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the population. It was a function of epidemiology to show
the dimensions, distribution, and relative importance of
community health problems, to throw light on groups of
diseases requiring more attention, and to indicate vulnerable
groups of the population. Dr. Morris gave examples of
group studies of coronary thrombosis and other diseases
which had led to the discovery of possible aetiological fac-
tors. The epidemiological method could also be used more
extensively than at present in operational research into the
functioning of the National Health Service, in finding out
what the Service should be doing and how well it was
doing it.
There was to-day a great opportunity for the medical

officer of health to carry out epidemiological research. Great
social changes were taking place, and the effect of these
changes on the health of the community must be studied.
The medical officer of health was not at present taking advan-
tage of his opportunities to re-establish relationship with the
clinicians. Epidemiological studies of the changing prob-
lems of our changing society would have a tonic effect on
the whole of medicine by emphasizing causes and prevention
as opposed to the mere phenomena of disease.

The Epidemiology of Old Age
Dr. W. FERGUSON ANDERSON (Glasgow) spoke of the epi-

demiology of old age. He gave figures showing the increase
in the numbers of old people in Scotland, in the United States,
and in other parts of the world. Climate appeared to be
one of the factors affecting longevity, a warm climate being
favourable. Heredity was an important influence, both short-
lived and long-lived families being well known. The results
of twin studies showed that heredity also affected the age
at which a person tended to become old. Nutrition played
a part in determining the number of persons reaching old
age, mortality being excessive in those who were overweight.
It had also been shown that a good home environment
favoured longevity. There had been an increase in the
amount of unemployment in old people in the last half
century, this being a regrettable tendency in view of the
fact that unemployment and poverty increased the death
rate, whereas muscular exercise did not prevent people from
living long lives. Dr. Anderson ended with a plea for the
education of doctors and relatives in the necessity of keep-
ing old people active, interested, and on their feet rather
than in their beds.

Epidemiological Approach to Obstetric Medicine
Dr. A. M. THoMSON (Aberdeen) said that he found the

epidemiological approach to obstetric medicine useful in
providing insight into the nature of conditions which could
not be fully understood by study of the individual case.
Epidemiological research in a clinical unit increased the
precision of clinical observation, improved the quality of
case records, suggested fruitful lines of laboratory research,
and provided the means of checking the results of treatment.

In a series of stillbirths and first-week deaths studied at
Aberdeen Maternity Hospital over a period of fifteen years,
13.7% of the babies were mature, and the underlying cause
of death, which was usually anoxic in nature, was unknown.
The death rate was relatively high in the babies of the older
primigravidae, particularly those over 30. and in cases where
pregnancy had continued beyond term. There was no corre-
lation with social class or with the physique of the mothers.
There were indications that foetal distress was more frequent
in post-maturity, and this was confirmed by statistical analy-
sis. As a result of these observations an attempt was being
made to reduce mortality by routine induction of labour at
or near term in primigravidae aged 25 or over, and by more
frequent resort to caesarean section when foetal distress
occurred during labour. Laboratory studies had shown
that the excess of mortality and foetal distress in post-
maturity was associated with progressively falling levels of
oxygen in foetal blood in pregnancies which did not end
at term.

The Role of the Medical Officer of Health

Dr. JOHN RIDDELL (Edinburgh), speaking on the work of
the medical officer of health, said that he was concerned both
with the health of the individual and with the health of the
community, and it was his duty to keep himself advised of any
factors reacting adversely on these. He must therefore not
only be conversant with other research results but undertake
research himself. The medical officer of health possessed
in his records information not included in clinical records,
and in the health visitor he had a trained worker who was
familiar with the social and environmental conditions of
families in his area. Thus with the information provided by
consultants and family doctors he was in a position to com-
pile a comprehensive dossier. He gave examples of current
investigations which could not have been carried out without
the assistance of the medical officer of health, and suggested
that more use should be made of school and maternity and
child welfare records. Research usually involved team-work,
and even the medical officers of small areas could combine
in local and national surveys. A major national problem
was the necessity to increase productivity, and Dr. Riddell
suggested that further inquiry should be made into absentee-
ism from work owing to sickness. The list of main illnesses
causing loss of working time differed from the list of the
principal killing diseases.
The medical officer of health had a duty to act as an

information bureau disseminating the results of current re-
search. Putting the results of research into practice in the
public health field involved further continuous research by
trial and error. It was a mistake for health departments to
concentrate on the sociological aspects of research to the ex-
clusion of the medical aspects. The key to success was the
inquiring mind, and co-operation between the family doctor,
the hospital, and the medical officer of health would lead to
an extension of knowledge.

In the subsequent discussion Dr. R. SUTHERLAND (Leeds)
said that environmental studies were not enough, and that
more research was needed into constitutional factors in dis-
ease. Dr. E. N. REID (Stirling) felt the need for readier
access by the medical officer of health to morbidity data
from general practitioners and hospitals. Dr. S. I. A.
LAIDLAW (Glasgow) looked forward to closer co-operation
between the clinical and preventive services. He thought
that too much money was spent on the clinical services and
too little on prevention, but Dr. MORRIS pointed out that it
was important to show exactly how additional money for
preventive work could best be used.
The CHAIRMAN, bringing the meeting to a close, said that

discussion had shown the epidemiological method to have
two aspects. The first was the analysis of data already
available, and the other was the forward-looking approach
in which the health worker decided what information he
wished to obtain on a particular problem and devised his
own methods of obtaining it.

THE SCIENTIFIC EXHIBiTION
A DIVERSE DISPLAY

The Scientific Exhibition, now an important feature of the
Annual Meeting, has gone from strength to strenguth in the
three years which have elapsed since the first Exhibition at
Dublin. This year at Glasgow there were 36 stands as
well as four special exhibitions. There was still a tendency to
overcrowd the small shop window that each stand provided
and to overwhelm the visitor with too great a mass of
material. This failing was the more obvious for seeing
how some exhibitors had avoided this pitfall. In this respect
the demonstration by the Nuffield Department of Clinical
Medicine, Oxford University, of the stomach in megalo-
blastic anaemia, and the illustration of medical diseases
complicating pregnancy by the National Maternity Hospital,
Dublin, were exemplary. Also well-ordered were the illus-
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trations of eye changes in vascular disease presented by the
department of ophthalmology, University of Glasgow; the
diagnostic survey of the infertile marriage set out by the
Royal Samaritan Hospital for Women and the Royal
Infirmary, Glasgow; the approach to the diagnosis of brain
tumours depicted by the Manchester Royal Infirmary depart-
ments of medical art, medical photography, neuroradiology,
and neurosurgery; and the lucid exposition of some mycotic
infections of tbe smooth skin and nails by the department
of dermatology, Leeds General Infirmary.

Cancer
The Royal Cancer Hospital, London, illustrated the

natural history, diagnosis, and treatment of cancer of the
breast so graphically and so convincingly that the visitor
could hardly fail to remember the lessons to be learned
at this stand. Of topical interest was the mechanical
apparatus for smoking cigarettes shown by the cancer
research department of the Royal Beatson Memorial Hos-
pital, Glasgow, whose other exhibits related to atmospheric
pollution by known and suspected carcinogens, and to the
experimental induction of liver tumours in rats.

In the field of psychological medicine the tests shown by
the department of psychological research, Crichton Royal
Hospital, Dumfries, tempted many a visitor to stop for self-
analysis and to try his hand at solving problems. There
was also a photographic record of the work and research
being done in the department of child psychiatry of the
same hospital. Also of paediatric interest was the demon-
stration from the Department of Child Health, Sheffield
University, of the results of treatment of tuberculous menin-
gitis in children. The photographs of the children before
and after the treatment were most convincing.

Surgery and Medicine

Surgical subjects were relatively few, but all were scrupu-
lously documented. The causes and treatment of portal
hypertension, with models of the steps of porto-caval anasto-
mosis, were set out by St. Bartholomew's Hospital and the
Royal Cancer Hospital, London. The Royal Infirmary,
Glasgow, detailed the investigation and surgical treatment
of mitral disease; and the urological departments of the
Victoria Infirmary, Glasgow, and Hairmyres Hospital,
Lanarkshire, illustrated the treatment of prostatic obstruc-
tion by punch resection, cases of carcinoma of the bladder,
and varieties of aberrant ureter in the female. The Nuffield
Orthopaedic Centre, Oxford University, portrayed the aetio-
pathology of osteoarthritis of the hip and the clinical
characteristics of scoliosis. The Glasgow Royal Infirmary
together with the Institute of Physiology, Glasgow Univer-
sity, showed a standard apparatus for hand-venous-occlusion
plethysmography adapted for use during surgical anaes-
thesia, together with an analysis of the results obtained
with it.
Among the medical subjects, departments from the

Universities of Edinburgh, Glasgow, and Sheffield combined
to illustrate the use of radioactive iodine in medicine,
especially in relation to diseases of the thyroid. Radio-
active iodine studies in familial cretinism were demonstrated
by the department of child health, Glasgow University, and
the Hospital for Sick Children, Glasgow, which also dis-
played the results of A.C.T.H. and cortisone treatment in
nephrosis, and the details of 60 fatal cases of fibrocystic
disease of the pancreas. Also from Glasgow University and
the departments of pathology and surgery at the Royal
Infirmary were presentations of the pathology and clinical
aspects of phaeochromocytoma; the effect of A.C.T.H. and
cortisone on the repair of lesions in experimental animals;
and pituitary and adrenal changes after stress in man and
animals. The pathology department, Glasgow Western
Infirmary, contributed studies on iron metabolism in man

and animals illustrated by excellent colour photographs.
Present-day concepts of certain mechanisms of allergy and

their relationship to clinical testing were presented by the
Wright-Fleming Institute of Microbiology, St. Mary's Hos-
pital Medical School. The mystery of "The Skeleton in
Lactation" was solved by the Rowett Research Institute,
Bucksburn, Scotland, which showed the effects of lactation
on mineral loss from the different bones of the skeleton.

The Services and Public Health Departments

For the technically minded there was much to see and
study. The Royal Air Force Medical Directorate showed
apparatus designed and developed by the electronics labora-
tory at Chessington for electrodiagnosis and electrotherapy.
The Royal Navy Medical Directorate demonstrated life-
saving equipment, and clothing designed to protect against
cold and wet. The Royal Army Medical Corps, however,
presented a clinical subject, giving a comprehensive account
of mite-borne (scrub) typhus. Other technical equipment
included apparatus for electroencephalography set out by
the Department of Psychological Medicine, King's College
Medical School, Newcastle-upon-Tyne, in conjunction with
the biophysics unit, Crichton Royal Hospital. The
National Coal Board Medical Service illustrated research
being carried out at Oxford and Cambridge Universities into
the effects of hot and humid conditions. And the British
European Airways Medical Service showed the organization
behind, and the medical aspects of, their Highlands and
Islands Ambulance Service.

In the field of public health, the Food Hygiene Labora-
tory, Central Public Health Laboratory, Colindale, reminded
visitors that despite the weather it was officially summer,
by devoting their stand to the epidemiology, laboratory
management, and control of bacterial food-poisoning and
other food-borne disease. Glasgow University and City
combined to Xeview the laboratory and statistical aspects
of acute respiratory disease in Glasgow during the last 25
years. The Department of Health for Scotland portrayed
the changes in the health of the population of the countrv
over a period of years; and the $cottish National Blood
Transfusion Association demonstrated all stages of the pro-
duction of blood derivatives from the initial bleeding of the
donor to the separation of the various fractions of plasma
and their clinical use.

Special Exhibitions

There were four special exhibitions this year. The
Pharmaceutical Society of Great Britain, in a display en-
titled " The Pharmacy of Large Molecules, Ancient and
Modern," made a difficult subject look fairly simple with
the help of charts, diagrams, and models. The Ministry of
Labour and National Service demonstrated the various ser-
vices for the rehabilitation and resettlement of the disabled.
This was in addition to a stand devoted to the scope of
rehabilitation by the Rehabilitation Committee of the B.M.A.
which was included in the main scientific exhibiticn.
The Royal Faculty of Physicians and Surgeons of Glasgow

had arranged an impressive and informative exhibition en-
titled "Glasgow in the History of Medicine." Against a
background of cards giving the dates of the main events ir.
world history the history of medicine was illustrated by
rare manuscripts and books from the Royal Faculty's
library, Hippocrates, Galen, Rhazes, Avicenna, Paracelsus,
Pare, Vesalius, Jenner, and John and William Hunter being
among the authors represented in this remarkable collection.
Also included in this display were a number of interesting
relics of renowned Glasgow medical men and some early
minute books, including the first minute book of the Faculty,
dating back to 1599.
Among the surgical instruments on display were those of

David Livingstone and of William Beatty, surgeon in ihe
Victory at the Battle of Trafalgar. Among the Lister relics
were his carbolic spray and some tin candlesticks from
one of the theatres in which he operated. The first instru-
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ment sterilizer used in this country-it was designed by
William Macewen-looked remarkably similar to its modern
counterparts.

ONE HUNDRED YEARS OF MEDICAL
PHOTOGRAPHY

The Medical Group of the Royal Photographic Society, now
nearly 300 strong, provided an admirable stand in the Kelvin
Hall on the general theme of the changes in medical photo-
graphy over the last 100 years. There were a dozen mounted
displays comparing the early technical achievements with
modern work. The displays dealt with the photography of
patients and gross specimens, photomacrography and photo-
micrography, retinal photographs, and special techniques,
such as endoscopic photography. Then came a panel
illustrating the work of the hospital photographic depart-
ment, and others giving details of the apparatus and materials
used in medical photography. Commenting on the standard
of the early photomicrographs, the Medical Group say that
those done in the 1880s were equal in many respects to those
taken now. The first reasonable picture of a retina was
made as long ago as 1891. This interesting and informative
exhibit was the work of Peter Cardew, Peter Hansell, F. E.
McAdoo, K. G. Moreman, and R. G. W. Ollerenshaw.

Correspondence

Cortisone and Aspirin in Rheumatoid Arthritis
SIR,-In their letter (Journal, June 26, p. 1499), Dr. G. E.

Loxton and Mr. D. Le Vay write as if the results of the trial
conducted by the Medical Research Council and Nuffield
Foundation (Journal, May 29, p. 1223) were presented and
judged wholly, or mainly, in terms of percentage changes
over the year. In fact, the mean absolute values of the
measurements in each treatment group are given at week 0
and the subsequent changes in these values at week 1 and
between week 1 and week 8, and week 8 and 1 year. Judg-
ment can be based-and indeed was mainly based-upon
these absolute values. In the two treatment groups they
ran a closely parallel course in all the recorded charac-
teristics except the haemoglobin level and blood sedimenta-
tion rate. Hence the carefully worded conclusion that "for
practical purposes . . . there appears to have been surpris-
ingly little to choose between cortisone and aspirin in the
management of these 61 patients in the early stages of
rheumatoid arthritis."

Percentage changes were likely to be more informative in
two measurements only-the range of wrist movement and
the strength of grip-for in these the cortisone group
happened to have an initial advantage. Dr. Loxton and Mr.
Le Vay take the trouble to point out that such a percentage
change, when based upon the initial values, would be non-
sense if some entirely different and unreal circumstances pre-
vailed. We do not deny it, and in the absence of such
extreme circumstances the point is academic. They then
maintain that the observed change must be measured in
terms of the total change that is " possible up to an arbitrary
standard of normality." For example, they postulate an
" arbitrary normal " of 1300 for range of wrist movement.
They proceed to use this in relation to the average changes
that were shown in the report for each treatment group. But
this application entirely overlooks the fact that many indi-
vidual values contributing to these averages actually ex-
ceeded their arbitrary normal of 130°-that is, the patients
achieved the " impossible." But if the method is to be
adopted it must be applicable to each individual patient.
In such circumstances we can, it seems, allow the patient to
improve up to 1300-that is, by 100%, but, clearly, by no
more. The "impossible " excess we must, by definition,
ignore. We have made such a calculation for each patient
and find that on this basis the average improvement in range
of wrist movement would be 41% in the cortisone group and

40% in the aspirin group. If we advance the " normal " to
140' the relative average changes become 36% and 37%,
and if we advance it successively to 150', 160', and 170'
the difference between the two groups is still negligible in
every case-which is the conclusion we originally reached.
Even if this method put forward by Dr. Loxton and Mr.

Le Vay were correct, and correctly applied, we would
not accept the results of applying a test of significance to a
series of differences which are likely to be correlated with
one another-for example, strength of grip of left and right
hands. We would also dissent from them wholly in their
assertion that " the results of clinical trials are only useful
and worth reporting when they destroy the null hypothesis."
We believe this to be a doctrine false to all scientific reason-
ing.-I am, etc.,
Manchester. J. H. KELLGREN.

Tropical Diseases in Britain
SIR,-Some of the statements made by Dr. C. F. J.

Cropper in his letter (Journal, July 3, p. 46) are so inaccurate
that they cannot be allowed to stand. Thus he remarks that
I express " strong disagreement with the idea of diagnosing
chronic amoebic dysentery by sigmoidoscopy." In fact the
relevant portion of my paper reads: "Sigmoidoscopy is
occasionally helpful, but it is remarkable how seldom it
affords positive evidence of the disease in cases in which
the diagnosis has not already been proved by stool examina-
tion. It is, of course, of great value in distinguishing ulcera-
tive colitis or neoplasms of the bowel from dysentery, and
negative sigmoidoscopic findings also assist in excluding
organic disease." Surely "strong disagreement" is an ex-
aggerated description.
A gross inaccuracy is contained in Dr. Cropper's statement

that I dismiss " the pin-point crater " as " a normal anatomi-
cal structure." I do not even mention pin-point craters; the
portion of my paper to which he refers is: " An increasing
number of observers are becoming sceptical of small pits in
the bowel mucosa as evidence of previous amoebic infection.
These received much publicity towards the end of the second
world war and were supposed to be the scars, of amoebic
ulcers. Such ulcers, however, unless of great size, normally
heal and their scars completely disappear." These lesions
have been referred to by Dr. Cropper' as " healed amoebic
ulcers" which appear in some successfully treated cases as
" slightly depressed glistening areas where the original ulcers
existed. They are yellowish pink and devoid of mucus
glands." I purposely avoided discussing " pin-point craters,"
for evidence of their being of amoebic origin is not proved,
but is, as Dr. Cropper states, " presumptive."-I am, etc.,

London, N.W.1 A. W. WOODRUFF.
REFERENCE

1 La,icet, 1945, 2, 460.

Diagnosis of Pernicious Anaemia in General Practice
SIR,-I read Dr. J. F. Wilkinson's article (Journal, June 12,

p. 1370) on hyperchromic anaemias in the " Clinical Patho-
logy in General Practice" series with great interest, but I
cannot help feeling that this stresses the present deplorable
tendency-that " this case is too difficult for the G.P., so
send it to the nearest hospital."

Dr. Wilkinson stresses in his opening sentence that an
anaemic patient should have (at least) a blood count and a
bone-marrow biopsy; with the first suggestion I agree
heartily, but the second is surely an unnecessary complica-
tion in many cases. Over the past eight years in a
moderate-sized practice I have personally diagnosed nine
cases of pernicious anaemia, and I fail to see how a bone-
marrow biopsy would have helped.
With a suspected anaemia, I first take a haemoglobin

estimation and add this result to my clinical assessment of
the case. If I feel that there are any indications for any
treatment apart from iron, I take a blood film and do a
red-cell count. For the vast majority of the cases these
latter tests will not be required, but they will indicate
whether or not I am dealing with a hyperchromic anaemia.
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