
In his reply Dr. ROPER said that as regards alkaline
treatment potassium citrate had been advocated by an
authority in cases of scarlet fever, but it had been pre-
scribed as a protection from, rather than as a form of
treatment in, nephritis. An extensive experience of cases
of acute nephritis over-seas in the war had revealed the
vapour bath in popular usage. He himself had since
abandoned this line of treatment, having come to the con-
clusion that the over-heating reduced the vitality, while
it{ could not be proved physiologically that the restoration
of kidney function was assisted by enforced excretion
through the skin. It was impossible to prove the state-
ment he had quoted whan so many cases of scarlet fever
gave no indication of an associated acute nephritis.

CORRESPONDENCE

A Crusade Against Acute Rheumatism
SIR,-Dr. T. Drummond Shiels, in your issue of April

18th (p. 817), supports Professor W. T. Ritchie's plea
for a " crusade " against rheumatism. He says that
medical officers of health would welcome more specific
recommendations from the central Government medical
departments in regard to the establishment of special
rheumatism centres, and the appointment of " rheumatism
medical officers," comparable in function and status to
venereal diseases and tuberculosis medical officers. Dr.
Shiels believes that these specific recommendations would
greatly impress the members of public health and educa-
tion committees.

I doubt whether Dr. Shiels has accurately interpreted
the views of the majority of medical officers of health
on this question. It appears to me that the time has
arrived. when it is desirable to distinguish between
'' rheumatism supervisory schemes" and measures for
the prevention of acute rheumatism. Rheumatism super-
visory schemes are the concern of the juvenile
" rheumatologists " and the cardiologists. Whether the
rheumatic child is any better cared for under a
" scheme " than it is under the ordinary private and
voluntary and public medical services for children is a
matter for doubt. It is certain that the propaganda
which is so often a feature of these schemes has bad
psychological effects in many cases.

Measures for the prevention of juvenile rheumatism
are, or ought to be, a primary concern of practitioners
of preventive medicine-that is to say, dectors in private
and public practice whose work brings them into daily
contact with large numbers of children of all ages who
are not presumed to be the subjects of rheumatic infec-
tion, or, indeed, of any other infection or disease.
Among the most important measures for the prevention
of acute juvenile rheumatism may be mentioned:

1. An active nutrition campaign in which doctors, school
nurses, health visitors, and teachers are constantly preaching
the gospel of good food as the foundation of health at all
ages.

2. Adequate rest in comfortable beds in well-lit, well-
ventilated houses free from dampness or overcrowding or
other sanitary defects.

3. Personal skin cleanliness-an important factor wvhich is
greatly aided by the provision of soap and hot water bathing
facilities in public elementary schools.

4. Adequate clothing, especially in regard to footgear-a
matter which should receive the closest attention of school
care committees.

5. Well-organized physical training an(d games in the open
air, due and proper attention being paid to deep breathing
and posture.

6. The prevention and treatment of dental decay.
These and all the other measures which are taken in

enlightened districts to promote the health and growth
and general physical and mental well-being of the child

population are the measures by which acute rheumatism
in childhood may be prevented. They are not exhaustive
-for example, the private doctor who constantly keeps
in mind the preventive aspect of his calling may prescribe
salicylates or aspirin to be taken for a few weeks after
every attack of sore throat in children and adolescents
as a precaution against subsequent rheumatism. But
none of these measures calls for the establishment of
" rheumatism supervisory centres " or " rheumatismi
medical officers": on the contrary, it can be claimed
that in a district in which these measures of prevention
are applied with vigour and enthusiasm there is very
little juvenile rheumatism to supervise.

This distinction between the supervision and pravention
of acute rheumatism in childhood is, I submit, of funda-
mental importance to public health and education autho-
rities. Where the distinction is clearly understood andl
the measures of prevention are adequately pursued
juvenile rheumatism is a disappearing disease. The
dreaded disease is likely to attain its highest incidence,
and to linger longest, in those areas which make the
most complete provision for its " supervision."-
I am, etc., R. P. GARROW,

Hornsev, April 18th. Medical Officer of Health.

Latent Tuberculosis
SIR,-The paper by Drs. Wingfield and Macpherson

appearing in your issue of April 11th (p. 741) is a valuable
contribution to the solution of tuberculosis problems.
The number of healthy young adults discovered to have
definite radiographic evidence of tuberculosis is much the
same as that of similar series published elsewhere, but
Drs. WVingfield and Macpherson rightly emphasize a feature
which, though known to those engaged in tuberculosis
work, is not yet found in books: that pulmonary tuber-
culosis frequently progresses extensively before causing
any symptoms whatever. The subject, however, is not
so simple as some readers might infer, for a second x-ray
examination of a chest perfectly clear six months pre-
viouisly may reveal considerable disease, and cases found
to be affected may, in the course of years, show complete
clearing of the lung fields, although the patient has under-
gone no treatment whatever.
My impression from radiography of young adults in

tuberculous households is that the radiographic incidence
among these is very much higher than that found by tha
authors of this paper. It is certainly right to advocate
an overhauling of our tuberculosis campaign, but I do not
believe that the question of infection can be ign-ored.
We should devote more energy to radiography of adults
and young adults in tuberculous households, and this
would lead to the discovery not only of cases of un-
suspected young adult tuberculosis, but also of unsuspected
adult carriers.-I am, etc.,

Paignton, April 18th. ERNEST WARD.

Tuberculin
SIR,-I am grateful for your very generous and dis-

criminatory review of my Tubercutlin Handbook (Journal,
April 18th, p. 797), and would like to be the first to
agree with your reviewer that Koch's erroneous deduction
about the relative immunity of an allergic man and a
non-infected guinea-pig should have been omitted. In
all probability tuberculin cannot confer lasting immunity
unless some degree of infection, latent though it be, is
present. This would explain why, with tuberculin, Koch
only obtained a transient immunity in healthv guin-a-
pigs and von Behring in healthy cattle. If I remember
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