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followed by a month of practical training in a marine hospital.
More than 1,200 have graduated from the school since the end of
1942, and U.S.A. officials estimate that one out of every four mer-
chant ships now has a medical representative aboard. Dovetailing
the work of a purser and pharmacist's mate was thought to be the
most economical way of providing medical care for the American
Merchant Marine. Duties as a purser are heavy when a ship is in
port where spare medical facilities are available, but while at sea
he has ample time to devote to medical care of men and ship
sanitation. Each class entering the hospital school is made up of
40 pursers and ten apprentice seamen. Experienced pursers are
not required to attend the purser's school, taking only the medical
part of the combined programme. In the Hospital Corps School
seamen receive instruction in elementary anatomy and physiology,
nursing, and preventive medicine including the giving of inocula-
tions, ship hygiene and sanitation. clinical laboratory work, phar-
macy, and advanced first aid. This course is followed by a month
in a marine or other approved hospital.

Why Tie the Cord ?
Dr. E. W. PRICE writes from the Baptist Mission Hospital, Pimu,

Belgian Congo: It is more or less assumed in one's medical upbring-
ing in England that failure to tie a newborn baby's cord after
section entails considerable risk of fatal or serious haemorrhage. It
is therefore surprising to find that among at least one tribe in Africa
-one, that is, with which I am familiar-there has never been any
attempt to tie the cord in native midwifery. Their use of ligatures
in other medical conditions suggests that if haemorrhage had
occurred even a few times the medical tradition would have grown
up to ligate the cord, as a preventive. In addition to this observa-
tion is the corresponding fact that in seven years' medical experience
no case of umbilical haemorrhage has come to my notice. And only
one case of umbilical infection. This latter observation is of out-
standing significance. The knife used for cutting the cord is nevel-
sterile, the subsequent native medicine rubbed on the end of the
cord must be far from sterile, and no further dressing or treatment
is done. Is it, then, possible that the infection which we do see in
England is predisposed to by the devitalization of the tissue distal
to the ligature which we habitually place on the divided cord?
Further, as the cord separates normally at the skin level and not
at the level of the applied ligature, what further call is there to
ligate it at all? In imitation of native practice, I have been
simply dividing the cord with sterile scissors and putting on a
sterile bandage. The results are excellent, and one avoids (a con-
sideration in the conditions of native practice) the need for sterile
suture, sterile forceps, and sterile water. It may be that in this one
case it is the European who clings to the superstition and the native
who knows the truth!

Scottish MIedicinal Plants
Foxglove leaves, foxglove seeds, and rosehips are again required

from the Scottish countryside for medicinal and dietetic purposes.
Local arrangements for collecting and dispatching to the Scottish
Medicinal Plants Scheme Collection Centre, Airdrie, are in the hands
of joint committees of the Women's Voluntary Services and the
Scottish Women's Rural Institutes. Details of the scheme are given
in a bulletin issued by the Department of Health for Scotland, who
advise collectors on how to gather the plants and preserve their
valuable content. Foxglove leaves, for instance, are best gathered
in late June or July, when the flower is easily recognizable. The
essential factor here is that the leaves should be dried as quickly as
possible after picking. Foxglove seeds require less attention. They
should be gathered about the end of July or August, when half to
two-thirds of the capsules on the stalk have begun to split open,
and are easiiy stripped from the plant and later spread on paper
in a warm room to dry. A pillow-slip with the mouth fixed open
with a hoop makes a good bag for collecting. Scotland's chief con-
tribution to the laboratory is her rosehip crop, and it is hoped that
this season will produce even more than last year's bumper crop
of 70 tons. The hips are used to make syrup for children and
infants to replace the vitamin C normally obtained from oranges
and other fruits, 'and unlimited supplies are wanted. The hips are
richest in vitamin content from the time they begin to change
colour until they are fuily red-normally from September onwards.

Vomiting of Pregnancy
Dr. WALTER CALVERT writes The experience of Dr. Edwards

(April 8, p. 512) in vomiting of pregnancy contrasts with my own.
I believe, and teach, that many of the physiological and minor
pathological phenomena of pregnancy are due to the high blood
level of progesterone. This hormone relaxes plain muscle. Thus
relaxation of the uterus protects the early pregnancy. Relaxation
of the gut gives rise to constipation. Relaxation of biood-vessel
walls causes the typical low blood pressure of pregnancy, and the
varices which are seen in various situations. Relaxation of the
gastric plain muscle gives rise tO v-omiting. Accordingly I have

given stilboestrol 1 mg. t.i.d. for 3 days in many cases of vomiting,
including quite severe hyperemesis. The results support the theory
and are uniformly good. Of course the good results of " treat-
ment ' of any kind in these cases are well known.

Multiple Infestation with Taenia saginata

Dr. G. W. S. ANDREWS and Dr. A. C. OGILVIE, medical officers at
an E.M.S. hospital, write: The following case may be of interest
for two reasons: (1) Four scolices were recovered after a single dose
of filix mas; (2) the present treatment with a single large dose pre-
ceded by sodium bicarbonate succeeded, whereas four previous treat-
ments' with filix mas in divided doses had been unsuccessful. A
domestic servant aged 38 first noticed pain in the epigastrium and
distension of the abdomen in Oct., 1942. Two months later white
segments were observed in the stools, and she was treated with
quassia enemata on two occasions. A few months later she again
underwent treatment, this time with filix mas in divided doses. This
was repeated three times in seven months. On admission to hospital
in May, 1944, she was still passin-g segments, and treatment with
filix mas was again tried. She was given fluids only and magnesium
sulphate .iv mane for two days. On the third day sodium bicar-
bonate 3iij followed 35 minutes later by liquid extract of male fern
*5iss were administered, and finally magnesium sulphate 5iv after a
further half-hour. From the material passed half an hour later a

large number of proglottides and four scolices were recovered, which
were identified as Taenia saginata. The success of this treatment
was considered to be partly due to the action of the large dose of
sodium bicarbonate in dissolving the mucus which always surrounds
the scolex of the tapeworm where it is attached to the mucosa. Our
thanks are due to Dr. E. Idris Jones, physician in charge of the
case, for advice and help in the preparation of this note.

Simulated Epilepsy after Convulsion Therapy

Dr. G. CAMPBELL YOUNG writes from Bracebridge Heath Hospital:
Sir Humphry Rolleston once suggested to his class as subject for a
thesis-" Diseases caused by Treatment "-a fruitful field indeed.
The following is an addition to the already long list. In the absence
of my medical superintendent I was asked to see a case at another
hospital in the county, a man who was having at least a dozen fits
daily and was displaying rather troublesome automatic actions there-
after. Every kind of depressant drug had been given in large doses
but without diminishing the number of fits. The case had been
referred to a neurological hospital with a view to surgical treatment
but had been rejected as unsuitable on the ground that the con-
vulsions were so general that cortical localization was not possible.
When I entered the room I recognized a somewhat shadow-like
ex-patient of mine to whom I had given a short course of convulsion
therapy and who had improved sufficiently to be discharged thirteen
months earlier. On his locker was a carefully padded spatula to
prevent tongue-biting. He looked at me vacantly and asked me if
I were the new medical officer. I requested to be left alone with
the patient, and on this happening he immediately said, "You are
Dr. Campbell Young," and recalled his stay at Bracebridge and the
treatment he had been given. He then described the fits he was
having and announced that he would shortly have one, which he
obligingly did, with a very fair imitation of a spontaneous or
perhaps, more accurately, induced fit. Certification was advised and
he again came under care at Bracebridge. All sedatives were with-
held. He never had another fit and he is now in the course of
being discharged from the R.A.F. Admittedly, the boy was a
hysterical type, and had once, in my presence under slight stress,
indulged in a jaw-clenching, arm-throwing exhibition which, how-
ever, would have fooled no one. Even so, it would seem a fair
assumption that, had not convulsion therapy been practised, no such
orgy of epileptiform attacks would have occurred. Here was a
youth aged 22 who had convulsed himself with such svLccess as to
convince observers and himself to the extent of risking the excision
of part of his cerebral cortex to cure his self-inflicted " epilepsy."
It is an interesting porroboration of the imitative faculty of the
schizophrenic. The artificially induced convulsion has not apparently
been exploited to aid those who coach the less enthusiastic conscripts
in the art of failing to pass their medical examination. I am
indebted to Dr. Macarthur for giving permission for this to be
nublished.

Corrigenda
Dr. C. BOWDLER HENRY wishes to correct the last sentence of the

paragraph numbered 4 in his letter on " Dental Hygienists "
published last week (p. 733). The course referred to occupied half
a year, not one year.

A translation into English by Dr. A. Fry of the report by a Com-
mittee of Soviet Scientists on " Gas Infection of the Brain as one
Form of the Serious Complications of Cerebro-cranial Injuries " was
published in the Journal of June 26, 1943 (p. 785). A message from
Moscow asks us to state that owing to an oversight the name of
the author of this report was not given; his name is N. I.
Grashchenkov.

 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.1.4352.772 on 3 June 1944. D
ow

nloaded from
 

http://www.bmj.com/

