
PROCEEDINGS OF THE ASSOCIATION OF INDUSTRIAL
MEDICAL OFFICERS

FIFTY-FIRST MEETING
The Fifty-First Meeting of the Association was held

at the London School of Hygiene and Tropical Medicine
on Friday, April 30, and Saturday, May 1, 1948. The
President, Dr. A. J. Amor, was in the Chair, and fifty-one
members were present.

Private Business:
Election of Honorary Member

Dr. T. Bedford, Head of the Medical Research
Council Research Group in Industrial Physiology, was
elected unanimously to Honorary Membership. The
President said that Dr. Bedford, whose distinguished
work on the environmental aspects of public and
industrial health was well known, would be warmly
welcomed as an Honorary Member of the Association.

Public Business
Dr. E. R. A. Merewether, H.M. Senior Medical

Inspector of Factories, delivered the first John C. Bridge
Memorial Lecture, entitled " The British Tradition in
Industrial Health" (see p. 175 of this issue). In intro-
ducing the speaker, the President paid a tribute to the
memory of Dr. Bridge, a former Chairman of the
Association, who had been one of the pioneers of.
industrial medicine in this country. The Bridge
Memorial Lecture would be given every two years to
honour the memory of a great tradition and a great man.
The Association Dinner at which forty-three members

were present, was held at the Connaught Rooms,
Kingsway, London, on April 30. *The President intro-
duced an innovation-by inviting three members to speak
on " the Development of the Association of Industrial
Medical Officers." Dr. Meta Mackenzie (Messrs. J.
Lyons and Co.) suggested that more visits should be
paid by industrial medical officers' to each others'
factories, as there was always something useful to be
learnt by an exchange of views. Social contacts and
discussions would also be welcomed. Dr. Faulkner-
Hudson suggested that members could be kept better
informed of the activities of the Association by the
publication of a quarterly bulletin, possibly in the form
of a " news letter." Dr. H. J. Davies (London Trans-
port Executive) suggested that a reference library of
works on industrial medicine should be formed. He
would like to see more opportunities for inviting wives
and guests to social meetings, and suggested that the
present annual subscription was too small to allow much
further development of the Association's activities. A
number of other members made suggestions, which
included arrangements for a closer collaboration between
industrial medical officers and laboratory workers ; the
appointment of a scientific secretary; publication of a
bulletin on everyday problems ; and the publication of
a list of members on an industry basis. Much dis-
cussion was aroused by the various suggestions.
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On Saturday, May 1, Dr. J. E. Sisson, of Imperial
Chemical Industries Ltd., addressed the Association on
" Plastics: Some Problems of a New Industry."
Forty-five members were present. Dr. Sisson first gave
a brief account of the history of plastics, with particular
reference to celluloid, first produced in 1870. The
plastics industry was not therefore a new one, though it
is still young. The total output of plastics in this
country was probably of the order of 100,000 tons a
year; this was much smaller than the output of the
conventional raw materials, and it was clear that the
plastics industry, even if its materials were suitable,
could do little to solve any of our major raw material
shortages. Dr. Sisson then briefly described the natural
plastics-shellac, used in varnishes and gramophone
records-bitumen, used with asbestos filler in battery
boxes-and vegetable resins, such as dammar and copal,
used in paints. It would probably be long before these
natural plastics were superseded for their particular
uses. A simple definition of plastics might be attempted
as follows: " Plastics are organic chemicals containing
long chains of carbon atoms, which are, at some stage
of their manufacture, capable of flow under heat and
pressure."
The synthetic plastics could be divided into three

classes according to how the long chains of carbon
atoms were built up. In thefirst class were the primitive
synthetic plastics, in which nature had built up the long
chains of carbon atoms and the chemist had modified
the natural products to make them more tractable. The
cellulose plastics, for example, were made by modifying
the cellulose chain of some 2,000 glucose units. In the
casein plastics the chemist but slightly modified the
proteins occurring in milk. New modifications of this
class of plastics might be discovered, but it was unlikely
that any strikingly new properties would emerge.

In the second class of synthetic plastics were those with
long chains of carbon atoms built up synthetically by
the chemical process of condensation. The best known
example was phenol formaldehyde, in which phenol was
condensed with formaldehyde to produce " Bakelite "
moulding powders. Similarly, urea could be condensed
with formaldehyde to give lighter coloured moulding
materials which did not suffer from the' defect of
darkening on exposure to sunlight. In the pure form,
these resins were brittle and were therefore usually
compounded with some fibrous filler to increase their
impact strength.
The third class of plastics known as the synthetic

polymers, showed the most interesting and promising
developments. An example was polythene, with a
molecular weight of about 20,000 and a chain length of
about 1,500 atoms, made by polymerizing ethylene at a
pressure of about 1,000 atmospheres. Polyvinyl chloride
(PVC) of a chain length of about 2,000 atoms, was made
by polymerizing vinyl chloride produced from acetylene
and hydrochloric acid; it was not a synthetic rubber in
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the true sense but had valuable properties as a substitute
for rubber. The acrylic resins, of which " Perspex"
is an example, had a chain length of about 1,000 atoms
and consisted of polymerized methyl methacrylate. The
development of this class of plastics was of interest
because the chemist could predetermine the molecular
weight of the sYnthetic polymer and could control within
narrow limits the properties of the finished plastic.

Dr. Sisson showed a colour film illustrating the
processes of fabricating plastics, demonstrating lab-
oratory equipment, and showing the manufacture of a
"Perspex" powder bowl. TIn regard to future develop-
ments, Dr. Sisson said that new materials and new
applications would be found, and he gave as examples
of recent developments, polytetrafluorethylene, new
synthetic fibres (for example, " Terylene "), and acrylic
-optical systems. In the last of these, the mass pro-
duction of lenses from moulds was much cheaper than
the grinding of glass lenses, and should lead to great
development of visual education.

Dr. Sisson said it was important that the industrial
medical officer should not confine his activities to his
office or surgery. He had a place in the industrial team
and should be well known in the factory and laboratory ;
he would be asked to pronounce on the hazards likely to
arise- from the industrial use of products which had
hitherto been merely laboratory curiosities; he might
also be asked whether new products were suitable for
special applications, such as packages for foodstuffs, or
materials in contact with the skin. The help of the
industrial medical officer, given at an early stage in a new
development, might shorten by months, if not years, the
lengthy business of transferring a good idea into an
industrial reality.

In the discussion, Dr. Sisson said that " Perspex " had
not been widely used for ordinary spectacle lenses,
although they were suitable for special applications
where the non-splintering properties of the material
were an advantage. The fluorine plastics were of very
recent development. Dr. Harris said that the plastic
itself (polymerized tetrafluorethylene) was entirely inert
as regards any fluorine hazard, but that under certain
conditions the polymer might disintegrate, and this was
not without risk although the escape of fume could be
controlled. The toxic product evolved was unknown;
it had been thought to be hydrogen fluoride, but there
had been instances- of up to three hours' delay before
the onset of symptoms. In the case of formaldehyde,
the usual enclosure to prevent fume, together with
protection of the worker, was necessary. Barrier
creams were generally not satisfactory, but the sulpho-
nated castor oils had been found the most useful.
The President thanked Dr. Sisson for his address,

which, he said, directed the attention of industrial
medical officers to important developments and possible
hazards in this rapidly expanding industry.

- LONDON GROUP
Chairman: Dr. S. W. Fisher,
Ministry of Fuel and Power.

Hon. Secretary: Dr. R. E. W. Fisher,
South Metropolitan Gas Co., Old Kent Road, London.
On April 5, 1948, twenty-two members of the London

Group visited Chislet Colliery in the Kent Coalfield by
invitation of Dr. S. W. Fisher, of the Ministry .of Fuel
and Power. Members were able to observe working
conditions in the mine and in particular at the coalface,
where one of the experimental installations of fluorescent
lighting had been made.

At a meeting of the Group held on April 14, at the
London School of Hygiene and -Tropical Medicine, Mr.
A. M. Bryan gave a lecture entitled " A Day in the Life
of a Miner." This comprehensive study of coal-mining
was illustrated by slides, some of which showed the
continual hazards to which a miner was exposed in the
early nineteenth century. Not only did he work in damp
conditions, with a tallow candle for light, with women
-and children hauling away at the coal so laboriously
obtained, but he risked his life daily since explosions were
common at that time. Gradually things improved:
to keep the water out, shafts were sunk on a- more
scientific basis. Collapses were prevented by " packing "
with stones the spaces left after removing coal. Fire-
damp tests, the Davy lamp and its modifications, and the
covering of the surface coal with stone dust, were only
some of the measures introduced to lessen the risk of
explosion. Today, the modern mine with its elaborate
machines for undercutting coal, its conveyors and under-
ground locomotives, its improved lighting and general
regard for the welfare of the workers, bears little resem-
blance to its forerunner of a hundred years ago.

BIRMINGHAM GROUP
Chairman: Dr. Donald Stewart,

Chief Medical Officer, Austin Motor Co. Ltd.
Hon. Secretary: Dr. J. G. Billington,

General Electrical Co., Witton, Birmingham.
A meeting was held on March 16, 1948, at which Dr.

W. R. Martine, Senior Assistant Medical Officer of
Health, City of Birmingham, delivered an address on
the control of infection from food.

Dr. Martine said it was important that the industrial
medical officer and the medical offlicer of health should
work closely together towards the eradication of the
drain on manpower that infected food was apt to cause
in industrial workers, as in other sections of the com-
munity. Food might become infected in a variety of
ways, through the agency either of animals or humans.

(a) Animal:
- (i) Cows might give milk infected with tubercle

bacilli, Brucella of undulant fever, strepto-
cocci, etc.

(ii) Rats and mice might contaminate stored
food with organisms of the Salmonella
group.

(iii) Flies fed on human excreta and might later
contaminate food with faecal organisms.

(b) Human:
(i) A milker might infect milk with strepto-

cocci, tubercle bacilli, or diphtheria.
(ii) A carrier of typhoid or dysentery might

infect food or utensils.
(iii) Septic sores on the finger or elsewhere

might introduce streptococci or staphylo-
cocci into food or drink.-

Many foods provided ideal conditions for bacterial
growth during preparation and storage for, apart from
time, only moisture, nourishment, and warmth were
required. Milk and meat products were particularly
good media, and a temperature of 1700 F. had -to be
reached to kill all pathogenic bacteria quickly; re-
frigeration would not kill them as this merely inhibited
growth.
Many foods had, from time to time, been incriminated

as causing food poisoning or intestinal infections of one
kind or another. The more common included: (a) milk
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and ice cream; (b) made-up meats (brawn, potted meat,
pies, sausages, rissoles, faggots, etc.); (c) manipulated
meat, for example a la mode beef ; (d) ground fruits and
vegetables; (e) shellfish; (f) duck egg; (g) dried egg.

Like most other cities, Birmingham had had its out-
breaks of food poisoning, and Dr. Martine referred in
particular to three small recent outbreaks which affected
one office and two works' canteens.

(a) Office Canteen (long established).-Fifteen cases of
acute diarrhoea and vomiting. Investigation of in-
gredients used in the preparation of a suspected meal
showed nothing, but it appeared that one food-handler
had taken half a day off work two days previously on
account of diarrhoea, had not consulted a doctor, and
had returned to work before recovery was complete.
The same organism was isolated from her stools as was
found in two of the three worst sufferers whose faces
were examined.

(b) Works Canteen.-Everyone who had eaten a' la
mode beef on a particular day suffered from an acute
attack of vomiting and diarrhaea. Investigation of the
source ofsupply showed that a large number of individual
customers had also suffered, while the man who had
prepared the meat was found to be suffering from an
infection of the nose and throat due to the staphylo-
coccus, the same organism as was isolated from the
remains of the meat seized at the canteen

(c) Works' Canteen.-An extensive outbreak among
staff, with a few cases also from the works. The staff
had had meat minced at the butcher's and cooked for
about one and a half hours, while the works had had
stewing steak from the same source cooked for about
three hours. The remains of the uncooked stewing
steak were found to be contaminated with- Shigella
Newcastle. Investigations were still in progress to try
to find' a carrier, but there was no definite e'vidence yet.
The outbreak was, however, sufficiently typical to
warrant mention.

This toll upon health had been much criticized of late
in the medical and even the lay press. The Central
Council for Health Education organized a conference
in London in October, 1947. In summing up, Dr. R.
Sutherland, Medical' Adviser and Secretary of the
Council, stressed the need for convincing the mother
and housewife that hygienic conduct in her kitchen was
important. Local authorities must be given powers
with which to ensure control of these infections, while
managements should no longer be allowed to put forward
pleas of shortage of staff, materials, and equipment, to
justify poor standards. A general improvement was
undoubtedly required in the domestic kitchen before we
could expect perfection in the communal kitchen.
Domestic perfection would also lead to the closure of
poor types of eating house.
The extent to which meals were eaten away from home

was referred to by several speakers at that conference.
Rationing and transport problems predisposed to this,
and the shortage of domestic help and the employment
in industry of many housewives created a greater demand
than ever for prepared foods necessitating food-prepara-
tion premises of all kinds and dimensions, many of them
little more than improvizations. These might be
temporary structures or conversions of existing buildings ;
they were either unsuited basically to this purpose, or
their trade had so expanded since their opening that they
had become unsatisfactory. Many were now so over-
crowded that hygienic management was frequently an
impossibility.

Extension of communal feeding had introduced yet
another problem-that of staff. The demand for staff
for canteens and restaurants had brought into the
catering trade a large number of untrained people with
little or no knowledge of the risks to which they might
expose the public.

Legal provisions fortunately existed, but the laws
governing registration of food-preparation premises did
not apply to works canteens. Section 13 of the Food
and Drugs Act, 1938, set some kind of standard, how-
ever, and within limits should be helpful. In this
Section, it was not required that a nailbrush should be
provided as well as hot and cold water, soap, and towel.
No provision existed for sufficient fly-proof food storage
accommodation ventilated to the external air.
Were we, as medical men and women, taking our

rightful place as leaders of public opinion in this matter ?
Did we refuse our own child's request for ice-cream sold
unwrapped from the top of a barrow at the street corner ?
Did we insist that milk bottles were thoroughly washed
before they were put outside our front doors for collection
by the roundsman ? Did we always give that word of
advice, encouragement, or criticism that might do so
much? Had we seriously interested ourselves in the
cooking and serving arrangements in our works canteen ?
Much could be done by a personal approach at the
managing-director level, by inspections and re-inspec-
tions, by lectures for food-handlers, and by debate. The
local authorities were always prepared to help in this way,
and also in planning any new canteen or extension. The
Central Council for Health Education was also prepared
to help; and it was worth while to use appropriate visual
aids-films, film strips, and charts.
Managements could do much to improve even the best

of premises. A circular had recently been sent to all
food-preparation premises in Birmingham drawing
attention to the increasing incidence of infection from
contaminated food and drink and making suggestions
to lessen it. The premises included all hotels, restau-
rants, cafes, civic restaurants, factory and office canteens,
milk bars, public houses, ice-cream premises, cinemas,
and fish restaurants. These suggestions were as follows ;
A satisfactory medical history as to typhoid fever,

dysentery, and pulmonary tuberculosis should be
required from anyone it was proposed to employ in the
handling of food. The Army did not employ in a
kitchen any man who had had typhoid fever. Why,
therefore, should a civilian be allowed to do so ?

Second, a register of all food-handlers should be
maintained on the premises. This would be an extension
of the Army's nominal roll of cooks, and would include
all those engaged in preparing and handling food and
those emploved in the washing of utensils. Such a
scheme had been in use in a variety of premises in
Birmingham and proved easy to apply. It was suggested
that the register should include the following details of
each food-handler: name, home address, name and
address of medical attendant, occupation, date of
beginning work, medical history on engagement, and
dates of any absences from work because of sickness,
with details of the cause of absence as stated on the
patient's National Health Insurance certificate, or as
stated by the patient in the event of illness so short that
medical attention was not received. During investiga-
tion of an outbreak such a register, carefully maintained
and up-to-date, could be of much value in apportioning
responsibility or clearing a kitchen of such responsibility.

Third, anti-fly measures were important. Where
premises were adequately large, it should be easy to keep
tables, shelving, floors, and utensils clean and free from

 on M
ay 26, 2023 by guest. P

rotected by copyright.
http://oem

.bm
j.com

/
B

r J Ind M
ed: first published as 10.1136/oem

.5.4.231 on 1 O
ctober 1948. D

ow
nloaded from

 

http://oem.bmj.com/


BRITISH JOURNAL OF INDUSTRIAL MEDICINE

anything attractive to the common housefly. A suitable
refuse container in the kitchen for temporary collection
of scraps should have a fitting lid, and should be' emptied
into the large standard refuse bin outside. Walls and
shelves, once they were clean, should be sprayed with
an insecticide containing 5 per cent. DDT, and this
should be repeated at six-weekly intervals between April
and October. A darkened larder would attract fewer
flies than one brightly lighted. Most important was the
removal of the breeding ground: without that, no other
measures could succeed.

Fourth, washing-up arrangements must be satisfactory.
A continuous supply of running hot water was essential.
In large premises there should be washing-up machines
or facilities for sterilization by boiling or steam jet.
There should always be two sinks, one for soaking
utensils in hot water with. a detergent, and the other for
final cleansing. Sterilization by hypochlorites served
as an alternative to sterilization by moist heat only when
the articles to be treated had first been thoroughly
-eleansed in very hot soapy water.

",Fifth, an exhortation to wash the hands should always
face an employee when he leaves the lavatory.

Infestation with rats or mice should be dealt with by
the specialist officers of a local authority or by firms
contracting to do this work.

NORTH-WESTERN GROUP
Chairman: Dr. E. Holland,

Mersey Docks Medical Service, Liverpool.
Hon. Secretary: Dr. G. Taylor,

A. V. Roe, Ltd., Greengate, Middleton, Manchester.
A Meeting of the North-Western Group of the

Association of Industrial Medical Officers was held in
the Nuffield Department of Occupational Health,
University of Manchester, on March 17, 1948. Dr. E.
Holland was in the Chair and thirty-eight members and
guests were present.

Dr. H. F. Ctard, Principal Medical Officer, Royal
Arsenal, Woolwich, addressed the meeting on ophthal-
mological problems in industry. He said that approx-
inately 6 per cent. of cases of total blindness were due to
injuries at work, and that the report of the Chief Inspec-
tor of Factories for 1946 showed that eye injuries were
the second single largest cause of reportable accidents.
He classified the causes of eye injury into four groups:
traumatic, toxic, radiations, and miners' nystagmus.

In the traumatic group most of the more serious eye
injuries were due to perforating intra-ocular foreign
bodies caused by the striking of a hard metal object such
as a chisel with a hammer. In the toxic group were
some of the more common conditions resulting from the
remote effects of inhalation or ingestion of toxic sub-
stances. In the radiation group effects of infra-red and
ultra-violet rays were mentioned. Miners' nystagmus
did not fall into any classification and must be regarded
as a separate clinical entity.
Dr. Chard described the common abnormalities, both

congenital and acquired, which might be met with, and
said that the report of the Chief Inspector of Factories
showed that eye conditions accounted for the second
highest single cause of rejection in the examination of
young persons by examining surgeons. He described
xthe importance of the pre-employment medical examina-
tion, and emphasized the need ofperiodic re-examination,
especially in certain occupations.
He then outlined the statutory requirements of

the employer, with special reference to Section 49 of
the Factories Act, 1937, and the Protection of Eyes

Regulations, 1938. He emphasized the importance of
education, instruction, and supervision of all workers,
and in particular of young persons entering industry,
for the first time. Other sections of the Factories Act
had a- bearing on this, namely Section 4 dealing with
ventilation, and Section 47 dealing with the removal of
dust and fumes. Dr. Chard referred to Section 5 of the
Factories Act, which requires sufficient and suitable
lighting, the Standards of Lighting Regulations, 1941,
and Sections 5 and' 1 of the Act, which dealt with
cleanliness of the factory.

Dr. Chard also mentioned the new interest in the
practical and aesthetic advantages of colour in factories.

-NOTTINGHAM GROUP
Chairman: Dr. G. E. C. Collis,

Messrs. Ransome Marles Ltd., Newark.
Hon. Secretary: Dr. J. Magill Young,

The Brush Electrical Engineering Co. Ltd.,
Loughborough.

A Meeting of the Nottingham Group was held in the
Black Boy Hotel on Thursday, April 15, 1948. Dr.
G. E. C. Collis was in the Chair and fourteen members
were present. After the meeting there was a dinner;
at which the Chairman introduced Dr. F. A. E. Silcock,
Consulting Dermatologist to the Leicester Royal
Infirmary, who opened a discussion on skin diseases in
industry.

Dr. Silcock said that a day or, two previously he had
been reading a learned tome on skin diseases in which it
was stated that the first important thing with regard to
industrial workers was the selection of candidates for
employment in the industry and that the following were
to be excluded: anybody with previous personal or
family history of allergy (asthma, hay fever, migraine,
etc.) or skin trouble, those with an excessively greasy
skin, such as adolescents with acne vulgaris, those with
a particularly dry skin or any tendency to ichthyosis,
those who were blond-complexioned, those who per-
spired excessively, and those who did nQt perspire
enough. He began to wonder if one -could get anyone
to fulfil all the above requirements. In fact, during the
war, and even now in most industries, one was thankful
to find any applicant to take on work, no matter what
the condition of their skin might be.
The investigation of industrial hazards was very

important and must be done by practical medical men
who went into the works and saw and knew the actual
processes.

Dr. Silcock- spoke of a mild dermatitis resembling a
fungus infection on the thenar eminence of the left
thumb, which frequently occurred in hosiery examiners
inspecting silk stockings, which were turned inside out
over the left hand and forearm. He also mentioned
Raynaud's Disease affecting the fingers and hands in
workers using a vibration tool for pounding up the soles
in the boot-and-shoe trade, where the vibrations were
in the region of 23,000 to 30,000 per minute.

Dr. Silcock thought that barrier creams were practic-
ally useful only in the milder types 6f manual work, such
as biscuit- and confectionery-making, but he could not
think of any barrier cream at the moment that would
stand up to the hard wear and tear of working on a
capstan lathe in an engineering shop, using warm oil or
suds as a coolant, or in the hard and hot work of an iron
found,ry. He thought the use of barrier creams had a
psychological effect.

Dr. Silcock 'had seen dermatitis in workers proofing

234
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felt hats which are moistened with a solution of sulphuric
acid and then dipped in a solution containing shellac and
borax. It also occurred among workers making buttons
with a thermo-labile plastic that altered its composition
at the moment of contact with heat and pressure in the
process of moulding. Apparently the powder was
quite innocuous until the moment it was so treated, and
then it became very irritant in contact with the workers'
skin. The exact cause of the trouble was not certain,
but the results were obvious.

Workers in the engineering trade sometimes suffered
from oil folliculitis or an oil rash or a combination of the
two, the complaints being much more common in those
who did not wash properly or who omitted frequent
changing of their soiled garments. The problem was
mainly a mechanical one, in as much as the oil used at
this work penetrated into the workers' hair and sebacious
follicles of the skin and caused a mechanical blocking
and resulting irritation of the skin, sometimes leading
to the formation of pustules. Occasionally dermatitis
was produced by suds which were a mixture of washing
soda and soltible oil, and this might be due to the NaOH
or to the oil content.
During the discussion Dr. Silcock said there was an

increase in skin complaints at present, particularly those
associated with pruritus or an urticarial rash. The
reason was probably dietary, a disorganized metabolism
showing itself in irritable spots and generalized skin
irritation. There was also the nervous tension under
which people existed at present; there was a close
association between the central nervous system and the
skin.

In regard to the incidence of epidermophytosis of the
feet, the speaker stated that in his opinion most of these
cases were secondary to hyperidrosis and/or bromidrosis.
The fungus infection was a secondary invader on an
already vulnerable epidermis. He doubted whether
primary fungus infection without a predisposing factor
often occurred in adults except in infection from cattle
to a human source. Treatment should combat excessive
perspiration and should be antiseptic in nature. Many
cases labelled epidermophytosis of the feet or hands
were often dysidrosis with a pompholyx-type eruption
affecting these parts, and were of constitutional origin.

TEES-SIDE GROUP
Chairman: Dr. R. W. Murphy, O.B.E.,

Skinningrove Iron Co. Ltd., and Tees-side Bridge and
Engineering Co. Ltd.

Hon. Secretary: Dr. J. B. Adamson,
Ministry of Fuel and Power, Newcastle-on-Tyne.

At a Meeting of the Group held on Wednesday, Dec.
10, 1947, at I.C.I. Billingham, Dr. J. B. Adamson,
Regional Mines Medical Officer, and Dr. W. Gillies
Annan, Medical Referee (Dermatologist) Durham
County and North Yorkshire, read a paper entitled
"Epidermophytosis: an Account of Measures taken
in an Endeavour to Control the Spread of Infection
amongst Users of Pithead Baths."
The speakers said that epidermophytosis, tinea pedis,

or Athlete's foot, was probably more widespread than
was commonly thought, because in its earliest stage
(vesiculation and mild scaling) it was not particularly
troublesome; and with normal foot hygiene it might
not progress beyond this stage. Such mild cases might
serve to spread infection. With insufficient care the
disease caused fissures to appear at the bases of the

interdigital clefts or intertrigo on the opposed surfaces
of the toes. The intertrigo consisted of raw, reddened
patches surrounded by a rim of dead white epithelium.
This led to vulnerability, friction, and trauma, and the
fissures served as portals of entry for the pyogenic
organisms which might result in abscesses, cellulitis,
lymphangitis, and secondary dermatitis of the dorsal
aspects of the feet and toes. It was this stage of the
disease which brought about incapacity, and in most
cases treatment was not sought until this happened.
Hyperkeratotic forms of the disease due to the piling up
of dead epithelium between the toes were also met with,
and more rarely a sensitization dermatitis affecting the
trunk and limbs.

Prophylactic measures relative to contagion and/or
exogenous infection consisted chiefly of careful personal
hygiene, suitable footwear, and the treatment of all
suspicious cases with " Aero-ped " ointment. Phenyl
mercuric lactate foot baths were to be recommended if
available. Daily treatment with mild fungicides was
preferable to occasional treatment with strong prepara-
tions. Phenyl mercuric nitrate was to be recommended
for its high potency, low toxicity, the fact that its action
was unimpaired by the presence of body disintegration
products, and its absence of smell.
The speakers also suggested making socks with fingers

like gloves, and of impregnating them with an active
fungistatic. If this could be accomplished without
deleterious effects to the patient or the socks the problem
of prevention and treatment might well solve itself.
Twelve members were present and all took part in

a discussion.

SCOTTISH GROUP
Chairman: Dr. D. Gordon Robertson,

I.C.I. Ltd., Stevenston, Ayrshire.
Hon. Secretary: Dr. William Hunter,

William Collins Sons and Co. Ltd., Glasgow, C.4.
Meetings of the Scottish Group of the Association of

Industrial Medical Officers have been held once monthly
during the quarter ended March 31, 1948.
On Jan. 14, 1948, a paper was read to the Group by

Dr. John B. Gaylor, Lecturer in Medical Neurology in
the University of Glasgow, on industrial care and
rehabilitation of the neurological patient. This paper,
which dealt with a wide range of neurological conditions
and the environmental conditions, both physical and
psychological, best suited to such disorders, was followed
by considerable discussion.

Prof. R. C. Browne, Professor of Industrial Health at
Durham University, addressed the Group on Feb. 4,
1948, his subject being the organization of a department
of industrial health. He sketched the origins and growth
of the University Department of Industrial Health at
Durham and, after indicating its present functions,
discussed the most profitable development of the
Department in the future.
Members of the Group visited the Valleyfield Paper

Mills at Penicuik, near Edinburgh, on March 10, 1948.
Guides provided from the staff conducted sections of the
party over the mills. Discussion followed in which the
works management took a leading part. The difficulties
facing a business of moderate size in its efforts to provide
optimum health conditions for its workers, the poor
prospects of such efforts being successful without the
full and genuine co-operation of the employees, and
methods of obtaining such co-operation were the main
themes of the discussion.
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