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view that incontinence is not detrimental so long as precautions
are taken against disease and pregnancy. It is now recognized
that continence is not harmful to either sex.

All primitive urges supply the energy for man's activities;
in order that they may find effective and satisfying outlets,
certain basic wants must be met. These include stability of
family life, education in its widest sense, scope and training for
suitable work, encouragement in the right use of leisure, oppor-
tunity for independence of thought and creative activities, and
development of that spiritual outlook which alone can secure
an active, happy, and ordered society.
For the achievement of this ideal, the Medical Women's

Federation presents the following as minimal essentials:
1. The recognition of the vital importance of home and family

life with opportunities for early marriage, and the provision of good
living conditions within reach of all.

2. Training from an early age in the development of personal
moral responsibility and social obligation.

3. Religious training both at home and at school.
4. Physical training together with instruction in the functions,

hygiene, and control of the body.
5. Training in the understanding and expression of the emotions.
6. Extension of education into adult life. This should include

the teaching of parentcraft to both sexes, and opportunities for
manual and creative work.

7. The encouragement of a high standard of literature and public
entertainment, and of appreciation of beauty in Nature and art.

8. The provision of suitable opportunities for social contacts and
recreation.

* 9. Adequate provision for the disabled and for those who are
inherently irresponsible.
The Federation is fully aware that there is nothing new or

revolutionary about such recommendations, but considers that
they should be given due weight in the formulation of proposals
for the prevention and control of venereal disease and other
social disorders.

UNIFORM STANDARD FOR PENICILLIN
SIR HENRY DALE'S, STATEMENT

Sir Henry Dale, P.R.S., announced to a Press conference on
Oct. 20 that international agreement had been reached by the
Health Committee of the League of Nations on a uniform
standard and unit of penicillin, and that there could be no
doubt that workers in this country and America, and eventually
throughout the world, would be using the same standard dosage.
The agreement was arrived at at a meeting in London attended
by representatives of Great Britain, the United States, Canada,
Australia, and Free France.

In a historical retrospect Sir Henry Dale said that it was in
1921 that the Health Committee first took in hand the question
of measurement of a number of biological remedies in terms
of their activity. This was done in order to obtain inter'
national uniformity, so that one unit of activity would mean
the same wherever it was prescribed. The first agreements of
this kind were obtained in the case of antitoxins, notably the
antitoxin of diphtheria. Another good example was the stan-
dardization of insulin in 1925. The same standard was adopted
outside the League-in Russia, which was not then a member,
and in the United States, which never became a member; the
same standard was continued in Germany and Italy after they
had left the League. Standardization was also applied to
hormones and vitamins.

International Agreement
The newest remedy, penicillin, naturally called for similar action

at the earliest possible moment. It had beenr a simple matter during
the war to arrive at an international agreement, because here was
one of the few discoveries which, it could be claimed, had been
made entirely in this country, though, on the other hand, the
developmental research and the enterprise responsible for a large
part of the production of penicillin was due to effective action in
the United States. Thus, while it was a British discovery, the United
States had undertaken a large part of the manufacture and supply.
The manufacture actually started earlier here than there, but at the
time penicillin came in, practically all manufacturing resources .were
absorbed by war production, while the United States was not
similarly embarrassed.
The new international standard penicillin would be finally puri-

fied and crystallized in the United States, but the material for this

purpose would be freely supplied by manufacturers here as well as
across the Atlantic. There was no substance in the talk about trade
rings in the manufacture of penicillin. The manufacturers in both
countries had pooled their information from the very first and had
given their results to the Medical Research Council, thus.making
the manufacture of penicillin during the war a real national effort.
At the recent conference in London which had determined the

standard there weFe present three representatives of the U.S.A., three
of this country, together with Dr. Cameron of the Health Depart-
ment in Ottawa, and Major Bazeley of the Commonwealth Serum
Laboratory, Canberra. After these arrangements had been made
the possibility of contact with liberated France was opened up, and
an invitation was sent to Dr. J. Trefouel, director of the Institut
Pasteur in Paris, who joined the conference in time to review the
provisional agreement and give his confirmation. A number of
other persons had joined in the deliberations, notably Sir Alexander
Fleming, who could be described as the father of penicillin, and,
until he went to Australia, Sir Howard Florey, who brought penicillin
to the practical stage. Other specialists were present from South
Africa and India. The results which the conference had achieved,
said Sir Henry Dale, when viewed as a contribution to scientific
knowledge might seem small, but the setting up of a world-wide
standard was of obvious importance.

WAR AND COMMUNICABLE DISEASES
Brig.-Gen. James S. Simmons, speaking in New York at the
73rd Annual Convention of the American Health Association,
discussed various phases of the war and communicable diseases.

Speaking of the health problems that had arisen during the past
15 months in Sicily, Italy, and a good portion of North-West Europe,
General Simmons said it should be constantly borne in mind that
the entire civil public health programme was being implemented by
A very small number' of American and British medical officers.
Reliance must of necessity be placed largely upon local resources in
medical personnel.
Typhoid and dysentery, typhus fever, smallpox, malaria, venereal

disease, and scabies had so far offered the greatest problems. In
both Italy and North-West Europe the incidence of typhoid and para-
typhoid fever rose in the wake of combat operations, but sharp
outbreaks had been limited to a relatively few communities. In
January, 1944, the peak month, oyer 1,000,000 new cases were
reported, but the epidemic was quickly controlled with only 39 cases
being reported during the last week of February. Typhus had not
yet been a problem in North-West Europe, though the test would
doubtless come during the winter months.
The civil public health programme called for early re-inauguration

of the smallpox vaccination programme. Despite this, two out-
breaks had occurred in Italy. One was small and easily controlled.
In the other over 800 cases occurred in a large city during a four-
months period. No outbreaks have been reported from North-
West Europe. In February, 1944, the civil public health group
re-established an active malaria control programme in Southern and
Central Italy which was expanded during the pre-malaria season.
The U.S. War Department announced in Washington on Oct. 4

that tetanus had been virtually eliminated in the American armed
Forces as a result of compulsory immunization of all officers and
men. Major-Gen. Norman T. Kirk, Surgeon-General of the Army,
stated that no case of tetanus had been reported among completely
vaccinated troops. There had been a handful of cases throughout
the entire Army, but these occurred only when the immunization
process had not been completed. Some men had developed tetanus
before vaccination. The U.S. Navy, which also requires tetanus
immunization, has had no cases of the disease among sailors or
marines wounded in battle up to Sept. 15, 1944, according to the
Navy Bureau of Medicine and Surgery.

Brig.-Gen. R. W. Bliss, Assistant Surgeon-General of the U.S.
Army, who recently returned to Washington from a tour of inspec-
tion through the Pacific war theatre, said that during the entire
trip he did not see one mosquito or fly. " When we first .took over
the Pacific Islands there were clouds of insects everywhere, actually
making it difficult to see. To-day, if we locate one mosquito we
consider it comparable to finding a four-leaf clover. To me, that's
the outstanding achievement of medical science in this war. There
were no malaria mosquitoes on Saipan, but there was a type that
carried dengue, which is as disabling as malaria itself. At first
we had a great many cases of dengue. But after a few weeks of
insect control, dengue practically disappeared. Medical sanitary
companies divided the islands into a square like a chequer-board,
and drained and filled swamp areas constantly. The amazing D.D.T.
insecticide which did such a wonderful job in controlling typhus
in Naples was sprayed by hand and by planes. These planes were
rigged up with special apparatus. They flew back and forth across
a given area much Jike a man mowing a lawn."
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