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resorcinol on the normal flora of the air. A definition of
" the normal flora of the air " would be most useful. How
your two correspondents can possibly say that " there is no
discrepancy between our results and Dr. MacKay's experi-
ments with sprayed cultures" is past understanding, unless,
of course, they mean " with sprayed cultures our results
(1948) were substantially similar to those of MacKay (1952)."
Those results were, incidentally, confirmation of those pub-
lished by my colleagues and myself from 1940 and onwards.
The Newcastle results are so clearly inconsistent with

previous ones that I should like briefly to review the history
of this subject. The main points are these: (a) Two inde-
pendent teams (Twort et al.'-4 and M.R.C.5) concluded that
hexylresorcinol is the best or at least amongst the best
chemical agents for the purpose. (b) A third independent
worker (MacKay)6 reported very successful results on large-
scale tests with thermally generated aerosols of hexyl-
resorcinol. (c) Two further investigators (Dickson7 and
McGrath') reported successful practical trials using hexyl-
resorcinol aerosols thermally generated. (d) Lidwell and
Williams,' using the same technique, reported failure.
(e) There are tbus five favourable reports to one unfavour-
able, and inquiry into the amount of work represented by
each reveals the fact that the failure covered six months'
trials, whereas the records of Dickson and McGrath alone
covered nearly five years each. (f) In spite of these facts,
Drs. Lidwell and Williams make not the slightest attempt
to account for their discrepant results or even to suggest
that explanations are called for. In fact, Sir, readers of their
pa&3er are left with the impression that theirs is the last
word on the subject and their conclusions irrefutable.-
I am, etc.,
Avebury Research Laboratories. A. HOWARD BAKER.
Goring-on-Thames.
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Q Fever in Britain
SIR,-In your annotation on aureomycin and terramycin

(Journal, November 20, p. 1216) you state: "The absolute
indications for aureomycin and terramycin-undulant fever,
psittacosis, and Q fever-are rare diseases."
M. G. P. Stoker in " Q Fever in Britain "' states that from

the presence of Q-fever antibody in the sera of blood donors
it is estimated that over 2% of the population have been
infected by the rickettsia of Q fever, half a dozen in every
small village. In the south-east of England it is commoner,
2.96%, and " it is calculated that this represenits some 30,000
infections in Kent alone." Admitting that most cases are
asymptomatic, or at any rate their symptoms do not drive
them doctorwards, it can hardly be called a " rare" disease.
Surely " unrecognized " is the right word, and practitioners
especially in the south-east would do well to bear it in mind
in dealing with strange infections of the bronchial tree,
rigors without reason, and multiform malaises.-I am, etc.,

Rye, Sussex. C. G. LEAROYD.
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The Changing Aetiology of Heart Disease
SIR,-I have read with great interest and admiration

Professor W. M. Arnott's stimulating article on " The
Changing Aetiology of Heart Disease" (Journal, October 16,
p. 887). While discussing the aetiology of ischaemic heart
disease and the problem of atherosclerosis, Professor Arnott
has put forth a plea that in Africa, India, and the Orient

these diseases are uncommon, due to lack of what he calls
a "better" diet in these countries. He says: "Neverthe-
less, while the evidence is not of the same quality as in
the materially more favoured countries, it is uniformly
consistent with the conclusion that the diseases are com-
paratively very uncommon." It is very difficult to accept
the above statement without comments. I would draw
Professor Arnott's kind attention to some of the recent
publications from this country.' 2 The coronary-hyper-
tension group form 48.8 % of my cases, when private as
well as hospital patients are considered together, in the
total number suffering from organic heart disease seen in
the Punjab. Vakil from Bombay quotes a figure of 33.2%
in the same group from hospital class of patients where the
upper classes can be excluded, otherwise his figures would
be still higher. It is impossible to give a convincing statis-
tical proof that hypertension and coronary diseases are not
uncommon in India. It is, however, not wrong to submit
that the view that coronary disease is less common in this
country when compared to some of the " materially " more
favoured countries at best can only be a big guess. In the
younger age groups also the disease is not rare in this
country. In a five-year study of 276 cases of coronary
disease published by Wig and myself4 7% belonged to the
age groups below 40 years.
There are two important factors in the aetiology of

coronary disease on which there is a common agreement
One of them is that the female sex enjoys comparatively
a great immunity to ischaemic heart disease. This is true
both of East and West. Our own figures are seven males
to one female. The other is the factor of heredity and
family history. If we search in the direction of these two
factors we may find some answer to this ever-increasing
disease which is taking a considerable toll of life from our
own profession in all the countries.-I am, etc.,

Amritsar. India. R. P. MALHOTRA.
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Staphylococcal Infections in General Practice
SIR,-Dr. L. Roodyn's article on staphylococcal infections

(Journal, December 4, p. 1322) contains much valuable in-
formation. There are, however, two points which call for
discussion: (a) 500.000 units of penicillin (crystalline) would
only maintain a sufficient blood level for a period of four
hours, and single daily dosage could not be expected to
result in the elimination of staphylococci. (b) The role of
symptomless nasal carriers is hardly given sufficient weight.
In our experience of similar cases, staphylococci of the same
type as that in the patient's lesion have very often been
found in the nares of one or more symptomless members
of the household.

Simultaneous treatment of infected members of a house-
hold with penicillin (provided they are fully sensitive) has
seldom been followed by relapse. Clothes and premises
should of course be spring-cleaned at the same time.-We
are, etc., M. E. M. THOMAS.

London. N.9. J. H. COWLARD.

Haemoglobin Production in Grossly Undernourished
African Bantu

SIR,-From a comprehensive review of baemopoiesis in
gross undernutrition, Keys and co-workers' concluded:
" The evidence is overwhelming that anaemia develops dur-
ing prolonged periods of caloric restriction, and the degree
of anaemia appears to be related to the extent of the starva-
tion. The anaemia . . . is not of the iron deficiency type."
In the M.R.C. publication on Studies of Undernutrition,
Wuppertal, 1946-9, Sherlock and Waishe' noted diminished
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