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research be extended elsewhere ? For example, figures from
Nigeria, where the Ibos-of pure Negro stock-have a 100%
male circumcision rate, may go further to elucidate the place
of epidemiology in the investigation of cervical carcinoma.
-I am, etc.,

Glasgow, C.3. W. I. B. ONUIGBO.

Hypodermic Injection Technique
SiR,-Dr. L. P. Lockhart (Journal, February 12, p. 415)

rightly calls attention to the danger of injections being given
without first withdrawing the plunger of the syringe. But,
passing from the dangers to the discomfort of injections,
may I mention a sumple way of reducing the pain caused by
injections ? Needless to say, the smaller and sharper the
needle the less the pain, but a satisfactory needle is only
one of the secrets of semi-painless injections ; the other and
more important is this.
When abdut to give the injection let the needle of the

loaded syringe rest lightly on the skin so that the patient,
although conscious of its touch, is unaware of its sharpness;
continue to hold it thus for five to ten seconds, and then
suddenly, and as quickly as possible, pierce the skin to the
necessary depth. With this technique many babies being
immunized against diphtheria neither cry nor register pain,
and many adults with previous experience of receiving injec-
tions have remarked, " That was the most painless injection
I have ever had."

I think the explanation for the relative freedom from pain
when injections are given in this way is that the stimuli of
touch and pain are thereby separated. It was Pavlov, f
believe, who stated that the brain cannot react to more
than one stimulus at one time. A slap may cause one to
jump, and momentarily one is uncertain whether the slap
was a painful or painless touch. When, however, the
touch is accompanied by pain (as in the case of an injec-
tion) the perception of pain seems to dominate that of touch,
and the stimuli of pain and touch are both recorded by the
brain as pain. The pain therefore becomes magnified. On
the other hand, when a stationary object has been gentlv
touching the skin for a period, one ceases to be conscious
of it-for example, as in the case of the clothes one wears.
By dissociating touch from pain and adopting the simple
technique mentioned, scores of thousands of injections every
day could be made relatively painless.-I am, etc.,

Reading. K. D. SALZMANN.

Dermatomyositis
SIR,-The case described by Dr. Hillas G. Smith (Journal,

March 26, p. 770) does not appear to me to be that of
dermatomyositis. The diagnosis seems to have been made
on the increased creatine output in the urine, together with
"skin and muscle involvement."
The skin and muscle involvement appears to be that of

painful erythema and swelling over painful joints and
muscles, following a history of severe tonsillitis. Acute
dermatomyositis usually starts as an acute febrile illness
resembling influenza, with shivering attacks, hyperpyrexia,
and general muscle aching, but no joint involvements. The
face is involved first, with erythema and swelling-the infra-
orbital swelling being marked and persistent. The patches
of erythema are diffuse and not confined to joint areas. The
patient complains that he cannot carry out certain move-
ments, not because his joints are painful but that he just
cannot do it-i.e., his muscle power is lost.-I am, etc.,

Bradford. ALLAN BIGHAM.

Grants for New Hospitals
Sm,-Dr. J. M. Alston (Journal, March 26, p. 789) has

misread my letter (Journal, March 5, p. 600) on the subject
of grants for new hospitals. I did not advocate the patching
up of old hospitals (indeed, I have worked for too long in
such places), nor did I object to the building of new hospitals.
I cited specific examples of a situation in the North-west
Metropolitan Region, where I advocated new buildings for
some of the old hospitals in addition to, or even instead of,
some of the proposed new hospitals. I am, of course, well

aware of the fact that, even with the latest proposals from
the Ministry, we shall be doing only a fraction of the
hospital building which was taking place immediately prior
to the war. This being so, it is surely all the more important
to re-examine the present building programme, and to ensure
that the needs of the public will be properly and economic-
ally satisfied. In many instances it will prove much easier
to rebuild old hospitals (in part or in whole) rather than to
build new ones and then be faced with additional staffing
problems and overhead expenses.

I stated in my last letter that local medical opinion had
not so far been consulted. I have since been informed
that the Management Committee in the area concerned has
also not been consulted. This is surely a curious and
deplorable state of affairs, and I feel certain Dr. Alston will
agree that the gentleman from Savile Row does not always
know best.-I am, etc.,

Radlett, Herts. R. S. MURLEY.

Post-maturity and Asphyxia
SIR,-Dr. E. Robert Rees (Journal, March 19, p. 723)

draws attention to a danger which is, I am sure, not gener-
ally recognized among midwives, or perhaps even among
some doctors. I refer to the fact that in some cases of
post-maturity the placenta has diminished in efficiency and
the oxygen supply to the foetus is only just enough to main-
tain its life. The placental circulation is interrupted during
a prdlonged second stage contraction and asphyxia may well
result. How often has one seen or read of large, healthy-
looking post-mature boys born after a prolonged labour but
unfortunately dead on arrival. The nurse's satisfaction at
having maintained an intact peritoneum is a very poor
compensation for this misfortune.
One remedy is of course an episiotomy done without

delay, and followed by forceps if necessary. I should also
like to stress that the use of gas-and-air analgesia may very
well be enough to turn the scale against the child's survival.
The medical certificate of fitness for gas and air refers only
to the mother, and is given at a time when post-maturity
has not entered the picture. I do not know whether this
is pointed out to midwives in their gas-and-air training, but
very much doubt it. I also think/ that local authorities
issuing these sets should consider the fact that in certain
circumstances they are potentially lethal weapons.-I am,
etc.,

Shipley. HENRY S. RUSSELL.

Post-puerperal Recurrent Depression
SIR,-I have read with interest Dr. A. B. Hegarty's paper

on post-puerperal recurrent depression (Journal, March 12,
p. 637). Any paper which draws attention to the fact that
premenstrual symptoms are common, often severe, rarely
treated, and usually curable is to be welcomed. But I fail
to see in what respect the condition he mentions differs
from the premenstrual syndrome which has so often been
described, m- t fully by Dr. Dalton and myself.' He
quotes previous mention by Hemphill and by Rees, but
dismisses their statements as " the passing remarks of writers
who were dealing with a different theme." The rest of the
extensive "literature" is left out altogether, except for a
brief mention of the work of Stieglitz and Kimble and of
Bickers and Woods.
Why "a different theme"? It would appear that the

right of Dr. Hegarty's syndrome to a separate existence
rests upon his selection of patients who, in addition to the
main complaint of ovulatory or premenstrual mental dis-
turbance, have a pyknic build, have suffered from puerperal
depression, and have irregular menses. On this principle
medical literature woujd soon be overburdened with syn-
dromes. If one looked for them one could probably collect
a number of cases of a most interesting and hitherto un-
described condition of acute appendicitis occurring in blonde
women with ingrowing toe-nails whose husbands are heavy
smokers (will Dr. Horace Joules please note ?).
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