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Thursday, November 6

BriTisH POSTGRADUATE MEDICAL FEDERATION.—At London Schocl
of Hygiene and Tropical Medicine, Keppel Street, W.C.,
5.30 p.m., “ Physiological Effects of Gravity,” by Group Captain
W. K. Stewart, R.AF. X

FacuLty oF HoMOEOPATHY.—At Royal London Homoeopathic
Hospital, Great Ormond Street, W.C., 5 p.m., *“ The Place of
Homoeopathy in Psychiatry,” address by Dr. F. H. Bodman.

GrLasGow  UNIVERSITY  MEDICO-CHIRURGICAL  SOCIETY.—At
Glasgow University Union, 7.30 p.m., * Fallacies about the
Prostate,” by Mr. T. L. Chapman. L o

HonyMAN GILLESPIE LECTURE.—At University New Buildings
(Anatomy Theatre), Teviot Place, Edinburgh, p.m.,
" Melanoma,” by Mr. J. R. Cameron. .

OINSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square,
London, W.C.—5.30 p.m., “ Specific and Foreign Body Granu-
lomas,” by Dr. H. Haber.

LiverpooL MEDicAL INsTITUTION, 114, Mount Pleasant.—8 p.m.,
ordinary meeting. ‘“ Avoidable Stillbirths and Neonatal
Deaths,” by Mr. John Hamilton. . .

LoNpoN UNIVERSITY.—At Royal Society of Medicine, 1, Wimpole
Street, W., 5 p.m., “ Clinical Aspects of Respiratory Air
Currents,” Semon Lecture by Professor Arthur W. Proetz
(University of Washington).

RovaL CoOLLEGE OF PHYSICIANS OF LoNDON, Pall Mall East,
London, SW.—5 p.m., “ Changing Concepts of Health and
Disease, with Particular Reference to
Medicine,” ” Bradshaw Lecture by Dr. R. B. Bomford.

RovaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields,
London, W.C.—4.30 p.m., “ Random Reminiscences of Fifty
Years,” Frederic Hewitt Lecture by Dr. C. F. Hadfield

RovaL EYE HospitaL, St. George’s Circus, Southwark, London,
S.E.—5.30 p.m., “ Squint,” by Miss J. M. Dollar.

RovaL MEDICO-PsycHOLOGICAL AssociaTioN.—At Royal Society
of Medicine, 1, Wimpole Street, London, W., 2.15 p.m., “ The
Unwilling Paiient,” 27th Maudsley Lecture by Dr. W. Rees
Thomas.

ST. ANDREWS UNIVERSITY.—At Lecture Theatre, Materia Medica
Department, Medical School, Small’s Wynd, Dundee, 5 p.m.,
“ Cholesterol and Atherosclerosis,” by Professor J. B. Duguid.

St. GEORGE’s HospITAL MEDICAL ScHoorL, Hyde Park Corner,
London. S.W.—5 p.m.. lecture-demonstration in neurology by
Dr. D. Williams.

SOCIETY OF APOTHECARIES OF LONDON, Black Friars Lane, Queen
Victoria Street, E.C.—3.30 p.m., “ Medico-legal Hazards in
General Practice,” by Dr. Robert Forbes; 5 p.m., ““ Present and
Future Trends in General Practice,” by Dr. R. Hale-White.

UNIVERSITY COLLEGE, Anatomy Theatre, Gower Street, London,

C.—1.15 p.m., “ The Biology of Bubonic Plague,’ by Mr.

R. B. Freeman.
Friday, November 7

@INSTITUTE OF  DERMATOLOGY, Lisle Street, Leicester Square,
London, W.C.—5.30 p.m., “ Congenital and Developmental
Abnormalities,” clinical demonstration by Dr. H. J. Wallace.

RovaL EYe HosPiTAL, St. George’s Circus, Southwark, London,
S.E—5 p.m., “ The Diagnostic Value of X-rays in Ophthalmic
Work,” by Dr. J. Blewett.

RovaL INSTITUTE OF PHILOSOPHY.—At University Hall, 14,
Gordon Square, London, W.C., 5.15 p.m.. “ Mind and Its
Place in Nature,” Manson Lecture by Dr. O. L. Zangwill.

RoyvaL MEDIcAL SOCIETY, 7. Melbourne Place, Edinburgh.—8 p.m..
‘“ Some Contributions to Paediatrics by Members of the Royval
Medical Society,” by Mr. J. J. Mason Brown.

Saturday, November 8
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330. Gray’s Inn Road,
London, W.C.—11.30 a.m., ““ Olfaction,” by Dr. Arthur W.
Proetz (University of Washington).
@INSTITUTE OF OBSTETRICS AND GYNAECOLOGY.—At Hammersmith
Hospital, Ducane Road. London, W., 12 noon., * Uterine
Rupture,” Guest Lecture by Professor W. I. C. Morris.

BIRTHS, MARRIAGES, AND DEATHS

BIRTHS

Brook.—On October 19, 1952, at St. Mary’s Hospital, Kettering, Northants,

- 10 Alexis (formerly Ormrod), wife of Dr. Maurice Handford Brook,
a son—Michael Brian Clothus.

Brown.—On October 24, 1952, at King’s College Hospital, London, S.E.,
to Jean, wife of Dr. R. J. K. Brown, a son—Arthur Nicholas.

Davidson.—On October 6, 1952, at Nicosia, to Helen Audry, M.B.. B.Ch.
(formerly Lynas), wife of Malcolm Norman Davidson, Colonial Adminis-
trative Service, Cyprus, a daughter.

Edelman.—On October 19, 1952, at Hillingdon Hospital, Middlesex. to
Jacqueline (formerly Heller), wife of Dr. Seymour Edelman, of 267,
Church Road, Hayzs, Middlesex, a son—Ian Philip.

Hamlett.—On October 13, 1952, at Skegness District Hospital, to Marjorie
(formerly Taylor), wife of Dr. J. W. Hamlett, M.B., M.R.CS., R.AF.,
a son—Andrew John.

James.—On October 9, 1952, at Beechfield Nursing Home, South Croydon,
Surrey, to Linda, wife of Dr. N. M. James, a daughter.

Rutter.—On September 13, 1952, to Mary (formerly Milton), wife of Dr.
Frank W. E. Rutter, of Peterston-s-Ely, Glam, a daughter.

MARRIAGES
Kerr—Balchin.—On_September 13, 1952, at Loose, Kent, Geoffrey Alan
Kerr, M.R.C.S., L.R.C.P., L.DS,, to Betty Agnes Balchin, S.R.N.
Rutherfozrd—Tomlinson.—On October 18, 1952, at Chiswick, London, W.,
Geoffrey Temple Rutherfoord, M.B., to Teresa Elizabeth Tomlinson.

‘ Psychosomatic’

Any Questions ?

Correspondents should give their names and addresses (not
for publication) and include all relevant details in their
questions, which should be typed. We publish here a selec-
tion of those questions and answers which seem 10 be of
general interest.

Premature Induction of Labour in Haemolytic Disease of
. the Newborn

Q.—Should labour be induced before term when an ante-.
natal diagnosis of haemolytic disease of the newborn has
been made ?

A.—All that can be said with certainty about premature.
induction of labour is that if it is practised as a routine in
women whose serum contains anti-Rh it will increase infant
mortality. There may be a case for performing premature-
induction of labour in women who have had previous still-.
births due to Rh incompatibility, although it has never been
shown that this does in fact increase the survival rate. The-
best rule is: When in doubt do not induce labour pre-.
maturely.

Antenatal Diagnosis of Haemolytic Disease of the Newborn,

Q.—How much help will serology give in deciding
whether an infant is likely to be affected by haemolytic
disease ? Is the severity of the disease related to the.
agglutinin titre, and, if so, what levels should cause alarm ?-

A.—The finding of Rh antibody in the serum of an.
Rh-negative woman who is not pregnant or who has not
advanced beyond the twelfth week of pregnancy indicates.
either that she has previously given birth to an Rh-positive
infant or that she has previously received a transfusion or:
injection of Rh-positive blood. Once Rh antibody has been.
formed the subject continues to produce it ; thus if a woman.
has once formed Rh antibody it may be found in her serum;
during a subsequent pregnancy even though she is then.
carrying an Rh-negative foetus.

When Rh antibody is absent from a woman’s serum during
the first three or four months of pregnancy but makes its.
appearance later it may be assumed that the infant in utero-.
is Rh-positive and will be, affected with haemolytic disease
of the newborn to a greater or lesser extent. If antibody
appears for the first time during the last few weeks of a
pregnancy it is likely that the infant will be extremely mildly
affected.

Two forms of Rh antibody may be recognized in the.
serum: namely, saline agglutinin—a form capable of agglu--
tinating Rh-positive cells suspended in saline ; and incom-
plete antibody—a form which agglutinates Rh-positive cells.
only when they are suspended in certain colloid media.
Only the incomplete antibody crosses the placenta’; thus a
report that a serum contains incomplete antibody has a
more serious significance than a report of the presence of-
saline agglutinin. However, it has to be remembered that
saline agglutinin is almost invariably accompanied by a
certain amount of incomplete antibody, so that a report
that saline agglutinin is present does not imply that the-
infant will be unaffected. On the whole, the higher the-
titre of incomplete antibody, the worse the prognosis ; how-
ever, individual exceptions are not uncommon and infants.
with hydrops foetalis may be born to women whose serum
has an anti-Rh titre of only 1 in 8. In view of the frequency
of exceptions it is unwise to be much influenced by the
result of anti-Rh titrations. The safest plan is to deliver-
all women whose serum contains Rh antibody in a hospital
where there are facilities for performing exchange trans-.
fusion, since there is now decisive evidence that this treat-.
ment gives the infant its best chance of recovery.



