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MATTER OF COURSE
PREVENTION IN A TEAPOT?

By ALICE GORDENKER

| always like to hear from readers, but it's especially nice when they provide
ideas for my column. Several wrote in recently about severe acute respiratory
syndrome.

"l saw a piece on the news about
Japan hoping it can avoid SARS
because its citizens have such
high standards of cleanliness,"
one reader in the U.S. wrote.
"They said it's because personal
hygiene is emphasized in
Japanese schools. True?"

It's true, and I've wanted to write

about hygiene education ever since | saw the health handouts my kids bring
home from school. These handouts urge students to go to bed early, exercise
regularly and wash their hands frequently. They also urge kids to gargle as
soon as they get home.

Gargle? That struck me as just plain silly, although | know many Japanese
believe gargling prevents colds. But in light of SARS, | figured it's time to stop
giggling about gargling and take a serious look at how hygiene is taught in
Japanese schools.
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[Dor. 26, 1918 I 550

THE LANCET.

LONOON: SATHTRDAF, 0FCTORER Sh, 1218

Our Present Knowledge of Epidemic
Catarrh.

Ermpexmic eatarrh has once again become pandemic

in character. Reports are being daily received of

measures. The web cleansing of all infected places
is important. Indiseriminate spitting is dangerons,
and prolonged mental strain or over-fatigoe,
and still more aleoholism, are all conditions which
predispose to attack. As a prophylactic measure
gargling the throat with a solution of 1 in 5000
permanganate of potassium in water containing
0’8 per cent. of common salt night and morning is
ngafnl. Tt is pointed out that sanitary anthorities
have power, with the Looal Government Board's
sanction, to provide nursing assistance for those

who are unable to obtain it for themselves. The

legions occurring in the lung., It should be noted,
however, that the Pleiffer bacillnzg is ocecasion-
ally digcovered in bronchial secretions when thers
is no suspicion of influenza; but, on lthe other
hand, the bacillus has not bean found, or has only
been diseovered in a very gmall minority of the
total oases, in A comngiderable number of ouat-
breaks indistinguishable clinically from influenzsa.
The Memorandom itself does not siate whother thia
i5 the case in the present epidemie, but information

rraats that Pleiffer's banillus

“ailore to isolate the
BIH A

diction. This may
e Lhan it really is.
th the phrase tlat
tl:m jnrjr is the palladinm of liberty, and interested
mainly, as far as civil cases are concerned, in those
of the more sensational kind, does mnol realise
how m'ur:h the jury has been dispensed with.

2 poery and Admiralty thera
1 in a great nomber of
il causes, a8 well as in
tha mmunt-‘j' of ﬂl?ﬂl’ﬂﬂ casas and of trials in the
county court, there is none either; and though

Kyoto University Health Service
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4 (5B/%) 1.02 0.67 - 1.56 0.911
FE (10T E) 0.73 0.59 - 0.90 0.003
Hhig (4L B &) 1.16 0.74 - 1.81 0518
(FAAA) 0.86 052 - 1.41 0.549

B (B ER) 0.95 0.62 - 1.45 0.812
ERE (R /) 0.98 050 - 1.94 0.953
FIhHziE (H/E) 0.96 0.60 - 1.55 0.869
HIFE DR EE 1.62 120 -2.20 0.002
SHYN(IK) 0.60 0.38 - 093 0.024

(I—F%) 0.88 058 -1.34 0.551
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X BE BF IKDHNNEE J—NEOIMUVEE P&
SR 1.84 (0.84) 1.56 (0.79) 1.83 (0.90) 0.250
UZEEPR /N 1.82 (0.69) 1.79 (0.81) 1.65 (0.79) 0.505
[EXEKR  1.40 (0.86) 0.97 (0.76) 1.41 (0.98) 0.055
FEEVEIR 1.02 (1.15) 0.82 (0.90) 0.96 (1.03) 0.876
a&t 6.06 (2.32) 512 (1.85) 5.80 (2.25) 0.185

BIEFE—VRT7 DFEY (IRERE)

P{E [&Kruskal-Wallist& &
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