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allowed. The synthetic colouring matters
used most widely include Tartrazine,
Ponceau MX, Ponceau SX, Ponceau 3R,
Ponceau 4R, Amaranth, Red 10B, Red 2G,
Orange G, Orange RN, Yellow 2G, and
Blue VRS.
The recent Food Standards Committee

Report on colouring matters' has recom-
mended the withdrawal of six of the existing
thirty permitted colours, three of which
(Ponceau 3R, Ponceau SX, and Blue VRS)
are in the above list. Of the remaining
twenty-four colouring matters, two
(Amaranth and Green S) are considered, on
the basis of available evidence, to be
acceptable for use in food. Additional
evidence of safety for use in food is required
within five years for the rest of the colours.
In the absence of such further evidence,
their withdrawal will be recommended.
Of those six colours at present in use, but

likely to be withdrawn if the recommenda-
tions in the Committee's Report are accepted,
Ponceau 3R is a known carcinogen in
rats.'-'
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Cervical Smears

Q.-What is the technique for obtaining
cervical smear specimens for cytodiagnosis of
carcinoma of the cervix ? How should these
specimens be dispatched, and do all pathology
laboratories carry out cytological examina-
tions ?

A.-There are two main methods for taking
cervical smears, the pipette and the " scrape "
method. Of the two the scrape is to be pre-
ferred.
The cervix is exposed-a bivalve speculum

is best for this-and the smear taken by
scraping the region of the external os with an
Ayre's spatula, which is now obtainable in
plastic, or with any wooden spatula. It is
important to make a full circle of the cervix
and to scrape the mucocutaneous junction. A
smear is made on a glass slide, previously
labelled with the patient's name, and the
smear fixed by immersion in ethyl alcohol. A
solution of 95 % is recommended, but any
solution over 80% gives satisfactory results.
The slide should remain in the fixative for 15
minutes and then is allowed to dry. It may
then be wrapped in absorbent paper and
transmitted by post if necessary. When
several smears are taken at the same time it is
important to label the slides correctly and to
avoid contact between the smears, since
cancer cells can easily be transferred from one
slide to another.
By no means all pathology laboratories

carry out cytological examinations. There is
still a shortage of trained cytologists and
cytology technicians. Nevertheless, the
number of laboratories prepared to under-
take this work is gradually increasing, though
not fast enough as yet to permit any nation-

wide screening of the female population at
risk from cancer of the cervix.

Conditioned Inhibition

Q.-What is meant by conditional inhibi-
tion, and how does it differ from Pavlov's
negative induction or external inhibition ?

A.-Presumably the questioner has in
mind the term conditioned inhibition, intro-
duced by Wolpe,' a behaviour therapist.
Wolpe considers his work on reciprocal
inhibition as a serious alternative to Freud's
theory of repression. Modem learning theory,
on which Wolpe's work is based, is the fruit
of the efforts of Pavlov, Watson, Hull, and
their followers-as Wolpe himself points
out. Under the heading of Unlearning in
Wolpe's system we find the concept of extinc-
tion-that is, conditioned inhibition associated
with fatigue (reactive inhibition). Thus
when an organism responds to a stimulus a
fatigue-associated state or substance appears,
and this has an inhibitory effect should the
same response be evoked after a brief pause.
Pavlov demonstrated that fatigue mounts
when responses are massed. His work was
upon dogs; but conditioned inhibition, a
feature of behaviour therapy, is used in the
treatment of neurosis, homosexuality, fetish-
ism, and other disabilities. Many physio-
logical mechanisms described by Pavlov have
been shown to be effective in man-for
example, in so-called brain-washing.

Behaviour therapy has been attacked for
the absence of follow-up studies and because
there is no place in it for originality and
creativeness. Koestler2 describes the con-
troversies in learning theory as a game of
blind man's buff.
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Progestagens and Abortion
Q.-The manufacturers of newer progesta-

tional drugs claim that the administration of
these drugs cannot do harm in any cases of
threatened abortion. S. Bender' states, "I
believe that hormones should not be given
unless -evidence of deficiency is provided . . ."
while in an earlier article2 he produced evi-
dence to show that the administration of
progesterone in every case of threatened
abortion will result in a greater number of
abortions than would follow if it were with-
held in every case. Has any evidence been
produced to show that Bender's views of 1948
are not still correct?

A.-I share Bender's views' 2 that hor-
mones should not be given in cases of
threatened abortion unless there is evidence
of deficiency, though whether progestagens
given in- the absence of progesterone defi-
ciency can do harm is difficult to prove. So
far as I know, no one has been able to refute
Bender's claim that if progesterone is given
to all cases of threatened abortion the foetal
salvage will be less than if it is given to
none; but neither has there been wholly
convincing evidence in support of this view.

However, one very good reason for with-
holding progestagens, except in cases where
progesterone deficiency is considered to exist,
is that they cannot possibly do any good.
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Oestrogen Skin-creams

Q.-Is there any evidence that hormone
creams are of value in offsetting the effects
of age upon skin in women ? Could pro-
longed use cause any adverse effects, general
or local ?

A.-Topical applications of oestrogen
creams cause the tissues to take up water and
so smooth out creases. There is plenty of
evidence, supporting this, though the effect
naturally depends on the quantity and con-
centration of the oestrogen and the penetrat-
ing properties of the base. They also cause
some inhibition of sebaceous secretion.
The hormones are absorbed and can cause

systemic- effects depending upon the concen-
tration, the area of skin treated, and frequency
of treatments. The general effects are the
same as from systemic use of the hormones.
Too great a concentration of hormones could
damage cells locally.

Notes and Comments
Bristles in the Gut.-Mr. J. B. BINKS (Griffith,

New South Wales) writes : With reference to
the reply to the question on this subject (" Any
Questions?" 6 June, p. 1491), 1 think the
following case may be the exception to the rule,
especially as the culprit was caught in the act.
The patient, a boy aged 12, was seen in March
1952 with a history suggestive of appendicitis.
Laparotomy demonstrated a normal appendix
and a Meckel's diverticulum perforated at its
tip by a nylon toothbrush bristle which was
migrating from the lumen into the peritoneal
cavity.

Corrections.-In the answer to a question on
drugs causing leucopenia (" Any Questions ?"
29 August, p. 557) tolbutamide was inadver-
tently referred to as an " anti-insulin " instead
of an anti-diabetic drug.

We much regret the following errors in the
paper by Drs. B. N. C. Prichard and P. M. S.
Gillam on the Use of Propranolol (Inderal) in
treatment of Hypertension (19 September, p.
725). Page 726, Results: the fourth sentence in
paragraph 1 should have read, "Three of the
remaining four patients, on milder hypotensive
drugs, had some reduction in blood-pressure."
The first sentence in paragraph 2 should have
read, " In 8 of the 11 patients who received no
other hypotensive drug at any time pulse rates
were recorded prior to propranolol administra-
tion and at the time of the most recent blood-
pressure reading; in all of these there was a fall
in supine and erect pulse rate." In Table I the
heading of column 6 should have read E.C.G.,
L.V. In Table II the supine pre-therapy blood-
pressure of Case No. 18 should have read
145/90, and the ages of Cases Nos. 18 and 23
should have been given as 52 and 63, respec-
tively. Page 727, Discussion: The second
sentence in paragraph 3 should have read,
"A feature of both pronethalol (Prichard, 1964)
and propranolol (Tables I and II) has been the
absence of postural hypotension." After the
Summary the following acknowledgment should
have been printed, " We are grateful to I.C.I.
Pharmaceuticals for the supply of propranolol."
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