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

Health of Executives
SIR,-Nobody is going to deny the importance of

early diagnosis in coronary disease. However, as an
industrial medical adviser who has to deal with a large
number of top executives, I am all against these princes
of industry attending conferences on purely medical
topics. True, they live under constant and considerable
strain, but the commonest cause of pain round the heart
is still indigestion, and to put thoughts of heart disease
into their minds must inevitably create a commercial
aristocracy of cardiac neurotics.
Such conferences should, in my opinion, be solely for

members of the medical and nursing professions, who
should do everything in their power to encourage
executives to have regular medical examinations.-I am,
etc.,
Cow and Gate Ltd.,

Guildford. DICK GLOVER.

Barrier Creams
SIR,-As an industrial medical officer I am in firm

agreement with the point of view expressed by Dr.
F. Ray Bettley in the Malcolm Morris lecture on
"Some Dermatological Hazards of To-day" (Novem-
ber 19, p. 1467) that, in relation to barrier creams, "'we
cannot recommend the use of an application whose
exact composition is not made known to us."

For this reason, in the system of preventing occupa-
tional dermatitis for which I have been responsible for
the past 20 years in the Rolls-Royce Scottish group of
factories and in those of other companies whom I
advise in these matters, no use is made of proprietary
barrier creams. This approach was emphasized in a
paper' on " The Preventive Aspects of Dermatitis and
Allied Disorders" which I read before the Section of
Dermatology at the Annual Representative Meeting in
Glasgow in 1954. Also, this viewpoint was an
important part of my evidence in a recent test case2
when my system was challenged for not providing a
certain proprietary barrier cream to prevent cutting-
oil dermatitis. In the Court of Session in Edinburgh,
and later in the House of Lords, the verdict was in my
favour.-I am, etc.,

Rolls-Royce Ltd.,
Glasgow S.W.2. EDWARD COLLIER.
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SIR,-Dr. F. Ray Bettley's authoritative remarks
(November 19, p. 1467) on the value of barrier creams
are welcome. They will be read with interest by medical
officers in industry. Some already hold the opinions he
has stated, others will be grateful for the guidance he has
given, a few may see in them a challenge.
During the first world war, Dr. Benjamin Moore

introduced a modification of the B.P. water-soluble
casein varnish with the object of reducing skin absorption
in T.N.T. workers.' This was perhaps the first large-
scale use of a barrier substance, and the value of this

measure was shown by urinary excretion tests. It was
but a short step to assume that the same substance would
reduce skin irritation, and, although no real evidence was
produced to show that this assumption was correct, it
somehow came to be accepted.

In the second world war, barrier creams were
introduced into many types of industry with the hope
that they might reduce industrial dermatitis. Various
bases were tried, and colouring, preserving, odorous, and
antiseptic agents were added to make them cosmetically
attractive and further the claims of their makers. Their
manufacture had by now become a business proposition,
workers were putting them to a variety of cosmetic uses
at home as well as at work and trying them out as
remedies for various skin lesions. Primary irritation
following the use of these creams was not uncommon,
and sensitization-usually traced to one of the added
agents-occurred from time to time.

It may seem curious that after such long and intensive
experience in the use of barrier creams no scientific
evidence has been produced to show their practical value.
This can be explained by the fact that it is difficult to
design a properly controlled experiment that will satisfy
statistical criteria, and even more difficult to apply such
an experiment to industry. To summarize the facts:
(1) Barrier creams can cause primary irritation and
sensitization. (2) If incorrectly used they can enhance
the harmful effects of industrial irritants (and increase
absorption). (3) There is no practical evidence to show
that their influence on the incidence of industrial
dermatitis is significant.-I am, etc.,

Royal Aircraft Establishment, A. L. LEIGH SILVER.
Farnborough, Hampshire.
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Penicillin Urticaria
SIR,-I would like to congratulate Dr. F. Ray Bettley

on his stimulating Malcolm Morris Lecture (November
19, p. 1467) and comment on one of the problems he
raises.

Urticaria initiated by penicillin but persisting long
after the injections have been stopped is a not uncommon
occurrence nowadays, but I wonder if this is a reaction
specifically due to penicillin. During the war the com-
monest cause of transient urticaria was the prophylactic
injection of T.A.B. and other sera. In almost all these
soldiers the weals disappeared quickly, but in a few
they persisted for months. I believe that at least some
of the patients referred to by Dr. Bettley are showing
a similar non-specific reaction, only that penicillin is
now the commonest cause of urticaria. This view
coincides partly with Dr.-Bettley's fourth suggestion that
" the action of penicillin has been to induce the con-
dition of ordinary chronic urticaria in which an allergen
cannot be convincingly identified." The impression one
gets in these patients is that following an attack of
urticaria, which may well initially have been a true
antigen-antibody reaction, their skin becomes unstable
and some chemical reaction is facilitated so that it now
occurs spontaneously or under the influence of some
stimulus other than the original one. Some people may
be predisposed to such an event and only require an
attack of acute urticaria of whatever origin to set it
going.
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