
the insistence of the business office ultimately prevailed ;
that periodical is today among those counted as lost
before the altar of those who give their faith to scientific
therapy.
In 1913 the Board of Trustees of the American Medi¬

cal Association, in its desire to aid and support the
work of the Council on Pharmacy and Chemistry and
to aid those medical periodicals which wished to enlist
themselves in this righteous cause, created the Coopera¬
tive Medical Advertising Bureau. Year by year the
reports of the Bureau have appeared and have indicated
the extent to which the Bureau has been helpful in
securing advertising for the state medical journals and
increasing their income. Recently there seems to have
been a lessening of the careful scrutiny of advertising
copy that is necessary in limiting advertising strictly
to Council-accepted products. In the past month, for
instance, the Pennsylvania Medical Journal has carried
announcements of perandren and metandren, male sex

hormones which have not been accepted, and of privine,
a vasoconstrictor used for nasal inhalation; the New
England Journal of Medicine carried one for ferrosate,
which is a mixture used against anemia. California
and Western Medicine in the July issue alone published
advertisements for six nonaccepted products. Indeed,
almost any issue of any journal may have one or more

advertisements that do not meet Council Standards.
The September issue of the Southern Medical Journal
carries advertisements for more than twenty unaccepted
preparations, and the Illinois and New York journals
continue to be veritable directories of unestablished and
unscientific therapy.
As long as any considerable part of the medical pro¬

fession contributes to extending the blight of the falsely
exploited proprietary medicine, the battle for scientific
therapy remains difficult. In any war the most

dangerous attack is the attack from the rear. The
threat most difficult to meet is that from those who
should be presumed to be friends. The time should
long since have passed when leaders of medical organ¬
izations consent to permit the exploiters of unestablished
proprietary remedies to pay the bulk of printing and
publishing bills of the medical journals that are sup¬
posed to represent scientific medicine. Can the physi¬
cians of Illinois and New York and the representatives
of a few states who are urging a breakdown of the
Council standards believe that the business managers
of their periodicals are better equipped to judge what
is good in materia medica and therapeutics than is the
Council on Pharmacy and Chemistry? Fortunately for
American medicine, the vast majority of the profession
has not accepted that point of view. The governing
bodies of the medical societies of Illinois and New
York and the Councils and boards of trustees of the
other medical societies which are being urged by
business managers to depart from the standards of the
Council might well give more consideration to their
responsibility to scientific medicine. The good name

and prestige of American medicine have come from its
support of scientific remedies and ethical practice, from
its condemnation of fraudulent and unscientific nostrums
and of commercialized medicine. That good name gives
us strength before the bar of public opinion where the
point of view of scientific medicine needs to prevail.
Let us keep the good name unsullied ; its value is far
above that of jewels or gold.

REACTIONS FOLLOWING SPINAL
PUNCTURE

Reactions have been variously reported as occurring
in 17 to 40 per cent of patients after lumbar puncture.
The syndrome includes headache accompanied in severe

cases by vertigo, nausea and vomiting. The most
characteristic feature of this headache is the prompt
relief that ensues when the patient lies down, and
return of the headache when he sits up. The headache
may be transitory, lasting one or two hours; moderate,
terminating in one or two days ; or severe, lasting six
or more days. Sicard and others suggested that the
headache was due to leakage of the cerebrospinal fluid
into the epidural space through the defect in the dura
left by the puncturing needle. The cerebrospinal fluid in
a closed sac forms a pad for the brain and the spinal
cord. At the base of the brain this pad acts as a

cushion or water bed. MacRobert1 argued that the
cushion is absent when the patient sits up and the
weight of a good part of the brain is suddenly imparted
through the pons to the communicating plexus of veins.
The blood about to leave the skull is impeded and is
forced to turn back and travel by other crowded path¬
ways. The resulting congestion causes a sudden rise of
venous pressure. The relief of headache when the
patient lies down is due to the fall of pressure when the
weight is removed from the plexus of veins resting on

the clivus of the occipital bone. The proponents of the
leakage theory urged that the patient be confined to
bed with the head lowered for twenty-four to forty-
eight hours. Of the 30 patients thus treated, Mac-
Robert records the occurrence of severe headache in 12
(40 per cent). Jacobaeus and Frumerie2 and later
Nelson 3 found that there was a significant fall in the
spinal fluid pressure between the time of the spinal
puncture and the onset of the headache, suggesting
reduction in the volume of the blood, probably through
leakage. Nelson developed an ingenious method of
plugging the puncture hole in the meninges with a

strand of catgut. Of 102 cases in which this was

practiced, typical postpuncture reaction developed in
only 5 (4.9 per cent). Of 92 cases-in which spinal
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puncture was concurrently made in the usual manner,
typical postpuncture reaction developed in 16 (17.4
per cent).
The leakage theory and the theory of meningeal

irritation have been questioned recently by observers
who have found that patients who were not put to bed
after the puncture had less reaction than those who
were treated by bed rest. Adler é argued that a patient
in the upright position should have greater leakage
and therefore more severe headache. Blau 5 reported
that 21.2 per cent of patients who rested in the clinic
and at home had reactions of a severe nature. Of
those who left the clinic immediately but rested all
day at home 21.7 per cent had severe reactions, but of
those who did not rest at all only 6.4 per cent reacted
severely. He concludes that the best method of pre¬
venting postpuncture reactions is the use of a fine needle
and keeping the patient active for a considerable time
after the puncture. Adler encouraged his patients to
stay erect as long as possible after the puncture. Out
of a group of 108 patients 14 (13 per cent) had a

moderate or severe reaction. Of 10 men who went
to bed immediately after the puncture, 7 (70 per cent)
had moderate to severe reaction. Of 20 men who went
to bed eight hours after the puncture, 2 (10 per cent)
had slight and 2 (10 per cent) mild reactions; none

had either moderate or severe reactions. Of 38 men

who went to bed six hours after the puncture, only 2
(5 per cent) had severe or moderate headache. Adler
therefore believes that the leakage and the meningeal
irritation theories do not explain the reaction. He
concludes that the cause of the headache is increased
intracranial hypertension due to reaction of the choroid
plexus caused by emotion. He points to the fact that
Kulchar and King e were able to reduce the incidence
of typical postpuncture headache from 25.5 per cent to
13.5 per cent in 105 patients by the administration of
3 grains of sodium amytal by mouth before puncture.
Schübe and Le Drew 7 reported a diminution in the
incidence of reactions following lumbar puncture by
administration of 3 grains of sodium amytal. Adler
found a definite relationship between constitutional
inadequacy and headache. Davenport8 likewise sug¬
gests that lack of physical stamina and increased
suggestibility, as evidenced in the higher incidence of
reactions among females and Puerto Ricans in his large
series, are factors. Adler believes that the predominant
factors in the causation of postpuncture headache are

the constitutional make-up of the patient and psycho-
genie influences.

Consideration of the several theories advanced and
of the contradictory facts presented suggests that further
studies will be required to elucidate the mechanism of
the postpuncture headache and its successful prevention.
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Current Comment

THE EPIDEMIOLOGY OF SCARLET FEVER
An epidemic disease can be most satisfactorily inves-

tigated by studying the community in which the out-
break occurs throughout the preepidemic, epidemic and
postepidemic periods. Such an investigation was carried
out near Iasi (or Jassy) in Rumania in 1936 under the
auspices of the International Health Division of the
Rockefeller Foundation and the Iasi Institute of
Hygiene.1 The city in the province of Oltanea had a

population of about 100,000. The field work was done in
the villages surrounding the city. The area was pri-
marily agricultural, the inhabitants living for the most
part in small villages and proceeding to their farm
work each day in the surrounding countryside. The
studies demonstrated a rough semilogarithmic relation-
ship between the degree of latitude and the incidence
of scarlet fever in that latitude. It has been suggested
that this relationship may be due both to climatic con-
ditions and to a lower susceptibility of those races which
populate the tropical regions. The -studies showed that
the streptococcus flora of a community during nonepi-
demic periods includes many different strains, almost
constantly changing their relative proportions. Persons
up to 20 years of age are more frequently carriers than
are adults. The types of streptococci which are promi¬
nent in causing scarlet fever one year may gradually
assume an insignificant role and be replaced by other
types. During epidemics a single type is generally
responsible but this may vary, depending on whether an
outbreak occurs in a community free from scarlet fever
or is superimposed on previously existent endemic dis¬
ease. A type of streptococcus which causes scarlet
fever may also cause other forms of streptococcic
illness. The types of streptococci most frequently
recovered from persons with scarlet fever and other
streptococcic diseases are those most commonly found
in normal carriers in the same community. This sug¬
gests that the pathogenesis may be related to the
degree of distribution of the organisms throughout the
community. The number of cases of scarlet fever which
occur is related to the carrier rate for the epidemic
type. The distribution of cases of scarlet fever by age
coincides with the age distribution of positive Dick
tests, except that the peak for the former is with
children from 5 to 9 years old and for the latter from
1 to 4 years old. Antitoxic immunity is accepted, and,
with few exceptions, Dick negative persons are immune
to the clinical syndrome of scarlet fever. Antibacterial
immunity may also be a factor. The principal con¬
clusion from this study is that the amount of illness
caused at any one time by a given strain of streptococcus

1. Schwentker, F. F.; Janney, J. H., and Gordon, J. E.: The Epi-
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