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Radical Cure of B.T. Malaria
Q.-What treatment is now regarded as best for the

radical cure of benign tertian malaria ? How successful
is it ?
A.-In benign tertian malaria radical cure should follow

destruction of parasites present in the blood, as these will
be causing or may cause acute symptoms. In this variety
of the disease, however, exo-erythrocytic parasites may per-
sist in the liver when erythrocytic forms have been elimin-
ated, and primaquine diphosphate is the drug most likely
to destroy them. It is given in doses of 7 mg. thrice daily
for 14 days. Toxic effects are not infrequent during its
use, and may include sudden intravascular haemolysis,
haemoglobinuria, methaemoglobinuria, nausea, and giddi-
ness. They have been reported to be particularly severe
among dark-skinned races and where mepacrine is given
with primaquine. Patients should therefore be in hospital
while having the drug, and chloroquine, not mepacrine,
should be used in association with it for the treatment of
the erythrocytic form of the infection.

Recent reports indicate that the standard course of
primaquine brings about radical cure of approximately 80%
of Plasmodium vivax infections.

Sanitation and Sanatorium Provision in Boarding-schools
Q.-What are regarded as suitable standards for (a) sani-

tary facilities, (b) accommodation for sickness and isolation
in boarding schools? For a given number of pupils, should
a girls' school be provided with rather more lavatories than
a boys' school ?
A.-In all boarding schools sanitary appliances should be

as near as possible to the following scale: For every 10
pupils, one slipper bath. For the first 60 pupils, one basin
to every 3 pupils; for the next 40 pupils, one basin to
every 4 pupils; and for every additional 5 pupils, one basin.
For every 5 pupils, one water-closet. For the first 60 boys,
one urinal to every 20; and for every additional 40 boys,
one urinal.
Shower baths may be provided instead of slipper baths,

but not more than half the above scale of slipper baths
should be so replaced. This provision should be adequate
for a girls' school, but greater provision for privacy in
washing arrangements is required. These sanitary facilities
should be dispersed throughout the buildings, with due
regard to their accessibility from dormitories.

Every school should have a sanatorium, preferably away
from the main school buildings. There is no need for
separate buildings for infectious diseases. For ordinary
purposes there should be sufficient beds for 7-10% of
the population at risk, and of these at least 25% should
be single-bed units. Preparatory schools require a larger
proportion of sanatorium beds. For epidemics it is neces-
sary to take over a dormitory for additional beds, and the
necessary plans and equipment for this should be provided
before the emergency arises.

Recommendations on the above points and many others
relating to boarding-school practice are given in the Hand-
book for Medical Officers of Schools on School Health and
Communicable Diseases, issued by the Medical Officers of
Schools Association and published by J. and A. Churchill,
Ltd., London.

Persistent Catr Sickness in Children
Q.-How should persistent car sickness in a child of 3

years be managed? How important are psychological fac-
tors in originating and maintaining this trouble ?
A.-Both hyoscine and antihistamine drugs are effective in

preventing car sickness. Hyoscine is commonly given in
the form of a proprietary tablet containing 0.0046 gr. (I mg.)
hyoscine hydrobromide. The makers do not give specific
instructions regarding the dosage in children under 7, but
I should have thought that if a quarter of a tablet did not
prove adequate in a child of 3 years, half a tablet would

be perfectly safe, given half an hour before the journey.
The only antihistamine drug of which I have personal ex-
perience in this condition is mepyramine maleate, and it
has proved quite effective. The trouble is that a 3-year-
old would be unlikely to take a pill, and so would have
to take the " elixir," which is extremely unpleasant in taste.
A teaspoonful of it (25 mg. of mepyramine maleate) should
be given just before the journey started. It is likely to cause
drowsiness, which is no disadvantage. If that failed I would
try dimenhydrinate. Hyoscine should not be given at the
same time as an antihistamine drug.

I do not think that psychological factors are important
in originating the trouble, though of course both excitement
and suggestion that vomiting may occur can provoke vomit-
ing. If during the journey the child is asked whether he
feels sick, vomiting is suggested and may well occur, and
it follows that no suggestion of his being sick-direct or
indirect-should be made. If vomiting does occur, as little
fuss should be made about it as possible, for if the child
discovers that he can attract a great deal of attention by
vomiting he may continue the practice as a means of gaining
attention.

It is possible that some cars are more likely to cause
motion sickness than others. Light cars which are lightly
sprung may perhaps cause more trouble than heavier, more
stable cars, but I have no certain evidence of this.

Overnight Storage of Infants' Feeds
Q.-Vacuum flasks large enough to hold a baby's feed-

ing bottle are now available. Is there any reason why the
early morning feed should not be prepared the previous
evening and stored in the flask until required?
A.-There is no doubt that keeping the feed overnight

at blood heat will incubate any bacteria that are present.
On the other hand, a mother who has to get up early every
morning to make a feed is likely to become over-tired. The
smallness of the bacteriological risk makes this procedure
justifiable.

NOTES AND COMMENTS
Nasal Speech after Tonsillectomy.-Dr. G. A. EASON

(Chester) writes: To the advice given to the correspondent
seeking help on nasal speech after tonsillectomy (" Any Ques-
tions ? " March 31, p. 760) I should like to add the advice
given by the late Professor J. Gordon Wilson, of Chicago.
Let the child so affected take all his drinks through a straw.
This compels correct use of the soft palate, and usually results
in cure within a few days. The possibility of a latent diphtheria
infection must also be kept in mind.

Books of " Any Questions ? "-The second and third volumes
of " Any Questions ? " are available, price each 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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Correction.-In the paper by W. Sargant "On Chemical
Tranquillizers" (Journal, April 28, p. 939) the formula of
" meratran " was given in mistake for that of its isomer
"frenquel." The frenquel formula should have been a-(4-piperidyl)
benzhydrol hydrochloride. Though the drugs are isomers, they
differ pharmacologically much more than is suggested by their
slight chemical difference, in that meratran is a stimulant and
frenquel is an anti-hallucinatory drug. We regret that this was
not made clear in the leading article at p. 969 of the same issue.
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