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Correspondence

An English Pneumonia Service
SIR,-As was pointed out in a leading article (Journal,

January 8, p. 76), good results have been obtained in
America from the serum treatment of pneumonia. In
view of the high mortality in this country it was felt
that the Circular 1499 and the Memorandum of the
Ministry of Health (Med. 189) upon this matter should be
acted upon. Incidentally, neither the circular nor the
memorandum mentions pneumonia sera. After consul-
tation with some keen practitioners in my area I arranged
to have available some Type I, Type II, and mixed Types I
and II serum, and a service for the typing of pneumococci.
Some dramatic results were quickly obtained, and a
demand was made for the serum to be available day and
night; this was arranged. So far as I am able to tell-
and I hope someone will correct me if I am wrong-we,
as a county council, have no power to supply pneumonia
serum. Obviously with serum at 25s. per 10,000 units
we were heading for a surcharge of some dimensions
when patients (some agricultural labourers) were unable
to meet bills of £10 to £12 or more. We were therefore
forced to charge more for the serum than it cost us in
order to prevent a loss on our accounts. It might be
asked, " Why not leave the practitioners to get their
own serum?" At 25s. per 10,000 units for a serum
which deteriorates rapidly, they just won't. So it is left
to the public authority to sustain another puling waif of
curative medicine!
The Holland County Council pneumonia service began

in January, 1936 ; the Ministry's circular was received in
October, 1935. The routine method used is to prepare
and stain a film of sputum immediately upon receipt; this
gives information as to whether the pneumococcus is
present or not, and if present in what numbers, and proves
helpful when doing the actual typing. In view of the fact
that half the pneumococci belong to either Type I or
Type II, it is our custom when pneumococci are present
to examine first for these two types.

Small flecks of sputum are separately well mixed on marked
slides with Types I and II diagnostic anti-pneumococcus sera
(rabbit), the amount of sera depending on the consistency of
the sputum. A small loopful of alkaline methylene-blue stain
is then added and mixed. Cover slips are applied, the slides
inverted and pressed out on blotting paper to ensure a thin
film, and the edges sealed with vaseline. These preparations
are then examined with the oil-immersion lens under artificial
blue light, the condenser diaphragm being regulated to give
the most satisfactory illumination. In the event of pneumo-
cqcci being found in a stained film and the Neufield reaction
not being obtained in either of these two cover-slip prepara-
tions, recourse is had to the group mixtures of the other
various types of anti-pneumococcus diagnostic sera, using the
same technique.

It is important when running a service of this kind to
impress general practitioners with the necessity for submitting
only fresh specimens of sputa-that is, the specimens are to
be examined within two hours of production. Autolysis of
the capsuile takes place after this period. Specimens that
cannot be examined within two hours should be kept on ice,
and then may be examined up to twenty-four hours later.
Some practitioners when unable to obtain a typing test give
anti-pneumococcus sera Types I and 1I mixed as a pre-
cautionary measure until they can have such a test carried out.
The call upon the service is almost confined to the

winter months, especially during influenza epidemics. In

this small scattered rural county of 95,000 population we
have carried out approyimately fifty examinations of
sputum at a cost of 5s. per test. It is not possible to give
exact figures, as records of the typing were not kept in
the first few weeks of the scheme, and our consulting staff
sometimes come to the laboratory at night to type sputum
of which no record is kept. For us this work has been
in the nature of an experiment, but there is no doubt that
many lives could be saved if it were extended to every
authority with a laboratory. We are, of course, greatly
handicapped by having no powers to supply sera to
patients free of charge or at a greatly reduced price. To
type without keeping and supplying serum is useless. Will
the Ministry allow us to take advantage of the knowledge
gained by our American colleagues? Surely we have
passed the stage of collecting statistics; may we get on
with the job?-I am, etc.,

W. G. BOOTH,
Hollanid, Lincs, Feb. 7. County Medical Officer of Health.

Recovery in the Spinal Cord

SIR,-Dr. F. A. Pickworth (February 5, p. 307) is
apparently dissatisfied with my statement of the require-
ments for recovery of function in the spinal cord (British
Medical Journ2al, December 18, 1937, p. 1242), and says
summarily: "Recovery of function in the cord is
primarily dependent upon the restoration of blood supply
to ischaemic areas."

I must point out that I placed absence of interference
with the circulation in my first set of conditions for
recovery, and put it on an equality with, not subordinate
to, absence of severe damage to the structure of the
cord. That is its rightful position. It cannot be more
important than structural continuity. Restoration of blood
supply avails little if nearly all the fibres of the cord are
divided.

In regard to non-surgical diseases of the cord Dr.
Pickworth's insistence upon the restoration of blood
supply to ischaemic areas is not of much practical help.
We do not yet know whether in such diseases there are
any ischaemic areas (in his sense) or whether, if there are,
the ischaemia is of sufficient degree to cause interruption
of function and structural degeneration, or whether
recovery of the cord follows restoration of the blood
supply alone. Dr. Pickworth has unguardedly allowed
himself to state as fact what is merely inference from
unconfirmed theory. If ischaemic areas in his sense are
present in the cord in subacute combined degeneration
or in the acute phases of disseminated sclerosis, or if they
occur in consequence of infection of the bladder,
ischaemia is at most only the means by which more
primary factors exert their influence, and for practical
purposes we are concerned with the more primary factors.
Mott's experiment, to which Dr. Pickworth refers, is of
very limited application to the diseases mentioned in my
talk or to any condition involving paraplegia with
spasticity.

Relative integrity of the blood supply to the affected
parts of the cord is one of a number of factors essential
to recovery of function, but it would be wrong in the
present state of our knowledge to call it "primary" and
blind ourselves to the equal practical importance of
others. Different requirements assume special impor-
tances in different conditions.-I am, etc.,

London, WA, Feb. 14. JAMES PURDON MARTIN.
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