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mixed diets had in their turn excelled the meat eaters in
all these respects. The populations of the Far East on a
diet of rice and beans were all of relatively poor physique
and subject to deficiency diseases. In Europe the pattern
for diet and health varied greatly. The peasant popula--
tions of the Near East with a diet of cereals, beans, and
olive oil were of poor physique, had high mortality rates,
and pellagra was epidemic. In the industrialized coun-
tries there was a definite social gradien't in the matter of
diet, for the poor could buy only the cheapesf foodstuffs,
which were not capable of supporting healthy growth
without substantial supplements. Even in this country
scurvy had tended to reappear nearly up to the end of
last century whenever there was a potato famine, and gross
rickets was common up to the beginning of the present
century, while perfect teeth were still almost unknown.
The present position might be summarized as follows:
-gross deficiency disease, except for rickets, had been
-eliminated, but the- diet of the poorest people was still
dangerously near the deficiency line. Dr. Margaret Martin
said that malnutrition in this country was largely due to
economic factors; there was abundance of food, yet many
people were unable to obtain sufficient to keep them in
-health. Dr. G. L. Linklater, Medical Officer of Schools,
Edinburgh, said that diet was not a panacea, although he
did not underestimate its importance. He believed that
the health supervision of children from 1 to 5 was still
far from adequate, and he urged voluntary associations
to undertake nursery schools in new housing areas.
We should make sure, he said, that the pre-school child
and the mother had adequate diets, and people required
to be taught how to buy, prepare, and serve food.
Miss Grace Drysdale, Warden of the Edinbu'rgh University
Settlement, said that education in food and diet ought not
to be confined to one sex, but in the last years of school
life lectures on food values should be linked up with
physical training. The particular taste of the Scots for
solid and simple meals should be studied and popularized.
Mr. David Lubbock, of the Rowett Institute, Aberdeen,
pointed out that to meet the needs of all the people with
regard to optimum diets, milk, eggs, green vegetables,
potatoes, and fruit should be produced in greater quanti-
ties, and the superabundance of cereals for which a
market could not be found might well be checked. The
problem of raising the purchasing power of those unable
to afford an optimum diet should be tackled.

Edinburgh Post-Graduate Courses
The syllabus of the post-graduate courses in medicine

to be held in Edinburgh during the summer contains
particulars of the instruction obtainable in July, August,
and September. From July 12 to 31 there will be a
course in obstetrics and gynaecology at the Royal
Maternity Hospital and the gynaecological wards of the
Royal Infirmary; fee £8 8s. A general practitioners'
course will be held from August 16 to September 11;
fee £10 l0s. for four weeks, or £6 6s. for two weeks. A
general surgical course will be held concu.rrently. An
eight-weeks course on internal medicine will be held
from October 18 to December 10; fee £15 15s. Graduates
may obtain the syllabus from the secretary of post-
graduate courses in medicine, University New Buildings,
Edinburgh.

A. B. Fortes and A. Austregesilo (O Hospital, Rio de
Janeiro, February, 1937, p. 127), who record two cases
in a man aged 33 and a girl aged 19, state that the
syndromes of catalepsy and narcolepsy usually appeaj
simultaneously, this showing- the close connexion between
the centres of muscular tonus and sleep. In exceptional
cases, such as that of the girl described by the writers,
these syndromes may occur separately. The cause of
the syndromes is almost always encephalitis lethargica, as
was exemplified in the present cases. In the second case
-cataplexy was associated with the Erb-Goldflam symptom-
scomplex of bulbar myastheniya.

Correspondence
Food and Nutrition

SIR,-In reference to the report on the dietary survey
by Professor E. P. Cathcart (Journal, Februjary 27, p. 435),
I would like to record agreement with one opinion ex-
pressed-namely, that the main causal factor of inade-
quate diets in many households is ignorance of how to
buy, what to buy, and how to use the material bought.
I have also discovered that there is ignorance of how to
persuade the child to eat what is put on the plate.
Father may bring home sufficient money, mother may
have sufficient knowledge of how and what to buy and
how to use, and yet both may fail in the last stage of
dieting-that is, to get the food from the plate into the
child's stomach.

I have records of children who refuse to eat butter, but
prefer margarine or even dry bread; of children who
chew meat and spit it out again; of other children and
adults who habitually leave fat and green vegetables.
Some time ago a girl, 15. years of age, suffering from
tuberculosis of the lungs, came under my care. Her father
said, "I have bought the best food money cEtn buy, yet
she won't eat meat, fat, and green vegetables; she only
likes potatoes and gravy and puddings." A youth of 16,
suffering from pleurisy with effusion, stated that green
vegetables were served three or four times a week, yet
he had never eaten them nor had he eaten fat. In con-
versation with his, mother the value of these foods was
emphasized, and she remarked, "My fault is that I have
given ' afters ' (puddings) when they have left the first
course." Parents need education in the understanding
and guidance of the child.

Inadequate dieting has a psychological aspect. Many
members of the medical profession do not yet seem to
have realized the importance of the protective foods. I
have reccrds of children who have had out-patient treat-
ment at general and children's hospitals, and yet mothers
report that no question was asked about the habitual diet
of the child and no advice given as to diet, and yet these
children have been in the habit of leaving fat and green
vegetables. In Hippocrates is written: "A physician
must know . . . what man is in relation to foods and
drinks and to habits generally." Is not this just as im-
portant for us in A.D. 1937 as it was for Hippocrats in
400 B.c.?-I am, etc.,

P. A. GALPIN,
West Ham, March 24. Tuberculosis Officer.

A New Treatment for Chronic Leucorrhoea
SIR,-Before adopting the treatment by zinc chloride

advocated by Drs. Aleck Bourne, L. T. Bond, and K. A.
McGarrity under the above heading in the Journial of
January 16 (p. 116), I earnestly hope surgeons will give
the proposal careful consideration. Forty years ago
German surgeons (Duhrsen and others) advocated the
same treatment, using a 1 in 4 solution that is, much
weaker than that recommended in the- above paper-
applied for only a few minutes once weekly-.on a very
limited number of occasions-; yet even in this form it
brought about more serious troubles than those it was
designed to cure.
By destroying the intracervical tissues this treatment

leads to contraction, stenosis, and interference with
normal drainage, followed by the infection which in-
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variably follows on blocked drainage from any of the
bodily reservoirs. The authors do not refer to these evil
results, probably because sufficient time has not elapsed
for them to become evident, but I can assure readers
that I have seen .them on a number, of occasions, and
have also noted. the sterility which followed, if it did
not originate in, the procedure. Similar untoward results
have followed the modern treatment by diathermy and
electric cautery. Simple erosions of the os uteri in nulli-
parous women due to proliferation of the intracervical
glandular epithelium over the squamous epithelium of
the portio can be cured by one or two applications of
zinc chloride 1 in 4 solution at fortnightly intervals, but
the application should not be passed into the cervix for
the reasons stated above. Endocervicitis of not too long
standing can be cured by applications every five days of
a solution of

P, Argent. nit. ... ... ... ... gr. 1/16
Aqua dest.... ... ... ... ... q.s.
Spirit. aetheris nitrosi ... ad I j
Fiat. applic.

Sig.: "Shake the bottle."
A little pledget of sterile wool soaked in this solution

and held in a long sinus fcorceps is thoroughly ruLbbed
into the whole length of the cervical canal. If vaginitis
is present a larger quantity is applied to the vaginal sur-
faces held apart by the vaginal speculum. As the solu-
tion comes in contact with the sensitive vulva more or
less smarting is produced, relieved instantly by the use
of a fan, which should be in readiness. This solution
is very effective for pruritus vulvae and ani and dry
eczema. I introduced it for the tre4tment of these con-
ditions some thirty-five years ago, and its value was testi-
fied to by several speakers at a meeting of the Gynaeco-
logical Section of the British Medical Association last
month. When endocervicitis is chronic or associated with
injuries to or degenerative changes in the cervix the
treatment should be surgical; either the Sturmdorff opera-
tion or the ordinary resection, according to the conditions
present, gives excellent results.-I am, etc.,

RALPH WORRALL, M.D., M.Ch.,
F.R.A.C.S., Hon. F.A.C.S.

Consulting Gynaecologist to the
Sydney, February 23. Sydney Hospital.

Open-air Treatment for Pneumonia
SIR,-I have read with great interest Dr. H. L.

Wallaces article on continuous open air for pneumonia
in children (Journal, March 27, p. 657). We have used
the method he advocates-placing the child by a widely
open window and allowing the cold air to play directly
on its face-at Alder Hey for some years. On looking
at cur resuLlts I find that they approximate. to the results
obtained by Dr. Wallace, and give herewith a table show-
ing the results obtained in the treatment of 1,880 cases
of pneumonia by this method.

Age Period Cases Deaths Per Cent.
Unider 12 nmonths 95 40 42.11
-12-23 miionths.. 451 89 19.73
2-3 years . . -. 278 29 10.43
3-5 years .-. .. 306 12 3.95

5-8 years 367 13 3.61
8-16 years . 383 20 5.38

Totals .. .. .. 1,880 203 10.79

These figures are "crude," the mortality rate not
having been corrected in any way for deaths occurring
shortly after admission. Unfortunately I have no con-
trolled series, as we use the open-air method of treatment
for all cases. I can fully endorse the view expressed by
Dr. Wallace on clinical impressions of the treatment. In
this hospital it is the exception for oxygen to be ad-
ministered to cases of pneumonia, and there is hardly
ever any difficulty in persuading the patients to take
sufficient nourishment. One is also impressed by the
fact that children treated by this method sleep so much
during the acute stage.

It is interesting to note that we have treated some
cases of pneumonia on an open-air balcony and find that
they do remarkably well. The objection mentioned by
Dr. Wallace-namely, the lowering of the ward tempera-
ture for other children-is a real one. Perhaps when we
realize to the full the value of fresh air in the treatment
of children and the value of segregation of patients in
cubicles, this objection will be met by having children's
wards divided up into cubicles of various sizes with
facilities for open-air treatment in each cubicle.

I think we owe a debt of gratittude to Dr. Wallace for
bringing to our notice a method so effective and yet so
simple in the treatment of this serious infection of
childhood.-I am, etc.,

W. E. CROSBIE,
Alder Hey Children's Hospital, Medical Superintendent.

Liverpool, March 30.

Blood-sugar Worship
SIR,-May I congratulate Dr. Oliver Walker upon the

definite reply he gives to Dr. Guy Bousfield's question,
" Are they to be allowed to run high blood sugar-s through-
out the day as long as they remain free from ketosis
and glycosuria," when he writes, "The answer is Yes,
for how few diabetics are consistently sugar-free."
No doubt his reply is based upon a ripe experience of
diabetic patients treated in that manner over a period
of many years, and he is satisfied that the treatment
protects against the many complications of that disease.
If this be so, his experience is very different from mine,
which extends over more than thirty years.
He asks, "How few diabetics are consistently sugar-

free?" I cannot reply to that question, but if he had
asked, How many diabetic patients are consistently free
from glycosuria? my reply would have been, Of, those
with normal renal thresholds for dextrose well over 90
per cent. of the cases under my care.

In the early days of -insulin many physicians were
satisfied when their diabetic patients presented neither
glycosuria nor ketosis; but at the present day surely our
aspirations are higher and we aim at the development of
remissions, at a metabolism approaching *as nearly as
possible to that of the average normal, hoping thus to
protect our patients from neuritis, arteriosclerosis, and
the many complications of diabetes mellitus. Since the
renal threshold for dextrose in a diabetic may rise to
0.22 per cent., it is obvious that the examination of the
urine will not ensure the sugar content of the blood
being kept within normal limits and will not protect
against complications.

I have seen remissions develop in more than thirty
cases-that is to say, improvement which has continued
until insulin has no longer been necessary, and in some
cases ordinary food has been taken-and these remissions
have lasted from six months to ten years. I have-attri-
bited these improvements (perhaps incorrectly) to -re-
generation of thie pancreas following a long period of
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