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general shortage of suitably trained physicians for this work.
This was gradually being overcorre, but any tendency to
limit opportunities for training is likely to have unfortunate
effects in the future.

In the North-west Metropolitan hospital region there are
five major teaching hospitals, in addition to a number of
special teaching hospitals. It is rumoured that, when all
claims of the teaching and other hospitals on the allowed
establishment of 75 senior registrars have been considered,
the regional chest service is likely to be left with six senior
registrars. At present it has approximately 22 senior
registrars. During the last three years (the normal period of
tenure of a senior registrar appointment) 12 senior registrars
from the regional chest service have obtained posts as con-
sultants in chest work and one senior registrar a senior
hospital medical officer appointment. So far as the chest
services are concern'ed there is at present, therefore, very
little lack of balance between senior registrar and consultant
vacancies, and drastic cutting of the senior registrar establish-
ment is as unnecessary as it may prove ultimately disastrous.
With the great shortage of hospital beds, chest clinic work

is an arduous job. It is not possible to conduct domiciliary
treatment without sufficient doctors, and the registrar grade
is necessary not only for training but to provide adequa'te
staff. Although a locum tenent may provide a useful pair of
hands there are serious disadvantages, particularly from the
patients' point of view, in trying to run a chest clinic service
with a succession of temporary appointments. Continuity of
treatment is very important. Owing to the difficulties in
appointing staff which have arisen since the publication of
the Ministry's recent instructions on registrar establishment,
we appear to be committed for an indefinite period to
attempting to run chest clinics with temporary staff while
decisions on future staffing are awaited. This state of affairs
is not just a possibility of the future. In some chest clinic
areas it has already occurred.
One can only hope that the Ministry of Health will agree

to modification of its policy on the question of registrars,
and, in view of the urgency of the position, that such modifi-
cation will take place with the least possible delay.-I
am, etc.,

Harrow, Middlesex. H. J. TRENCHARD.

Vaginal Discharge
SIR,-Dr. Margaret C. N. Jackson in her address on

vaginal discharge to the Devon and Exeter Medico-
Chirurgical Society, reported in the Journal of January 20
(p. 135), made certain statements which are either too sweep-
ing or perhaps not generally applicable.
She said that where the husband was also infected with

trichomonas the wife was constantly subject to reinfection,
and that the treatment of the male was extremely difficult.

In the opinion of venereologists the reverse more
commonly applies-i.e., with a wife infested with tricho-
monas it is the husband who is constantly subject to
reinfestation. The incidence of trichomonas in men is
comparatively small and-in my humble opinion and with
all due respect for Dr. Hadley Jackson's experience-the
infestation far from difficult to treat (at any rate, not more
difficult than any other case of non-gonococcal urethritis).

I have personal knowledge of an unpublished series of
4,000 male cases of fresh urethritis (both gonococcal and
non-specific) in which trichomonas was found in only six.
I for one do not think the trichomonas finds in the male
urethra a particularly attractive medium; besides, the
mechanism of frequent micturition makes its existence there
somewhat precarious, which may explain why we sometimes
find trichomonas in the prostate long after its disappearance
from the urethra.
As for treatment: two to three weeks of sodium acid phos-

phate, 20-30 gr. (1.2-1.8 g.) thrice dailv, with hexamine
and/or ea.ly irrications with a weak solution of mercury
-oxycyanide 1: 10,000 for the same period will usually gel
rid of the trichomonas in the male urethra.

Lastly, her statement that non-specific cervical discharge
vielded dramatically to treatment with the electric cautery,

together with sulphonamides by mouth or penicillin by injec-
tion, is an invitation to the misuse of chemotherapy and
antibiotics by the less experienced, a practice which
venereologists are not alone in deploring.-I am, etc.,
London, W.C.1. G. JELINEK.

SIR,-Dr. G. Jelinek has misunderstood me: I was speak-
ing of the chronically infested male. I was not concerned
with the easily treated cases, to which Dr. Jelinek refers,
where only the urethra becomes infested. Many of these are
presumably transient infestations and hardly need treatment
at all.
The figure of six he gives as the incidence of trichomonas

detected in 4,000 cases of male urethritis negatives his remark
that it is the husband who runs the risk of reinfestation, or
means that the flagellate was not eetected in men who in
fact were harbouring it, or that most men were wearing
condoms during sexual intercourse. I am certainly not
prepared to believe that the incidence of Trichomonas
vaginalis in the sexual partners of these 4,000 males was any-
thing like as low as even 100 times 6.
His remark in his fourth paragraph is significant:

which may explain why we sornetimes find trichomonas in the
prostate long after its disappearance from the urethra." Th:s,
of course, is the type of chronic case to which I was referring.
where the flagellate has got itself into such fastnesses as the
prostate and even the seminal vesicles. These are the cases
where treatment is surely likely to be long and difficult, and
I find it hard to believe that all the sodium acid phosphate in
the N.H.S., with or without hexamine, etc., would easily
eradicate the trichomonas once it had got into one of the
cul-de-sac glands.
As for his last paragraph, I can only re-emphasize that I

was speaking about non-specific cervicitis, which, after all, is
the type commonly seen in gynaecological out-patients.-
I am, etc.,

Crediton, Devon. MARGARET C. N. JACKSON.

Fate of a Good Samaritan in Burma
SIR,-We should like to support Mr. Kenneth Walker

(February 3, p. 251) in his protest against the prison
sentence passed on Dr. Seagrave by a Burmese court. Any-
one who has read Dr. Seagrave's books must appreciate that
he is a man of outstanding medical ability, energy, and
originality, who has done a great deal for the medical services
of Burma. We suggest that the B.M.A. should protest to the
Burmese Government, and arrange with other national or
international medical organizations to do the same.

It is one of the fundamental ethics of medicine to afford
courteous treatment to all in need, whatever their politics or
nationality.-We are, etc., ERIC B. HICKSON.

Chippenham, Wilts. JOAN F. HICKSON..

POINTS FROM LETTERS
Anti-typhoid Inoculation and Herpes
Dr. P. H. DALGLEISH (Kwambonambi, Zululand) writes:

Reference your annotation " Herpes Zoster and the New Anti-
biotics " (December 30, 1950, p. 1485), may I draw your attention
to my note (South African Medical Jouirnal, November 25, 1950,
p. 990) on the effect of T.E.A.B. on herpes and chicken-pox ? I
have since had a third case of herpes with an equally dramatic
response, and a total of 15 cases of chicken-pox successfully
treated.

Halitosis
Dr. F. MACKENZIE (Melbourne, Australia) writes: The true

cesspool halitosis is due to gastric fermentation, and this is
probably due to some butyric acid fermentation plus, I am sure,
in some cases a reverse peristalsis. Teeth and tonsils are usually
blamed, but the odour from these is quite different. All tonsils
smell. . . Some little time ago a young woman brought her
husband to me. His workfnates refused to work alongside him,
and she was going to leave him. He was cured by cutting milk
out of his diet (he was allowed buttermilk, which, of course,
has the butter fat out of it) and by charcoal biscuits. This man
was back to work in a week, and his wife did not leave him. His
teeth and tonsils were perfectly healthy.
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