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Any Questions ?
We publish below a selection of those questions and
answers which seem of general interest. It is regretted
that it is not possible to supply answers to all questions
submitted.

Preventing Foetal Abnormalities
Q.-What measures, particularly dietary, may be taken

in the antenatal period to prevent foetal abnormalities?
A.-Animal experiments, mostly carried out on the rat,

have shown that deficiency of any one of a number of
vitamins may result in congenital anomalies in the young.
These include vitamin A, riboflavin, pteroylglutamic acid
(folic acid), pantothenic acid, and vitamin E. The type of
defect produced is probably largely dependent on the precise
time in pregnancy of the vitamin deficiency and its degree.
Hydrocephalus and anencephaly have been particularly
noted in pteroylglutamic acid deficiency.
There is no reliable evidence that vitamin deficiencies play

a part in the production of congenital anomalies in the
human foetus. To be comparable to the situation induced
in the experimental animal, either considerable amounts of
an anti-metabolite would have to be taken by the woman
during early pregnancy or a very abnormal and restricted
diet given. There is some evidence that the incidence of
certain congenital deformities varies with social class and
the season of the year. Anencephaly, for instance, may be
more frequent in babies conceived in the early spring, and
this could be explained as the result of vitamin A deficiency
in the winter diet.

It needs to be emphasized, however, that the cause of
many congenital anomalies has hardly passed out of the
realms of speculation. There is no indication as yet for
special vitamin therapy during pregnancy, which might, at
least in theory, even be harmful in some instances. The
most sound advice is that every woman, throughout the
reproductive period of her life and not only during
pregnancy, should have an ample well-balanced diet.

Dental Tartar
Q.-Is there any diet or drug treatment to reduce salivary

acidity leading to production of an excessive amount of
tartar ? Is excessive tartar injurious to the teeth ?
A.-There would seem to be little evidence to support the

view that the formation of an excessive amount of tartar
is associated with acidity of the saliva. The current view is
that the formation of tartar is essentially a bacterial process
in which colonies of micro-organisms and debris provide
the matrix for a deposit of calcium salts from the saliva.
Factors predisposing to deposition would be a viscid saliva,
lack of friction, as when a tooth is unopposed, irregularity
of teeth, or roughness of surface. Little is known about
the probable constitutional factors which may also be
involved.

Prevention depends, therefore, largely upon good oral
hygiene, and, while diet and drug treatment prescribed to
alter the pH of the saliva is unlikely to be successful, the
finishing of a meal with fibrous food, such as celery or
an apple, is a simple method of improving oral hygiene.
Considerable damage to the supporting structures of the
teeth results if tartar is not regularly removed. Tartar
prevents the natural stimulation of the gum margin by the
friction of food, and the gums become inflamed by the
products of the micro-organisms which grow and multiply
under the tartar. The result is a chronic inflammatory
condition of the gingival margin which gradually spreads
to the periodontal membrane and bone supporting the
teeth. When this happens the condition is popularly known
as pyorrhoea, which is responsible for the loss of more
teeth than any other dental disease. It can, however, be
arrested if not too advanced by scaling and careful attention
to oral hygiene.

Frischzell Treatment in Mongolism
Q.-In view of recent publicity on the fresh-cell treatment

of mongolism, could you give some opinion on the results
of such treatment and also upon the methods employed?
A.-Mongolism is a congenital disorder of which the basic

cause is quite unknown. All the distinguishing features
are present at birth, even in the premature, and it is likely
that the disordered development of tissues which results in
the characteristic group of anomalies occurs very early in
foetal life. The cardiac abnormality which is frequently
associated with mongolism must be initiated in the 2nd-4th
month of pregnancy. The failure of cerebral development
and the disturbance of bone growth, which gives the typical
mongolian appearance, probably occur a little later in foetal
life.
There can be no question therefore of a cure for

mongolism. It is not similar to those metabolic disorders,
such as galactosaemia and phenylketonuria, in which the
brain is normal at birth. In these conditions a suitable diet
can prevent cerebral damage, if given soon after birth.
Nor does it resemble cretinism, in which normal develop-
ment may follow therapy with thyroid, except in one
respect. Some mongols seem to suffer from mild thyroid
deficiency and be slightly brighter and more lively when
treated with thyroid. It follows that in prevention, once
the cause is found, lies the only real hope of treatment;
perhaps some form of therapy might be effective in early
pregnancy. It is even possible that progressive cerebral
failure might be halted by treatment soon after birth.
A condition such as mongolism, incurable by orthodox

measures, bringing tragedy to many families and affecting
particularly the more elderly mothers, is wide open to the
quack. Furthermore, it is extremely easy in a mongol to
obtain a subjective impression of improvement which is not
necessarily apparent to the impartial observer. Phasic
improvement and deterioration within small limits may be
correlated with changes in general health or with periods
of extra attention and care. It is easy to see how a firm
belief can be founded in the value of a form of therapy
put over with an impressive show of pseudo-science. Fresh
cell (frischzell, sicca cell) therapy is claimed to be of value
in a wide variety of conditions, including mongolism. It
is possible, even if unlikely, that a carefully controlled trial
might show it to have some value in some of these. It
does not appear likely to be worth even' a trial in mongolism,
involving as it does the injection, as Professor Fanconit 2
notes, of foreign protein and unsterilized material.
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Correction.-We regret that we omitted the name of
Major-General R. Murphy, C.B., C.B.E., from the list of those
promoted to Commander in the Venerable Order of the Hospital
of St. John of Jerusalem (Journal, February 7, p. 362).
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