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SIR,-Your correspondent, Dr. W. H. Crichton
(March 11, p. 746), is, I am sure, quite right, that the
average mother when taking her child for immunization,
prefers a "congenial and homely atmosphere in the
company of healthy babies and their mothers to a dreary
surgery in the company of chronic bronchitics." The
implication, however, that infant welfare clinics are
always congenial and homely and doctors' surgeries
always dreary and full of sick people cannot go
unchallenged. I' have been to several infant welfare
clinics in large draughty church halls, and, however
friendly the staff, the atmosphere can hardly be called
homely. By contrast many doctors' waiting-rooms are
bright and friendly.

In my experience most general practitioners who
carry out many immunization procedures do so at
certain specified hours outside the usual surgery times.
Many of us have afternoon baby-clinics to which
mothers are encouraged to bring their healthy babies,
and arrangements are made for older children to attend
for booster injections, etc., on their way home from
school. In this way no lessons are missed and they
are seen before the evening surgery. It is often worth
the extra time and trouble, where there is a large family
and a harassed mother, to carry out immunization
procedures in the home, and a general practitioner can
more readily do this than a clinic doctor. Now that
appointment systems are being used more and more in
general practice Dr. Crichton's picture of a mother
waiting to have her child immunized in a dreary waiting-
room full of chronic bronchitics must be the exception.
There may still be a place, though a limited one, for
infant welfare clinics, but in a well-run general practice
I submit that the best person to carry out immunization
procedures is the family doctor.-I am, etc.,
South Croydon, Surrey. ELEANOR M. SAWDON.
*** This correspondence is now closed.-ED., B.M.J.

Aetiology of Ulcerative Colitis
SIR,-I was most interested in the symposium on

ulcerative colitis (January 21) and I appreciate that
these papers describe the practical problem of physicians
and surgeons in this extremely difficult condition. I
was also most interested in Dr. Hugh Gainsborough's
subsequent letter (February 11, p. 425). I entirely agree
with him that the psychiatric aspect should be taken
much more into consideration. I think he is probably
perfectly right when he says that patients suffering from
this disease have got a fairly well marked personality
pattern.
As a psychiatrist I think one of our major problems

is a lack of specialized knowledge about this particular
condition. Looking back on my own experience I can
only remember three or four cases which I dealt with
for ulcerative colitis itself. Of the three or four cases
which I have seen I can remember two which were
helped by psychiatric treatment. I certainly wouldn't
claim anything from such small numbers as this, but I
would also like to question the number of cases which
Dr. G. Watkinson (January 21, p. 147) had studied
which had been made worse by the use of psychotherapy
in the acute stage. I think that the time has come when
the so-called psychosomatic group of diseases should be
carefully studied by physician, surgeon, and psychiatrist
so that a concerted attack may be made on such serious
conditions as ulcerative colitis.-I am, etc.,
London W.1. W. B. KNAPMAN.

Oral Treatment of Diabetes
SIR,-I cannot agree with Dr. E. F. B. Cadman

(March 4, p. 672) that, provided the second pre-
breakfast specimen of urine is sugar-free, the amount
of glycosuria of diabetics during the rest of the day is
immaterial. This specimen may be negative in a mild
untreated diabetic. I presume Dr. Cadman would not
say that no treatment is necessary in such a case.
Though in many cases insulin injections are life-

saving, or essential for the maintenance of reasonable
health, they are a crude substitute for the adequate
physiological secretion of insulin from the islets of
Langerhans. With insulin injections, therefore, it is
hardly to be expected that the blood sugar can be main-
tained throughout the 24 hours, between the upper and
lower limits of physiological normal. Some glycosuria,
reflecting a raised blood sugar, has to be tolerated,
therefore, as the lesser of two evils, of which the other,
needless to say, is hypoglycaemia, with its unpleasant
and incapacitating symptoms.
Where there is a successful response to the drug,

treatment with an islet-stimulating sulphonylurea would
be expected to restore an adequate secretion of endo-
genous insulin, manifested by the absence of significant
glycosuria throughout the 24 hours. This is, in fact,
the criterion of a satisfactory response to these drugs.'
On administration of a sulphonylurea, the tablet-test

for glycosuria daily three times a day is advisable. Once
glycosuria is controlled, the three tests need be
performed on only one day per week or per month, or
on return of any diabetic symptom. Patients do not
find this a burdensome multiplication of tests. An
insignificant amount of glycosuria giving a positive
reaction with a test paper could be misinterpreted if this
test is used. I cannot see the use of these papers, there-
fore, in the routine control of diabetes.-I am, etc.,

Barton-on-Humber, Lincs. S. H. F. HOWARD.
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Occupational Burn
SIR,-I was most interested in Mr. A. Dickson

Wright's letter (December 24, 1960, p. 1885) about the
cigarette burn on the abdominal wall. It reminds me
of an occasion in the early thirties when I was surgeon
on a luxury liner making a world cruise. The smoke-
room steward attended the surgery on the morning
after calling at an Asian port, where he had spent
the day ashore with the passengers. I should explain
that this official is perhaps the most important (and
certainly the richest) member of the crew in the
passengers' eyes. On my asking him what the trouble
was he replied, "Doctor, I've got two navels! " This
was indeed true, for he had gone to sleep, or rather
into coma, under the influence of a large intake of
alcohol of some exotic brand, with a cigarette burning
in his hand. The burn was just above the umbilicus,
and similar in every respect to that described by Mr.
Dickson Wright, but was very slow in healing. It was
many years later that I discovered, as an industrial
medical officer in the non-ferrous metal industry, that
excision and suture was the treatment of choice in
small deep burns with total skin destruction such as
those caused by molten metal splashes.-I am, etc.,

West Moors, Dorset. NEIL G. MARR.
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