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SIR,-In his letter upon the above subject which
appeared in your issue of January 14 (p. 83) Professor
R. R. Macintosh wants to know why I took six weeks to
think out what he calls " my impassioned and urgent plea,"
and, earlier in the same letter, he says he thinks it is
singularly unfortunate that my "strong criticism of Lord
Nuflield's gift" has been delayed until his departure to
New Zealand.
The answer to these questions is easy. In the first place,

I was away in the Sudan during the whole of November
and a part of December, and I knew nothing at all about
Lord Nuffield's gift until after my return. For more than
a fortnight after my return I was heavily engaged at the
County Hall in an endeavour to cope with a mass of im-
portant matters which had accumulated during my enforced
absence, and it was not until the Christmas vacation began
that I had the opportunity of looking through a large
collection of medical literature and became familiar with
Lord Nuffield's gift and many other matters of interest
and importance. I was astonished to find that no one had
apparently written a word to the medical press criticizing
in any way the wisdom of Lord Nuffield's gift, and, there-
fore, I took up my pen and wrote my first letter, which
appeared in your issue of January 7, but would have
appeared a week earlier if you, Mr. Editor, had been able
to find room to publish it. With regard to the departure
of Lord Nuffield for New Zealand, I have only to remark
that Lord Nuffield is not in the habit of keeping me in-
formed of his movements, and I knew nothing of his
departure until I saw some reference to it in the daily
press, and by that time my letter had been written and sent
to the British Medical Journal.

Professor Macintosh seems to take great pains in his
letter to make it quite clear that Lord Nuffield would not
have been influenced by any advice from myself or any-
one else. That being so it does not appear that the
question of delay in writing to the British Medical Journal
unitil his lordship was about to take his departure abroad
mattered one way or the other. Professor Macintosh
cannot have it both ways, so it would seem that there is
no point in his protest in this connexion.

I never could understand until I read Professor
Macintosh's letter how it came about that Lord Nuffield
decided to make such a wholesale distribution of mechani-
cal respirators ; but, of course, it seems to be clear now
that he had got the idea into his head that mechanical
respirators were things used by anaesthetists-not an un-
natural mistake for a layman to make. It is most
unfortunate, nevertheless, that he was not informed of the
appointment of a "Committee of Experts" by the
Medical Research Council, at the request of the Ministry
of Health, to investigate and advise upon the whole subject
of mechanical respirators, more especially now that we
know that the committee was appointed so early in Novem-
ber last, and that the chairman is Professor Witts of the
Radcliffe Infirmary, Oxford. It is, however, some con-
solation to know that Professor Witts and his eminent
colleagues regard the subject-matter under investigation
as "urgent," that we may expect their report in the
spring, and that, in the meantime, there is a reasonable
probability that the provision of "respirators" will be
reduced from 5000 to 500. It is to be hoped that the
committee will devote particular attention to the vital
importance of a well-trained medical, nursing, and
engineering personnel in connexion with the use of
mechanical respirators, more especially in view of the
primitive ideas upon this subject outlined in the scheme
instituted at Oxford by Professor Macintosh, which reads
rather like the sort of thing which would be given at a

" first-aid " course by the St. John Ambulance Association.
Professor Macintosh should also bear in mind that
" standardization and mass production," however desir-
able in the motor-car industry, are not conducive to
progress in the advancement of medical science.
A few days ago I noticed in one of the daily papers a

comment attributed to Dr. Philip Drinker of Harvard
University as follows: " It is a piece of sentimental
foolishness and waste of money." Finally, Mr. Editor,
I feel sure you will be relieved to know that, so far at
least as I am concerned, "this correspondence must now
cease."-I am, etc.,
London, S.W.3, Jan. 14. FREDERICK MENZIES.

SIR,-It would, I think, be deplorable if the situation
created by Lord Nuffield's offer to supply artificial
respirators to hospitals should be the occasion of contro-
versy, but as one who has treated with considerable success
some fifty patients during the last three or four years
with a particular type of respirator (the Bragg-Paul
pulsator) I should like to endorse the plea voiced by Sir
Frederick Menzies and Professor L. J. Witts for the
adoption of a more experimental and scientific attitude
in the distribution of the Both respirators. With the help
of the Medical Research Council and of the L.C.C. it is
now possible to arrange that Lord Nuffield's generosity
should be the means not only of providing an artificial
respirator for every hospital likely to need one but also
of furnishing the answer to the question referred to the
Medical Research Council last November-namely, the
assessment of the relative merits of positive and negative
pressure methods of mechanical artificial respiration. To
do this all that is necessary is that a certain number of
respirators (other than the Both and certainly including the
Bragg-Paul) should be distributed, and that full details
of all cases treated with each type should be forwarded
for analysis by Professor Witts's committee. In this way
Lord Nuffield's immediate objective will be achieved and
at the same time medical research will be further indebted
to Lord Nuffield.
One other point is of considerable importance. It is

essential that a trained staff should be readily available if
any respirator is being used. Even with the simplest
form of artificial respirator (the Bragg-Paul) experience
has shown that the best results depend on having within
easy access technicians who understand the mechanics of
the respirator. Even-Lord Nuffield's' famous Mo'rris cars
require skilled attention and occasional overhaul (no
piece of machinery will function indefinitely without it),
and Sir Frederick Menzies and others have done' a great
service in calling attention to the need for ensuring that
such skilled supervision should be readily available while
artificial respirators are being used.-I am, etc.,
Dublin, Jan. 14. CHRIS. J. MCSWEENEY.

Treatment of Placenta Praevia
SIR,-L have been away from Dublin, and have only

just read the letter from Dr. Henry Jellett in the Journal
of December 24, 1938 (p. 1337). In my previous letter
(June 18, p. 1334) I stated that "I was brought up to
believe in the value of vaginal plugging for placenta
praevia." To the statement in inverted commas Dr. Jellett
takes exception. As he says, Sir Arthur McCann accepted
vaginal plugging as a possible alternative to podalic
version. Dr. Tweedy, in the fourth and fifth editions of
Practical Obstetrics, says: " If the os were not sufficiently
open to permit of two fingers being passed through the
internal os, we would plug the vagina, . . ." but he goes
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