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amount, boards which were very highly rated being given a higher
scale of subsidy. The Social Security contribution was an addi-
tion and the Social Security Scheme also found money for out-
patient treatment and for maternity costs. It seems that the
Government's contribution may go as high as 75 %. It should
be understood that an additional grant of 5s. per bed is made
for soldier patients, which is, of course, far below the cost of
treatment and maintenance.

The Last Word and the Last Straw
For many years the principle of hospital finance in New

Zealand has been considered by optimistic people to be not only
static but ideal and a modnel for other countries. The principle
of this system has been in effect that the general Government
taxation provided about half of the cost and the rest was paid
by ratepayers. There seemed little moral obligation on patients
under this system to pay for their maintenance and treatment out
of their private purses, and only an amount of approximately 3s.
a day per head was collected from patients. This amount seems
very low seeing that any person, rich or poor, has the right to
receive treatment in these tax- and rate-supported hospitals. The
Social Security tax amounts to ls. in the pound on all wages and
incomes and commercial profits, and this proves quite insufficient.
To make up the balance nearly four million pounds had to be
drawn from general Government revenue last year. No medical
practitioner service has been provided owing to opposition from
doctors who decline to be " nationalized " under the conditions
proposed by the Socialist Government. All medicines except
proprietary medicine have lately been made free for both hospital
and private patients, and all hospital treatment is free. The
result of- all this has been that the number of patients in hospitals
throughout New Zealand has increased alarmingly, out of all
proportion to any increase in population. Thus, State control
has not been an unqualified blessing and has created new difficul-
ties of a grave order, especially when the chief task of the country
is the prosecution of the war effort. Any further increase in
the huge burden of hospital costs will suggest to the minds of
many people the time-honoured story of the last straw that broke
the camel's back.

Correspondence

Penicillin

SIR,-Your annotation on penicillin (August 30, p. 310) is very
welcome to me, who in 1929 discovered and named this very
potent substance produced by a certain type of penicillium. It is
true that all the work on this substance originated in the acci-
dental contamination of a culture plate with a spore of this
penicillium, and in my first paper on the subject a photograph
appears of this culture plate. (Incidentally, this culture plate still
exists.) I think, however, I can claim some merit in the dis-
covery, as without a doubt the same mould has contaminated
hundreds or thousands of culture plates and has merely been
regarded as a nuisance.

There are many species of penicillium, and, at first, on the
advice of a mycologist then attached to our laboratory at St.
Mary's Hospital, it was referred to as P. rubrrni. It has since,
however, been examined by other experts in Europe and America,
and the known species to which it has the closest affinity is P.
notatrnm, although the type culture of P. nzotatuxm does not
produce penicillin.

I do not think that you quite do me justice when you say that,
although penicillin was used at St. Mary's and elsewhere as an
ingredient of selective media, it " does not appear to have been
consieered as possibly useful from any other point of view."
In my first paper on the subject in 1929 I made observations on
its antiseptic properties against many species of bacteria, on its
toxicity to leucocytes in vitro, and on its toxicity to animals.
I showed that the simple unconcentrated culture could, even
when diluted some 800 times, inhibit the growth of pyogenic
cocci, while it was no more toxic to leucocytes or animals than
the broth in which it was grown. I had previously, in 1924,

shown by the slide-cell technique that all the antiseptics in
common use had a much greater inhibitory effect on leucocytes
in human blood than they had on bacteria, and until 1 found
penicillin there was not a chemical antiseptic which by this
simple in vitro test could be considered as an antisept½ cf the
first class for the restriction of growth of bacteria in human
tissues. This led me in my original paper in 1929 to allude to
the possibility of the use of penicillin as an antiseptic, and
paragraph 8 of the summary of this paper reads: " It is
suggested that it may be an efficient antiseptic for application
to, or injection into, areas infected with penicillin-sensitive
microbes." In a later paper, on " Some Problems in the Use of
Antiseptics," published in the British Denital Jourtnal in 1931, I
discussed the possibility of the use of penicillin as a surgical
antiseptic and made the following statement: "Penicillin is
valuable to us at present in the isolation of certain microbes, but
it is quite likely that it, or a chemical of similar nature, will be
used in the treatment of septic wounds."
These extracts from my papers show that wider uses for peni-

cillin than selective culture media have been envisaged from the
beginning, and the last quotation indicates that ten years ago I
had concluded that the practical application of penicillin in
surgery depended on the chemist who could isolate the active
principle and manufacture synthetically this or an allied
compound.

Prior to the second article cited (1931), a few tentative obser-
vations had been made on the effect of the local application of
the unconcentrated culture to septic wounds (chiefly carbuncles
and sinuses). Although the results were considered favourable
there was no miraculous success. In those times septic wounds
in the hospital wards were relatively uncommon, and it was not
considered that the production of penicillin for the treatment of
these was practicable, owing to the lability of the active principle
in solution. The lability of the active principle is still a stumbling-
block, but the Oxford workers have to some extent overcome it
by extracting an impure active agent and keeping it in the dry
state. This great advance has enabled a clinical trial to be made
which has more than justified the suggestions I made ten or more
years ago.

I have shown (Proc. roy. Soc. Med., 1941) that dried penicillin,
with which the Oxford workers kindly provided me, is many
times more powerful than the most potent of the sulphonamide
compounds. Penicillin does not appear to belong to the sulphon-
amide group, and if the active principle could be isolated in the
pure state, and if its constitution could be ascertained, it would
lead to the production of another series of chemotherapeutic
agents which may well replace sulphanilamide and its derivatives
in medical practice.-I am, etc.,

St. Mary's Hosital, \V.2, Sept 1. ALEXANDER FLENMING.

Planning for Mental Health

SIR,-Some interesting points are raised by the report of the
B.M.A. committee on the handling of problems of mental health
and illness (August 23, p. 276). On the incidence of mental ill-
ness, for instance, one fallacy seems to be current, and from your
note even the committee does not seem to have avoided it. It is
said that " the incidence of mental illness is difficult to ascertain,"
and the witnesses apparently gave discrepant assessments and
have not much helped the committee.
May I suggest the reasons for this apparent discrepancy. On

analogy, compare mentally ill people with physically ill people.
The physically ill fall roughly into two classes: those who are
chronically or permanently ill and those (constituting the vast
majority of normal or at any rate average people) who have
intercurrent or occasional illnesses. Not one of us has had no
physical ailment, serious or trivial. at some time or another; yet
we do not consider ourselves as diseased. The nervously or
mentally ill (the word " mental " has an unfortunate connotation
in that to most people it implies insanity or psychosis-" mal-
adjustment "would be a more suitable word) fall similarly into two
classes. On the one hand are those who have become chronically
neurotic or psychotic or who are constitutionally mental defec-
tives, and on the other are the vast majority of us who at some
time or another have had or will have nervous complaints and
temporary maladjustments-that is, minor depressions, spells of
acute anxiety, serious sexual, personal, marital, economic, or
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other problems, or problems arising from somatic disease or
accident.
One cannot legitimately speak of the incidence of mental

illness (if by "'mental " is not merely meant psychotic). One
may, of course, speak of the incidence of certifiable lunacy or
deficiency, but surely not of the maladjustments, which we all
have at one time or another, just as we all have physical ailments
sooner or later. It seems to me rather important to discard the
impracticable concept of two classes of people: the mentally ill
and the mentally well.

Psychological problems arise at every stage of our lives: the
weaning of the infant from the breast and from infantile excretory
habits; the weaning from the home when school demands it;
the sexual problems of the adolescent, the young unmarried,
those about to be married, and those recently married ; marital
problems and the weaning of the mother from her children when
they must leave home; the problems of involution and bachelor-
hood; the problems of ageing and ill people, which are not
sufficiently realized; the problems that arise during and after
physical disease or accident. All these are minor problems when
they first arise, but the physician who fails to make a distinction
between those permanently ill and those mentally perplexed may
fail to treat the latter. Problems which might easily be solved
or prevented even by one or two interviews may graduate into
chronic and permanent mental illness. To raise the question
of the incidence of mental illness tends to confuse the problem
by over-simplification. A multiplicity of factors are involved.
The problem primarily is not one of treating neurotic people, but
of treating the neurotic disturbances of the population at large.
The definitions of " psychotherapist " and " psychiatrist " are

neither clear nor illuminating. In practice, the former seems to
be applied to those who treat the psychoneurotics and the latter to
those who diagnose the psychotics. The term " neuropsychiatrist "

might be a better one, because one cannot help one type of mal-
adjustment without experience and knowledge of the others.
Moreover, the medical psychologist must have some skill in the
somatic aspect of disease, especially in neurology. The " pure'"
neurologist who disdains psychiatry need not, of course, have this
wider knowledge; unlike the neuropsychiatrist he diagnoses
often, treats much, but cures seldom.

I suggest that psychological medicine should be integrated with
the rest of medicine and not be " psychically isolated " from it.
The basic medical syllabus should include side by side: medicine,
surgery, obstetrics, and psychological medicine. The doctor-
whatever his function or specialty-is expected to know some-
thing of minor medicine, minor surgery, and even of minor
obstetrics-and to know when to refer the major cases to the
specialist. As there is a psychological factor in every ailment,
he must not be allowed to shirk his responsibilities where the
mentality and problems of the patient influence-or can influence
-his trouble.
Many doctors even now are apt to deride the medical psycho-

logist: accusing him of theorizing and of poor results, and of
disagreeing within his own tribe. If they would only spend one
morning in a busy out-patient psychiatric clinic they would
realize, first, that competent psychiatrists differ no more in their
actual practice than one general practitioner differs from another.
All of us have our pet foibles and fads and skills ; practitioners
of widely different schools treat cases in very much the same
way. And the good psychiatrist wisely commits himself to no
theoretical school; the warring of psychological sects has now
largely ceased, except among the verbally minded. Secondly, he
would realize that it is very easy to get good results where the
general practitioner sends a case in time; and that even in
neurotics of long standing the results can be good. But a
common fallacy must be realized: it is no more possible to
"cure'" a constitutional nervous illness than it is to cure a
hereditary physical illness. It can be alleviated so that life is
tolerable, unless the case is sent far too late. For some reason
the non-psychiatrist demands of the psychiatrist a radical cure
where he would not think of demanding it of himself, and sends
his lunatics for cure and is righteously indignant when this is not
possible.
My points may not all have been immediately relevant to the

committee's report, but that they can have some bearing on the
medical profession's reaction to that report I sincerely hope.-
1 am, etc.,

Bridge of Earn, Perth, Aug. 23. HENRY HARRIS.

SIR,-The B.M.A. Committee's report on this subject, as
epitomized in your issue of August 23 (p. 276), gives one furiously
to think. Is it not clear that unless this topic be considered in its
widest bearings, mental and moral " inadequacy" will continue
to spread not only in this country but all over the world? I
beg to touch upon one important aspect which has apparently
not come under the purview of the committee in question. May
not the increasing psychological ill-health with which the present
generation is faced be related to the peculiar sociological problem
which is also now daily pressing itself on our notice-namely, the
war? In short, is not Western civilization now breaking up by
a process strongly suggestive of suicide; and, if that be so,
should we not consider the psychological break-up merely one
aspect of the general process-complicated, of course, by the
usual phenomena of vicious circles, effects becoming themselves
causes and so leading to ever more deeply growing confusion?
Under such circumstances how should we expect to find sanity
ruling or extending its sway in the affairs of daily life? Quis
cu1stodiet ipsos cuistodes? The time will come for our pundits
to start teaching " mental and moral hygiene " when they have
themselves arrived at general agreement on its first principles (as
distinguished from some of its symptoms).

I will end with a single practical suggestion. I personally
believe the source of the whole trouble to be the break-up oft
family and local life. Ever-increasing centralization, with its
inevitable accompaniment of bureaucracy-that is, rule by the
impersonal machine-is not only playing ducks-and-drakes with
our Western civilization; it is actually promoting insanity.-
I am, etc.,

Inverness, Auig. 26. A. J. 1BROCK.

Bacteria from Wounds Enclosed in Plaster

SIR,-In the JourInal of August 23 (p. 268) Dr. H. L. de Waal
describes an ingenious method of taking bacteriological samples
from wounds enclosed in plaster, and severely criticizes the
method described by us a short time ago (JouInal, 1941, 1, 877).
We should hesitate to criticize Dr. de Waal's method without a
thorough trial had he not done this to us. If he had tried our
method and our apparatus he would have found that oedema
does not occur; nor does granulation tissue grow into the base
of the cylinder. But apart from any actual trial, since the base
of the apparatus lies flush with the inner surface of the plaster
and is completely closed it is difficult to see why oedema should
occur and easy to see that penetration by granulation tissue is
impossible. It seems that the type of window he describes as
suffering from these defects is not ours, but one previously used
by himself and discarded. When the window is properly applied
samples obtained through it are indistinguishable from those
obtained from other parts of the wound. Many of our observa-
tions were made on wounds without windows. Their flora,
observed at changes of plaster, did not appear to differ from
those with windows; ror did the removal of a window from a
given wound or its insertion appear to influence the quality of the
samples obtained. We conclude from this evidence that the
bacterial flora at the base of the cylinder is representative of
that in other parts of the wound.
As to his recommended procedure, we see many virtues in

it and some possible vices, the reality of which could only be
proved or disproved by experience. For example, the thread in
being withdrawn has to be dragged, according to the diagram,
across an intact skin surface which would presumably be coated
with discharge in which irrelevant saprophytes would be pullu-
lating. Incidentally, this dragging might well be considered
surgically undesirable as disturbing granulation tissue, especially
in the early stages of healing. Again, the thread itself, like a
dressing, constitutes a system of minute stationary locules of
decomposing discharge, and may well be rich in microbes which
are scanty on the actual wound surface. We found in the early
stages of our work that if gauze dressings were put under the
window our samples from the outside of the dressing were not
representative, and we corrected this in the later part of the
research.
As to the chances of secondary infection through the two

types of window, Dr. de Waal alleges that ours is risky and
implies that his is not. In theory there is not much to choose
between the two in this respect, though we prefer ours; but in
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