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so that the child can continue breast-feeding. The rich
mother is not bothered nearly so often with this diminu-
tion of milk when she resumes household duties; she of
course lies in bed very often for three weeks and so
allows time for full lactation to be established.

Lately a method has been started of preserving breast
milk: a full description of its clinical application was
published in the Americani Journal of Diseases of
Children, February, 1938 (p. 249). Briefly, it consists in
collecting breast milk in maternity institutions and
pasteurizing it. It was found that 150° F. (the normal
pasteurization temperature) failed to prevent the appear-
ance of pathogenic organisms in the milk within two weeks;
also boiling the milk in an open pan for thirty minutes
on three successive days was not satisfactory. Broad-
hurst and Duncan in 1933 pointed out that breast milk
heated to 175° F. for thirty minutes on three successive
days would remain sterile indefinitely when refrigerated
properly. At the end of two years the milk was sterile
and the chemical composition was similar to fresh breast
milk. The Infants Hospital, Vincent Square, has carried
out this scheme of preserving breast milk with similar
results to those in America; they found the milk remained
sterile and that its chemical composition resembled in
every way fresh breast milk. I hear a similar scheme is
being adopted at Queen Charlotte's Hospital. I believe
if this scheme is universally adopted there will be some
chance of reducing our high neo-natal mortality. I see
no reason why in the near future the general practitioner
should not be able to obtain breast milk for some of his
feeble infants and those suffering from digestive disorder
who cannot thrive on cow's milk in any form.-I am, etc.,

London, W.8, Dec. 12. RONALD CARTER.

SIR,-Dr. Ronald Carter, in the Journal of December 10
(p. 1229), mentions the experience in India of Dr. Ruth
Young, who took part in the discussion on this subject
at the last AnnuLal Meeting. Being an Indian born and
bred, I can testify from personal experience and knowledge
of the working women of India, who live on practically
starvation wages, that the amount and quality of food
taken bear little relation to the secretion and quantity
of breast milk. Their main diet consists of bajri (a kind
of rye) bread and chatni, made of greens, spices, and
coconut. In the higher social strata the Indian women
form two groups: those sophisticated by Western culture
and those not so sophisticated. Among the latter the
secretion of breast milk does not differ from that in the
working-class women; but among the sophisticated women,
and particularly the Parsees of Bombay, the secretion
of milk shows the same variations as in the corresponding
types of Western women. It is the custom among most
Parsees, especially when confinement takes place at home,
to make young mothers partake of soonith, a delicious
though rather heavy preparation of ginger, nuts, flour,
sugar, and spices, during the period of confinement (this
used to be forty days but is now usually ten to fifteen
days). The soonith acts as a galactagogue to a certain
extent but not unless the condition mentioned in the follow-
ing paragraph prevails.
To my mind the main reason for the decline of breast-

feeding is psychological. The woman with true motherly
instincts always secretes the necessary amount of milk,
and more to spare, for her baby. But the one who regards
motherhood as a matter of sufferance, or who considers
herself deprived of her petty privileges of social and
domestic engagements and outings, and who thinks these
disadvantages otutweigh ihe happiness derived from the
presence of the baby in her arms or by her side, would

hardly supply the psychological stimulus so essential for
the secretion. Quantity and quality of food, the presence
of vitamins therein, social and domestic comfort, requisite
exercise, massage, etc., may act as secondary or supple-
mentary stimuli but not the essential one. There may be
exceptions, but, as usual, they do not constitute the rule.-
I am, etc.,
London, E.14, Dec. 16. ARDESHIR D. JILLA.

SIR,-I have read with interest Dr. J. C. Spence's paper
in the Journal of October 8 (p. 729) on the decline of
breast-feeding and the subsequent correspondence., It is
agreed, I think, that the breast milk often tends to diminish
at the end of the first fortnight, when the mother returns
to her many household duties.

Recently I came across a statement-I cannot find the
reference now-made, I think, by the professor of gynae-
cology and obstetrics at either Edinburgh or Glasgow,
that an injection of 2 c.cm. of a concentrated liver extract
(for example, anahaemin, pernaemon forte, or similar
preparation) would restore lactation in such cases. Know-
ing the difficulty one always has in dealing with these
patients, and as an injection of liver extract could in any
case only be of benefit to the mother, I have tried this
remedy on two occasions: (1) for a woman whose milk
failed two days after returning from the maternity hos-
pital, and (2) for a woman whose milk failed when the
baby was nearly 3 months old. On both occasions a full
supply of breast milk was obtainable in two to three days,
and was maintained, to the gratification of both the mother
and myself. The success of this treatment suggests that
failure of lactation may in many cases be due to anaemia,
and/or to. the deficiency of other essential factors, as the
result of the pregnancy.

I should be interested to know of others who have
tried this remedy, and also to whom I am indebted for
the original idea.-I am, etc.,

Napier, New Zealand, Nov. 29. A. C. B. BIGGS.

A Voluntary National Register of Land
for War-time

SIR,-Some three years ago I had an opportunity of
seeing the new general hospital at Malacca. This im-
posing structure, comprising several blocks five stories
high, contains installations of the most modern descrip-
tion; its wards, operating theatres, and equipment are
considered second to none in the East. This type of hos-
pital offers many advantages from the point of view of
efficiency and easy administration in time of peace.

During the last three years it has become evident that
air warfare is developing according to ideas whi-ch no
longer regard military establishments as the only proper
objectives. If Malaya becomes involved in war this
magnificent building, on elevated ground and a con-
spicuous landmark for miles, will prove a tempting and
easy target for the enemy. To meet this danger two
policies are available. The first is to guard the hospital
from attack by anti-aircraft defensive measures ; the diffi-
culties of this are likely to prove insurmountable; The
second is to remove the patients immediately to other and
safer quarters. Fortunately rapid progress has been made
during recent years in the methods of construction and
erection of temporary hospital buildings, and in Malaya
there should not be any difficulty in obtaining sufficient
land- in positions giving a degree of concealment and
security from air attack.

But a similar danger arises in this country wherever
great hospitals exist, especially in or near any town liable
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