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Vegetarians and Atherosclerosis
SIR,-It occurred to me, while reading the concluding

remarks of Dr. J. B. Firstbrook's slightly alarming but
interesting paper on atherosclerosis in its newer aspects
(July 21, p. 133), that investigation of strict vegetarians on
the lines he suggests should give useful information. It
would, I imagine, be fairly easy to find a matching control
group of normal eaters for comparison, and vegetarians
would surely be co-operative in tests so likely to provide
them with medical and scientific support for their dietary
code.-I am, etc.,

London. S.E. 1. MAY ELLIOT.

Antihistaminics and Burns
SIR,-I read with great interest the letter from Drs. A. E.

Milne, K. C. Balfour, and J. P. Yeoman (July 14, p. 117) on
the use of antihistaminics in the treatment of burns. It
suggested to me that I might report three cases of burns
treated by immediate application of local antihistamine
cream. Even with minor burns there may be appreciable
absence from work, especially if there is blistering of the
hands. In all these cases the local reaction was considerably
less than might have been expected, and the loss of working
time consequently reduced.
Case ].-A girl canteen worker aged 17. A large jug of boiling

water was spilt over the backs of both hands and wrists. She was
seen almost immediately and complained of severe pain. A thick
covering of " anthisan " cream was applied. The next day there
was slight patchy redness on the backs of the fingers but no
blistering. She complained of soreness. The dressing was
renewed and she returned to work the following day without
further treatment.

Case 2.-A painter aged 32. The flame of a blow-lamp
being used to take paint off a door was accidentally diverted
across his face, He was seen five minutes later. The whole
face was covered with a black deposit, and he complained of
intense burning sensations. A thick dressing of anthisan cream
was applied. Four hours later the face was red and rather tender.
The dressing was replaced. The next day there was slight redness
only and no blistering, and he returned to work.
Case 3.-A boy mill worker aged 17 exposed his arm to a

number of rsmall steam jets set j in. (1.3 cm.) apart used for treat-
ing cloth. He was seen 15 minutes later. The whole of the flexor
surface of the forearm from elbow to wrist was tender and pain-
ful. A dressing of anthisan cream was applied. The next day
there was some redness of the forearm but no blistering. He
returned to work on the fourth day.

These results suggest that antihistamines may be of value
as an immediate treatment for minor burns. I have found
that application after about four hours has passed seems to
have no effect on the development of redness and blistering
although pain is partially relieved. It is difficult to be certain
what is the maximum time that can elapse before the treat-
ment loses its value without a further trial on a large number
of cases.-I am, etc.,

Leeds A. J. LEVINE.

Rh Grouping
SIR,-With regard to Dr. J. Murray's letter (July 14,

p. 118), may I give evidence in support of the Chown
capillary method ? I have been using this method for over
three vears, after a careful and prolonged comparison with
the standard tub- technioue, which showed absolute agree-
ment. The number of tests since carried out is 2,700, of
which 470 were negative with anti-D serum; this gives
17.40o negatives. Over 90% of our tests are on antenatal
patients; the negatives are all subsequently tested for anti-
bodies and the rhesus grouping is confirmed by the North
London Blood Supply Depot. On only two occasions werz
false negatives reported, and these were both subsequently
shown to be Du positive. I am convinced that with a care-
ful technique this method is reliable.-I am, etc.,

London. W.C.2. SIDNEY SHAW.

Films in Medical Teaching
SIR,-I regret that my remarks at the Conference on

Methods in Medical Teaching have given the impression to
Mr. Michael Essex-Lopresti (July 14, p. 116), and perhaps to
others, that I am not in favour of the use of films. This has
probably occurred because I chose to devote this talk mainly
to the effective use of lantern slides, while merely touching
on other visual methods such as films. I did this purposely
because the lantern slide is seldom given serious considera-
tion. I agree with Mr. Essex-Lopresti that there are few
suitable films availabl for teaching. The large number of
medical films made yearly are sponsored mainly by two
groups, commercial firms and individual doctors, neither of
whom have as their prime object the teaching of medicine.
Films made by commercial firms usually suffer from the dis-
advantage of being a form of publicity-i.e., they must
appeal to a variety of audiences. Medical men film opera-
tions, procedures, or treatments which they have devised,
and, although the results may be useful as records or,
occasionally, as a form of advertisement for the individual
or hospital, they are of little help to the student.

If successful teaching films are to be made, they will have
to be sponsored by medical men who are directly concerned
with teaching, and they will cost more. An appreciation of
the medical outlook is necessary on the part of the film
technician, and more important still is a knowledge and
understanding of the film medium by the sponsor. He must
have a clear idea of the information to be conveyed and of
the type of audience aimed at. If clinical material is worth
filming it is also worth the cost of copying. If this has been
done the record will be available to producers of teaching
films who wish to exploit the ability of a film to juxtapose
material. Because the costs are heavy the results must be
good enough to be lasting and to be m4de use of by all
teachers of the subject dealt with. It is only when univer-
sities and teaching institutes take the trouble to organize
not only film distribution but production facilities that
suitable medical teaching films will become available.-
I am, etc.,

Paddington, W.2. PETER N. CARDEW.

" War " and " Peace "
SIR,-A questionary is being circulated to doctors by the

Central Medical War Committee asking for details likely to
be. useful in a " fresh state of emergency," which is a
euphemism for atomic war. I would suggest that there
should be very serious consideration on the highest intel-
lectual and moral planes of the relationship of this request
to the Hippocratic Oath. We are taught to endeavour always
to preserve life, yet we are now being asked to assist in a
policy devoted to its mass destruction. Doctors are the
servants of society, but this does not carry any obligation
to assist that society in its own destruction. Rather should
they hinder such an act.
The causes of the present state of tension are many and

complex, and it is not certain how many are under our
control. But it is quite certain that the present unfolding
of events is proceeding much faster than we ourselves would
like, and recent news shows how difficult it is to disentangle
ourselves from a given warlike policy once it is started. In
a very short time considerations of "face" will make any
show of second thoughts impossible. The destruction of all
that we are kidding ourselves we are trying to preserve will
then probably be inevitable. It is this probability which
should be the supreme consideration, and not the details
of political hysteria.

I suggest, Sir, that the Hippocratic principles and the
existence of the Central Medical War Committee and its
recent circular are incompatible at the present time. When a
state of war exists there is a good case for the existence of
this war body, but when alternatives to war still exist, as is
the case, then there are good grounds for calling it the
Central Medical Peace Committee, which would devote its
work accordingly. I hasten to add that I am not a Communist
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