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children who returned to a normal diet after treatment for
2j to 5 years. Observation of them on a normal diet for
varying periods has as yet disclosed no deterioration. Dr.
Clayton and her group are as yet reluctant to commit them-
selves on this point.
The incidence of phenylketonuria in a population of

northern European origin is probably about 1 in 10,000
births, but the condition appears to be less common in
American negroes and in Ashkenazi Jews.5 It has been
described in Japan and recently in North American Indians.6
The rate of early detection in Britain could be greatly
improved. To make the diagnosis only when mental sub-
normality is suspected is to make it too late.

Bristol A.R.M.
With the longest agenda in its history the Representative
Meeting in Bristol was always in danger of becoming sub-
merged under the mass of business. It did not altogether
escape this fate. Although extra time was taken and repre-
sentatives exercised considerable self-denial, the end was
reached only by disposing of many items on the last day
without discussion. The Meeting recorded its regret at the
shortness of time available for hospital affairs. However,
despite all the difficulties the Representative Body dispatched
a useful amount of business during its four-days sitting.
A motion from Birmingham urging a delay in legislation

on therapeutic abortion until an independent tribunal, such
as a Royal Commission, "had collected, scrutinized, and
reported " on all the relevant facts was taken early, because
of the imminent passage of Mr. Steel's Bill through the House
of Commons. The Representative Body had to decide
whether to lend the Association's weight to those who wanted
the present Bill to fail, or whether it should recognize that
Mr. Steel's Bill was, as one speaker said, " probably the best
Bill [we shall] ever get." It was one to which the Association
together with the Royal College of Obstetricians and Gynae-
cologists had already contributed much. The Bill now makes
the decision to terminate a pregnancy entirely a medical
matter, depending on assessment of the risk to life and health
of the woman and her existing children or of serious foetal
deformity. This is a long way from the purely social indica-
tions the Bill once contained. After a lively debate and
hearing that the B.M.A. would continue to press vigorously
for certain important amendments to the Bill, the Meeting
rejected the Birmingham motion by 274 to 98 votes.
One or another aspect of the Health Service formed the

subject of a number of motions. Among many of minor
importance some that dealt with matters of principle stood
out. Asked to revoke the 1945 S.R.M.'s undertaking that
the profession would, with certain provisos, accept a health
service that was available to the whole population (the " 100%
issue ") the Meeting instead recorded its view " that the pro-
fession can no longer accept collective responsibility for the
preservation of a standard of medical care which a modem
community should expect under the Health Service." This
is a warning which the public and the Minister should heed.
The tenancy arrangements for doctors working in local
authority health centres were seen as a possible threat to the
independence of general practitioners. Official interest in
building such centres is increasing. Indignation that the

patient's signature as well as the doctor's should be required
on the form for payment for itemized services such as night
visits was voiced. Did a doctor's signature no longer
command trust, it was asked.

After an undertaking that the Council would examine
alternative proposals from the East Yorkshire Branch and after
a thorough discussion, the new constitution emerged from
its ordeal by debate amended but recognizable. Proportional
representation is to be introduced, but a Division's right
to individual representation in the R.B. was successfully
championed. Each of the 21 hospital regions will elect to
the R.B. a representative of its junior hospital staff. Its
future size will be about 538. By its provisions for dealing
with the work of the autonomous committees the new consti-
tution should do much to relieve Representative Meetings of
the burden of the sort of trivialities which contributed so
much to the unmanageable size of this year's agenda. The
R.B. will retain its sovereignty, as it must, and be free to
consider the report of any committee, but it will normally
address itself only to questions of major policy. Perhaps
more than any other measure, this will enhance the usefulness
of the Association's Annual Representative Meeting, and
therefore its prestige.
The Meeting, which was ably chaired by Dr. A. N. Mathias,

is reported in the Supplement at p. 25.

Chemical Treatment of Skin Cancer
In contrast with other forms of neoplasia, skin cancer is rela-
tively easy to treat. Diagnosis can be made early, the full extent
of the lesion can be ascertained readily, complete extirpation
by surgery or ionizing radiation is usually possible, and the
effects of therapy can be evaluated without difficulty. In the
case of basal-cell tumours the fact that distant metastasis is
rare also favours a good prognosis, and cure rates of 95% or
better can regularly be obtained by the traditional methods of
treatment.' 2 Is there therefore any place for chemotherapy
in the treatment of skin cancer ?

In the treatment of internal cancer by chemotherapy the
problem is to find chemical substances more toxic to cancer
cells than to normal cells. Most of the success of the chemo-
therapeutic drugs now in use depends on their selective toxicity
for proliferating cells. The same property limits their use,
because they damage not only proliferating tumour cells but
also proliferating normal cells, particularly those of the gut
mucosa and blood-forming tissues. Recently attempts have
been made to concentrate the effect of chemotherapeutic
agents on tumour cells by perfusion or local intra-arterial
infusion. Attempts are also being made to develop rapidly
destroyed cytotoxic drugs for administration by infusion, the
intention being that by the time they have passed through
the tumour and into the general circulation their cytotoxicity
will have been lost.3 Yet another approach is to develop
cytotoxic drugs which are linked to other molecules-for
example, tumour-specific antibodies-which can be expected
to " home" on the tumour cells.4

In the treatment of skin cancers there is no need to use
chemicals with selective toxicity, because agents can be
accurately and directly applied to the cancerous tissue, and,
provided absorption into the body is limited, exposure of
normal tissues can be reduced to a minimum. It is not sur-
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prising, therefore, that many relatively simple chemical
substances such as sodium bicarbonate5 and zinc chloride"
have been shown to be effective in eradicating skin cancers.
More elaborate toxins such as colchicine, demecolcine, N-des-
acetylthiocolchicine,7 and podophyllin8 have likewise been
found effective.

According to E. Klein and his colleagues,9 5-fluorouracil, an
agent developed specifically for the treatment of cancer, is
not suitable for the treatment of basal-cell carcinomas, let
alone squamous carcinomas. J. C. Belisario,7 on the other
hand, suggests that agents such as methotrexate and triazi-
quone, alone or in combination with colchicine or colchicine-
like agents, have an important place in the treatment of skin
cancer in Australia, where the disease is common.

In general it would seem best to continue to use the well-
tried methods of treatment-namely, surgery and radio-
therapy-particularly where special considerations discussed
by Belisario7 for using chemotherapy do not apply. But are
we failing to make proper use in selected cases of the technique
of chemosurgery developed by F. E. Mohs ? In countries
other than Britain it has proved to be of considerable value
in the treatment of flat, sclerotic basal-cell carcinomas with
poorly defined margins, of tumours near important anatomical
structures such as the nasal ala or orbital canthus, and of
tumours that have recurred after surgical removal or radio-
therapy. The special value of the method lies not in the fact
that extirpation is accomplished by chemical means (zinc
chloride) but in that it is controlled stage by stage by the
systematic microscopical examination of tissues removed from
the base of the lesion, so that complete removal is achieved
with the minimal destruction of normal tissues. Mohs claimed
a 95% five-year cure rate for previously treated basal-cell
carcinomas and a 99% five-year cure rate for previously
untreated lesions. Other surgeons have reported comparably
good results. 0'17 N. L. Morgenstern and R. W. Leeper"8
also confirmed the value of chemosurgery and provided a
useful brief description of the method and indications for its
use. They do not recommend chemosurgery for the small
uncomplicated lesion, because the application of zinc chloride
may produce severe pain (controllable by analgesics) and
oedema. Moreover, the technique is more time-consuming
for both the patient and his doctor. However, for the appro-
priate case these authors"8 regard chemosurgery, which can
be performed by any pathologist and dermatologist working
as a team, as the method of choice.

It is difficult to believe that any form of local treatment,
whether by chemical agents or electrodissection and
curettage,19 20 can be as successful in the treatment of skin
cancer as Mohs's technique unless it includes the same system
of careful histopathological control. Herein lies the rationale
for using zinc chloride, since it acts sufficiently well as a
fixative to permit a flat layer of tissue removed from the base
of an ulcer to be examined systematically for the presence of
tumour tissue. Precise evaluation of this kind is not possible
in treatment with other types of chemical agent or by
curettage.

In the main, therefore, surgery and radiotherapy remain
the best methods for treating skin cancer, though there is a
need to introduce the technique of chemosurgery into Britain.
The use of no other form of chemical treatment is justifiable
unless it involves stage-by-stage histopathological evaluation,
the essential feature of Mohs's technique.
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Needs of Pre-school Children
The National Society of Children's Nurseries has recently
published a report by Dr. Simon Yudkin of an inquiry by
a working party which met under his chairmanship to look
into the care, outside their homes, of children under school
age." The working party of 18 members represented the
principal professions closely concerned with the welfare,
health, and education of pre-school children. In her foreword
Lady Allen of Hurtwood bluntly asserts that the aim of the
report is " to stir into action the Government, Members of
Parliament, local authorities, and the general public" with
regard to what she characterizes as the " chaotic territory "
of existing provisions for nursery care and education. The
society is supported in its demands for a Government inquiry
by 33 voluntary and professional organizations interested in
the social welfare of mothers and children under 5 years, of
whom there are more than 4j million in the country. Dr.
Yudkin marshals considerable evidence to support his con-
tention that, " although provision for their physical care can
stand comparison with those of any country, and the early
detection and management of handicapped children is improv-
ing year by year, by contrast, provisions for their social and
emotional development and training are chaotic, inadequate,
and based on no apparent general philosophy."
The report is in three parts. The first section examines

the position of working mothers and reviews the needs of
their young children in two main age groups, since there is
general agreement that the needs and tolerances of children
aged up to 3 years and of those aged 3 to 5 differ in many
respects. There are also wide variations within these groups
according to family unity, domestic arrangements, housing,
economic circumstances, and, in some cases, physical or
mental handicap. The second section, dealing with child-
minding and with day and residential nurseries, presents
disquieting evidence of the exceedingly unsatisfactory and even
dangerous conditions under which many young children in
this country are illegally looked after or fostered. The third
section offers comment and suggestions. Though official
facts and figures are not available, much useful information
has been painstakingly collected from various agencies and
published reports, which is supplied in the appendix.

Yudkin, S., A Report on the Care of Pre-School Children. National
Society of Children's Nurseries, 45 Russell Square, London W.C.1.
5s. net.
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