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TUBERCULOSIS AND THE HEALTH ACT
MR. ANEURIN BEVAN AT ANTI-TUBERCULOSIS

CONFERENCE
A Commonwealth and Empire Health and Tuberculosis
-Conference, arranged by the National Association for the
Prevention of Tuberculosis, was held in London from July 8
to 10. It was attended by delegates from over thirty Dominions
and Colonies and nearly twenty foreign countries. Govern-
ment departments, local authorities, voluntary organizations,
and industrial and commercial concerns were represented, the
last-named not only by their medical and welfare officers, but
by their executives, pc sonnel managers, and trade union
officials. Sir Robert Young was chairman of the Conference,
and the Duchess of Kent, president of the National Association,
welcomed the members.

Mr. Aneurin Bevan, Minister of Health, attended a session
at which the discussion was on the National Health Service
Act and its effect on tuberculosis work. He said that after a

-setback during the earlier part of the war the tuberculosis
mortality rate was again declining, and although notifications
were increasing in number this was due only to the greater
accuracy in diagnosis and to earlier discovery. Mr. Bevan went
on to say that he had inherited " a very considerable apparatus "
in the shape of sanatoriums and specialist staff. " I do not
propose so much to change what exists as to continue, amplify,
and improve it."

Not a "Soulless Affair"
There were sceptics who talked as if the health service of the

future was going to be a centralized, State-run, soulless affair
in which human personality would not be able to find expres-
sion.- That was the very opposite of what was proposed. He
wanted each sanatorium to maintain its identity and continue
-to be run under its separate name. Although the sanatoriums
and dispensaries would be made an integrated part of the
health service as a whole, the institutions would be maintained
on as independent and voluntary a basis as possible.

"In this health service we are making a big experiment which,
if it succeeds, is going to be very important indeed, not only in this
field but in many others. We are placing upon the Government
the obligation of providing a health service, which at first gives
rise to the impression of centralization; but although the Minister
will be responsible, the service will be worked through Regionai
Boards and Management Committees of hospitals, which will be
voluntary and as far as possible independent bodies."
Some of the Regional Boards had already held their first

meetings, and it was gratifying to find so large a body of
experienced and zealous people ready to take on this great
work at this moment. Mr. Bevan was fully alive to the fact
that once the administration started there would arise a chorus
of criticism, a cataract of complaints, and people would say,

"There you are! It is all going wrong." Actually the com-

plaints had always been felt, but only now would they become
vocal. The administration of the Act gave the complainers a

means of articulation. The Minister would have to face a

barrage of questions in the House of Commons. "That is
excellent. That is how a democratic constitution works. And
if the Minister is kicked hard enough he passes the kicks on,

and the whole service is energized."
The Minister would be sharing with voluntary bodies

(Mr. Bevan continued) the responsibility for day-to-day
administration. In this experiment of centralized responsi-
bility and decentralized administration a new chapter was

opened in the constitution of Britain. Some seemed to think
that it would make a dichotomy in the service, whereby the
Ministry would be responsible for diagnosis and institutional
treatment and the local authority for after-care. " I do not
see that that schism actually threatens, because we hope that
tuberculosis officers will hold joint appointments with the local
health authority. We shall make the link where it is important
to make it-at the executive point where the actual work is
done."

Next year, on July 5, there would come into operation the
rNational Insurance Act, the Health Act, and-if Parliament
-passed it (and there was no reason why it should not)-an Act
to complete the break-up of the Poor Law system. In three

big steps the social services of this country would have been
revolutionized. The Health Act was not merely a contract
which the Government made with the citizen; it was a living
and developing service, improving with the expansion of know-
ledge and resources. With the operation of the Health Act,
the development of social services generdlly, the provision of
roomy and well-planned houses, and attention to child nutrition,
he looked forward to the conquest of tuberculosis.

"A Fatal Cleavage"
Dr. Norman Tattersall, the principal medical officer of the

Welsh National Memorial Association, said that the tubercu-
losis service in Great Britain was operated by 200 scheme-
making authorities, with the result that the standard of
achievement varied enormously. Under the new Act institu-
tional provision and the control of the tuberculosis medical
staff operated at regional level, but prevention and after-care
were left in the hands of the local health authorities. Surely
the obvious result would be that those features which came
under the control of the Regional Board would reach a certain
level of achievement throughout the whole region, but the
vital preventive and after-care services would vary according
to the vision, energy, wealth, and knowledge of the local
authorities.

In most of the small schemes which would now be fused into
the regional pattern there was no serious divorce between the
preventive and the treatment aspects; it would appear, there-
fore, that regionalization would ultimately improve their
diagnostic and treatment set-up. But would it not also bring.
about a fatal cleavage-(Mr. Bevan shook his head)-between
prevention and treatment? The Minister had just told them
that the problem was to be met in some measure by "loaning"
the tuberculosis officer to the local authority, so that he would
be the servant of two masters-the local authority and the
Regional Board-and there was biblical authority for predicting
the failure of such an arrangement.
Another defect which Dr. Tattersall pointed out was that

while the tuberculosis officer would be in charge of chest
clinics attached to the hospitals of the new service he would
have no responsibility for cases of non-pulmonary tuberculosis,
which would be dealt with by the appropriate departments of
the hospital. Surely this meant that the unity of tuberculosis
as a disease would be obscured. Admittedly the treatment of
particular phases of the infection must be the province of
special departments, but in whatever part of the body the main
lesion was situated tuberculosis was still an infectious disease
combined with a social problem. Of course, the orthopaedic
surgeon Inust advise and direct the treatment of his cases, but
if they ceased to be the interest also of the tuberculosis officer
it would mean a reversal of the principle which had guided the
development of the service ever since Sir Robert Philip opened
his first dispensary in 1887.

Dr. Tattersall also asked whether each Regional Board would
be left free to develop the service in its area on widely different
lines from its neighbours; or would there be such central
direction as would ensure a fairly uniform pattern?
"The success or failure of the revolutionary changes which

lie ahead will depend in no small measure on the Regulations
with which the Minister will clothe the bare bones of the Act.
Let him remember St. Paul's advice: 'Prove all things; hold
fast that which is good.'"
The discussion was continued by Dr. Brice Richard Clarke,

director of the Northern Ireland Tuberculosis Authority, who
said that he believed the Act would mean a great advance in
diagnosis and treatment, but while they could not expect an
Act of Parliament to be as alluring as a company prospectus
they would have welcomed indications of a more definite
national campaign against tuberculosis. If there was a feel-
ing that enough-was being done at present, such complacency
was not shared by other countries-Holland, for example.
Councillor G. P. Achurch, chairman of the Birminghanm
Tuberculosis Committee, said that in his city they believed
that sanatorium treatment detached from rehabilitation and
re-employment was largely ineffectual or at any rate wasteful
cf effort.
Mr. Bevan could not remain for the whole of the discussion,

but before leaving he said that a good deal of misunderstanding
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which he had detected in particular in Dr. Tattersall's speech
and in the speech of a Glasgow delegate was due to the fact
that the Act was merely a sketch. For anything the speakers
knew, their criticisms had already been anticipated.

Tuberculosis in the Commonwealth
Two sessions of the Conference were devoted to reports from

the Dominion and Colonial representatives. The secretary of
the Canadian Tuberculosis Association, Dr. G. J. Wherrett,
described the sanatorium and tuberculosis hospital provision
in Canada (one bed per 1,000 population) and said that treat-
ment was free for all in five of the nine provinces and in others
not more than 10% of the patients had to pay. B.C.G. vaccine
was first-used in Canada'in 1928'in'the vaccination of newborn
babies from tuberculous households in Montreal. The results
of B.C.G. were shown in a significant reduction in the mor-

bidity and mortality in the vaccinated as compared with the
unvaccinated groups. Dr. F. J. Wiles (Union of South Africa)
said that the medical authorities on the Rand gold mines were
the first in the world to start mass radiography. He referred
to the low incidence of the disease in the native reserves. One
rural community of 2,000 Bantu was kept under observation
for eight years and during that period only three people died
from tuberculosis. Investigators had found over 65% of the
population in rural areas tuberculin-positive, and in a recent
survey 73% of children under 15 were positive. There must
be ample opportunity for infection in the reserves, but despite
this the mortality was relatively low. Mr. W. H. Kitson, agent-
general for Western Australia, said that the government of his
province had undertaken a programme of mass radiography of
the. civil population.

Other speakers were from New Zealand- and India, and, at
a subsequent session, from Cyprus, the Gold Coast, Ceylon,
Fiji, Singapore, and the West Indies.
Mr. A. Creech Jones, Colonial Secretary, in addressing the

Conference on the colonial aspects of the anti-tuberculosis
campaign, acknowledged the debt which the Colonial Empire
owed to the National Association for the Prevention of Tubercu-
losis. Through the agency of that body, he said, detailed
surveys of tuberculosis in the West Indies and in Cyprus had
been carried out, and others were envisaged.

B.C.G.
An important session was devoted to specific measures in the

prevention and treatment of tuberculosis, including B.C.G. and
streptomycin. The chair was taken by Prof. S. Lyle Cummins.
Prof. WAI. Tytler, of the Welsh National School of Medicine,
said that for specific immunization there was only one well-
established method-namely, inoculation with the bacillus of
Calmette and Guerin (B.C.G.) Its' only prospective rival was

the vole bacillus, or murine tubercle bacillus of Wells. Specific
treatment to-day meant streptomycin; here again there were

some potential competitors in the background. Before he died
in 1933 Calmette claimed that among a.million vaccinated not
a single case had been proved due to B.C.G. culture, and that
claim remained unrefuted to-day for double the total. The
effectiveness, of the method was more difficult to assess. The
earlier French statistics were open to criticism, but the impres-
sion remained that the reduction in deaths was real. In
countries where child tuberculosis had decreased under
improved control the interest in B.C.G. as applied to infants
had waned; its main interest to-day arose out of its new use

in the immunization of those who had reached adult life
uninfected and therefore non-immune. Immunization of young

adults was applied mostly to those in contact with infection,
such as nurses and medical students, but it was steadily being
extended to the whole population in a number of countries. As
the infection rate in childhood fell, more and more people
would reach adult life uninfected and, so long as infection was

widely present in the community, would require artificial
immunization.
Touching on streptomycin, Prof. Tytler left the question of

its value to later speakers, but he said a word on what it could
not do. It could not cure advanced tuberculosis in the dramatic
way in which penicillin acted on acute infections. He him-

self thought they were more likely to have prevented advanced
tuberculosis before they were able to cure the disease rapidly.

Streptomycin had produced some striking results in certain
limited forms of tuberculosis and it had had a generally
favourable effect in early pulmonary disease. For these effects
alone it was probably worth while going on with its expensive
production, but it was difficult to hold a proper balance between,
on the one hand, crying down a drug which did not produce
dramatic results and, on the other, expressing a too favourable
opinion which would raise public hopes.

Dr. K. Neville Irvine, medical superintendent, South Oxford-
shire Isolation Hospital, said that he understood that B.C.G.
vaccine was shortly to be introduced into this country in a

manner in which it could be fitted into existing tuberculosis
services. Ideally, B.C.G. vaccination should be carried out
first by segregating all the tuberculous members of the com-
munity, Mantoux-testing the remainder to see if they'had ever
had a tuberculous infection, putting aside the Mantoux positives
as having already their acquired immunity, and inoculating
the Mantoux negatives with B.C.G. vaccine, allowing six
weeks for their immunity to develop. A scheme formulated
on these principles, though feasible in Great Britain, would
be impracticable in remote native villages, and he suggested
for such territories a greatly simplified scheme, using the exist-
ing service for the vaccination of the natives against smallpox.
Empire laboratories should be suitably placed for the pro-
duction of B.C.G. vaccine, which should be issued direct to
the vaccination service. A subsequent speaker, Dr. K. S.
Sanjivi, of Madras, as representing a country with communities
heavily infected with tuberculosis, thought that Dr. Irvine's
plan was dangerous over-simplification.

The Vole Bacillus
Dr. Arthur Quinton Wells, of the Sir William Dunn School

of Pathology, Oxford, compared B.C.G. with the vole bacillus,
the murine strain of tubercle bacillus widespread among
small rodents. He agreed that the safety of B.C.G. was
beyond dispute, and that it would be wrong to make so
categorical a claim for the vole bacillus, but from the limited
experience he had had and the few published reports the
vole bacillus was innocuous to man. He had vaccinated 121
persons by various methods, nearly half of them three years
or more ago, and the remainder about a year ago, and no cases
other than of a purely localized disease had been seen. The
local reaction caused by the vole bacillus in man was dependent
on the depth of the injection into or beneath the skin. A sub-
cutaneous injection frequently gave rise to a severe reaction,
manifested by an indolent ulcer which might take many months
to heal. He had abandoned that route of injection. The
least troublesome reaction followed injection of the vaccine by
multiple puncture, involving a number of simultaneous pricks
into the skin. He admitted that there was no actual evidence
that the vole bacillus reduced the incidence or severity of
tuberculosis in man; there was, unfortunately, no known
method of measuring human resistance, but if it was agreed
that tuberculin-positive persons were less likely to contract
tuberculosis it was interesting to note that reports from this
country and overseas agreed that sensitivity to tuberculin
following vaccination with the vole bacillus was greater and
occurred earlier than that following vaccination with B.C.G.

American Work on Streptomycin
Dr. H. S. Willis, superintendent of the W. H. Maybury

Sanatorium, Michigan, and Dr. H. C. Hins1aw, of the Mayo
Clinic, then told the story of streptomycin. Dr. Willis said
that'in the United States to-day six or more excellent labora-
tories were making explorations into streptomycin the chief
feature of their research work. In the clinical field about
1,000 patients had completed their experience with streptomycin
-an average course of from 90 to 120 days-and 600 more
were now under study. Plans were also proposed for the
regular clinical application of the drug to several hundred
others, these apart frommany more who were treated privately
and without regard to study regimes. As a result of the work
to date the use of streptomycin was regarded as "mandatory"
in miliary tuberculosis and tuberculous meningitis, also in acute
pulmonary tuberculosis, and in certain extra-pulmonary lesions.
Here the application of streptomycin was "as essential as the
use of anaesthesia in operations."

BRITISH
MEDICAL JOURNAL
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The research work on streptomycin was a co-operative
venture in which the National Tuberculosis Association
(Medical Section), the Veterans Administration, and the U.S.
Public Health Service were concerned. A committee on
streptomycin, of which Dr. Hinshaw was chairman, obtained
54 kg. as a donation from the manufacturers. The drug was
parcelled out among eight investigators, whose work was
co-ordinated by the committee. It was now well known that
the average strain of tubercle bacillus sensitive to streptomycin
at the beginning of therapy for some reason became drug-fast
after the patient had had several weeks of treatment. The
nature of this resistance was being explored, because it was an
important factor in bringing about discontinuance of strepto-
mycin treatment. Other laboratory studies consisted of in-
vestigations of dosage and the toxicity of the drug as it
related to blood levels and its use in patients with damaged
kidneys. The clinical work with patients was divided into two
parts, one of them pioneer and testing, and the other mass
application. Pilot studies had been made in connexion with
several types of tuberculosis in which variables in dose and
dose schedules were used. At present the acceptable cases fell
into the following categories:

(1) Cases of bad prognosis in which some improvement seemed
likely;

(2) Cases of bilateral acute disease not amenable to coliapse
therapy;

(3) Cases in which the lesion was known to be recent and
progressive;

(4) Cases in which the patient had collateral symptoms out of
proportion to the degree of pulmonary involvement.
The reason for -co-ordinated effort was obvious in the study

of a drug in so important a disease as tuberculosis. In ordi-
nary circumstances someone evolved a drug or biological
product with certain bactericidal or bacteriostatic properties
and published a report. Another investigator read the report
and decided to try the drug on animals. Then experimental
pathologists took it up and confirmed or refuted the claims.
Meanwhile clinicians decided to apply the product'to patients,
and in due course the results of these observations became
common knowledge. But it often happens that enthusiastic
workers were found to have claimed too much, the public
were misled, and the general establishment of the treatment
delayed. Co-ordinated effort justified itself when entered into
by investigators for a given section of work and for the accom-
plishment of a certain job, recognizing that research needed
and must have independence of thought and action. It was
felt in the U.S.A. that very real progress was being made
against the disease by the use of this drug; but only a relatively
small proportion of all cases of tuberculosis were amenable to
the drug as used at present, and streptomycin in no way re-
placed conventional methods of therapy.

Dr. Hinshaw added that the clinical work started less than
three years ago, and the total number of cases reviewed to
date was nearly 1,000. Streptomycin was being produced on
a large scale commercially, probably about 500 kg. per month.
He agreed that over-enthusiastic evaluation was a tragedy, and
it was unfortunate that the discovery of streptomycin did not
precede that of a drug like penicillin, of which it was not the
equivalent. Unless all other forms of therapy were unavailing
streptomycin should not be regarded as a satisfactory substitute
for existing methods of treating pulmonary tuberculosis, but in
tuberculous meningitis it might be found that its use would
halve the death rate.

Dr. Selman Waksman, the discoverer of streptomycin, who
was given a hearty reception by the Conference, said that he
hoped to deal fully with the question at the International
Congress of Pure and Applied Chemistry which is being held
in London at the end of July. Streptomycin might not be the
final word, but it pointed the way.

Spanish Work
Prof. F. Bustinza mentioned the work of two Spanish

colleagues-Dr. Urgoiti, of Coruna, and Dr. Gaston de Iriarte,
of Madrid. Dr. Urgoiti had been working for 15 years on
anti-tuberculosis prophylaxis with B.C.G. and during the last
12 years had used the vaccine not only for the protection of
the newborn but also for non-infected children and adults who
were negative to tuberculin tests. He believed it to be a

weapon of great efficacy. Dr. de Iriarte had devoted himself
for 17 years to experimental study of anti-tuberculous vaccine
therapy. The vaccine he used was prepared with Myco-
bacterium tuberculosis isolated from the patient and grown
on a fluid medium, and he had used the filtrate in treatment
with ultra-violet rays. Dr. Bustinza suggested that possibly
the substance responsible for the antigen preparation might be
some kind of polysaccharide present in the metabolic liquid
in which the tubercle bacillus had been cultivated. If sufficient
human tests confirmed the excellent results already obtained
with this vaccine in animal experiments its use in combination
with streptomycin might be found to give better results than
either used alone, the streptomycin checking the growth of the
tubercle bacillus and the other preparation bringing about the
development of a specific immunity necessary for a complete
success.

Dr. Esmond Long, director of the Henry Phipps Institute,
University of Pennsylvania, said that he was wholly in accord
with Prof. Tytler's views as to the possibilities and limitations
of B.C.G. immunization. In the U.S.A. they had been
cautious in the use of B.C.G. vaccine, first because they realized
the need of rigid insistence upon statistical analysis of results,
and, secondly, because the campaign against tuberculosis, as in
Great Britain, was proceeding successfully. As Dr. Tytler had
said, there were many reports for and against B.C.G. vaccina-
tion, perhaps the minority on the negative side; but the
results obtained by men of impartial outlook and accustomed
to statistical inquiry could not be ignored. Everybody would
agree that B.C.G. was harmless for man, but there were reports
of variations in strength, and some strains produced more signifi-
cant skin reactions than others.

M.R.C. Experiments
Dr. P. M. D'Arcy Hart, member of the Scientific Staff of

the Medical Research Council, who wound up the discus-
sion, said that at the end of 1946 the Medical Research
Council was provided with about 50 kg. of streptomycin
imported in bulk from the U.S.A. The amount was suffi-
cient for the treatment of 150 to 200 cases. A special "T.B.
Trials" Committee was formed, Dr. Geoffrey Marshall pre-
siding, and a "Non-T.B. Trials " Committee, with Sir
Alexander Fleming in the chair. A small number of centres
were opened, two in London, one in Glasgow, and one in
Liverpool, and these had been increased until there were now
eight meningitis centres in the country. The centres were all
in hospitals with specialist staff available, and so far 60 patients
had been placed in the centres. A small number of cases of
adute miliary tuberculosis had been accommodated at three
centres, and there were also some 40 or 50 cases of puhnonary
tuberculosis under treatment, thanks to the co-operation of
local authorities. It was much too early to assess the results
with these last. It was evident that streptomycin benefited at
least a small proportion of sufferers from meningitis and mili-
ary tuberculosis, though the long-term results were in doubt.
The results were sufficiently promising, however, to justify con-
sidering -the wider use of the drug in these two diseases.
Although British production was going forward, they were
dependent on importation and on American allocation. Even
when supplies became easier a proportion would be required
for a long time for research in tuberculous meningitis, not to
mention other forms of tuberculosis, especially pulmonary,
where the results were much less definite. But the discovery
of streptomycin represented the first real break in the struggle
for specific treatment of certain forms of tuberculosis, and it
was likely to be followed in the course of years by a stream
of natural or synthetic drugs.

Striking claims for the value of B.C.G. in tuberculin-negative
children and young adults exposed to more than average infec-
tion and in mass immunization of negative members of whole
population groups had been made in a number of countries,
particularly Scandinavia. A cautious approach was still evident
in the U.S.A., and the same might be said to be true of
Great Britain. As a balanced view it might be said that B.C.G.
appeared to be of some value in grossly exposed persons,
though degree of response and duration were still uncertain.
The value in mass immunization seemed less clear. The
danger of indiscriminate use in whole population groups was
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the slackening of responsibility in other preventive fields. The
Ministry of Health had authorized him to say that, having
had under consideration for some time the necessary prelimi-
nary arrangements for the production of B.C.G. vaccine, it was
now in a position to allow the production to go ahead. What
use to make of the vaccine when produced should be the
subject of careful discussion. It might be that it should be
made availabl.e for further research by tuberculosis authorities
in respect of tuberculin-negative infants in tuberculous families.
More research was needed on the degree and duration of pro-
tection, and for this purpose controlled trials might be valuable.
It seemed improbable that any w-ell-tried methods of attack on
tuberculosis would be abandoned, and they would all agree that
the most important factor in lowering the incidence of tubercu-
losis in any community was a steady rise in the standard of
living.

THE ROTUNDA BICENTENARY INTERNATIONAL
CONGRESS

The International Congress of Obstetricians and Gynaecologists
held in Dublin from July 7 to 11 attracted nearly 600 doctors
from all over the world. Nowhere could they have been more
hospitably received or entertained.
The Congress was opened by the President of Eire, who

welcomed the delegates first in Irigh and then in English. Sir
Eardley Holland presided over the first brief session on the
higtory of midwifery, and then the real business of the Congress
began with six papers and a long and lively discussion on
puerperal sepsis. In the evening An Taoiseach, Mr. de Valera,
attended the reception in the Royal College of Physicians of
Ireland given by Dr. and Mrs. Bethel Solomons. He was also
present at the Tuesday evening Treception given by the President
of Ireland and Mrs. O'Kelly at Arus an Uachtarain. This was
a reception in the grand manner with a thousand guests con-
verging on Phoenix Park. Ministers of State, diplomats, and
dignitaries of the Church strolled amicably on the great lawns,
Where green-kilted pipers were performing evolutions as compli-
cated as the day's discussion on -eclampsia had been.
On Wednesday there was a garden party in the grounds of

the Rotunda Hospital. Dr. Ninian McI. Falkiner and Mrs.
Falkiner received.the guests, most of whom seized the oppor-
tunity to admire the chapel and to l6ok in on a pathological
display in the out-patient department. There was also an
excellent film, and a conducted tour round the hospital. Many
of the foreign visitors seemed to be most impressed with the
clutch of premature babies incubating happily in air-conditioned
splendour. Later the delegates were the guests of the Medical
Association of Eire at a reception in University College,
where they were received by Dr. A. Ryan, the President of
the Association, and Mrs. Ryan. The Congress Dinner was
on the Thursday, and on Friday a sherry party arranged by
the Editors of the Ir,ish Journal of M.edical Science was followed
by a special performance at the Abbey Theatre.

Exhibitons
There were two exhibitions. Dr. James Ryan, the Minister

for Health and Social Welfare, opened the one at the Mansion
House, where 44 firms contrived to display their wares in a
space that would barely have been adequate for half that
number. White panelling, chromium plating, and skilful light-
ing attracted The curious. They were then exhorted by bright
young spellbinders who, despite their accents, might 'well have
been iDom within shouting distance of Blamey Castle.

Less obtrusive and nearly as popular was The exhibition of
books and maihuscripts which Dr. J. D. H. Widdess had
arranged in the library of the Royal College of Surgeons in-
Ireland. Noteworthy exhibits were McBride's case-book and
his notes on Smellie's 'lectures; the book of sedan chair licences
issued by the Governors of the Rotunda; early minute books
of the hospital; and the Master's Book for 1793 and some more
recent years. Also displayed was a copy of the Specrlum
Matricis, or the Expert Midwives' Handmaid of 1671. It is
apparently one of the four copies now known to exist of this
the ramest of all mid-wifery bodks. The only known specimen
of a Rotunda Hospital Governor's Pass wa-s also displayed.
It was from this metal Pass that the design was made for the
BicenJenary Congress badge.

Though this was a Rotunda Bicentenary, both the Coombe
and the National Maternity Hospital had their share of visitors
and took as active a part in entertaining them. Thanks to the
Sweepstakes funds large sums have been spent in recent years
in extending the Rotunda. The National Hospital has been
newly built and finely equipped and the Coombe is next in
line for a new building.

Six Sessions
Justice will be done to the six sessions of the Congress only

when the Transactions are finally published. Ireland fortu-
nately seems to have no shortage of paper. On each subject
there were one or two outstanding contributions, and it was
noteworthy that they came as a rule from the pathologists and
bacteriologists, from the laboratory rather than the labour
ward. The least satisfactory morning was that devoted to
eclampsia. Dr. Gibbon FitzGibbon, a former Master of the
Rotunda, paid a tribute to Tweedy. Dr. Falkiner, the present
Master, said that he had never been able to subscribe to the
theory and method of treatment propounded by Tweedy and
promoted by his successors. Other speakers were just as
divided on questions of aetiology and of treatment. Prof.
H. J. Stander, of New York, presented a classification of old
and new theories of causation and seemed to sum up the general
feeling with his considered conclusion: " There are more than
enough theories. What is needed is more data!"
One of the most satisfactory sessions was that on shock in

obstetrics. One speaker after another urged the abandonment
of Credd's manceuvre for expression of the placenta and stressed
the need for blood or plasma given early and often. In this
as in other discussions all the speakers seemed concerned -about
the problem of improving Jhe standard of obstetric practice of
the general practitioner. The point was well put by Pref. J. P.
Greenhill, of Chicago. In the final session on foetal and neo-
natal mortality he quoted Yerushalmy's estimate that 1,225
conceptions were necessary to produce 1,000 infants surviving
their first year of life. Foetal lives could be saved by proper
antenatal care and by the prevention and treatment of pre-
maturity, birth injuries, and the toxaemias of, pregnancy. Ideal
antenatal caxre should start with a thorough examination " before
she plans to become pregnant." Then he went on to say that
obstetricians were aware of the methods of preventing many
foetal and neonatal deaths, but they conducted only a very small
proportion of deliveries. Any future reduction in maternal,
foetal, and neonatal mortalities could be achieved only by the
proper training and instruction of students and practitioners.
The same point was brought out in the session on puerperal
sepsis and, with a different emphasis, in that on sterility.

This wuas a successful Congress and it was clear to everyone
attending it that those responsible for its organization must
have been planning carefully for two years and working hard
for at least six months. Yet every day showed again the
dilemma peculiar to Congresses of this kind. Many of the
opening speakers were reading thoughtful papers which were
intended for publication. They may well make good reading
but they are not easy to listen to, and Prof. Subodh Mitra, of
Calcutta, had the courage to say in one general discussion that
he had been disappointed. He had, he said, not travelled all the
way from India to listen to a -series of postgraduate lecturers.
What he-wanted was the to-and-fro of discussion, and the length
and number of the opening papers left too little time for this.
In an attempt to meet this difficulty later sessions were con-
ducted on exact time-limits with the offenders being ruthlessly
" gonged." This helped in some instances, but was unfortu-
nate in t-hat at least one distinguished visitor was cut short in
the middle of a carefully prepared thesis.

All the sessions were recorded, and, for those who wanted
to listen again, could be played back. It may be that the
Editors of the Transactions have a verbatim account in mind.

This was a notable Congress, a cordial demonstration of
Irish hospitality, and a fitting celebration of the Bicentenary
of the Rotunda.

On the appointed day for the National Health Service all hospital
vested in a local authority will be transferred to the Ministry oi
Health. The Mnister has therefore asked local authorities to inforn
him of interest in land and premises held by them on March 31 oi
this year for hospital purposes.
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