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offenders, he believed, were unwilling to be deprived of
their sexual desire, and hence would not persevere with
that form of prolonged treatment.

It was difficult to state the value of psychotherapy in
sexual offences. Clearly a person who applied for help
before committing crime was more likely to be helped than
the habitual pervert. In one set of figures from Worm-
wood Scrubs, out of 120 selected sexual offenders 44 were
deemed suitable for psychotherapy. Of these 9 were
" slightly improved," 16 were " improved," and 18 very
" greatly improved " or possibly cured. It was important
that the courts should be able to assess the value of psycho-
therapy, and their ability to do so depended largely upon
the clarity of the therapist's reports.

Psychotherapy upon probation might be the best possible
treatment: failing that, the speaker considered psychotherapy
at a special institution, as organized by the prison commis-
sioners, held out better prospects than ordinary imprison-
ment.
Mr. W. C. TODD, chairman of the National Association

of Probation Officers, reminded the audience that the up-
to-date treatment of sexual offenders was very uncertain
and varied. His society was active in keeping the public
informed about these matters, in pressing for the more
humane treatment of offenders, and in making every effort
to get to the core of the delinquents' trouble.

Risk of Blackmail
Mr. JOHN MAUDE, K.C., in moving a vote of thanks, felt

that there was great need for an authoritative, up-to-date
textbook on these medico-legal subjects. For probation
officers, and for those like himself who had been students
at the Bar in 1920 when psychological medicine seemed to
promise so much, it was disappointing to receive so little
direct help from it.
He commented on the prevalent attitude of condoning

homosexual practices provided they were carried out pri-
vately and between adults. In fact, homosexual males
tended to congregate in various West End premises in con-
siderable numbers: he himself deplored that lenient attitude,
feeling that the practice tended to foster violence and
blackmail.
Mr. W. RAIBURN, seconding a vote of thanks, expressed

himself as less pessimistic than Mr. Maude about the fate
of the young homosexual, and he had recently heard a
similar view expounded by a well-known public-school
headmaster.

A short review article in Nature, December 1, describes
the various forms of chemical and biological warfare on
rabbits in Australia. Sometimes gas is blown through
burrows-carbon monoxide and carbon disulphide are used
in this way-or laid in a persistent barrier at the burrow
mouth (" cyanogas," chloropicrin). Digging out the burrows,
or tractor ripping, is employed where the country permits.
Poisoned baits are also in use, but much scientific study will
be necessary to make them widely effective. So far the
most startling and successful new remedy is the spreading
of an infectious myxomatosis among the rabbit colonies.
This naturally occurring virus disease is spread by certain
mosquitoes-primarily the river-haunting Ciulex annulirostris,
which bites at dusk, and also the more wieely distributed
Aedes, which works by day. After initial unsuccessful
attempts an epidemic of the disease was started in the
Australian summer of 1950-1 in the Murray River valley
and rapidly spread along other rivers, aided by an unusually
wet summer in many parts of the north. By June, 1951,
millions of rabbits had been killed over an area said to be
half the size of Europe, and the disease had died down again.
Much remains to be done before the method becomes fully
useful. The small black fly Simulium, and some of the true
sandflies, are also vectors of the disease, which may help its
spread away from water. Immunity to the attack of the
vir'US may develop, and this must be prevented.

Correspondence

Do You Smoke ?
SIR,-The response to my inquiry on smoking sent to all

men and women on the Medical Register has been most grati--
fying, and I am sincerely grateful to all those who have
contributed to that result. It seems, too, that many of those
replying have kindly given me more information than my
deliberately few and simple questions called for. Some have
written me personal letters. In thanking them I would like
to point out that I may be long in answering; even with
assistance it takes a long time to open and sort many
thousands of letters. I beg, therefore, that I may be forgiven
any apparent rudeness or neglect. I must also apologize for
the omission in some few cases of a reply-paid envelope. It
is, I fear, impossible to ensure 100% accuracy in the dispatch
of so large a number. I would point out to the minority
who have not so far replied that it is by no means too late
to do so; tlrir answers will still be most welcome and most
helpful. Some may have lost the form I sent them. An
answer on a sheet of notepaper or on the form reproduced
below will do just as well. It should be sent to me at the
London School of Hygiene and.Tropical Medicine, Keppet.
Street, London, W.C.1.-I am, etc.,
London, W.C.1. A. BRADFORD HILL.

Complete ONE section only and write very clearly.
Please give your name and address at the bottom of

the page.
Section 1.

Present Smokers
(a) I began smoking regularly when aged....................
(b) At the present time my consumption of tobacco is

about:
. .................cigarettes a day.
. .................ounces of tobacco a week in home-

made cigarettes.
....................ounces of tobacco a week in a pipe.

(c) My age last birthday was.....................
OR

Section 2.
Ex-Smokers

(a) I began smoking regularly when aged......................
When I last gave up I was aged..................

(b) My consumption of tobacco at the time I last gave up
smoking was about:

. .................cigarettes a day.
. .................ounces of tobacco a week in home-

made cigarettes.i
. .................ounces of tobacco a week in a pipe.

(c) My age last birthday was....................
OR

Section 3.
Non-Smokers

(a) Please tick the appropriate statement:
I have never smoked at all.
I have had an occasional smoke.

(b) My age last birthday was.....................
Note.-For the purpose of this inquiry a person is deemed to be

a smoker if he has ever smoked as much as one cigarette a day
for as long as one year.

FULL NAME (Block capitals).... ................................
(If a married woman, please give married name as well as

professional name, if different)
ADDRESS (Block capitals)................................................
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