
Nor, God forbid, by small groups of doctors sub-
ject to the vicissitudes of petty politics and de-
prived of opportunities for self-realization or self-
development!
How, then, can this harassing problem be solved

but by a well-organized statewide medical service,
manned and managed, trained and recruited, wholly
by doctors, with the necessary assistance from
ancillary personnel? G. W. HAIGH, M.D.
242 Burncoat Street,
Worcester, Mass.

A HYPOTHETICAL EXPLANATION OF THE
SLOWING OF THE FETAL HEART BEAT

March 8, 1933.
Editor,
New England Journal of Medicine,
During normal labor the fetal heart beats about

120 to 160 times a minute, the rate falling approxi-
mately 20 to 80 beats during uterine contractions.
The reason for this normal retardation of the fetal
heart rate, in labor, during uterine contractions
has two commonly accepted explanations.
Schultz, in 1871, mentions as a cause for the

fetal heart slowing with each contraction during
labor, the compression of the fetal head.
The other common explanation has been the im-

pairment of the placental circulation, causing cir-
culatory imbalance in 0-C02 and thus affecting the
heart rate and rhythm, because of the increased
C02 content of the blood.
That a rise in intracranial pressure is the

cause of the difference in fetal heart rate during a
contraction does not seem plausible. In the usual
case no very definite difference will be noted in
the fetal heart rate during any of the presentations
and positions of the fetus in utero, providing all
things are equal, as to no prolapsed cord, tetanic
contractions, etc.
According to the physiologists, an excess of

C02, when of moderate amount, quickens the heart.
In very large amounts CO„ poisons the bundle of
His, produces heart block and a slow ventricular
rate. It is hardly tenable that the momentary
(from 30 to 60 seconds) compression of the pla-
centa would cause anything more than a stimulat-
ing dosage of C02 to accumulate in the fetus, and
this should accelerate, instead of retard, the fetal
heart rate. Under normal conditions the asphyxia
phase, i.e., poisoning of the bundle of His in the
fetus in utero by C02 seems remote.
It is a known physiological fact that the de-

pressor nerve when stimulated by stretching of
the heart musculature and aorta reflexly slows the
heart by increasing vagus tone. The depressor
nerve protects the heart against the evil effects
of any sudden rise of blood pressure, should this
occur under resting conditions.
It appears tenable that the slowing of the fetal

heart during a contraction, in normal labor, may
be attributed to a defense mechanism. By the
compression of the placenta during a labor pain,

blood normally contained in this organ is placed
into the fetal circulation, through the umbilical
cord, thus increasing the blood volume and blood
pressure normally found in the fetus under rest-
ing conditions. Dilatation of the heart and aorta,
consequent upon the increased volume of blood,
stimulates the depressor nerve of the heart. The
depressor nerve increases vagus tone, slowing the
heart. Yours truly,

M. A. Castallo, M.D.
255 Thayer Street,
Providence, R. I.

AN ANSWER TO COMMENTS ON A PREVIOUS
LETTER

New England Journal of Medicine,
To the Editor:
In my letter, published recently in the Journal,
I supposed I had made myself clear regarding my
belief in the efficacy of vaccination against small-
pox and my faith in the ability of the medical
profession to carry their point of view without
the aid of legislation, as they are doing in typhoid,
diphtheria, etc., and that further discussion was

unnecessary. Recent editorials and letters appear-
ing in your publication and in my mail would in-
dicate either misunderstanding or unfair interpreta-
tion of my point of view.
No longer does medicine alone hold the reins in

the realm of health, from the angle of the rank
and file of our people. We have as supposed com-
petitors osteopathy, Christian Science and others.
It is entirely within the range of possibility that,
should Christian Science, during the next twenty-
five years, gain in numerical strength and physical
assets, as it has in the past twenty-five years, it
might be successful in putting on our statute-books
legislation preventing the practice of vaccination.
Even at this day they seem to meet with some suc-
cess in preventing further vaccination legislation.
Should that day ever arrive, the writer's point of

view regarding personal rights and liberties would
receive more sympathetic understanding among his
colleagues in the medical field than it does at
present. Let us hope that, before that time ar-
rives, man in his infinite wisdom will have learned
the secret of maintaining health without the agen-
cies of Vaccinations, Tonsillectomies and Cascara,
and more tolerance of the other fellow's honest
point of view. J. Walter Schirmer, M.D.
March 15, 1933,
520 Beacon Street,
Boston, Mass.

RECENT DEATHS
JOHNSON

—

Orville Edson Johnson, M.D., of
Winthrop, Mass., died at a Boston hospital March
16, 1933.
Dr. Johnson was born at Chicopee Falls, Septem-

ber 13, 1867, the son of the Rev. Charles T. John-
son and Elizabeth Edson Johnson. His premedical
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