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Swimming Baths and Epidemics of Sore Throat
Q.-A re epidemics of sore throat spread in swimming-

baths ? Would proper chlorination remove this risk, and
if so how should it be done? How should the water be
tested to check the adequacy of the chlorination ?
A.-I know of no unequivocal evidence that epidemics

of sore throat are spread in swimming-baths, but it is
clearly difficult to obtain such evidence. Gallagher' found
that respiratory infections, and perhaps also measles and
mumps, were more frequent among a group of boys who
swam regularly than among those who did not, but the
difference that he observed was not great, and, even so,
might have been artificially increased by a greater tendency
to diagnose respiratory infections among the swimmers. In
any case his studies were based on boys swimming in
an indoor bath in winter.

Nevertheless, bathing in untreated swimming-baths has
been so often regarded as causing various infections, particu-
larly otitis, tonsillitis, and conjunctivitis, that proper puri-
fication of the water seems desirable. This is best achieved
by continuous circulation, with filtration and the addition
of chlorine to give a free chlorine content of the water
of between 0.2 and 0.5 parts per million. The best criterion
of the success of the purification is a reduction in the
bacterial content so that, even when the bath is in use, it
approximates to the standards for drinking-water. Rela-
tively simple chemical tests are available for determining the
free chlorine content. The whole problem is well discussed
in Chapter 48 of The Examination of Water and Water
Supplies, 6th ed., 1949, edited by E. W. Taylor.

REFERENCE
Gallagher, J. R., New Engl. J. Med.. 1948, 238, 899.

Eye Drops versus Ointments for Antibiotic Therapy
Q.-What are the relative merits of ointments and drops

for the topical administration of antibiotics to the eye ?
A.-Generally speaking, the instillation of drops into the

conjunctival sac is an unsatisfactory procedure, for drops
are very readily washed out from the sac. This is clearly
seen if a drop of dye, such as fluorescein or Bengal rose,
is instilled; within a matter of seconds all the dye is washed
out, except where there is a definite affinity between the
lesion and the dye-an abrasion or a dendritic ulcer of the
cornea stains with fluorescein and a degenerate conjunctiva
with Bengal rose. There is no reason to assume that an
infected conjunctiva or cornea has any affinity for antibiotic
preparations. The use of drops in eye disease is, however,
well established because of the undoubted value of atropine
and other mydriatics in iritis, and of eserine and other
miotics in glaucoma. Here it is not a matter of affinity
between the lesion and the agent, but of the efficacy of
fantastically small concentrations of alkaloids. The inade-
quacy of drops of antibiotics is well illustrated by the
application of penicillin drops in ophthalmia neonatorum
and other purulent infections of the conjunctiva. To obtain
satisfactory results it is necessary to instil drops at intervals
of a minute for something like half an hour. If drops are
put in at intervals of an hour, the infection drags on for
days.

Attempts to overcome the limitations of drops have led
to the use of oil instead of water as the vehicle. This
procedure enables an oily film carrying the agent to be
deposited on the cornea and conjunctiva, and such oily films
are not as readily washed out as watery solutions. Examples
of this use are atropine or eserine in oil. It is a step
further to incorporate the active agents in an ointment
instead of oil, for ointments are still less readily washed
out than oily drops. The use of ointments is ideally suited
to antibiotic therapy, for the agent is kept in the conjunc-

tival sac for a considerable time. It has, however, draw-
backs of its own. The ointment base may itself intervene
as a barrier between the agent and the infected surface.
This action is illustrated once more by the effect in
ophthalmia neonatorum: ointments of penicillin are less
effective than repeated instillations of penicillin drops. The
choice of an ointment base is in itself of considerable im-
portance. The tendency recently has been to use the
simplest possible base, such as petroleum jelly and liquid
paraffin, and to incorporate the antibiotic in solid form, not
in solution, into the base.

Familial Susceptibility to Poliomyelitis
Q.--In a family with three children the two younger have

had anterior poliomvelitis, one very severely. The disease
was contracted while they were in Malaya. The oldest
child was at school in England at the time. Is there any
possibility of special susceptibility to poliomyelitis in this
family, warranting an early inoculation of the third child?
A.-There is no evidence of special family proneness to

poliomyelitis which would indicate that the third child is
likely to be specially susceptible. There is no reason to
suppose that his chance of contracting poliomyelitis is dif-
ferent from that of any other English schoolchild of the
same age and sex. The fact that the two younger children
both contracted the disease while in Malaya probably indi-
cates either that both were exposed to the same source of
infection or that one infected the other.

Trichomonas Infection and Male Infertility
Q.-The seminal fluid of a man with almost complete

azoospermia is heavily infected with Trichomonas hominis.
Could this account for the azoospermia ? Would you
recommend treating him with mepacrine ?
A.-Trichomonas may occur in the male urethra, but is

not known to ascend to the higher reaches of the genito-
urinary tract. Even in the urethra it maintains only a
precarious foothold and disappears within less than three
months, provided that no further accession of organisms
from the wife's vagina is permitted.
There are no grounds for supposing that the extreme

oligospermia is causally associated with the finding of
Trichomonas in the semen. I have no knowledge of the
value of mepacrine for the eradication of Trichomonas in
the male. The recommended treatment would be the elim-
ination of the organism from the wife's vagina, together
with abstention from intercourse, or else the use of a
condom, for at least' three months, so as to prevent re-
infestation of the male urethra.
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Corrections.-Reference was made in the obituary notice
(March 31, p. 749) of Dr. H. Willoughby Lyle to his book King's
anid Some King's Men. It should have been stated that this was
a history of King's College Hospital Medical School from 1831
to 1934.
Our report of the Royal Society meeting on Immunological

Tolerance (Journal, March 31, p. 740) referred to work by Dr.
B. Cinader, of the Lister Institute, and Dr. J. Dubert on response
to purified protein antigens. We understand that part of it was
carried out (by Dr. Dubert) at the Pasteur Institute, Paris.
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