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tion, followed by the Austin A55 and Morris Oxford and
Hillman de luxe models. In the medium-price range the
Morris Isis is the cheapest car to have an entirely automatic
system. All these are optional extras. Laycock overdrives
are available for Rootes and B.M.C. vehicles, and Fords
can be fitted with Handa overdrive or underdrive units, the
latter being designed for the caravan user. Morris Oxford
and Cowley likewise will accommodate Handa units. Cars of
low and medium price fitted with these automatic devices are
given below.

Low-price Models with Automatic Clutch.-Austin A55 Saloon.
Citroen 2CV. Hillman Minx Saloon and Convertible. Morris
Oxford Saloon. Renault 750 and Dauphine. Standard Eight
and Ten.
Medium-price Models with Automatic Clutch.-Armstrong-

Siddeley Sapphire 236. M.G. Magnette. Morris Oxford
Traveller. Wolseley Fifteen-Fifty.
Medium-price Models with Fully Automatic Systems.-Austin

A95 Countryman. Austin A105. Daimler Century Mk. II
Saloon. Ford Zephyr and Zodiac. Humber Hawk. Morris Isis.
Wolseley Six-Ninety.

IAIN GELLATLY.

Correspondence
Because of heavy pressure on our space, correspondents are
asked to keep their letters short.

Vaccination Against Influenza
SIR,-Now that limited supplies of the new influenza virus

vaccine are being distributed to priority groups, it may be
opportune to comment on a frequently quoted statement that
vaccination may be expected to reduce the incidence of
influenza by some 30-40% among the inoculated community
in comparison with similar uninoculated groups. This figure
is based on earlier controlled trials with one injection of
different influenza virus vaccines, mainly among industrial
groups where, in the absence of a high epidemic incidence,
the clinical picture of virus influenza may *be blurred by
admixture with other acute respiratory infections.

Because the new Far Eastern strain of influenza A is so
distinct antigenically from earlier A strains and because a
single injection of the new vaccine evokes rather a poor anti-
body response in inoculated volunteers, it was decided to
recommend two doses of the vaccine in order to obtain the
secondary antibody response that is known to occur with
other prophylactic agents. We shall not know for some
time what degree of protection this course of immunization
will give, but it is worth quoting the recent experience at
Wellington College, where in a sharp outbreak of virus A
influenza (confirmed by many isolations of the virus) the
attack rate among uninoculated boys was 20%, while among
those given two doses of vaccine at one year's interval it was
only 2%.'
The present influenza epidemic has invaded many areas

before any prophylactic vaccination was possible, and
medical and nursing staff may feel that there is little to be
gained by being vaccinated after the event. However, the
present epidemic wave is occurring in the autumn, whereas
most recent epidemics in this country have occurred in the
late winter. Again, in the 1918-19 pandemic the summer
wave was followed by a much more severe winter wave
and second attacks often occurred in the same person.
It may, therefore, be prudent to recommend the full two-
dose course for priority staff who have escaped infection in
affected areas and to give to those who have already had
clinical influenza a single booster dose. This procedure might
reasonably be expected to give a high degree of protection
against first or further attacks of influenza during the current
epidemic.-I am, etc.,

London, W.2. ROBERT CRUICKSHANK.
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1956, 2. 1200.

Influenza in Sheffield
SIR,-It may interest general practitioners in the south to

know in advance what calls are likely to be made on their
services if the influenza epidemic takes the same pattern
there as in this district. My practice is in a well-situated
residential area where there is no overcrowding by ordinary
standards. There are 3,500 patients on my list. The period
under survey is September 8 to 28. During that time 240
calls were received to new 'flu cases. Approximately 290
new cases were seen in their homes, the difference of 50
being made where two or more cases were seen at the same
house at the same time. Of these 290 cases, 213 were
children under 16. There was only one patient over 70 and
only two over 60. A large number of adults were teachers.
The worst week was September 16 to 22, when 161 new
cases were visited. During the period under survey only
56 new cases attended at surgery and of these none subse-
quently applied for a home visit Two hundred and five
patients required only one visit, 54 required two visits, 28
required three visits, and 3 required five or more.
The cases can be divided into five main groups. (1) Influ-

enza without respiratory symptoms: the main features
were headache, prostration, dizziness, nausea, fever, and
sweats lasting for 24 to 48 hours. (2) Influenza with
pharyngitis: all the above symptoms with the addition of
sore throat and a harsh cough lasting two or three days.
(3) Influenza with pharyngitis and tracheitis: all the above
symptoms with sore throat and substernal soreness and
persistent harsh dry cough. This type lasted five or six
days with pyrexia for the first three days. (4) Influenza with
enteritis symptoms: here there was headache, fever, pro-
stration, with a small amount of vomiting and diarrhoea.
These cases lasted three or four days. (5) Influenza with
complications: these were the cases which developed
pneumonia.
Many of the patients in all groups complained of stiff

neck, aches and pains in the limbs and body, and many
children started the attack by vomiting. Stiff neck was
generally associated with mild photophobia. Sweating was
often excessive, the night clothes having to be changed three
times in one night. Examination revealed few positive
findings. Mostly the patients were notably pallid initially,
dull or apathetic, with temperatures rising to 1040 F.
(40' C.) and pulse rates up to 120. Mostly their tongues
were furred but moist and the posterior pharyngeal wall
inflamed. Tonsillitis was rare. Cervical adenitis was not
found. Except in the three pneumonia cases there were
no physical signs in the chest. Nuchal stiffness was not
found. The complicated cases were as follows: A boy
aged 15 who suffered from diabetes and was on insulin-he
developed hyperglycaemia; a girl aged 5 years and another
aged 14 years who developed left basal pneumonia. Both
improved rapidly with sulphadimidine and penicillin V.
Three adult patients were expectant mothers all over six
months pregnant. Two adult patients had been confined
within the past two weeks. Both were breast-feeding. They
ran initially high temperatures with prostration, sweating,
headache, body pains, but recovered in three days. They
were told to wear masks when feeding the babies and to
wash their breasts with soap and water beforehand. The
babies were not affected. In houses where young babies
lived in the midst of infected siblings and parents they
seemed the least affected by the disease.

Apart from isolation, rest, fluids, fruit juice, etc., most
of the patients received only aspirin or codeine compound
tablets. If the initial symptoms were severe and the cough
verv troublesome and the patient had had pneumonia in the
past or recurrent bronchitis, a proprietary tablet of sulpha-
dimidine and penicillin V was given in the recommended
dosage. None of the patients on this treatment came to
any harm and the coughs cleared rapidly 24 hours after
starting the drug. It would appear from newspaper reports
that young teenagers are partic'larly liable to influenzal
pneumonia and this is confirmed by the above brief
experience.
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