
DEC. 14, 1963 CORRESPONDENCE MEDICAL JOURNAL 1533

1952.2 Are we a little too insular in our
obstetrical thinking?-I am, etc.,

Sheffield 9. C. H. FOGGITT.
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Subacute Combined Degeneration
After Gastrectomy

SIR,-I would like to add another case
of subacute combined degeneration of
the cord after partial gastrectomy to
those collected and reviewed by Dr.
D. G. Weir and Professor P. B. B.
Gatenby (November 9, p. 1175).
A 55-year-old woman had a partial

gastrectomy in March, 1959, for carcinoma
of the body of the stomach. It was noted
at the time of operation that there were
many secondaries in the lymph nodes of the
gastro-colic omentum and subpyloric region.
She had been vaguely ill since 1959 and had
been on iron orally. When she joined our
practice this summer she complained of a
generalized skin rash, tingling in both feet,
associated with muscular cramp. Routine
clinical examination was negative except for
sluggish reflexes in the legs and a soft sys-
tolic murmur at the base. Investigations
were carried out which showed a haemo-
globin of 76%, E.S.R. 25 mm. per hour,
W.B.C. 6.700, polymorphs 60%, eosinophils
2%, lymphocytes 36%, monocytes 2%,
reticulocytes less than 1%. Haptoglobulins
were present. She was referred to a local
consultant physician, who carried out further
investigations, all of which were normal
except for the vitamin-B12 assay, 110 jIug.
She has been on vitamin B12 by injection
for the last six weeks, and appears to be
improving.

I think this case is of interest, as it is
only four and a half years since the
partial gastrectomy.-I am, etc.,

C. GILLIE.
Redcar, Yorks.

Immigration and Infectious Disease
SIR,-With reference to Dr. J. Lorber's

letter (October 26, p. 1061) may I add
to his knowledge through the columns
of the B.M.J. that immigrants from
Pakistan coming to Great Britain or
other countries are subjected to strict
preventive measures, especially against
smallpox and cholera. Everyone has to
obtain an international medical certifi-
cate from the authorized corporation
medical officer of health, who is a senior
class I officer of the health department.
The procedure followed in Pakistan

is as follows. Every person intending to
travel goes to the corporation health
department, registers his name, and is
vaccinated against smallpox and inocu-
lated against cholera. He again attends
the health department after two days for
checking the immunity reaction against
smallpox and after one week for re-
inoculation against cholera. His record
of vaccination and inoculation is placed
before the medical officer of health for
scrutiny and counter-signature.

I hope this information will satisfy
Dr. Lorber.-I am, etc.,

S. SHAH.
Musgravc Park Hospital,

Belfast 9.

Drug Advertisements
SIR,-Most doctors have recently re-

ceived a small booklet entitled Facts on
Drugs issued by the Association of the
British Pharmaceutical Industry. In a
section on advertising expenditure it is
stated that £I.9m. is spent on mailing
information to doctors, £0.8m. on distri-
buting free drugs-i.e., samples-and
£2.9m. on medical representatives' calls.
This is a total of £5.6m.-per annum. On
the assumption that there are about
50,000 doctors in the country, this means
that no less than £112 per annum is spent
on each one. In fact the figure must be
higher than this, as not all doctors are
in active practice, and others do not
receive these attentions from the drug
manufacturers.

This is an incredible sum to spend.
Surely the drug firms must realize that
their mailings are frequently unopened,
that many of their unrequested samples
are eventually destroyed. and that repre-
sentatives' calls are often irritating and
inconvenient, stimulating a resistance to
their products rather than the reverse.-
I am, etc.,

H. E. CRAMP.
Bristol 4.

Infant Feeding During Ramadhan
SIR,-1 would like to answer Drs.

Mary D. Ainsworth and H. F. Wel-
bourn's letter (November 2, p. 1129)
about the signs of underfeeding at the
breast during the Ramadhan fast.

First. the Moslem religion exempts
the pregnant or lactating mother, men-
struating woman, sick. old, travellers,
children. and hard workers from fasting
during the month of Ramadhan. Most
probably the Ganda people mentioned
in Dr. Ainsworth's book did not under-
stand the philosophic aspect of fasting,
and may be under the influence of
fanatics.

Secondly, dehydration, especially in hot
countries, has a major effect on the
quantity and quality of milk secreted
during the fasting period-i.e., between
sunrise and sunset. which is also the
period during which the children are fed.
At the same time, the mothers are well
nourished because they consume the
usual amount of food in two meals
instead of the usual three meals.-I am,
etc.,

ALY MASSOUD.
Manchester 22.

Addiction to Chlorodyne
STR,-I was most interested to read Dr.

Michael F. Conlon's paper " Addiction to
Chlorodyne" (November 9, p. 1177). It

has always been a source of amazement
to me that this preparation, so readily
available; has not been a richer source
of addiction than appears to have been
the case.
In 1947, as a student at Charing Cross

Hospital, during my period in the casualty
department I several times encountered one
chlorodyne addict, a regular client in the
department. To the uninitiated diagnosis
could be difficult, but to the experienced the
first diagnostic step was the investigation
of the raincoat pocket-an empty or near
empty bottle of chlorodyne was usually to
be found.
The Charing Cross patient commenced

taking chlorodyne for a chronic cough and
quickly became addicted to it. A tall, thin
man in the later years of middle-age, he
was admitted usually in a semi-comatose
condition, having been found by the police.
He recovered relatively quickly after a night
in the casualty ward. A quiet person, he
had no settled occupation and appeared
to take odd jobs such as dish-washing merely
to obtain sufficient money to purchase
chlorodyne. I think he was a member of
the then well-known " Hungerford Club "
(an association of tramps and vagrants who
collected under Hungerford Bridge during
nights for several years of the war). He had
insight into his addiction, appreciated his
social and physical deterioration, but refused
to remain in for treatment when he recovered
from his semi-comatose condition.
-I am, etc.,

ANTONY J. ESSEX-CATER.
Public Health Department,
Manchester 2.

Diagnosis of Coarctation
SIR,-I was very interested to read Dr.

R. A. Strang's views (November 2, p.
1129) on the early diagnosis of aortic
coarctation by palpation of the femoral
pulse at routine school medical inspec-
tion.
Having encountered such a case in an

apparently fit man of 30 years of age,
who had been appointed by the local
authority subject to a satisfactory medical
report, it seemed to me an excellent idea
to palpate the femoral pulses of school-
children at medical inspection; not only
to determine the local prevalence but also
as a method for earlier diagnosis. How-
ever, during a three-year period no case
was found.

In view of this negative series, perhaps
not every child need be screened, and
femoral palpation carried out, for
example, only in those children with a
precordial systolic bruit: this on the
assumption that any aortic narrowing
sufficient to cause a detectable reduction
in the femoral arterial pressure would
give rise to a bruit.
As aortic coarctation is now amenable

to surgery, particularly in the younger age
groups, the condition should be borne in
mind and looked for by adopting a simple
routine, particularly as the blood-pressure
is not usually taken at the school medical
inspection.-I am, etc.,

J. N. BODGER.
Department of Public Health,
Merthyr Tydfil, Glam.
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