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a particular business could be granted by the method
which, under Section 14 of the Food and Drugs Act,
1938, now applies to the registration of premises
where ice-cream and some other specified foods are
manufactured.

Medical officers of health will welcome the recom-
mendation of the working party that Section 13 (1)
of the Food and Drugs Act should be amended so
as to contain a clear definition of " suitable washing-
basins" and " a sufficient supply of clean water, both
hot and cold." Until some such clarification has been
made arguments will continue about whether the hot
water supplied by an electric kettle or by the use of
a primus stove can be considered " sufficient" for
premises proposed to be registered for the sale of
ice-cream. When the new model by-laws3 of the
Ministry of Food were being drafted two years
ago a number of important suggestions were care-
fully "considered in the light of technical or legal
advice before being rejected."4 Many of these re-
jected suggestions are now included in the target code.
Among them are the following: separate sinks for
cleansing foodstuffs, for washing-up, and for washing
hands; separate towels for each employee; prohibi-
tion of smoking while food is being handled; exclu-
sion of dogs and cats from kitchens and larders;
and certain structural requirements, such as the sur-
facing of walls and ceilings. Since it was found im-
practicable to include these in the model by-laws it is
obviously going to be difficult to carry out the recom-
mendations of the catering trade working party until
education of food handlers, and of the public as a
whole, has progressed to a far higher standard than
obtains at present. As we have often pointed out in
these columns and as Lord Winterton said in the
House, "public opinion has not been sufficiently
aroused upon the matter . . . and also knowledge
is not sufficiently diffused." A good example of a
highly undesirable and dangerous practice was men-
tioned in the report of the manufactured meat pro-
ducts working party, which found it necessary to
recommend that the method of using the thumb to
make a hole in pie-lids through which to inject jelly
should be prohibited by regulation. In his recently
published annual report for 1949 the medical officer
of health for Hackney has shown how even magistrates,
when considering applications for the registration of
premises for the sale of ice-cream, will in all probability
consider only the possibility of gross contamination and
ignore the danger of invisible bacterial contamination.

In his speech which wound up the recent debate in
Parliament Mr. Frederick Willey, the Parliamentary
Secretary to the Ministry of Food, made it clear that
the Government woud find it difficult to enforce codes
of practice-including perhaps medical inspection and

notification of illness among food handlers-in the
catering industry. Several of the speakers in the
debate referred to research which has been under-
taken with the object of improving methods of wash-
ing-up-a subject we recently discussed in a leading
article5-and Mr. Willey seemed to favour the recom-
mendation of the catering trade working party that a
standing committee should be set up to give advice
on this "vital industrial operation," about which
nearly every citizen considers he can speak with
the voice of experience. The Parliamentary Secre-
tary, like most of those who have considered the
important public health problem of dirty food, agreed
that it was by education that we should overcome
"' something which is recognized as unpleasant and
largely avoidable."

SULPHONAMIDE TREATMENT OF TONSILLITIS
The emphatic assertion in an article in this Journal by
Dr. T. Anderson' that the efficacy of sulphonamides in
acute throat infections has never been convincingly
demonstrated produced a spate of letters contesting this
view. In the experience of the writers sulphonamides
were effective for this purpose, and they rightly pointed
out that these drugs are cheap and easily administered,
whereas the penicillin regimes advocated in the original
article were neither. Dr. Anderson and five Glasgow
colleagues have since then set about determining the
truth of this matter by a properly controlled trial, and
we print their account of it on p. 326. The study
embraces 100 cases of acute sore throat occurring in the
general practices of three of the authors, and treatment
was domiciliary. The cultivation of swabs gave a pre-
dominant growth of haemolytic streptococci in only 32
patients and moderate numbers of colonies in 14: in the
remainder the aetiology was not determined. From these
facts, and the analysis of symptoms-from which it
appears that headache, anorexia, vomiting, sweating, and
chills or rigors were commoner in patients infected by
haemolytic streptococci-it seems that at least two
different infections were concerned, the nature of the
second being unknown. This is clearly an aspect of the
whole subject which demands further investigation.
Acute sore throat is one of the commonest ailments, and
if half the patients suffering from it are being attacked
by a micro-organism which has hitherto escaped identi-
fication this is probably the widest field in the whole
domain of microbic infection which remains to be
successfully explored. The results of the trial can be
stated shortly. As judged by the duration of fever, pain,
and oedema of the throat there was no significant differ-
ence between the three treatment groups. Chance and
the distribution method used in the earlier part of the
trial led to an unduly large number falling into the con-
trol group receiving lactose tablets, and it was a ques-
tionable choice to make a third group out of patients
given sulphanilamide, which is considerably less active
than the more modern sulphonamides. Portunately 15
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of the 23 patients given "sulphatriad" (a preparation
containing sulphathiazole, sulphadiazine, and sulpha-
merazine) had streptococcal infections, and the evidence
that sulphonamide treatment is without effect on this
specific infection must be considered to rest mainly on
these cases.
A similar study is described on p. 323 by Group

Captain T. C. Macdonald and Flight-Lieutenant I. H.
Watson, with the difference that their patients were men
in the Royal Air Force, and thus more uniform in age
and physical fitness, and treated under supervision in
sick quarters. These 82 men were divided into two
equal groups, each receiving either lactose or sulphatriad.
The drug dosage was fully adequate, 10 g. being given
in the first 24 hours and 5 g. in each of three succeeding
days (Anderson and his colleagues do not state the
dosage prescribed in their cases, or discuss the possibility
that under home conditions their instructions may not
always have been fully carried out). As in the other
series, approximately half the patients had haemolytic
streptococci in their throats and the cause in the
remainder was undetermined. Assessment of thera-
peutic results by the duration of particular features of
the disease-those employed here being fever, oedema,
exudate, adenitis, and pain-again showed no signi-
ficant difference between the two groups. There was
nevertheless a decided difference in favour of the treated
group as judged by the " doctor's assessment of the
rapidity of cure," and he "was able to detect which
tablets were sulphatriad and which lactose by the better
effect of the former on the appearance of the patient."
This is an obscure but interesting observation: is it not
possible to define the features in the patient's appearance
on which it depends ?
The results of these trials, and of similar ones

described some years ago by Lawrence2 and by Rhoads
and Afremow,3 agree in failing to provide evidence that
sulphonamides accelerate recovery from an acute sore
throat. On the other hand, they do not decide whether
this treatment is effective in preventing such complica-
tions of a streptococcal tonsillitis as otitis media or sub-
sequent rheumatic fever: only one case of the former
occurred in all the 182 patients considered in these two
papers, and rheumatic fever is mentioned in neither of
them. In a sense it is more important to protect a
patiefit against these consequences than to accelerate
recovery from an illness which is normally of very brief
duration. It is of course fruitless to discuss the appro-
priate treatment for cases in which no haemolytic
streptococci are found: in our ignorance of their nature
it is not even certain that they form a single aetiological
group. As to cases of known streptococcal aetiology,
it is pertinent to inquire why drugs which are usually
fully effective against the same organism elsewhere in
the body should apparently fail to subdue it in the tonsil
or the pharyngeal mucosa. Is it that recovery from
these infections is normally so rapid that a true under-
lying therapeutic effect cannot materially accelerate it ?
In tonsillitis, is it that the streptococci are multiplying
chiefly in crypts where the drug cannot reach them or,

1 Bri@.h Mcdi' al Joura(J,l, 1949, 2. 860.
2 The Sulphonamides in Theory and Practice, 1946, London.
2 J. Amer. med. Ass., 1940, 114, 942.

owing to the nature of the medium, cannot act on them ?
In future studies it might be worth while to note how
many patients have hypertrophied tonsils in which such
unfavourable conditions may exist. Whatever the
explanation, we must accept the fact that the immediate
effect of sulphonamides on streptococcal throat infec-
tions has sometimes been overrated. We have certainly
travelled a long way since the late 'thirties. The
sulphonamides were then being hailed as the greatest
therapeutic discovery of all time; now they are dismissed
as not only relatively useless but " undoubtedly toxic"
and " in certain conditions even dangerous."

THE MEAT SHORTAGE
With our meat ration at a new low record, it was a
fortunate coincidence that the Nutrition Society should
have chosen "The comparative merits of animal and
vegetable foods in nutrition" as the subject for its most
recent discussion.1 If many of us are to go hungry,
or more probably to lose our appetites for dull and
unattractive meals, we may at least have the benefit of
expert advice on the nutritional risks which we incur,
and how best to avoid them.
The proteins of meat are of high biological value,

which implies that they can be used with very little loss
for conversion into the proteins needed by the human
body for growth or repair. The proteins of fish, poultry,
eggs, milk, and cheese are no less valuable for this pur-
pose. Poultry and fish, however, are unavailable to
many on account of their scarcity and expense. Milk
and cheese, although fairly cheap and plentiful, are on
the whole a poor basis for savoury dishes. Butcher's
meat is missed, therefore, not only as a source of protein,
but for its reasonably priced and highly flavoured extrac-
tives. A slice of meat or a spoonful of stew greatly
encourages the consumption of substantial amounts of
potatoes, green vegetables, or pie-crust. There is ample
proof, of course, that robust health may readily be
supported by vegetarian diets which include milk.

Dr. S. G. Willimott has pointed out that the 36-44 g.
of animal protein per head which was consumed daily in
Britain during the period 1939-49 seems luxurious when
compared with the 5 g. which during the war had to
suffice Japanese civilians and European prisoners-of-war
in their internment camps. Dr. R. F. A. Dean, working
in Germany with Professor McCance and Miss
Widdowson, found that orphan children grew remark-
ably well when given most of their protein in the form
of bread and vegetables. Finally, Dr. S. K. Kon
experienced no ill effects after restriction to a diet of
potatoes and butter for several months.

These reasons for optimism, however, must not diver-t
attention from the darker side of the picture. Not all
the members of internment camps survived to tell of
their privations. Africans who rely too much upon
vegetable proteins may develop kwashiorkor, a disease
closely studied by Drs. Cecily Williams, H. C. Trowell,
Lucy Wills, and others. The most prominent features

1 Briti.sh Medic>l1 Journa', 1951, 1, 241. The annotation does not exactly
adhere to the topics covered at the Conference.
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of this malady, which affects both children and adults
and is often fatal, are enlargement of the liver and
anaemia, with a characteristic fading of the skin and hair
as an external sign. Much the same condition has been
observed in the West Indies by Waterlow and in the
Balkans by Czerny. Such plain evidence of the injuries
caused by extreme deficiency of animal protein must
raise suspicions that less spectacular ill effects might well
occur in partial deficiency.

In combating the meat shortage it may be useful to
remember that when two proteins defective in one or
more amino-acids are consumed one often compensates
for the deficiencies of the other. A mixed vegetable diet
is therefore less objectionable than a diet in which
one vegetable foodstuff greatly predominates. A few
vegetable proteins, moreover, have biological values
approaching those of the animal proteins. Soya bean
protein deserves special mention in this connexion, and
potato protein is also valuable. Since animal proteins
owe part of the nutritive value to the associated vitamin
B12, alternative sources of this factor, such as the by-
products of the antibiotics industry, are possibly worth
further development. Vitamin E comes into the picture
by reason of its well-established power to prevent liver
injuries in experimental protein deficiency; it is com-
forting that the high extraction rate of the national flour
probably ensures us a reasonably good intake of this
substance. In flavouring food we might pay more
attention to the intricacies of Chinese cookery, which
appears to conjure savoury flavours from the soya bean
and to be able to imitate chicken soup with a basis of
wheat gluten. The real solution of the problem, how-
ever, obviously lies in political spheres. As Dr. D. A.
Boyd has pointed out, the prices which we have been
paying for beef and mutton abroad have been only
about half those which we have paid to our home
farmers. At present, therefore, we seem to be paying an
insurance premium to maintain a prosperous agricul-
tural community at home by greatly limiting supplies
from abroad.

LEAD-POISONING. IN CHILDREN
The possibility of lead-poisoning should always be borne
in mind when obscure cerebral and abdominal symptoms
are met with in young children: it is a condition which
receives inadequate attention in most textbooks of medi-
cine. Inquiries should be directed for evidence of per-
version of appetite. Fortunately the commonest cause
of the condition in infants-namely, the use of lead
nipple shields-has been reduced by the active dis-
couragement of the sale of these dangerous appliances.'
Elsewhere in this issue Drs. N. F. E. Burrows, J. Rendle-
Short, and D. Hanna describe five cases of lead-poisoning
(including one fatality) in small children. They empha-
size again that in addition to the abdominal symptoms
and signs of lead-poisoning that are seen in both adults
and children the latter often have acute cerebral dis-
turbances. In adults lead encephalopathy is confined
to cases of poisoning by the organic lead compounds,
such as tetra-ethyl lead, but in small children cerebral
symnptoms-irritability, drowsiness, and convulsions-

frequently follow or accompany attacks of abdominal
pain and vomiting which result from the ingestion of
metallic lead or its simple oxides and salts. This train
of symptoms and signs raises an urgent problem of
differential diagnosis. A bulging fontanelle, papill-
oedema, and a raised cerebrospinal-fluid pressure asso-
ciated with convulsions might suggest an intracranial
tumour. Drowsiness, headache, and vomiting, with
pallor and general debility, might be due to tuberCLt-
lous meningitis. Fortunately there is a simple and re-
markably consistent finding in the cases due to lead-
poisoning-that is, the appearance on radiographs of
dense lines near the epiphyses and growing edges of the
bones. The condition is well illustrated in the cases
described by Burrows and his colleagues and was pre-
sent in all of them. Radi6graphy of the bones seems
preferable to lumbar puncture as a first step in the diag-
nosis of doubtful cases. In two of the present series
coma occurred within two hours of the withdrawal ot
cerebrospinal fluid, and one of these children died
18 hours later. This unfortunate sequel may have been
a coincidence, for repeated aspiration of the cerebro-
spinal fluid formed part of the successful treatment in
one recently recorded case of lead-poisoning in an
infant.2
The constancy with which lead lines are formed in

the bones of children suffering from lead encephalo-
pathy suggests that the absorption of lead has been going
on for some time before serious symptoms of poisoning
appear. Since lead encephalopathy does not occur
during absorption of the metal in adults and is delayed
for some time in the case of children, it is possible that the
condition may arise not during absorption from the gut
but when the lead is released from the bones. Thus
lead absorption might continue uneventfully but for an
upset in the acid-base equilibrium resulting in a demand
for calcium or phosphate and a concomitant release of
lead from the bone. " Deleading " procedures are gener-
ally condemned in children because of the danger of
causing encephalopathy, but unfortunately a process of
self " deleading " may be set up in these children who
absorb lead, because most of them suffer from pica or
perverted appetite. Thus their stomachs may well be
upset by the peculiar substances, in addition to lead,
which they may consume, and the consequent vomiting
will cause alkalosis.
The first aim of treatment must be to encourage the

deposition of the lead in the bones. Alkalosis or acid-
osis must be corrected and calcium and vitamin D
administered. The intravenous injection of calcium
gluconate can give dramatic relief to the acute symp-
toms of lead-poisoning, presumably because the calcium
carries the lead with it into the bones. Naturally the
question of the use of B.A.L. (dimercaprol) will arise.
There is complete agreement that B.A.L. is effective in
the treatment of poisoning by arsenic and mercury in

1 Mackay, H. M. M., and Hunter, D., Lancet, 1949, 2, 674.
2 Gordon, L., and Whitehead, T. P., ibid., 1949, 2, 647.
a Weatherall, M., Brit. J. Pharmacol., 1948, 3, 137.
4 Braun. H. A., et al , J. Pharmacol., 1946, 87, Suppi., p. 119.
5 Gennuth, F. G., and Eagle, H., J. Pharmacol., 1948, 92, 397.
* Tepperman, H. M., ibid, 1947, 89, 343.
7 Webb, E. C., and Van Heyningen, R., Blochem. J., 1947, 41, 74.
8Anderson, A. B., Lancet, 1950, 2, 309.
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both man and experimental animals. There is no such
unanimity about the value of B.A.L. in the treatment of
lead-poisoning. In animals both successful3 and unsuc-
cessful4 results have been reported. B.A.L. exerts its effect
by removing the toxic metal from combination with the
-SH groups of some. important enzymes in the body:
the metal combines with the -SH of the B.A.L., and the
compound is excreted. B.A.L. treatment may be unsuc-
cessful because it fails to remove the metal from its com-
bination with the enzyme, and it might be dangerous if
the B.A.L.-metal complex were as toxic as the metal itself.
It has indeed been shown that the B.A.L.-lead complex is
almost as toxic for rabbits as lead.5 Also, the B.A.L.-
metal complex may be relatively unstable and be broken
down again before it is excreted: this happens in rabbits
poisoned with cadmium.6 B.A.L. itself is toxic, for if its
free -SH groups are not occupied by the poisonous
metal they may immobilize the metals-for instance,
copper-which form part of other essential enzyme
systems.7 In our present state of knowledge it would
seem advisable that the administration of B.A.L. should
be a last resort in cases of severe lead encephalopathy
when calcium treatment has failed. Some believe that
B.A.L. would be dangerous in lead-poisoning.8 Certainly
evidence of its value is needed before it can be gener-
ally recommended, for it is a potentially dangerous drug.

OXFORD HESITATES
In 1942 an Institute of Social Medicine was established
at Oxford and a professor appointed to be in charge of
it.1 The Nuffield ProAvincial Hospitals Trust then
decided to set apart £10,000 a year of its income for
the following ten years for the foundation of the Insti-
tute and the salary of the professor. Professor J. A.
Ryle was, as is well known, appointed professor, and
his tenure of the Chair came to a sad end with his death
last year. This new and imaginative move by Oxford
in 1942 was followed by the establishment of chairs
of social medicine elsewhere, and since Professor Ryle's
death the medical profession has been waiting with some
interest to hear the name of his successor. A small
paragraph in the Oxford University Gazette2 informs
us that the professorship of social medicine should be
suspended until " otherwise determined." It is a pity
that the lead thus given by Oxford to Medicine should
thus seem to be abandoned and that the Institute is
presumably to be left without a guiding brain to continue
it on its course. During the early years of such an
institute the time and energy of those running it must
inevitably be taken up with problems of administration
and staffing, and with formulating approaches to the sub-
ject, many of which must be tentative. To leave the
Institute for much longer without a professor at its head
will break the continuity of the work, discourage those
who are engaged in it, and lose the initiative which
Oxford so boldly took in 1942. It is much to be hoped
that those.who decide these things will see that the sus-
pension is not prolonged indefinitely and that the money
is used for the purpose for which it was set aside.

1 British Medical Jot rn3l, 1942, 2, 10)1.
2Oxford University Gazette, 1951, February, p. 477.

BILATERAL RENAL TUBERCULOSIS
The concept of renal tuberculosis as part of a general-
ized systemic disease is sometimes forgotten and the
frequency of bilateral haematogenous infection over-
looked. The original observations of Medlar and
Sasanol showed that evidence of bilateral renal involve-
ment could be detected in over 80% of cases, and
their findings are now confirmed from a study of 1,000
necropsies by Sporer and Greenberger.' It is clear,
however, that the initial lesions often do not progress
to a form which is clinically apparent, while in others
the active disease may be limited to one side, at any rate
for a time. In such patients with " unilateral " disease
nephrectomy remains the treatment of choice, and there
is so far no evidence that the results obtained by con-
servative treatment, even when modern forms of chemo-
therapy are employed, can bear comparison. The suc-
cess of operative treatment in these cases has occasion-
ally prompted the advocacy of nephrectomy on the
' worse " side when bilateral active lesions have been
recognizable. Experimental support for this has been
adduced from the previous work of Uffreduzzi,3 who
claimed that removal of one kidney from rabbits in
which he had previously induced bilateral renal tuber-
culosis prolonged survival. Sporer and Greenberger
were unable to confirm this view from their study of
57 patients on whom nephrectomy had been performed
and in whom contralateral active disease was apparent
at the time of operation or shortly afterwards. Com-
pared with a control series of 69 patients with bilateral
disease treated conservatively, nephrectomy did not
appear to offer significantly better results. Moreover,
repetition of Uffreduzzi's work, with careful control of
the doses of human and bovine bacilli given to induce
bilateral renal disease in rabbits, failed to uphold the
supposition that subsequent nephrectomy altered the
prognosis. From these observations the authors con-
clude that no evidence exists to support the belief that
nephrectomy increases the healing tendency in the
remaining kidney in bilateral renal tuberculosis. This
is qualified by recognition of the fact that nephrectomy
may still be advisable in bilateral disease for the relief
of pain or pyrexia arising from pyonephrosis, and for
persistent profuse haematuria. Although there is little
doubt that the incidence of active contralateral disease
after nephrectomy is greater than commonly recognized,
it is difficult to avoid the impression that Sporer and
Greenberger's review is based on an unfortunately high
proportion of unsatisfactory surgical cases.

The half-yearly indexes to Volume II of the Jourtal
and the Supplement for 1950 are now being sent to
members who receive them regularly and to subscribers.
Members who have not previously asked for the indexes
to be sent regularly to them can obtain copies, post free,
on application to the Publishing Manager, B.M.A.
House, Tavistock Square, London, W.C.1: those wish-
ing to receive the indexes regularly as published should
mention this.

Amer. Rev. Tuberc., 1925, 10, 370.
2lbjd., 1950, 61, 508.
3 Sperimentale, 1918, 72, 259.
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