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Correspondence
Milk for School-children

SIR,-Dr. Alison Glover's letter (July 29, p. 160) omits any
reference to one important gap in the scheme. During the
school holidays not only is the milk allowance reduced by
one-half but it can only be obtained if the child actually
consumes it on the school premises. Now the exactions on
the time of mothers of young children are at present far too
great for them to be able to accompany the children, as
requested, to the school premises during the morning. The
pcsition is aggravated by the fact that this year not only does
the summer milk ration stand at the winter level but dried
mrilk is unobtainable and tinned milk-on "points"-is very
scarce. Nor can the last two be considered adequate substitutes
for fresh milk. Again, it does not seem reasonab!e that this holi-
day milk supply should be limited to elementary schools under
the Board of Education. Milk rationing for the whole com-
munity has made this distinction, once reasonable, quite ur>fair.
On inquiry I am informed that the milk no longer consumed

at the schools during the holidays is returned to the "pool."
Surely a solution would be for the milk to be delivered at the
homes on production of the school-child's ration book. It has,
I understand, actually been urged against this that the parents
might drink the children's milk! So far as my observation
goes, exactly the opposite occurs; the parents give up their
own milk supply for the children.
A pamphlet entitled Better Health, published under the

auspices of the Ministry of Health, bears on the cover: " Your
Child must have that Extra Milk." Yet other Departments
appear to obstruct this being effected.-I am, etc.,

Camb.-idge. W. LANGDON-BROWN.

Infective HepatitI;
SIR,-I was most interested in the admirab!e paper on infec-

tive hepatitis by Prof. Witts (June 3, p. 739). There are more
points of difference between habits of British officers and
British other ranks which may be of interest as regards the
mode of entry of the virus of infective hepatitis into the body.
The British officer is prone to drink plain water to slake his
thirst, and when he drinks spirits these are often diluted with
plain water-if not out of preference then at least out of
necessity. On the other hand, the British other rank rarely
drinks plain water: even when ill it is difficult to get him
to drink plain water. He " brews " and drinks tea at all timnes
of the day and-night, and he will drink beer if he can get it.

It is believed that the liver is the site of election for the
xirus of infective hepatitis. Syphilis and many of the drugs
used in the treatment of syphilis are hepatotoxic agents and so
can lower the resistance of the liver to any substance or infecting
agent which has a'predilection for attacking it. Accordingly
it should occasion no surprise that when syphilitics under
treatment do develop infective hepatitis the disease is usually
rr-ore severe-or rather less benign-and of longer duratien
than it is in non-syphilitics. That is only to be expected.

It seems to me that valiant attempts are being made to
prove that syphilitics or others under similar treatment do not
suffer from infective hepatitis but suffer from post-arsenical
jaundice instead. Why, I cannot fathom, because in lots of
cases of so-called post-arsenical jaundice the classical clinical
picture of infective hepatitis is obtained. The remainder, I
agree, would appear to have an afebrile onset and present
themselves with anorexia, nausea, upper abdominal discomfort,
and jaundice, etc., but there are numerous cases of individuals.
who do not suffer from syphilis and who have not been
receiving arsenic or other hepatotoxic substances who give a
similar history and show similar features. Such cases are
diagnosed, quite rightly in my opinion, as of infective hepatitis,
even though no febrile disturbance has been complained. of
or noted. Furthermore, as regards so-called post-aisenical
jaundice, surely it is of significance that its incidence in V.D.
clinics is less pronounced when separate needles and separate
syringes are used for the introduction of arsenicals into the
body. It would be strange were the incidence of true post-

arsenical jaundice to flu:ctuate in similar fashion as infective
hepatitis with jaundice coes in the non-syphilitic population.
In addition the fact that the pathological lesions in the liver
in infective hepatitis with jaundice and in so-called post-
arsenical jaundice are at least similar, if not exactly the same,
would appear to support the thesis that they are both one and
the same disease. It is not disputed that arsenic may cause,
liver damage with jauncice, but I do feel that it is erroneous
to regard syphilitics, under arsenical therapy, who develop
jaundice, as suffering from toxic jaundice due to arsenic and
not infective hepatitis.
As regards homologous serum jaundice, it is believed to be

different from infective hepatitis, one reason being that the
incubation period may be as long as 90 days. It results from
the introduction of serum from a human source into the body.
So far no one has succeeded in producing infective hepatitis
with jaundice in any form of life other than the human being.
The serum producing so-called homrologous serum jaundice is
said to contain an icterogenic agent-presumably the virus of
infective hepatitis. Well, if that is so, then the serum must
contain antibodies to the virus or infecting agent of infective
hepatitis. Not every person having such a serum introduced
into the body develops jaundice, and those that do develop
so-called homologous serum jaundice may not do so for as
long as 90 days. But is this prolonged incubation period not
understandable, if, as would appear to happen, an antigen
and appropriate antiserum are injected together into a host
frequently susceptible to the effects of the antigen, which in
this case, I suggest, is the virus of infective hepatitis?
The pathological lesion in the liver is said to be similar,

if not exactly the same, in all three types of jaundice.
Accordingly it is difficult to believe that they are all not due
to the same infecting agent, as the only points of difference
are in the soil in the case of syphilitics and the mode of
introduction of the virus in so-called homologous serum
jaundice.
As regards synrptomatology, I feel that pruritus, which

though rare is less rare than urticaria and which I have found
only in very severely jaundiced patients, is a.pre-urticarial state
and is indicative of marked impairment of liver function.-
I am, etc.,

J. MACKAY-DICK,
Middle East Force. Major, R.A.M.C.

-Military Psychiatry
SIR,-Lieut.-Col. H. B. C?aigie's article, "Two Years of

Military Psychiatry in the Middle East" (B.M.J., July 22,
p. 105), is of much importance and merits careful consideration.

It is stated that an analysis of the admissions at one
psychiatric centre during a six-months period showed that as
much as 46.2% of neurosis and 37.5% of psychosis cases had
had a previous breakdown, and that in addition 38% of all
anxiety neurosis and 33 % of all hysteria cases showed'evidence
of " markedly abnormal " personalities before their present
breakdown, while 20% showed evidence of a "markedly
psychopathic" family history, not easy to obtain under the
circumstances; also an analysis Qf one large series of cases
showed that 79% of the neurotic sick had a bad previous
history.
Of the total psychotic cases 50% suffered from schizophrenia,

a particularly intractable and dangerous disease, while 30%,!
were manic-depressive, a form very liable to recurrence, and
about 7% had various degrees of mental deficiency. Of 625
such neurotic and 216 psychotic cases discharged from one
hospital during a period of three mronths, 92% cf the former
group and 70% of the latter were, it is stated, returned to
duty, 61% and 48%h respectively to full duty.
There can be little doubt that Lieut.-Col. Craigie is correct

in saying that " the potentially ' infective ' nature of psychiatsi-:
casualties is always a factor of considerable importance," and
that " irresolute incompetent men are useless in moeern
warfare," but surely it is clear that the vast majority of the-e
eases are most unstable"' misfits" who should be eliminated.
as Lieut.-Col. Craigie says, and who, to quote him again, " can
cause difficulties and even disasters out of all proportion to
their numbers, and whose presence constitutes a continued if
only a potential menace to the morale of the group as a
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whole"; and yet, as stated, 92°% of 625 such neurotics and
700O of 216 psychotics are sent back to duty during one period
of six months! -I am, etc.,

B. H. SHAW,
Late Psychiatric Consultant, Royal Hospital.
Wolve.hampton, and Staffordshire Infirmary,

and Medical Superintendent, Stafford
St. Mawes, Cornwall. Mental Hospital.

Resistance of Gonococci to Chemotherapy
SIR,-Lieut.-Col. D. J. Campbell (July 8, p. 44) draws atten-

tion to the severity of gonorrhoea affecting the Army in Sicily
and Italy, and makes the statement: " Since the invasion of
the Latin countr.es gonorrhoea has proved intractable to the
former accepted m.ethods'of treatment by chemotherapy." It
is possible that this decrease in the number of sulpha-drug-
sensitive gonococci is a phenomenon not solely confined to
the Mediterranean theatre of war. In the isolated establishment
in which we work naval personnel from all branches of the
Service are admitted for treatment. The disease is treated early,
all the men reported as scon as they noticed a urethral
discharge, and acequate and accurate dosage is assured by
admitting the cases to a ward reserved solely for the purpose in
sick quarters.

In the accompanying two tables the fresh infections with gonor-
rhoea admitted during the first six months of 1942 and the first six
months of 1944 are contrasted. By a coincidence the identical
number-i.e., twenty-three cases-was admitted in both periods and
the figures can therefore be compared directly. It will be seen that
in spite of the fact that the newer sulpha drugs-sulphathiazole and
sulphadiazine-were employed, treatment took half as long again.
Twice as many patients needed more than one intensive course,
although the drug was usually changed with each new course to
find if the organism was sensitive to the different sulpha derivatives.

TABLE I

Nufe AeaeAverageNumber
eGrammes % of Different Number of

Caaes rma Drugs Used Days under
Treated Drug/Case Treatment

Jani.-June, 23 32 Sulphapyridine 96 13
1942 Sulphanilamide 4

Jan.-June, 23 48 Sulphapyridine 24 19
1944 SuIphadiazine 27

Sulphathiazole 49

TABLE II

Numter of More than T.A.B.
Cases _one Intcnsive Shock IrrigationTreated Course___________________________

Jan.-June, 1942 .. 23 S 1 8

Jan.-June, 1944 .. 23 10 5 12

Posterior urethral infection was present in 50% in 1944 as
opposed to 35% in 1942, as evidenced by the necessity for irrigation
treatment. No fewer than five cases required T.A.B. shock as
opposed to only one in the earlier series. Finally, the average
number of days required for a cure (including at least two days'
observation after treatment) was nineteen in 1944 and thirteen in
1942, although two of the 1942 cases were complicated by a
syphilitic infection, whereas the 1944 cases were apparently straight-
forward. The usual adjuvant methods for investigation and treat-
ment were used where indicated-urethroscopy, sounds, T.A.B.
shock, prostatic massage, sitz baths, and so on. All the patients
reported exposing themselves to infection within the British Isles.
There were no metastatic complications.
One case included in the 1944 series is of special interest. The

patient was treated over a period of sixty-eight days with 26 g. of
sulphapyridine, 52 g. of sulphathiazole, and 52 g. of sulphadiazine;
T.A.B. shock on ten occasions with brisk reactions and irrigations.
At the end of this period he still had a purulent discharge contain-
ing gonococci. He was therefore put on a continuous intramuscular
drip of glucose saline and given 100,000 units of penicillin in
twenty-four hours. A further 200,000 units were given over forty-
eight hours and no gonococci have been demonstrated since then,
although there has been a slight watery urethral discharge on two
occasions. If sufficient penicillin- becomes available in the future it
would be reasonable to use it for gonococcal cases after two inten-
sive courses of a sulpha drug have failed to effect a cure.

It would be unwise to draw conclusions from such small
series of cases, but as these infections were contracted under

similar conditions it appears that gonorrhoea in this country
is becoming progressively more resistant to treatment with
sulpha drugs, including the newer variants.-We are, etc.,

SELWYN TAYLOR.
F. C. BARLOW.

Surg. Lieuts., R.N.V.R.

Gonorrhoea on the Continent
SIR,-The type of gonorrhoea in males met by Lieut.-Col.

D. J. Campbell in Italy (July 8, p. 44) is exactly the type which
was familiar to the venereologist all over middle Europe dur-ng
the pre-sulphonamide era. Simple uncomplicated gonorrhoea
of the anterior urethra was rare; the infection spread rapidly
to the posterior urethra, and complications as mentioned by
the author were only too frequent. Correspondingly, there was
a high number of complications in the female patients. It
was thought that a large proportion of the complications could
be explained by the early intensive local treatment generally
u5ed-namely, syringing or Janet's method in the male patient
and intracervical treatment in the female. In contrast to the
British treatment with potassium permanganate generally
practised, protargol, albargine, and other silver-salt solutions
were widely used on the Continent. -As Lieut.-Col. Campbell
did not subject his men to an early intensive local treatment
this explanation has to be abandoned. A difference in the
virulence of the gonococcus seems probable. With the advent
of sulphonamide treatment the number of complications in the
male and female decreased on the Continent, but did not
reach such a low level as in this country.-I am, etc.,

Preston. A. FESSLER.

Rheumatic Fever and the Suiphonamides
SIR,-Dr. W. S. C. Copeman's letter (July 22, p. 127) raises an

interesting point. Some time ago I wrote to Cmdr. Coburn
of the United States Navy as follows:

" I notice that your experiences have been similar to mine and
you have found that treatment of tonsillitis with sulphonamide com-
pounds has not decreased the liability to rheumatic fever, and yez
sulphonamide administered for long periods at a time in small doses
seemed to have a prophylactic effect. I am wondering if you cculd
suggest any explanation as to how these two apparently opposed
actions can be correlated."

His reply is given below:
" In answer to your question, this is our opinion: A rheumatic

subject is sensitized by an acute streptococcal infection, and the
administration of sulfonamide during or subsequent to infection bas
no beneficial effect because the trigger mechanism is already released.
On the other hand, the administration of sma,l prophylactic doses
of sulfonamide checks implantation of hemolytic streptococcus and
thereby prevents acute infection and the release of the trigger
mechanism."

I am in agreement with Cmdr. Coburn's opinion. I would
like to point out also that the administration of sulpb iniees
to acute rheumatic subjects does more harm than good, although
I have no doubt as to its prophylactic use when given over
long periods of time to rheumat:c subjects in a quiescent phase.
-1 am, etc.,
Royal Infirmary, Edinburgh. A. J. GLAZEBROOK.
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SIR,-Rheumatic fever is at present regarded as a sequel,
probably of an allergic nature, to an infection with streptococci
-such as tonsillitis or suppurative otitis rredia. Trealnpent of
an infection" of th:s type with sulphonamides will.not present
the subsequent rheumatic reaction, and the case 'quoted by
Dr. W. S. C. Copeman is thus not surprising (July 22, p. 127).
The great value of the sulphonamides in this field, a's established
in the last few years, lies in the prevention of streptococcal
infections, mainly of 'the upper respiratory tract. i1 those
children that have proved their special sensitivity. to 'strepto-
coccal infections by developing an attack of rheumatic fever.
These children are very prone, as we all know, to repeated
attacks of streptococcal infections only too often followed by
renewed attacks of rheumatic fever with endo-, peri-, and,
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