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play no part in the incorporation into the host, and any
simple and non-specific form of sterilization would be suit-
able.

Notification of Indutrial Dermatitis
Q.-Are there any regulations for reporting industrial

dermatitis ?
A.-H.M.-Factory Inspectorate of the Ministry of Labour

and National Service is concerned with the prevention of
dermatitis in establishments under the Factories Acts, and
expert advice, including that from the medical branch, is
available to any employer.' Dermatitis is not a notifiable
industrial disease under the Factories Acts, but, with certain
qualifications, occupational dermatitis is prescribed for
injury benefit under the National Insurance (Industrial
Injuries) Act.2
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Thermomter Hygiene
Q.-What is a proper technique for thermometer hygiene

when recording a number of temperatures in the course of
a round of visits ? %

A.-When temperatures are taken in the axilla, which is
perhaps preferable in the circumstances, there is little risk
of transmitting infection unless from a patient with an in-
fective dermatitis in that area. Oral use clearly demands
that a reliable process of disinfection be regularly employed.
The most comprehensive study of this problem was made
by Frobisher, Sommermeyer, and Blackwell.' They con-
sidered several classes of germicide unsuitable for various
reasons, and found others, which are credited with high
activity in other types of use, to be ineffectual. Their best
results in disinfecting glass rods or actual thermometers
contaminated with tubercle and diphtheria bacilli, staphylo-
cocci, and streptococci were obtained with 70% ethyl or
isopropyl alcohol, the latter being rather more effective.
The results were improved by preliminary wiping on cotton-
wool wet with a mixture of equal parts of tincture of green
soap and 95% ethyl alcohol. If this is done, carrying a
thermometer in a case containing spirit of the right concen-
tration should evidently be safe, but it would be advisable
to renew the contents frequently.
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A.IH In " Normal " Partners
Q.-What part can artificial insemination, using the hus-

band as donor, play in the treatment of infertility when
both husband and wife are apparently normal ? Is the
chance of conception increased when the semen is placed in
the uterus instead of in the vagina?
A.-A.I.H. has no place in the treatment of infertility

when both husband and wife are apparently normal and
when coital effectiveness has been demonstrated by a satis-
factory post-coital test. However, since this important test
is so often omitted in the so-called investigation of infertility
as generally practised outside special fertility clinics, it is
possible that the apparently normal husband and wife re-
ferred to do not have mechanically effective intercourse.
If appropriate investigation shows this to be the case, and
advice intended to improve coital technique still fails to
produce a satisfactory post-coital test, then clearly A.I.H.
would be a logical procedure to recommend. Nevertheless,
early conception after resorting to A.I.H. in cases of this
kind is the exception ,rather than the rule.
Adequate data on which to base an answer to the second

part of the question are not available. Such as exist do
not suggest that superior results from A.I. necessarily
follow intrauterine insemination, except, of course, when
cervical hostility is the reason for using A.I. By cervical

hostility is meant the condition in which the cervical secre-
tions, by reasons of their quality, quantity, or both, do
not permit the passage of spermatozoa through them.
This is a commonly encountered finding in subfertile
couples and frequently defies attempts at treatment. In
such cases the object is to place some spermatozoa above
the cervical block in the hope that they will then be able to
proceed through the uterus and tubes.

NOTES AND COMMENTS
Toxicy of " Albamycin."-Dr. A. R. H. HICKS (medical

adviser, Upjohn of England Ltd., Crawley, Sussex) writes: I have
read with some concern the answer of your expert to the question,
" Does albamycin (calcium salt of novobiocin) have a toxic
effect on the liver?" (" Any Questions ? " June 21, p. 1493).
The occurrence of diffuse hepatic necrosis in the case cited by
Bridges et al.' is possibly attributable to novobiocin, but it must
be considered in relation to the dose of novobiocin which the
patient received. The boy, aged 14 years, received 2 g. novobiocin
12 hourly, orally for eight days. The weight of the boy is not
given but is unlikely to be more than 50 kg. He received, there-
fore, about 80 mg. per kg. of body weight daily for eight days-
more than five times the recommended dose (15 mg. per kg. of
body weight daily). A report from the Upjohn Company (pre-
sumably Larson et al.') is quoted as describing the occurrence of
severe degenerative changes in the liver and kidneys in dogs re-
ceiving 300 mg. albamycin per kWg. of body weight daily. These
changes were only noted when doses of 300 mg. were given intra-
venously for five days. When the same dose was given orally
no degenerative changes in the liver or kidneys were observed
at necropsy. Welch et al.' report on a series of 208 adult males
who were given 10 g. novobiocin over a 12-day period. Only one
of these exhibited a drug rash and three of them showed a yellow
discoloration of the sclerae which faded gradually on discon-
tinuation of the drug. By now many thousands of patients ha.ve
received albamycin and the many reports which have been pub-
lished demonstrate conclusively that it is an effective drug and
that its use, in the recommended dosage, is accompanied by but
few side-effects-most of these being insignificant clinically. To
my knowledge there has been no further reference to any toxic
effect on the liver. If potent drugs are given in doses greatly in
excess of those recommended by the manufacturers it is not Un-
likely that disasters will occur from time to time, and it is not
unreasonable to assume that novobiocin could have been respon-
sible for the pathological changes described earlier. However,
the omission of details concerning the unprecedented high dosage
employed must have given a very false impression of albamycin,
a drug which wide usage has shown to be extremely useful and
safe in the normally accepted dose range.
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Correction.-The obituary of Dr. Anna M. Williams (June 14,
p. 1423) stated that she was born abroad. She was, in fact, born
in Edinburgh, and up to the time of graduation she spent nearly
all her life in Scotland.
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