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Calmette's attenuated bacillus (B.C.G.). If this were true
it would indeed clarify our problems and be a great
advance, but we are all of us awaiting the proof. Perhaps
Dr. Sutherland will descend from his chair a second time
and give it to us.

Finally, Dr. Sutherland concludes his admonitions: "a
visceral lesion must grow to 4 c.mm. before it casts a
'shadow." Indeed, he must have been reading a book on
radiography. In my limited experience the visibility of
a lesionrdepends not only upon its size, but also upon its
position and density. Lesions of much less than 4 c.mm.
may be visible and larger lesions invisible. Moreover, the
existence of a single lesion more often than not implies no
danger. The whole clinical picture must be reviewed if
necessary, and appropriate action taken.-I am, etc.,

Paignrton, Devon, MIay 27th. ERNEST WARD.

SIR,-It is interesting to read Dr. Halliday Sutherland's
comments (Journal, May 25th, p. 1099) on the uniform
inefficiency of our tuberculosis officers. Their sole func-
tion appears to be that of a sort of medical " shop-
walker," who either directs the customer to the radio-
graphic department or bars the way to institutional
treatment.
Many cases of pulmonary tuberculosis find their way

into a general hospital, and rightly have to be disposed
of elsewhere. This is where one might expect the help
of the tuberculosis officer. But, no ; the case is invariably
unsuited for sanatorium treatment, and in a light-hearted
manner the patient is recommended for removal to his
home, despite the obvious fact that there is thus the
practical certainty of spread of infection to other members
of his household.
The main object of our public health system-preven-

tion of disease-receives scant support in practice from
its chief disciples of the lecture theatre and public
platform.-I am, etc.,

Hull, May 25th. R. D, B. WRIGHT, M.B., Ch.B.

Remedies New and Old
SIR,-May I be allowed to thank Dr. Vincent Norman

for his timely and practical suggestion. As a " young
country doctor" I have often felt that such a " com-
mittee of clinical experts, composed of practising physi-
cians " as he suggests, would do a great service to many
practitioners who, like myself, are anxious, as far as
possible, to treat our patients scientifically and not by
trial-and-error methods.
There is no doubt that a number of the proprietary

articles brought to our notice are of great value in the
treatment of disease. We should hear more about these
from independent authorities who have had an opportunity
of testing them. There is also no doubt that a far greater
number, as Dr. Norman suggests, are, " if not actively
dangerous, of small value." . These we should most cer-
tainly learn more about, and guard against. A patient
has often asked me, '.' Do you think it would do me any
good if I took some so-and-so? " mentioning some pro-
prietary article, probably recommended by a friend, or
advertised blatantly in the lay press. Much to my
dismay I have to confess no knowledge of the mode of
action or of the effect of that particular article, or descend
to subterfuge and condemn it whole-heartedly without
a trial.
Upon reading the " pseudo-scientific outpourings " of

the manufacturing chemists I have often been impressed,
and at times almost convinced, that the particular article
advertised is scientifically sound in theory, especially as
I am told in the advertisement that duly qualified medical

men have carried out careful and extensive clinical tests,
and I have fully made up my mind to try it out for
myself at the first opportunity. When that opportunity
comes, however, I have invariably fallen back on the
old-time remedies " which have stood the test of time
simply because I have not the authority of some such
committee or body as Dr. Norman suggests, and have to
rely solely on the evidence of the manufacturing chemist
and his very efficient advertisement manager.
At present the only proprietary articles prescribed by

me are those which I have learnt of through sending
a patient to a consulting physician, who may prescribe
such an article after careful clinical trial. There are,
however, a number of remedies, even advertised in the
pages of the British Medical Journal, with which I should
like to become better acquainted before ' trying them
out" on my patients. I venture to suggest that if the
B.M.A. were to send out a questionary to all its members
as to (1) the desirability of forming such a committee
as that suggested, (2) the willingness of members to
contribute financially towards the formation of such a
committee, (3) suggestions as to how the committee
should be formed., and how it should function, much
useful information would be gained.-I am, etc.,

Machynlleth, May 20th. DAN. E. DAVIES.

The Springs of Neurosis
SIR,-With reference to the letter of Dr. Sydney Pern

(Journal, May 18th), surely psychogenic neurosis and
" neurosis " due to sepsis (though they may coexist) are
two distinct conditions, as different as typhus is from
typhoid, or a blush from scarlet fever. If we cannot
always distinguish them, so much the worse for the
patient, who will get the wrong treatment.

I suggest that the differential diagnosis would be easier
if we took into account not only the exaggerated reactions
of the psychoneurotic, but also his equally common sub-
normal ones. He is placid when other people would react.
He may be enraged because dinner is late, but care-free
that he is approaching bankruptcy. Dr. Crichton-Miller
(in Insomntia) mentions a man who slept peacefully next
door to the ship's engines but woke at the faintest
shuffling of feet by the- officer on the bridge. One man
told me that he often felt that speaking to a girl was
more of an ordeal than would be the entering of a lion's
cage. With all allowances for exaggeration, I believe he
would have felt less than the average person's fear of
the lion. The same patient had periods (not cyclic) of
marked euphoria, and it seems to me common for the
psychoneurotic to have times when he declares he is quite
all right, which times come and go with a suddenness that
cannot be explained by sepsis.-I am, etc.,
London, N.7, May 17th. S. P. CASTELL.

Midwifery in the New Curriculum
SIR,-The report of the Medical Curriculum Conference

alike from its authority and its content we may regard as
marking an important step towards a new era in medical
education. My object in writing is to point out that the
brief reference to the subject of obstetrics which appears
in your abstract of the report (May 18th, p. 1043) is liable
to serious misunderstanding. The report correctly epitom-
izes one of the most significant- features of present-day
midwifery when it states that " modern conditions of prac-
tice make the recently qualified practitioner a consultant
in obstetrics." From the nature of its deliberations the
Conference could not have been expected to address itself
to the important implications of this state of affairs.
Nevertheless, by its silence on this question it might, in

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.3882.1146-b on 1 June 1935. D
ow

nloaded from
 

http://www.bmj.com/

