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growth hormone as well as corticotrophin, has also been
developed into a neurological test4 5 and Carroll has given
preliminary results to an Australian symposium to show that
there is likewise an increased degree of insulin resistance
(strictly, insensitivity to hypoglycaemia) to be measured
during depressive illness.
One of the questions in psychiatry today is how to break

down the mass of depressive illnesses into subgroups, each
with an effective drug treatment and known prognosis.
Functional neurology, using tests like the dexamethasone, may
help to establish these useful clinical divisions. But a second
function of this work is to focus greater attention on the
neural control of the pituitary and its modification by drugs,
a field of animal research which the psychopharmacologist
may decide requires thorough analysis.

Bacterial Interference in the
Nursery

A newborn infant faces an immediate onslaught by many
bacteria, including potential pathogens. Much has been done
to protect it against one of these, Staphylococcus pyogenes,
by the use of hexachlorophane (U.S.P., hexachlorophene), an
antiseptic with a persistent and cumulative action. There is
ample evidence that its use will greatly reduce the frequency
of colonization of the nose and umbilical stump by patho-
genic staphylococci, with a consequent reduction in the
occurrence of septic lesions in the infant and sometimes of
breast abscesses in the mothers.
A study' of the effects of using this and other antiseptics

in the infant nurseries at the Cincinnati General Hospital
brings out some new points, particularly with regard to the
effect of these measures on other bacteria than staphylococci.
These effects were judged solely by examining the flora of the
nose and umbilical stump ; there is no mention of any septic
lesions. Three procedures were successively introduced. The
first was simply hexachlorophane hand washing by the staff.
During this period the frequency of colonization of nose and
umbilicus by pathogenic staphylococci was 54 and 50%.
When, secondly, daily bathing of the infants in addition was
introduced with a preparation containing hexachlorophane
and a detergent (Phisohex) these figures fell to 5.5 and 4%,
but there was an increase in the frequency of colonization of
the umbilical stump by coliform bacilli from 45 to 78% and
a corresponding smaller increase in the nose. Similar
observations were recently reported by J. 0. Forfar and col-
leagues.2 Finally, apparently in an attempt to counter this
change, staff hand washing was followed by the application
of an antibacterial foam containing 50% alcohol and 0.25%
of each of two quaternary ammonium compounds said to
possess " modest activity " against some Gram-negative
organisms. This was followed by an equally modest reduc-
tion in the occurrence of coliform bacilli in the nose, but none
at the umbilical site.

It seems doubtful whether the effect of this last procedure
was significant, and the interest of the findings lies rather in
the relationship between the two forms of colonization. Of
the four varieties of coliform bacillus distinguished, Escherichia
coli, Proteus, and Klebsiella-Aerobacter were often found
when staphylococci were also present, but Pseudomonas (not
distinguished as to species), though isolated from 156 out of
4,527 swabs, was accompanied by Staph. aureus only once, in
an infant with purulent rhinitis. The authors offer no
explanation of the mechanism of this apparent antagonism.
It is in fact readily explicable if their organisms were
Ps. aeruginosa (pyocyanea). Pyocyanase (should we now
call this " aeruginase " ?), a product of this organism, was for
many years used as an antiseptic, particularly on the Conti-
nent, and staphylococci are among the organisms most
susceptible to its action.3
The subtitle of the Cincinnati paper is " Another Example

of Bacterial Interference," which is true enough, but not of
practical interest, since no one would venture deliberately to
plant Ps. aeruginosa in an infant for the sake of keeping out
staphylococci. But an example of bacterial interference with
which the authors compare this has been turned to practical
account by themselves and others.46 This is the introduction
into the nose and umbilical stump shortly after birth of small
numbers of a strain of coagulase-positive staphylococcus
known as 502A, which appears from its record to be non-
pathogenic. Successful colonization usually follows, and
occupation of these sites by this organism repels invasion by
another virulent strain during an epidemic. The evidence
that such protection can be achieved seems conclusive from
these papers, for they include large reductions in the incidence
of septic lesions as compared with controls. Ethical objections
have been raised to this procedure, but it seems no more
objectionable from this standpoint than the use of living
vaccines. It may indeed be asked whether the colonization
of other parts of the infant's body should be left entirely to
chance, and there are many precedents for the implantation
of supposedly beneficent bacteria in the alimentary tract.
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Renal Damage in Chicken-pox
Acute glomerulonephritis is traditionally associated with
streptococcal infections, but evidence is accumulating that
other organisms may also cause it. With better laboratory
techniques viruria has been detected in such diverse infec-
tions as mumps,' enterovirus,'-' rubella,6 7 measles,8 cyto-
megalovirus,9 adenovirus,'01' and vaccinia,'0 to name but a
few. Clinical and histological evidence of renal damage in
virus diseases suggests that viruria results from active infec-
tion of kidney cells rather than passive filtration of virus
from the blood stream.

In recent years acute glomerulonephritis has been reported
during the course of mumps,2 12 infectious hepatitis,`
E.C.H.O. 41 and adenovirus'6 infections, and chicken-
pox.17-2 Transient minor disturbance of renal function, as
shown by creatinine-clearance tests, is particularly common
in mumps2 and may occasionally progress to florid nephritis
with a fatal issue. In 20 patients suffering from infectious
hepatitis M. E. Conrad and others'3 discovered 10 with
transient proteinuria and 8 with haematuria. Renal biopsy
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showed diffuse glomerular lesions. Glomerulonephritis has
been described in outbreaks caused by E.C.H.O. virus type
914 and adenovirus types 4 and 7.11 Renal disease in chicken-
pox was first reported by E. Henoch17 in 1884. He described
four children with chicken-pox who developed proteinuria,
haematuria, and oedema 3 to 11 days after the onset of
the rash. One child died, but the others recovered within
four weeks. Further reports followed, but it was difficult
to establish the incidence of renal damage and to be certain
that it was produced by the virus itself and not by inter-
current infection with streptococci. In a survey of 2,534
cases of varicella in 1935 J. G. M. Bullowa and S. M.
Wishik'8 found nephritis in only 0.1%, but M. Millous",
reported the following year an epidemic in Africa in which
370 out of 1,919 patients (19%) died apparently from
"nephritis with uraemia." More recently four adults with
chicken-pox were studied who had clinical and laboratory
evidence of glomerulonephritis.'0" When three of them
died necropsy showed renal changes similar to those found
in post-streptococcal nephritis.

Last year A. M. Yuceoglu and others2' reported a further
three patients, one child and two adults, who developed
glomerulonephritis in association with chicken-pox. In all
three bacteriological investigation failed to show pathogens
in the urine, blood, or nasopharynx. The antistreptolysin 0
titre was determined in two of them but was not raised.
Slight to moderate proteinuria and microscopical or frank
haematuria appeared a few days before or after the onset of
the varicella rash. Blood pressure was normal, but azotaemia
was found in the two adult patients. Electrophoresis of the
serum proteins showed an increase in the gammaglobulin and
alpha.-globulin fractions similar to that found in post-strepto-
coccal nephritis." In the child haematuria was still present
after three weeks, and renal biopsy showed abnormal glomeruli
with increased cells and proliferation of the endothelium.
The capsular space was almost obliterated by enlarged
glomerular tufts. One patient died with severe cerebral
disturbances during the acute stage of the illness; the other

two survived but after several weeks still had abnormal urine.
Reports of renal damage in chicken-pox serve to remind

us that the rash is only the most striking manifestation of a
generalized virus infection, and that other organs, notably
lungs, brain, heart, and kidneys, may be seriously affected.
Recent observations have confirmed that chicken-pox pneu-
monia is not a rarity and may lead to permanent damage with
calcification in the lungs.'5"-2 Perhaps increasing awareness
that viruses can affect the kidneys, and more careful observa-
tion of patients, may determine the true incidence and long-
term significance of glomerulonephritis in chicken-pox and
other virus diseases.
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Doctor or Social Worker?
The report' of the Seebohm Committee was published last
week on the same day as the Minister of Health's Green
Paper2'3on the administration of the N.H.S., and should be
considered with it. The Committee was asked to suggest
how local authority personal services could be changed to
secure an effective family service. Its solution is that local
authorities should create a new unified social service depart-
ment to take over the services provided at present by a wide
range of separate departments. The new department would
be under the direction of a professionally qualified social
worker, and would be responsible for the present services
provided by children's departments; the welfare services
provided under the National Assistance Act, 1948; the
education welfare services and child guidance services; the
home-help service, mental health social work services, adult
training centres, other social work services, and day nurseries
provided by local health departments; and some social
welfare work currently undertaken by some housing depart-
ments.
The committee made it clear that this reorganization would

remove from local authority health departments " half their
staff and a substantial part of their budget, contacts and
interests." Throughout the report there are repeated
criticisms of the performance of health departments over the
past 20 years, and it is implied that the reorganization the
committee expected the Green Paper to suggest would lead
to a new role for medical officers of health as community
physicians working within the area boards. In its evidence
to the committee the B.M.A. had proposed that the health
and welfare departments could be fused together into one
unit under the direction of the medical officer of health-
as has been done successfully in some areas-but if the
Government accepts the present report this will not be donc.
As might be expected, the report largely reflects the
experience of the committee's members. The only member
of the medical profession on it was a distinguished professor
of social medicine, and it is no disrespect to him to say that
the absence from the committee of at least one medical officer
of health and a family doctor is remarkable in view of its
terms of reference.
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