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"One-shot" Immunization Against Diphtheria
SIR,-I have read with much interest your leading

article on diphtheria immunization in the Journal of June
16th (p. 1081). I have also read the M.R.C. report on
active immunization against diphtheria, which prompted
the appearance of your leader.

I note that you emphasize the possibilities of alum
preparations of toxoids as potent diphtheria prophylactics
for use in this country. This statement marks a definite
advance in the attitude with which these powerful pro-
phylactics are regarded by the medical profession,
especially in view of the expression of opinion which
recently appeared in a leading article in a contemporary
British journal, to the effect that the preparation of such
prophylactics had not yet reached a stage which would
warrant their use on the general child population of Great
Britain. It is usual in such commentaries to refer to the
work of Saunders in Cork: in a series of 579 children who
were immunized by three injections of alum toxoid four
subcutaneous abscesses were encountered. The leading
article which is referred to above suggested that such
results would Ilot be tolerated in this country. The chief
factors which have delayed a more general use of alum
preparations here are three: (a) anxiety regarding the
occurrence of the general and local reactions which are
liable to appear in certain individuals on the injection
of high-value toxoids; (b) the fear of subcutaneous " cold "
abscesses at the injection sites; and (c) general apathy
regarding the superiority of the newer prophylactics over
the much-tried T.A.M.

Eighteen months' experience of high-value toxoids has
convinced me that, either alone or with added alum, they
will entirely replace the older preparations. As a con-
tinuation of my work on these toxoids, a preliminary
account of which was published in the Lancet (1934, i,
678), I have been carrying out observations on their
efficiency when combined with alum (" alum-formol-
toxoid," A.L.F.T.), and papers are in preparation dealing
fully with these results. Since, however, your leading
article has laid special emphasis on the possibility of in-
ducing immunity by means of one injection, it seems
desirable to publish a brief note with reference to a few'
cases which have been dealt with from this standpoint.

So far I have carried out immunization by means of a single
dose of prophylactic only on small batches of children, and.
seventy-five children have been dealt with. It is possible to
give preliminary results in the case of fifty-nine children, each
of whom received only one dose of A.L.F.T.

(a) Of seventeen children of school age eight were Schick-
niegative four weeks after the injection, and twelve were
negative six weeks after the iinjection. The percentages
negative at four and six weeks wvere therefore 47.0 + 8.2 and
70.6 + 7.5 respectively.

(b) Of twenty-two children in another batch, nine were
negative four w-eeks after the injection. This gives a per-
centage negative of 40.9+7.1.

(c) Of twenty boys aged 15 to 18 years who resided in an
institution seventeen were negative four wveeks after the in-
jection. In this case the percentage negative is 85.0+5.4.

Although this preliminary series is small, the probable errors
show that the resuilts are statistically significant. Expressed
in another way, we may say that in any series of children of
school age in this locality, each of whom receives one dose of
A.L.F.T., the expectation is that in four weeks about 40 to
50 per cent. will be negative, and by the sixth week this
percentage will have, increased to about 70. In older children
we might expect about 85 per cent. to be negative in four
weeks. (These results refer only to individuals who were found
to have a definitely positive Schick test before the injection
was given.)
So far as reactions are concerned, my experience is based

not only on these seventy-five children, each of whom received
only one injeAction, but also on a further series of 227 persons,

each of whom received two or more injections. This makes
302 individuals in all. In each case preliminary Schick and
Moloney tests were performed. Reactions of the toxoid type
were encountered only in those cases in which this test strongly
suggested that such reactions might follow the injection. None
of these reactions was severe. More important perhap)s is the
fact that in no case has anything in the nature of subcutaneous
abscess formation, as was found by Saunders with alhm
toxoid, been met with.

It should be remembered in assessing any results of single
injections that a Schick test performed six weeks after the
injection is equivalent, so far as the total time is concerned,
to a similar test performed four weeks after the second
injection where there is an interval of two weeks betweein
the injections. These results strongly suggest that the
efficiency of alum preparations is not merely an ideal cf
the future but is about to become an established fact.

In conclusion, may I point out that it is essential not
to alienlate the public. With these powerful prophylactics
it is extremely desirable to avoid severe reactions.
Although in some cases the Moloney test may be dispensed
with when moderately powerful toxoids are used, the time
is not yet ripe for immunization with alum preparations
without its preliminary use. All the materials used in
these investigations (both F.T. and A.L.F.T.) have been
supplied through the courtesy of Dr. R. A. O'Brien of
the Wellcome Research Laboratories.-I am, etc.,

Public Health Department, E. ASHWORTH UNDERWOOD.
Leeds, June 16th.

Diphtheria Immunization
SIR,-In your very kind reference -to our report on

active immunization in your leader of June 16th it is stated
that we argu,' " artificial immunization may increase the
' virulent carrier rate ' and the occurrence of diphtheria
among the inoculated." I assume "inoculated" is a slip of
the pen for " uninoculated." Because the whole thesis was
that artificial immunization increases the virulent carrier
rate in the protected children, which in turn increases the
case rate among the uinprotected members of the same
community. I feel that attention should be drawn to this
error, as the sentence, isolated from the context, would, as
it stands, make a splendid piece of anti-vaccination propa-
ganda.-I am, etc.,
R.N. Hospital, Chatham, June 16th. SHELDON F. DUDLEY.

*** Surgeon Captain Dudley is right. Owing to a typo-
graphical error inoculated was printed instead of un-
inoculated.-Eb. B.M.J.

SIR,-In your leading article on diphtheria immuniza-
tion you mention a scheme in " West Kensington." This
scheme is not operative in West Kensington alone, but
covers the whole of the Royal Borough of Kensington.
The scheme was drawn up by the Kensington Division of
the British Medical Association and the Council of the
Royal Borough of Kensington.-I am, etc.,

J. COHEN,
London, W.2, June 16th. Honorary Secretary,- Kensington

Division.

Intracranial Injury in the Newborn
SIR,-Dr. Alan Moncrieff's valuable paper in the

Journal of June 16th (p. 1068)- will be welcomed by all
who are concerned with the care of the newborn baby.
The treatment suggested seems reasonable and is well
worthy of thorough trial. But even if the results obtained
with further experience do not support Dr. Moncrieff' s
optimism I would consider his paper important because
it stresses a fundamental fact-namely, that the type of
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