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Reason for Avoiding Bleeding During Smallpox
Vaccination

Q.-A number of writers describe the technique for small-
pox vaccination. All those I have consulted mention that
blood should not be drawn in making the scratch. None
state the reason. Is it because the blood dilutes the lymph
and the vaccination is less likely to "take," or is it more
likely that such a scratch will lead to a severe general
reaction, with possible generalized vaccinia ?
A.-In the scratch method of vaccination, bleeding is un-

desirable mainly because blood may wash the virus out of
the scratch and also dilute the vaccine, thus reducing its
-effectiveness. It is unnecessary to scarify deeply, because
the "dermal" virus strain employed is adapted to growth
in the skin. When the epidermis only is penetrated, as is
desirable, a slight oozing of blood-tinged serum may be
observed, but little or no blood. The adoption of a tech-
nique involving a minimum of trauma may also reduce the
risk of post-vaccinal encephalitis and other complications.
The multiple-pressure method of vaccination has now

replaced the scratch as the technique of choice in Britain,
the United States, and elsewhere. Its advantages include
less general " messiness" (with no bleeding) and less risk of
septic infection.

Itchy Eruption on a Woman's Shoulders
Q.-What investigations and treatment are indicated for

a healthy woman of 25 whose shoulders are covered with
the weals of scratches secondary to lichen simplex or neuro-
.dermatitis? The area of spread is over the shoulders and
back (latterly improved), and now more marked over waist,
hips, and thighs.
A.-This question does not allow a direct answer. The

diagnosis depends as always on the history, including the
past history of the patient and that of her family, as well
as on the examination. In this way it may be determined
whether the condition is a primary eczematous dermatitis
*or urticaria with secondary eczematization caused by' scratch-
ing (weals are mentioned). Dermographism may be present.
The possibility of lichen planus must be remembered.

If the condition is thought to be eczematous the possi-
bility of allergic sensitization such as occurs with nickel
dermatitis from suspender buckles with secondary spread,
or rubber dermatitis from a corset or belt, should be con-
sidered. On the other hand, the condition may be "constitu-
tional" and related to impairment of general health or to
mental stress. The treatment depends on the diagnosis and
cannot be discussed here.

Bacterial Flora of the Mouth
Q.-What is the normal bacterial flora of the mouth and

throat ? Should one endeavour to eliminate any bacteria
found unexpectedly in a routine swab-for example, a
staphylococcus ?
A.-The mouth and anterior part of the throat have the

most profuse and varied flora of any part of the body
with the single exception of the colon, and the inquirer
should consult a textbook for a full account of it. Among
organisms regularly or frequently found are a great variety
of streptococci, Staphylococcus albus, strains of Neisseria,
Haemophilus and Bacteroides, and spirochaetes (Treponema
dentium).
Whether an attempt should be made to eliminate any

organism found depends: (1) on whether it is potentially
pathogenic (a staphylococcus need not be considered
further unless it is known to be coagulase-positive); (2) on
the likelihood that its presence is connected with anything
of which the patient is complaining. A third consideration
is the possible risk to other people if a patient is shown
to be a carrier of haemolytic streptococci of Lancefleld's
group A or of virulent diphtheria bacilli.

Kosher Diet and Peptic Ulcer

Q.-Is there any difference in the incidence of peptic
ulceration in those on a strict kosher diet and those who
are not ?
A.-There is no direct evidence to suggest that the inci-

dence of peptic ulcer is different in those who take a strict
kosher diet and those who do not. Certainly peptic ulcer is
common among orthodox Jews.

NOTES ANND COMMENTS
Tuberculosis in Pet Monkeys.-Professor E. G. T. LIDDELL,

F.R.S. (Oxford), writes It is well to remember that monkeys in
captivity (" Any Questions? " May 14, p. 1232) may be very.
heavily infected with non-pulmonary tuberculosis and will appear
to be in quite good health until a day or two before death. The
tuberculin test, even intradermal, is not entirely reliable.
OUR EXPERT replies: What Professor Liddell says is, of course,

quite true, but in my reply I said that a negative tuberculin test
did not exclude infection and that all pet monkeys should be
examined clinically. Such an examination would, of course, in-
clude among.other things a search for tubercle bacilli in the
excreta. Pet guinea-pigs also can suffer from widespread tuber-
culous infection without showing obvious signs, and, like monkeys,
can be a source of infection to their owners. Further, in guinea-
pigs the tulberculin test is of little or no value in excluding
tuberculosis. Indeed, pet animals of almost any kind are capable
of harbouring infections pathogenic to man. I do not, however,
consider that this is a valid reason for not keeping pets. Pet-
keeping has so many advantages of its own, especially for children,
and, provided these risks are realized, the chances of acquiring in-
fection from pets are- almost negligible. It is possible to be so
obsessed with these risks as to preclude pet-keeping altogether.

Pityriasis Rubra Pilaris.-Dr. DAVID I. WILLIAMS (London,
W.1) writes: In the answer to the question on the treatment of
pityriasis rubra pilaris (" Any Questions ? " May 14, p. 1233)
vitamin A in doses of 24,000 units two or three times daily is
suggested for treatment. I have found that this dose is often in-
adequate; a daily total of 480,000 units may be necessary to
remove and control the clinical evidence of the disease. I am,
of course, aware of the risks, which are not very great, of toxicity
with a dose as great as this; but patients prefer to take any risk
if their skin condition is completely controlled.
OUR EXPERT replies: The dose mentioned by Dr. Williams is

very much higher than is normally considered advisable. It may
be that the variable response to vitamin A therapy in this disorder
results from inadequate dosage in some cases.

Lack of Beard.-Dr. G. G. SHERRIFF (London, W.8) writes:
It was astonishing to read the suggestion of testosterone cream
for the healthy man worried by his lack of beard (" Any Ques-
tions ? " June 4, p. 1399). Surely better advice would have been
reassurance and congratulations on his relative freedom from the
nuisance of shaving.

Books of " Any Questions ? "-The second and third volumes
of " Any Questions ? " are available, price 7s. 6d. (postage
6d.), from the Publishing Manager, B.M.A. House, Tavistock
Square, London, W.C.1, or through any bookseller. Each con-
tains some 200 selected expert answers, and the third volume a
cumulative index to the three published books.
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to THE EDITOR, BRITISH MEDICAL JOURNAL, B.M.A. HouSE, 'SAVISTOCK
SQUARE, LONDON, W.C.1. TELEPHONE: EUSTON 4499. TELEGRAMS:
Aitiology, Westcent, London. ORIGINAL ARTICLES AND LETTERS
forwarded for publication are understood to be offered to the British
Medical Journal alone unless the contrary be stated.

Authors desiring REPRINTS should communicate with the Publishing
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs.
Authors overseas should indicate on M$S. if reprints are required, as
proofs are not sent abroad.

ADVERTISEMENTS should be addressed to the Advertisement Manager,
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to
5 p.m.). TELEPHONE: EUSTON 4499. TELEGRAMS: Britm(dads,
Westcent, London.
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Correction.-In the opening paragraph of Dr. M. S. Pathy's
medical memorandum on varicella with neurological complica-
tions in an adult (May 28, r. 1324), the sentence beginning, " Of
the 108 cases with neurological complications . . . " should have
been. " Of the 138 cases with neurological complications. .. ."
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