diabetics.

Diabetes was found to be much more common in
middle life. At this stage (after 40), it is more comrson
in women, and particularly so in those with large families,
than in a similar group of unmarried women and in
men. The incidence in the latter two groups is equal.
Further, up to the age of 40 years, the incidence in men
and women is equal, and women out-number men by
2 6 to I after this age. Of'923 diabetics 23-2% gave
a family history of the disease, though only 5 3% of
2,043 non-diabetic people gave such a history. A positive
family history was less frequently obtained in diabetic
women with large families. The incidence in women
thus appears to be at least partly related to previous
childbearing. A history of previous obesity is obtained
more frequently in diabetics than in controls, but this
could not be correlated with the greater incidence of the
disease in married women. Hypertension is commoner
in diabetic women than in men or a similar group of non-
diabetic women. This is not related to weight or child-
bearing. Thirteen patients, or 1%, had associated
thyrotoxicosis. In these the age of onset of the diabetes
approximated to the age of onset in non-thyrotoxic
diabetic patients rather than to that in non-diabetic
thyrotoxic subjects; the incidence of a family history of
diabetes in this group corresponded to that in all diabetic
cases.

It is tentatively suggested that heredity is " fundamental
to virtually all cases " and that in such cases obesity,

child-bearing, thyrotoxicosis, acromegaly, and sepsis may
act " by increasing the susceptibility L.I. Grayce

Incidence of Diabetes MeUitus in Children and Need for
Hostels. HENDERSON, P. (1949). Brit. med. J., 1, 478.
A numerical investigation of the number of diabetic

school-children in Britain has been undertaken by the
Ministry of Education. The result suggests that there
are 1,200 such children in England and Wales, of whom
130 require education in an institution because their
parents and home conditions make their lives impossible.
Since 1939 the London County Council has looked after
some 60 to 80 such children in Essex, with such good
results that they have grown up into useful adults.
More hostels for such children are now being established
by the Church of England and other voluntary bodies and
it appears that adequate provision will soon be available
all over the country. [No mention is made of the
Diabetic Association which really initiated this move-
ment.] R. D. Lawrence

Clinical and Social Problems of Epilepsy. Parts I and H.
NArrRASS, F. J. (1949). Brit. med. J., 1, 1, 43.
After reviewing the historical background, the author

starts by considering the clinical problems of epilepsy,
including the phenomena of local epilepsy, major
seizures, petit mal, release phenomena, myoclonus, and
status epilepticus. He continues with a discussion of
diagnosis, in which he considers that there is little to be
gained from stressing the questionable relationship
between epilepsy and other paroxysmal disorders, such
as faints, vaso-vagal attack, laryngeal "epilepsy",
narcolepsy, vertigo, and migraine, from which true
epilepsy should be firmly differentiated.

In dealing with the causes of epilepsy, the author
presents an analysis of the age of onset in 991 cases, in
12% of which it was between 31 and 40 years, and in
17% over 40. Comparing these figures with those of
earlier series, hi claims that, drawn as they are from
private practice and the out-patient departmnent of a
general hospital, they give a truer picture than those
derived from institutions or special hospitals. Of 100
patients with epilepsy starting after the age of 40, whom
he has followed up for 3 years or more, 25 have died
(10 from cerebral tumour, 5 from cerebral vascular
disease), but the surviving 75 show no sign of intra-
cranial tumour. Moreover, of 200 patients with
cerebral tumour, only 28% had fits at any time, and
only 19% began with fits, other signs developing within
a year in one-half of these. In view of these findings,
the author believes that in the majority of cases epilepsy
-at whatever age it starts-is idiopathic.
He concludes with a review of the social problems of

epilepsy, stressing the importance of allaying the excessive
fears of parents and, urging that epileptic children should
stay at school if at all possible, and that infrequent
attacks should seldom be held to prevent a young man
from adopting the occupation of his choice.

[This is an excellent short review of the subject.]
N. S. Alcock

Sickness Absence due to Peptic Ulcers. DOLL, R., 'and
BUCKATSZCH, M. M. (1949). Brit. J. industr. Med.,
6, 100.
The sickness absence of men with peptic ulcers was

determined among 2,871 employees of seven firms, six in
London and one in a small provincial town, and com-
pared with that of controls of the same age and similarly
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ABSTRACTS
employed. Of all employees 5 4% had been shown to
have a peptic ulcer and their mean sickness absence was
6 working days a year more than that of controls. Thus
it is calculated that 32- 4 working days a year per hundred
men are lost as a result of peptic ulcer. C. Bruce Perry

Poliomyelitis and the Social Environment. HILL, A. B.,
and MARTIN, W. J. (1949). Brit. med. J., 2, 357.

It has been suggested that towns with favourable
health conditions as revealed by low infant and general

mortality rates are peculiarly liable to a heavy incidence
of poliomyelitis when that disease becomes epidemic.
The recorded notifications of poliomyelitis in the 273
large and small towns of England and Wales show no
such association between the attack rates they suffered in
the 1947 epidemic and the infant and general death rate
they experienced in the two preceding years, 194546.
In other words, according to this experience, favourable
mortality rates, indicating social conditions in a locality,
need not raise fears of an unduly heavy risk when
poliomyelitis becomes widespread.-[Authors' summary.I
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