
1124 6 November 1965 Correspondence BRITLSH
MEDICAL JOURNMl

approximately 4.0. Batches of one dozen un-
stqrile and irradiated swabs were soaked in
Sorensen's buffer, pH 7.0, and dried in an
incubator at 37° C. These, together with un-
treated controls, were inoculated with 4 X 105
cells and cultured after 24 hours at room tem-
perature. The results are shown in Table It.

(3) To confirm the lethal effect of low pH
values on the test organism. 1 ml. quantities of
broth culture were added to 9 ml. volumes of
citrate buffer, pH 4.6, and Sorensen's buffer,
pH 7.0. These mixtures were held at room
temperature, and standard loopfuls were removed
to blood-agar plates at hourly intervals for a
total of eight hours. The results are shown in
Table III.

TABLE I

Colony Count
Hours

Unsterile Swab Irradiated Swab

0 C.G. C.G.
1 C.G. C.G.
2 842 C.G.
3 28 C.G.
4 0 C.G.
5 0 18
6 0 0
7 0 0
8 0 0

C.G. = Confluent growth.

TABLE II

Colony Count (Average of 12 Swabs)

Irradiated Unsterile Irradiated Unsterile
IrradiatedUnsterile+Buffer+Buffer

20 15 Confluent Confluent
growth growth
(all plates) (all plates)

TABLE III

Colony Count
Hours Citrate Buffer Sorensen's Buffer

pH 4-6 pH 7 0

0 C.G. C.G.
1 9
2 2
3 0
4 0
5 0
6 0
7 0
8 0

C.G. = Confluent growth.

The results clearly indicate that the inhibi-
tory properties of the swabs are related to
the pH of the cotton-wool. There is no
evidence to connect this effect with gamma
radiation, since both unsterile and irradiated
swabs were of identical pH. Serum swabs
prepared according to the method of Rubbo
and Benjamin were found to be neutral in
reaction due to the buffering capacity of the
serum, and in a series of experiments similar
to those already described streptococci were
recovered without difficulty after 24 hours
at room temperature. Commercially manu-
factured cotton-wool is finished to a pH of
4.5 in order to give a high degree of
" crunch "-a physical characteristic which
is known to be attractive to the purchaser.2
In the southern hemisphere this pH has a
deleterious effect upon the shelf life of the
wool, so that a higher pH of 6.5 is chosen.
The swabs examined in these experiments
originated from the northern hemisphere.
The bactericidal action of solutions of approxi-
mately pH 4.0 is well known, and details
appear in most standard textbooks of micro-
biology. The immediate answer to this prob-
lem appears to consist in processing cotton-
wool to a final pH of 7.0 if it is to be used

for the manufacture of bacteriological swabs.
-I am, etc.,

K. F. ANDERSON.
Division of Bacteriology,

Institute of Medical and Veterinary
Science,

Adelaide, South Australia.
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Oral Contraceptives and Alopecia Areata

SIR,-In your issue of 23 October (p. 1005)
Dr. Rosamund Vallings mentions that three
of her patients developed alopecia areata
shortly after commencing oral contraceptives,
and wishes to hear of any similar findings.

In conjunction with Dr. Nancy Loudon,
who is in charge of a family-planning clinic,
I have been interested for over two years in
patients who have been taking oral contra-
ceptives and who have developed a patchy
alopecia mainly involving the vertical and
frontal areas of the scalp but which is
definitely not an alopecia areata, although
not unlike this disease. I have not observed
any association between these drugs and
alopecia areata, but on 23 October, at the
request of Dr. Loudon, I saw a patient who
had a patch of alopecia areata on the occipital
region and who was taking one of these
drugs. Despite this, the disease had ceased
to spread and regrowth was occurring on
the whole of the bald area.-I am, etc.,

G. A. GRANT PETERKIN.
Department of Dermatology,
Royal Infirmary,
Edinburgh 3.

SIR,-I should like to comment on Dr.
Rosamund Valling's letter (23 October
p. 1005). Alopecia areata is a relatively
common disease of unknown aetiology, occur-
ring in men and in women, the incidence in
the general population being about 1 per
10,000 per annum. Since nearly half a
million women in the United Kingdom are
taking oral contraceptives it would be sur-
prising if some of these did not develop this
condition. Data are being collected by the
Family Planning Association to attempt to
establish whether the relationship is more
than fortuitous.-I am, etc.,

HILARY HILL,
Medical Secretary.

London W.I. Family Planning Association.

Safety of Intrauterine Contraceptive
Device

SIR,-I read with interest Dr. J. N.
Pachmayr's letter on the safety of the intra-
uterine contraceptive device (16 October, p.
943). I agree that the time to fit the device
is during the last day or two of the menstrual
period. There are three main reasons for
this: (1) it can be assumed that the patient
is not pregnant ; (2) the introductory tube
may be inserted more easily as the cervix is
soft and somewhat dilated at this time ; (3) in
my experience there is less likelihood of the
patient complaining of marked post-insertion
bleeding.-I am, etc.,
London W.I. BASIL APPLEBY.

Scared to Death ?

SIR,-It may be worth adding to the pre-
vious correspondence. Extreme fear, when
there is no avenue of escape, and particularly
where the individual is deprived of normal,
reassuring sensory input, can be succeeded
among both animals and men by a state of
stupor having many of the physiological
characteristics of sleep,' including a slowed
heart. The response no longer occurs when
the creature has become sophisticated follow-
ing previous such experiences.

C. Richter took animals totally unused to
handling, namely wild rats, and cut off their
whiskers, so depriving them of customary
reassuring information. A frightening ex-
perience then caused their hearts not merely
to slow, but to stop in diastole.2 They were
scared to death.-I am, etc.,

University Department of IAN OSWALD.
Psychiatry,

Royal Perth Hospital,
Perth, Western Australia.
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SIR,-Dr. J. C. Barker's letter (23 October,
p. 1005) raises some important points about
the psychopathology of certain mental states
that may be dangerous or even lethal to
somatic functioning.

It is possible that overwhelming states of
fear can occasionally prove fatal in organic-
ally healthy subjects. It is probable that
certain states of mind more complex than
fear may lead to physical disease (different
from the familiar psychosomatic disorders) or
even to mysterious death.

Cannon's1 observations on the phenomenon
of Voodoo death and its cultural equivalents,
such as the " bone-pointing " of Australian
aboriginals, led him to be more or less con-
vinced of its authenticity, and he suggested
that death was due to overactivity of the
sympathetic nervous system, the result of
extreme terror. Subsequent observers have
been less certain of the nature of these deaths
and have sought to establish less mysterious
causes. Work on the survival of rats placed
in conditions of total helplessness' has
revealed frequent sudden death with vagal
arrest of the heart.

Such observations have led recently to the
idea of a specifically noxious sort of affective
state characterized by extremes of " helpless-
ness " and " hopelessness "-these two
familiar terms having rather different psycho-
pathological connotations. This " helpless-
hopeless " state is similar to the idea of
" giving up the struggle" and "losing the
will to live," and its rather complex psycho-
pathology, which is related to that of
depression, is amenable to investigation.

Engel' has attempted to put this concept
on a firmer biological basis with his idea of
the " withdrawal-conservation " response to
certain sorts of stress, where the organism
prepares not for fight or flight but for
depletion and exhaustion. He points out
that the biochemical and physiological, par-
ticularly immunological, aspects of this
affective state are very little understood.

Schmale4 has shown a remarkably high
incidence of this state of mind preceding the
onset of disease of all types, and Greene' has
observed something similar in a study of
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