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notifying the medical officer of health, informally if desired,
is to risk infection of a large number of people. Again, acute
diarrhoea in a household of which such workers are mem-
bers, even if not themselves at that time suffering from the
disease, is also a matter of concern to the medical officer of
health, and notification again becomes important. There is a
great deal to be said for notification of infectious disease to
be based on reasonable suspicion on clinical grounds rather
than on bacteriological proof, though dysentery is, as you
say, often clinically insignificant to the patient, but, it may be
more serious to another infected by that person.

In food poisoning, sutspicion of the disease necessitates
notification, and, in regard to food workers at least, the
same should apply to dysentery; in fact, a close and friendly
relationship between the general practitioner and the medical
officer of health in these matters is imperative if dysentery
is to be controlled-another important point not mentioned
in your article.

Long-continued exclusion from school of older children
who are dysentery carriers is a procedure of doubtful value
and is harmful to the welfare of the child. Your suggestion
that bacteriological examinations of new entrants to nurseries
and schools may be necessary is quite unrealistic. The really
important thing is close attention to personal hygiene
throughout the population.-I am, etc.,

E. D. IRVINE,
Exeter. Medical Officer of Health.

"War" and " Peace"
SIR,-The members of this committee, in common with

,others on the Medical Register, have received the question-
ary circulated by the Central Medical War Committee. We
recognize that any responsible Government must take steps
to protect the public and to organize medical resources
against an emergency. On the eve of almost certain war,
such a document would not be unreasonable. We feel, how-
ever, that its appearance and tone at the present time and in
the present international situation themselves contribute to
the risk of war and reduce the possibility of conciliation.
In our opinion, the present circumstances do not parallel
those which led to the preparation of a similar questionary
in 1939. That document was issued in the face of imminent
war. By taking a comparable step at the present time we
run the risk of creating an unwarranted impression of
emergency at home and increasing suspicion abroad.
The urgent necessity of to-day is, in our view, conciliation

and reduction of international tension. The measures which
are being undertaken to put our community on a war footing
in time of nominal peace are tending to defeat those ends.
We take the strongest possible exception to the unseasonable
extension of this process to the medical profession.-We are,
etc., DUNCAN LEYS,

Chairman.
The Medical Association for the

Prevention of War, L. S. PENROSE,
London, W. II. Secretary.

Dental Anaestheties
SIR,-Mr. D. J. Ritchie (July 28, p. 239) should not be

ashamed of his dental qualifications. May 1, another dental
surgeon, reply to his extreme views on general dental anaes-
thetics ? I have used only local analgesia, as Mr. Ritchie
advocates, for a period of five years during my Army service.
Having returned to my own practice I can say without
hesitation that general dental anaesthesia has its place, and
without it a service of great value to the frightened or dis-
tressed patient would be lost.

I would agree, Sir, that in cases of anaesthetic resistance
the addition of some stronger agent than nitrous oxide and/
or premedication is essential. The risk of foreign bodies
being inhaled in the chair must be weighed against the risk
of trauma or infection which might be caused by intubation
and packing off the pharynx, with the patient's additional
mental anxiety due to being transferred to an operating

theatre and a stay of some time away from home in a
hospital bed.

It would seem, Sir, that what is needed is not so much
the condemnation of nitrous-oxide anaesthesia as a greater
skill and knowledge of its limitations to enable the greatest
possible use to be made of its undoubted advantages.-I am,
etc.,
Birmingham. C. N. JEFFRIES.

Penalties for Sexual Offences
SIR,-Recently it was reported by the press that a rear-

admiral lost his pension of £1,000 per annum and was sent
to prison for 18 months for improper offences against five
boys between the ages of 13 and 15. While such offences
cannot be condoned, the penalty for them has always seemed
to me to be out of all proportion to the crime and fails to
make any allowance for the fact that such crimes are due
to a disorder of the body and mind, whereas far worse crimes
frequently escape punishment when due to disorder of
the mind alone. Therefore it seems to me that the time is
overdue for the medical profession to give a lead in urging
more humane consideration in cases of this kind. It is note-
worthy that similar behaviour between females is not,
apparently, a criminal offence.-I am, etc.,

Gosport, Hants. G. W. FLEMING.

POINTS FROM LETTERS
Procaine for Hypertension

Dr. GEORG BIRO (Vienna) writes: I use intravenous procaine
treatment in cases of essential hypertension with excellent results.
After treatment the increased blood pressure returned to normal,
remaining there without any further treatment.
Scheme of Treatment.-Ist to 3rd day: i% procaine solution,

1 ml.; 4th to 6th day: 1% procaine solution, 1 ml.; 7th to
10th day: 2% procaine solution, 1 ml.; 11th to 20th day: 2%
procaine solution, 2 ml.; 21st to 30th day: 2% procaine solution,
4 ml.; 31st to 40th day: 3% procaine solution, 4 ml. All injec-
tions are to be given very slowly (1 ml./min.), intravenously,
with patient reclining. I have never seen any side-effects
following this treatment.

Anaehithetics in Casualty
Mr. E. K. GARDNER and Dr. J. W. MONRO (Leytonstone, E.11)

write: Dr. J. G. Bourne's letter and your annotation (June 9,
pp. 1314 and 1330) come as timely reminders. . . . Among the
difficult cases we are called upon to anaesthetize in casualty we
would include the elderly hypertensive patient with a fracture
and the fit young man for manipulation of a large joint. In the
former " anoxic anaesthesia " is dangerous and in the latter
useless. . . . Cyclopropane with no premedication may aggravate
any cardiac arrhythmia present, and indeed initiate cardiac
irregularities; nevertheless we have found cyclopropane of great
value in the elderly patient, as there need be no anoxia and there
is rapid recovery of full consciousness. Local analgesia has a
definite place in the treatment of recent fractures, especially those
in the neighbourhood of the wrist and ankle joints. For
manipulations in fit young patients, thiopentone or cyclopropane
has been our method of choice up to the present time: in future
we intend to include in our technique a muscle relaxant as
required. Occasionally gas-oxygen (about 90:10) under pressure
has been used, but the degree of relaxation was rarely
adequate. . For children under 6 years we prefer to use open
ether with or without ethyl chloride. Muscle relaxation is not
essential in dental cases, and we are entirely satisfied with nasal
gas-oxygen under pressure, save for a total extraction in unfit
subjects. We agree that there should be more teaching in this
specialized sphere of anaesthetics. We have been puzzled to
understand why so-called " minor ops." are apparently so often
regarded as casual by all but the patient. We think, in particular,
that the question of premedication should receive more attention.

Correction.-In the obituary notice of Sir Walter Johnson,
which was published in the Journal of July 21 (p. 180), a reference
was made to papers published by Johnson, Lloyd, and Ramson;
the last name was wrongly spelt, the author being Dr. P. H.
Rawson.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.4727.363-e on 11 A
ugust 1951. D

ow
nloaded from

 

http://www.bmj.com/

