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call for the adoption of a British policy in this matter, and
the Public Health Laboratory Service has since been engaged
in systematic study of different methods, the findings of which
are awaited with interest.
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Thymic Hormones
The thymus gland seems to secrete two "hormones." Thymin
is the name given to the extract from normal thymus that is
concerned in the regulation of neuromuscular transmission; it
has been shown to reduce the release of acetylcholine at nerve
endings.' The serum of myasthenic patients also contains a
substance that inhibits acetylcholine synthesis due to a direct
action on the enzyme choline acetylase,2 and it is tempting to
speculate that this hormonal substance is identical with that
in the thymic extract.

Recent interest in the thymus has been more concerned with
its immunological role. Mice lose their natural immune
responses if the thymus is removed just after birth. Ever since
Miller showed3 that immunological function could be restored
to these mice by thymus grafts enclosed in a millipore chamber
impermeable to cells, it has been suspected that hormonal
factors from the thymus might play a role in the maintenance
of immunological function. It was later shown that acellular
thymic extracts obtained from the calf could also restore
immunological function to thymectomized mice,4 and the
name thymosin was given to this "hormone."

Small lymphocytes, though superficially identical in appear-
ance, are functionally heterogeneous. Some lymphocytes
depend on the thymus for their development (T cells), while
others can reach full maturity without thymic influence
(B cells). The differentiation of T cells is associated with the
acquisition of certain antigens on the cell surface, in particular
the TL and the theta antigens. The presence of either of these
antigens means that the cell has undergone thymus-directed
differentiation.6 This feature not only permits the ready
identification ofT cells but it also provides a basis for assayirg
the thymic hormone. Komuro and Boyse6 have shown that a

partially purified thymic extract induces precursor cells from
the bone marrow ofthe mouse to acquire these specific antigens
indicative of T cell competence.

Studies on the identification and assay of thymic hormone
have been reported recently from Paris by Bach and his
colleagues.7 They used a test which depends on enumerating
cells that form rosettes with sheep erythrocytes in vitro as a
means of recognizing T cell differentiation,8 and have identi-
fied the hormone in the serum of mice. The hormone dis-
appears after thymectomy and reappears after thymus trans-
plantation, but not after transplanting other lymphoid organs. 9
Bach et al. have also shown that the thymic hormone is present
in human serum.'0 The serum level is higher in children than
in adults; it is not found in subjects over 50 years of age; and
the serum level is normal in young patients with myasthenia
gravis but does not decrease with age in myasthenic patients as
it does in normal individuals. The thymic hormone does,
however, disappear in myasthenic patients after thymectomy.
Bach et al. have attempted to isolate the thymic hormone from
extracts ofthymus gland, and they suggest" that it is a peptide
with a molecular weight of about 1,000.
A knowledge ofthe mechanism whereby the thymus induces

precursor cells to become immunologically competent T
lymphocytes is of fundamental importance to our under-
standing of the immune process, and it will provide exciting
therapeutic possibilities for the treatment ofimmune deficiency
states. Bach8 recently suggested that the high concentrations
of hormone within the thymus promote the development of
stem cells into T lymphocytes, and that the lower concentra-
tions of hormone in the circulation may be necessary for the
extrathymic maturation ofT cells. It is now apparent that we
must think of the development of the lymphoid system not
only through the seeding from the thymus of stem cells that
have differentiated into T cells within the gland but also in
relation to humoral products or hormones of the thymus that
act on lymphoid tissue outside it.
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Contact Tracing
The continuing increase in the number of patients with
sexually transmitted infections together with the greater ease
of travel both at home and abroad have increased the volume,
scope, and complexity of contact tracing. Furthermore, the
interviewing of patients to obtain the necessary information
and to persuade them to help in tracing their own contacts is
very time-consuming and cannot be done satisfactorily by
busy doctors, already hard-pressed in the clinics. Over the
years this work has been increasingly delegated to contact
tracers, made available by medical officers of health, who
have worked at the clinics under the supervision of the
physicians-in-charge. In the early years there was little
uniformity in the methods used, in the staff available, or in
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