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mechanism of inheritance of this character, however, was
complex. There was no good evidence of resistance having
yet developed in anopheline mosquitoes.
For the control of resistant species the prevention of

breeding by hygienic measures was recommended rather
than the use of many insecticides.

Toxicity to Man
Dr. J. M. BARNES described the action of some synthetic

insecticides on man. A few cases of serious poisoning had
resulted from the accidental contamination of food with
D.D.T. The symptoms included headache and dizziness.
In animals poisoned with D.D.T. or gammexane no histo-
logical changes had been detected in the nervous system
despite the obvious evidence of severe derangement of func-
tion. Necrosis and fatty changes might develop in the
liver. "Chlordane," "aldrin," and dieldrin in toxic doses
acted as convulsants and also produced liver changes.
Phenobarbitone might prevent the convulsions, but it did
not detoxicate the insecticides. Aldrin had recently been
widely used against locusts in Persia, and despite repeated
exposure to oily solutions there had been no human
casualties.

Dr. R. C. MUIRHEAD-THOMSON and Professors R. M.
GORDON and T. H. DAVEY pleaded for standardization of
experimental work on residual insecticides.

Dangers of Upsetting the Balance of Nature
Professor P. A. BUXTON opened the discussion, in which

22 speakers participated. He traced the development of
D.D.T. from its origin in Switzerland, through preliminary
experiments by Dr. Busvine at the London School of
Hygiene and Tropical Medicine, and in America, to its
large-scale production and use late in 1943. D.D.T. and
the new insecticides had created a bigger change in medi-
cine than had any chemotherapeutic siibstance. They had
made possible the eradication of anopheline mosquitoes,
the control of lice among ignorant pedple, and the aboli-
tion of phlebotemus, simulum, and ornithodorus species in
certaih areas. The sudden reduction in sickness and mor-
tality thus produced was causing a rapid increase in popula-
tion, with far-reaching results. The problems this caused
would increase in geometric progression as these new
generations reached reproductive age.
He then went on to discuss the# paper by Professor

Macdonald, which attempted to define the proportion of
anopheles which must be killed (or kept from man) if
control of malaria was to follow. It might be possible to
get useful information on the age-structure of mosquito
populations by marking mosquitoes with radioactive
phosphorus. Of the new insecticides he said that a lethal
effect in small doses was not in itself important, but extreme
lasting power was very important. He was puzzled whether
resistance to insecticides was genetic in origin or acquired.
If the former, man had not created it, but had only
discovered what had been there from the beginning. He
protested against those who concluded from only field
experiments that an insect was resistant to insecticides. Such
people might be seeking to cover their idleness, or their
results might be dui to adulterated D.D.T. powder. Labora-
tory experiments were essential in this connexion. Professor
Buxton concluded by pointing out that to standardize experi-
mental field work on insecticides could be dangerous.
Though one must control or measure natural variables, if
possible, it was necessary to avoid limiting freedom of
action in this type of work.

The appointment of Dr. Gerard Montus, of Marseilles,
as deputy director of the W.H.O. regional office for Europe,
located temporarily at Geneva, has been announced by
Dr. Brock Chisholm. Dr. Montus has been on the staff
of the World Health Organization since 1949, serving first
as European regional adviser on maternal and child health
and later as chief of the social and occupational health
section, W.H.O. headquarters.

Correspondence
Because of the present high cost of producing the Journal,
and the great pressure on our space, correspondents are
asked to keep their letters short.

Corneal Grafts
SIR,-The attention of Parliament has been called to con-

sider an alteration in legislation so as to increase the supply
of donor eyes by voluntary means for corneal graft surgery.
In recent years, thank5 to the French revival and improve-
ment of an old method which is mainly free from complica-
tions, the scope and safety of corneal grafting have been
increased and about 50% of suitable cases treated by this
method show restoration of sight to varying degrees. The
shortage of donor material is nation-wide and becomes
steadily more so since it mainly depends to-day on the use
of pathological eyes which have to be removed for disease
not affecting the cornea: coincidentally the scope and
applications of corneal graft surgery steadily expand.

Mr. B. W. Rycroft, who has been engaged in corneal
graft surgery since 1936, has initiated a movement to obtain
this alteration in the law and to ensure a legal and voluntary
reservoir of adequate donor material. He should have the
full support of our profession and he has my entire encour-
agement also in his endeavours to place British ophthalmo-
logy in the forefront of international practice in comeal
grafting. It is true that our eye surgeons have been badly
hampered hitherto in th-is type of work by war, lack of
special instruments, untrained personnel, and inadequate
donor supplies. But only the shortage of donors now
restricts the expansion of graft surgery in this country, and
it is to be hoped that Parliament will wisely amend the old
Anatomy Act to solve this difficulty which obstructs modern
eye surgery in the treatmentbof our fellow countrymen who
are blind by corneal disease.-I am, etc.,
Royal College of Surgeons of England, CECIL WAKELEY.

London, W.C.2.

Educating the Public about Cancer
SIR,-Drs. T. A. Watson and 0. D. Beresford in their

letter on educating the public about cancer (January 12,
p. 107) tell of the " intensive publicity " in the U.S.A. and
Canada, anid more particularly in the province of Saskat-
chewan, where there has been "a marked increase in the
percentage of early cancer seen in the Government clinics."
However, that is only part of the story-a part that makes
it imperative that more of it be presented. They might have
told that, in spite of the publicity, propaganda, heavy
financial outlays, and super-organization with increase
thereby in the percentage of early cases, there was no reduc-
tion and no change in the trend of breast cancer age-specific
mortality rates, but that these rates maintained fair levels,
as they did, too, in each of the other provinces, some of
which had no cancer control programme and no evident
increase in the proportion of early cases receiving attention.
(The book-keeping of all mortality for each 6f the provinces
was done by the Dominion Bureau of Statistics.) They
might have added that the level trends in the Canadian
provinces were practically uniform with those in the State
of Massachusetts, where there has been a long-established
and very active programme of control, and were uniform
also with the trends in England, where the complaint has
been frequently made that propaganda and promotion for
the control of cancer have been less than on this side. They
might have concluded that whether or not early treatment
can prevent the spread of the lethal metastases and thus pre-
vent death in an occasional case of breast cancer, allowed as
a possibility by Sir James Paget in 1853, the evidence to-day
fully confirms Paget's view that early treatment cannot
prevent death in more than that hypothetical occasional case,
and, owing to the nature of breast cancer, cannot materially
postpone death where it does not prevent it. (Of course,
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