
494 APRIL 12, 1947 VAGINAL PLASTIC OPERATIONS BRITISH
MEDICAL JOURNAL

disturbed, Kennedy,7 who describes an involuntary urethral
sphincter and a voluntary " muscle of micturition " in this
area, insists on the necessity for separating any adhesions
between the peri-urethral tissues and the pelvic bones if
stress incontinence is to be cured. He is supported by
Counsellor,8 who cured 26 consecutive cases of urethral
incontinence by the Kennedy operation. Again, in the
" fascial sling" operation of Aldridge9 the tissues at the
side of the urethra are deliberately separated from the
pubic rami in order to bring down the fascial strips; yet
so far there is general agreement that this operation and
others similar in type usually restore urethral control when
all other measures have failed. The insertion of fascial
and muscle transplants deep to the anterior vaginal wall
has developed gradually during the course of about forty
years. The object is to support the urethra and bladder
neck with healthy tissues from another site rather than
with the local tissues, which may be overstretched, dener-
vated, and damaged irretrievably. Pieces of gracilis, pyra-
midalis, levator ani, and bulbocavernosus muscles, and of
fascia lata, have all been used. The operation increasingly
practised to-day is one whose origin can be traced back to
Goebell,'0 who in 1910 turned down the pyramidalis
muscles and attached them to the neck of the bladder. Of
the subsequent modifications an important one was intro-
duced by Stoeckel," who combined the operation with a
repair of the vaginal wall. The technique mostly used now
is that of Aldridge,9 and in this strips of the oblique muscles
of the abdominal wall are passed behind the symphysis
pubis to form a sling round the urethra, the latter being
further supported by anterior colporrhaphy. A few prefer
not to open the vaginal wall but to pass the strips from
above after dissection of the space of Retzius. Operations
of this kind have, as yet, had only a limited trial, but they
promise well. It is unwise, however, to make too early a
claim for a cure of urethral incontinence by any operation.
Relapse of symptoms within a few months of an apparent
cure is common, and an interval of not less than two.
years between treatment and the assessment of the result
is desirable.
For stress incontinence, as for uterine and vaginal pro-

lapse, many operative procedures are available, and each
surgeon tends naturally to adopt the one with which he is
most familiar and, if need be, to modify it to suit individual
cases. There is always a danger, however, of loyalty to
one operation leading to prejudice. It is becoming increas-
ingly clear that cases of prolapse vary considerably, not
only in type but in aetiology. The same is almost certainly
true for urethral sphincter incompetence. An "all purpose"
operation is not the best for all cases, and "the most suc-
cessful surgeon in the cure of genital prolapse will be
he who, with a wide knowledge of all the methods at his
command, chooses the one which will be best suited in
individual cases" (Gray Ward'2). Wilfred Shaw's impor-
tant contribution to the subject will be widely studied and
will induce many gynaecologists to review their own pro-
cedures in the light of what he says.

7 Amer. J. Obstet. Gynec., 1937, 34, 576; 1946, 52, 206.
8 ibid., 1943, 45, 479.
9 Ibid., 1942, 44, 398.
0OZ. Gynak. Urol., 1910, 2, 187.
"Zbl. Gynak., 9i7, 41, ii1.12J. Obstet. Gynaec. Brit. Emp., i936, 43, 667.

HEALTH EDUCATION
The ordinary citizen is slow to associate education with
health. He accepts schooling as a matter of course to fit
him for membership of a literate community, and technical
and professional education as a means of earning a liveli-
hood; he is prepared for arduous lessons in order to
acquire some incidental accomplishment, such as playing
a piano or driving a car. But he has an idea that such
health knowledge as he needs "comes natural," though
health is a prime condition of success in all these other ven-
tures. He is usually content with his state of being not-ill;
should he fall below the level of not-illness-well, what is
the medical profession for ? The term " positive health "
is of recent use, and to many people means little or nothing.
There is also squeamishness on this subject. Many matters
connected with health are thought to be too indelicate for
mention in polite company, not the sort of thing for educa-
tion. Only a few years ago most of the national news-
papers, which very closely reflect the conventional pro-
prieties, declined advertisements which advised people to
wash their hands after defaecation. It was not until 1942
that venereal disease was mentioned, except allusively, in
a broadcast.
The war gave point and urgency to health education,

and also accustomed people to methods of mass publicity
which in other days would have offended or merely amused
as many as they informed. The Central Council for Health
Education, a very forthright body, came on the scene like
a brisk housekeeper entering a shut-up room, opening the
windows and vigorously dispelling the dust and cobwebs.
Every instrument in the publicity orchestra-the phrase
is that of the Public Relations Officer of the Ministry of
Health-was used to get health facts and counsel across to
the public: the film, with the trailer after the news reel,
the leaflet, the poster, articles and advertisements in the
Press, lectures, pictoriai exhibitions, and, most wide-
ranging of all in its appeal; the broadcast. The campaign
for immunization against diphtheria was an example of
well-directed teaching towards the prevention of one of the
principal killing diseases of childhood, and it illustrated,
too, how excellently central and local efforts could be com-
bined. Another method widely adopted during the war
was the Press conference. The periodical conferences held
by the Chief Medical Officer of the Ministry of Health,
when forty or fifty Press representatives would gather
round the table to hear his commentary and to ask ques-
tions, were of great value in making the public acquainted
with the facts of the public health or the epidemiological
situation, getting precautionary measures accepted, and
nipping false rumours in the bud. There was the usual
"hand-out " of documents, so that the journalist could be
sure of his facts, but the method did enable him to put
his individual style into a subject which presently became
as "live" as politics. - The Press conference has been
adopted by many health and social organizations, such as
U.N.R.R.A., and generally with success. Propaganda,
however, is not quite the same thing as education. To
educate a man it is necessary to do more than jolt him
out of his daydreams. The brief exhortation or appeal
needs to be supplemented by a patient campaign of
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enlightenment, carried on not by journalists or comic
artists or publicity experts but by such people as health
officers, sanitary inspectors, health visitors, school nurses
and teachers, and members of the medical profession, all
of whom in their quiet ways can help to transform into a
settled habit the passing reaction of the public to the propa-
ganda they have heard and seen.

Instruction in matters of health, which wartime experi-
ence showed to be an essential service, has yet many fields
in which to begin its work or to consolidate its position.
Three directions may be mentioned in which it has not
yet been overworked. Two of them were referred to by
Sir Andrew Davidson, Chief Medical Officer of the Depart-
ment of Health for Scotland, in an address at the opening
of the Summer School of the Scottish Council for Health
Education. In the first place, more attention might be
given to health instruction during that critical period in
the life of a youth when he leaves school and enters
employment. This change of surroundings and occupa-
tion is often accompanied by decline in health and minor
sickness, partly no doubt the result of maladjustment.
Something might be done to impress on parents the need
for special home care at such a period, on employers the
importance of a proper working environment, and on the
young people themselves certain health rules and pre-
cautions. Another direction in which more might be done
is the education of older people, even of old people, for
the ageing process has its risks and stresses, and counsel
is needed as much at one end of life as at the other. There is
one other field in which the facilities commanded by health
education might be used, and that is to prepare people for
the doctor even at a time when there is no sign that they
will need him. The doctor undergoes a long training to
enable him presently to meet his patient, but nothing is
done to prepare the potential patient to meet his doctor.
A little instruction from this point of view might help to
create the " good patient "; it might break down in advance
the reserve which during illness often delays the doctor's
efforts and the patient's recovery. It might also do some-

thing to dispel preconceived ideas and prejudices in the
patient's mind.

METHYLENE BLUE ANIDY THE CHEMO-
THERAPY OF SCRUB TYPHUS

Methylene blue has long been known to have a slight
chemotherapeutic action against such widely differing
organisms as trypanosomes, malarial plasmodia, the gono-
coccus, and diphtheria bacillus. Methylene blue, in fact,
was the starting-point from which plasmoquine or, as it
was known during the war, pamaquine, was evolved. In
,1936 Otto and Schoferl found that methylene blue had
some action against murine typhus infections in mice, a
finding later confirmed by Kikuth and Schilling2 in experi-
mental murine typhus in guinea-pigs. The action of methy-
lene blue has been further studied by McLimans and Grant3
in infections due to the rickettsia of scrub typhus, Rickett-
sia tsutsugamushi (=R. orientalis). When methylene blue
was added to the diet to the extent of 0.2%, ninety-six hours
after inoculation, it reduced the mortality to 30-40%, as
contrasted with a 90-100% mortality in the untreated

l Arb. Staatsinst. exp. Therap., 1936, 33, 73.
2 Zbl. Bakt., 1944, 6. 239.
3 Science, 1947, 105, 181.

controls. If, in addition, the mice were exposed to an
atmosphere containing 50% of oxygen the mortality of the
treated mice was reduced to from 20-30%.

In order to compare the curative effects of p-amino-
benzoic acid and methylene blue with oxygen, mice were
inoculated intraperitoneally with R. tsutsugamnushi and
after varying intervals therapy was instituted, the methy-
lene blue and p-aminobenzoic acid being both added to
the diet to the extent of 0.4%. While the methylene blue
with oxygen inhalation invariably saved a higher percen-
tage of mice than p-aminobenzoic acid, it is noteworthy
that when therapy was delayed for more than 120 hours
after infection p-aminobenzoic acid was quite ineffective,
but methylene blue and oxygen still had an appreciable
effect. Even when the concentration of p-aminobenzoic
acid in the diet was increased to 1% it was always less
efficient than methylene blue and oxygen.

In the treatment of scrub typhus in man methylene blue
alone has so far proved ineffectual (Steele et al.4), but in
view of the well-established function of methylene blue
as a catalyst of numerous enzyme reactions and as a carrier
of oxygen, studies of the action of this drug in other rickett-
sial and virus infections may well be of considerable
interest. It will be remembered that more than twenty
years ago Gordon5 demonstrated that vaccinia and variola
viruses are very readily inactivated by an oxidizing agent
such as potassium permanganate, a clue to the chemo-
therapy of virus diseases which up till now has not been
pursued.

REITER'S SYNDROME
The syndrome consisting of polyarthritis, urethritis, and
conjunctivitis, originally described by Reiter in 1916, is
perhaps not yet entitled to be known as Reiter's disease,
since its aetiology remains obscure, and it is consequently
not known to be a single entity. Cases have recently been
reported in the Journal by Jackson,6 Wrigley,7 and Baxter,8
while several correspondents9-'1 have discussed its possible
relationship to bacillary dysentery. The association be-
tween these two conditions seems to be far from constant,
and the evidence as a whole does not support the belief
that Reiter's syndrome has any consistent connexion with
intestinal disease. The resemblance to gonorrhoea is strik-
ing only in the distribution of the lesions; all tests for
gonococcal infection give negative results, and neither
sulphonamides nor penicillin are curative. The disease
runs a long, febrile course, its different manifestations often
appearing successively and the arthritis migrating from one
joint to another. It is apparently confined to young adult
males and is not considered to be venereal in origin. No
explanation of this age and sex distribution can be offered.

In the absence of any demonstrable causative bacterium
it has been supposed that the disease is due to a virus, and
Harkness'2 claims to have demonstrated inclusion bodies in
material from the urethra and conjunctiva. Also incrimi-
nated are the so-called " pleuropneumonia-like" organisms,
which have so long been denied the dignity of proper
nomenclature. Although responsible for tvWo specific
animal diseases-bovine pleuropneumonia and contagious
agalactia of sheep-these organisms have not been fully
identified as the cause of any human disease, though they

4 Steele, J. M., McLimans, W. F., Grant, C. W., and Tullis, J. L., " Studies
on Tsutsugamushi Disease (Scrub Typhus). (V) The Effect of Methylthionine
Chloride,(Methylene Blue) on Tsutsugamushi Disease in Man." 1946. Rep.
No. 5, J. Naval Med. Res. Instit. Bethesda. Md.

5 " Studies of the Viruses of Vaccinia and Variola." 1925. Med. Res. Cncl.
Sp. Rep. Ser. No. 98. H.M.S.O., London.

6 British Medical Journal, 1946, 2, 197.
7 Ibid., 1946, 2, 199.
8 Ibid., 1946, 2, 858.
9 Ibid., 1946, 2, 275.
50Ibid., 1946, 2, 309.
55Ibid., 1946, 2, 403.

12 Brit. J. vener. Dis., 1945, 21, 93.
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