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of the service, with saying (helped by the Treasury)
how much money in total is available, and leave
the methods of its spending in the hands of those
whose capabilities and training equip them to
do it wisely. There is still a large body of dis-
interested and experienced men and women able
and anxious to play their invaluable part in running
the hospitals of this country. If their services are to
be retained, and others are to be encouraged to suc-
ceed them, they must be allowed to exercise their full
responsibility in an atmosphere of trust and free
from frustration-otherwise the hospital service will
degenerate to the ultimate harm of the patients it
exists to care for.

THE MIETRIC SYSTEM
Rightly stigmatizing as archaic the apothecaries',
avoirdupois, and imperial systems of weights and
measures, Professor W. C. W. Nixon and Mr. T. D.
Whittet, in an article at page 327, advocate their
replacement by the metric system in medicine and
pharmacy. So many are the advantages of the metric
system, and so few the drawbacks of it, that only a
conservatism akin to torpor could explain the survival
much longer of the older systems. For to the diffi-
culties of computation that the older systems provide,
both within and between each other, must be added
the confusion caused by having to work in several
systems rather than one in the single sphere
of medicine and pharmacy. The apothecaries'
"drachm," for example, is homophonous with the
avoirdupois "dram." But the drachm= 60 grains
and the dram=27.34375 grains; while the fluid
drachm of water weighs 54.6875 grains. Again, the
apothecaries' ounce=480 grains and the avoirdupois
ounce 437.5 grains ; yet the apothecaries' fluid ounce
is equivalent not to 480 grains but to 437.5 grains.
Such dangerous absurdities, as they have now become,
have developed from modifications of exceedingly
antique methods of weighing various commodities
such as precious metals and wool. But surely the time
has come to relegate' them to nursery rhymes, there
to join those quaint, possibly Celtic, terms of enumer-
ation' now enshrined in the words " hickory, dickory,
dock " and " eena, meena, mina, mo."
Nixon and Whittet make the important point that

the medical profession cannot expect any help from
the Government by legislation; indeed, not even the
eventual abandonment of the archaic systems has
been conceded as likely, though legislators have in
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the past often been more helpful, abolishing out-
moded measures, modifying definitions, and estab-
lishing new standards to meet the demands of the
community as they changed over the last 1,000 years.
But the many modifications made were all to the
old systems of weights and measures. The metric
system has fared less well in Britain. Devised at the
end of the 18th century in France, it was legally
adopted in that country in 1795. Belgium, Holland,
and Luxembourg followed suit in 1820; Spain and
Italy in 1860 and 1861, and Germany and Portugal
in 1872. Britain made its optional use legal in 1864.2

This was the cautious response of Palmerston's
Government to the insistent advocacy of, among
others, the distinguished mathematician Augustus
de Morgan, who wanted to see the coinage decimalized
first in order to accustom people in advance to the
greater change of decimal weights and measures.:
The matter was raised in the House of Commons in
1847, and the florin was issued in consequence. This
movement, inspired initially in Britain by the pub-
lication in 1831 of a pamphlet by General Sir Charles
W. Pasley, found many supporters in the succeeding
100 years but, apparently, not wide enough assent.
When, therefore, the Government Committee on
Weights and Measures was instructed early in 1949
to make recommendations for bringing legislation
" into line with present-day requirements " hopes
were raised that it would see the wisdom of intro-
ducing the metric system. Nor were they disappointed.
In one of the most forthright Blue Books4 to issue
from a Government department the committee recom-
mended that " the Government should take steps, in
concert with the Commonwealth and the U.S.A., to
abolish the imperial system of measurements in
favour of the complete adoption of the metric system
over a period of about twenty years." It also recom-
mended the introduction of the metric system into
medicine and pharmacy at the end of five years.
Welcoming the report at the time,5 we expressed the
hope that the medical profession would investigate
how soon its recommendations might be fulfilled.
Since then it has not perhaps received the attention
its importance deserves. But at least the Association
of British Pharmaceutical Industry has taken an
important step in the right direction, for it has recom-
mended to its members that, from July 1 this
year, " solids, liquid galenicals, and pharmaceutical
chemicals should be sold in metric weights and
measures (the liquids by volume)." This applies to
drugs and galenicals supplied for dispensing, and not
to pre-packed products for sale over the counter.
To follow this lead should not be too difficult for

the medical profession even if, for a year or two, it
entails a certain amount of extra thought. The last-

 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.1.4805.320 on 7 F
ebruary 1953. D

ow
nloaded from

 

http://www.bmj.com/


FEB. 7. 1953 THE METRIC SYSTEM BRiimU 321
MEDICAL JOURNL

ing benefit would so outweigh the transient puzzling
that medical men 20 years hence would look back
with amazement at the reluctance of their seniors to
institute the change. And there is much to be said
for doing it overnight, as Nixon and Whittet suggest.
The introduction in recent years of so many synthetic
drugs prescribed in metric units makes the task rela-
tively easy compared with what it would have been
before, say, 1930, and itself provides some impetus
to change. The slow acceptance of the system out-
side France would have dismayed its originators, who
proposed to dedicate it " a tous les temps, a tous les
peuples "-not without justification, as its universal
adoption by scientists has shown.

THE TOLL OF FOG
The figures of the Registrar-General's office and the
statement recently made in the House by the Minister
of Health, Mr. Macleod, now enable us to form some
idea of the immediate loss of life due to last Decem-
ber's disastrous fog. The Minister put the figure at
6,000, being the amount by which the 15,114 deaths in
Greater London in the five weeks ending January 3,
1953, exceeded the number of deaths in the correspond-
ing period last year. The Registrar-General's return
for the week ending December 13, 1952, shows the
deaths registered in the Administrative County of
London as 2,484 in that one week, as against 945 in
the previous week. If we take the figures for the same
week for Greater London, including the Administra-
tive County, we find 4,703 deaths against 2,062 in the
previous week, while the average of the corresponding
week of the last five years was 1,852. These figures
indicate that 2,700 deaths within a few days may be
attributed to the fog. Most would have been certified
as pneumonia, bronchitis, or influenza. But there were
no doubt also patients with chronic heart and lung
disease whose end was hastened by exposure to the fog,
and many of these would be included in the five weeks'
figure of 6,000 given by the Minister. Most of the
deaths were of people aged 45 and over. But the
deaths of younger people do not show any notable
increase in the weeks concerned except in the age
group 4 weeks-1 year. It may be easier to get an
emergency hospital bed for an acutely ill baby or
child than for an elderly adult labelled bronchitis or
even pneumonia, and good hospital treatment of a baby
is apt to be more successful than of an elderly adult.
An unusual feature noted in the treatment of several
young babies affected by the fog was that aspira-
tion of the alimentary canal yielded a surprising
amount of filthy foggy material, and was beneficial.
We await the full reports of such cases with interest.
There is a danger that the obvious effects of the fog on
babies and the elderly may divert attention from the
damage possibly done to people in the middle years
of life. The type of case worth studying is that of a
stalwart London policeman of 35 who collapsed and
was admitted to hospital only just in time to save his
life by means of oxygen and treatment for shock. Full

figures are not yet available of the number of cattle
that perished in the disaster, but it is known that eleven
had to be prematurely slaughtered at the Smithfield
show, and over forty others were affected. Dogs were
found to be the most susceptible animals in the lethal
"smog" at Donora, U.S.A., in 1948.
These terrible disasters continue to recur, if at vary-

ing- intervals, and further study of their causes and
effects is needed. At the end of 1873 London had an
exceptionally severe fog,1 and an even more lethal one
early in 1880,2 when in the week ending February 7 the
death rate in the metropolis was 896 per million inhabi-
tants, as compared with 713 at the peak of the 1873
fog. The rate for the week ending December 13, 1952,
was 745. Figures published for comparison in a report
by Dr. J. A. Scott, medical officer of health to London
County Council, show that in the worst week of the last
great cholera epidemic-that of 1866-the London death
rate was 876, and in the worst of the 1918 influenza
pandemic it was 1,085. In December, 1930, the
Meuse Valley Fog occurred in Belgium; 63 people
perished and countless cattle had to be killed. The
cause was said to be fluorides emitted from phosphate
works, the air in the valley remaining stagnant for five
days. The Donora fog killed nineteen people; their
deaths were attributed to sulphur dioxide fumes from
a zinc smelting works where ore containing much
sulphur was roasted. The U.S.A. Government Report
on the Donora smog episode is an impressive volume
and should be studied by everyone investigating our
fog of last December. It shows, for instance, that 42.7%0'
of the Donora population of some 14,000 were in some
way affected. All serious illness was over in a week
except in 1.7% of the population. Post-mortem exami-
nations, naked eye and microscopical, showed an acute
toxic irritation, but no secondary infection. It was evi-
dent that pre-existing disease of the lungs or heart was
a serious factor in determining susceptibility to smog.
No eosinophilia was found. Here, as in the London
fog, it was particularly noticeable that, once the fog
had lifted, all symptoms cleared with remarkable
rapidity, except in people suffering from chronic lung
or heart disease. There is a need in the London out-
break for a full estimation of the size of the carbon
particles (often "streaks" or "streams" were easily
visible to the naked eye at Donora), which are said
to penetrate further in a moist sulphurous-mist
atmosphere. Post-mortem radiological findings may
prove to be informative. The investigations now
being made into the December fog deserve to be
thorough, even if years must elapse before the remedies
suggested by the analysis can be put into practice.
Meanwhile a new device for detecting sulphur dioxide
in the air has recently been reported from the U.S'.A.3
A small glass tube is filled with a vanadate-silica gel.
This changes colour from red to green or blue in the
presence of sulphur dioxide, which it can detect in
concentrations down to 5 p.p.m. Another sulphur
dioxide colour test has a periodate-silica base. These
may have a useful part to play in the prevention of
atmospheric pollution.

1Brftish MedIcal Journal, 1873, 2, 731.
' Ibid., 1880, 1,254.
3 ChemicalAge, November 1, t1952.
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