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learning to read. (3) An attempt to teach the child to read
may have been made at too early an age, before it is ready to
learn. The child may react with a dislike, which it may be
difficult to dispel later. Some educators hold that, unless the
child shows eagerness to learn to read earlier, 6j years is the
most favourable age for beginning to learn the elements of
reading. (4) Absences from school or a change of teacher,
possibly implying also a change of method, are very likely to
result in retardation. At present large numbers of children
are in fact backward in reading and other school subjects as
a consequence of the war years, which meant interrupted educa-
tion for so many. (5) Possibly the child's first teacher was
lacking in experience and skill and unable to make the process
of learning interesting and pleasurable. Or the child may have
reacted with fear and dislike to a teacher who was harsh or
impatient. (6) While some young children in their eagerness
to learn to read demand help of their parents, it is generally
recognized that parents' attempts to help the unwilling child
to learn are seldom successful. Children learn school subjects
more readily from those who are not within the family circle.
(7) Pressure by over-anxious parents and too frequent inquiry
into progress tend to have the very opposite of the desired
result. The child himself becomes so anxious and worried
that he is not able to give his mind freely to the business of
learning. As Schonell, one of the leading authorities on educa-
tion, says in his book, Backwardness in the Basic Subjects (1942),
" Learning to read . . . demands emotional and environmental
experiences of the right kind." Experiences of the wrong kind
result in emotional disturbances such as anxiety, resentment,
insecurity, self-mistrust. A child thus disturbed is less able to
learn than the child who is happy, confident, and secure.

Oestrogens and Malignancy
Q.-Is there anzy reason-theoretical, experimental, or clini-

cal-to believe that there is any danger of malignant growth
occurring in the reproductive organs or elsewvhere through the
continued utse of oestrin preparations to relieve menopausal
symptoms ? 1 am thinking of the minimal use of such pro-
ducts-for example, 0.5 mg. of hexoestrol daily -for fourteen
days after the period, or the date when the period was expected
-and their discontinuance as soon as a reasonable feelinig of
well-being can be maintainied without them.
A.-There is no clinical evidence whatsoever to indicate that

any such danger exists. There is some theoretical evidence in
mice that the incidence of carcinoma of the breast in a strain
susceptible to carcinoma can be increased by the use of oestro-
gens, but the dose is relatively far in excess of anything used
clinically. In the opinion of the writer, therefore, there is no
such contraindication, experimental or clinical, to the use of
therapeutic doses of oestrogens, either the natural or the
synthetic products.

Whooping-cough
Q.-(a) Is bacteriological examination of the sputum of

suspected cases of whooping-cough of any value in diagnosis?
Early cases, mild cases, and patients who have been immunized
against pertussis are all most difficult for the clinician. Are
there any special precautions to be taken in collecting sputum
for examination ?

(b) Is there evidence of iniprovement in the conzdition
of children with whooping-cough on injection of the usual
immulnizing vaccine after th,e infection is established? If
improvement has been demonstrated, what would be the
dosage for a child of 4 to 5 years?
A.-(a) There are three methods in use for the bacteriological

diagnosis of whooping-cough: the cough-plate held in front of
the child's mouth during a bout of coughing; the post-nasal
swab- passed through the mouth and up behind the soft palate
on to the posterior pharyngeal wall; or the per-nasal swab on
fine flexible wire passed through the nose to the post-nasal
space. In young children the last of these procedures is the
easiest to perform and gives the best results. Bacteriological
examination is most likely to give positive findings with patients
in the early paroxysmal .stage of infection. The doctor should
consult the public health laboratory about outfits and details
of technique. The swab should reach the laboratory within a
few hours of being taken, and a positive report can be given

within three to four days. Sputum, even if obtainable, is not
suitable material for examination.

(b) The use of pertussis vaccines for the treatment of an
established attack of whooping-cough is not likely to be
beneficial, and when used in the late paroxysmal stage has
apparently aggravated the illness. Danish doctors have, how-
ever, claimed good results from small repeated injections of
vaccine given in the early stages of infection, and it is possible
that such a course might stimulate the production of antibody
more quickly than happens with the natural infection. Three
or four doses of 0.1 ml. of pertussis vaccine at intervals of two
to-three days might be tried.

Vitamin D and Lupus Vulgaris
Q.-Have massive doses of vitamin D been proved effective

in the treatment of lupus vulgaris ? Can the patient be treated
while at work; if not, what is the method of treatment ? Will
it entail incapacitation of the patient for any length of time ?
A.-This treatment is still in the experimental stage and

should not be employed by those not familiar with the dangers
of calciferol in large doses. Renal damage and serious meta-
bolic disturbances are easily induced. The treatment should
be undertaken only when facilities exist for regular estimation
of renal function and of diffusible calcium levels in the blood.
Some success has attended the use of this measure in lupus
vulgaris, but it is too early to assess its place in therapy. A
long article by G. B. Dowling, S. Gauvain, and D. E. Macrae on
this subject appeared in the Journal of March 6 (p. 430) with
some comment in a leading article on this and other papers
(p. 455).

NOTES AND COMMENTS
Penicillin for Vincent's Angina.-Mr. JAMES CAMPBELL, L.D.S.

(Tunbridge Wells), writes: I have read your adviser's reply on the
treatment of Vincent's angina (" Any Questions ? " June 19, p. 1220)
with interest. I fully agree that penicilIn therapy is the best treat-
ment for this condition, but I suggest the work of D. A. Long has
shown that very much larger doses of parenteral penicillin are
required than your expert advises. Long has shown that a total
dose of 1,000,000 units per day is required to sterilize the gum
pockets and tonsil crypts. Finally, in my opinion, the parenteral
administration of penicillin is better than local treatment, even for
Vincent's infection of the gums. The former does not cause a
secondary stomatitis or such a quick growth of penicillin-resistant
organisms.

Purchase Tax on Drugs.-Mr. H. E. CHAPMAN, Secretary of The
Proprietary Articles Trade Association, writes: During the debate
on the committee stage of the Finance (No. 2) Bill on June 2, on
amendments designed to exempt from purchase tax all drugs and
medicines, Mr. Orbach (Willesden, E.), as reported in Hansard and
on pages 1161-62 of the British Medical Journal for June 12,
referred to a memorandum which, he stated, was issued by the
Proprietary Articles Trade Association, and quoted extracts from
the memorandum in question. As the remarks made by Mr. Orbach
in the course of his contribution to the debate may have misled
some of those who heard or subsequently read them, I wish to point
out that the Proprietary Articles Trade Association (" The P.A.T.A.")
has not issued any memorandum whatsoever regarding purchase tax
on medicines, nor taken any active part in propaganda relating to
the subject.
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Correction.-In the article on "Benign Ulcers of the Greater
Curvature " by Dr. Paul Cave in the Journal of June 19 the sentence
which reads, "The distance of the ulcer from the pylorus varies
between 1 and 5 cm. with an average of 3 cm.," (p. 1186) should have
read, " The distance of the ulcer from the pylorus varies from 5 to
14 cm., with an average of 8 cm. The diameter of the ulcer varies
between 1 and 5 cm. with an average of 3 cm."
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