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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.

Apgar Scoring
Q.-What is the Apgar scoring method ?
A.-It is a method of evaluating the condition of a baby

at birth, put forward by Apgar' in 1953 in the U.S.A. At
60 seconds after delivery a score of 0 or I or 2 is taken in
respect of 5 signs in the newborn as shown in the following
Table.

Score
Sign

0 1 2

Heart rate/min. Absent Below 100 Over 100
Respiratory effort ..Weak cry; Strong cry

irregular
breatlng

Muscle tone Limp Moderate tone Active motions
Reflex irritability (response

to stimulating sole of foot) No response Grimace Cry
Colour.. Blue or Body pink but All pink

white extremities
blue

The 5 scores for the individual baby 1 minute after its
birth (not after the placenta is delivered) are added together.
Obviously a total of 7-10 indicates good condition and a
total of 0-3 poor condition. The Apgar score is therefore
a method of rapid clinical assessment of the condition of
an individual baby at birth, and also offers a useful standard
for comparison of statistics-e.g., from different hospitals-
or when evaluating whether an analgesic given to a woman
in labour has a depressant effect on the baby. Moreover,
it has proved of prognostic significance, for in a large series
of cases' the neonatal death rate was found to be in inverse
proportion to the score.
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Age for Smallpox Vaccination
Q.-Is it advisable to avoid, if possible, primary vaccina-

tion against smallpox between the ages of S and 15, because
of an increased risk of complications such as encephalitis ?
Is this correct, and, if so, does it apply to an unvaccinated
child in this age group who is going on holiday to France
or Switzerland-i.e., are the risks of smallpox appreciably
greater in these countries than in the U.K. ?
A.-It is not correct to say that primary vaccination

against smallpox is inadvisable between the ages of 5 and
15 years. Smallpox vaccination may be advised at any age,
although the older the subject the more marked is likely
to be the reaction (local and general) to primary vaccination.
Indeed, the main reason in this country for giving primary
vaccination early in life (the prevention of smallpox is a
secondary reason) is to obviate the painful and upsetting
reactions (and possible complications) of primary vaccina-
tion in older children and adults. Equally important is the
revaccination during school life (say, about the age of 8
to 9 years) of children given primary immunization at an
early age, so that further vaccinations in later years will
develop reactions of true revaccinations and not of primary
ones. It should also be remembered in this connexion that
under the International Sanitary Regulations travellers in
and to many countries are required to have a valid certificate
of vaccination against smallpox.

Post-vaccinal encephalitis is a very rare complication, and
from such figures as are available it is difficult to say which
age group is most likely to be affected; the risk, even in
older children and adults, is remote.

The risk of acquiring smallpox in France or Switzerland
is almost as small as in the United Kingdom. On balance
of risks, however, it is recommended that all children should
be protected before travelling out of this country.

" Pethilorfan " in Domiciliary Obstetrics
Q.-Is it feasible to administer intravenous pethilorfan

(pethidine hydrochloride 100 mg. and levallorphan 1.25
mg.) in a domiciliary case, in conjunction with a local
infiltration anaesthetic or pudendal block, for a forceps
delivery which might normally require a general anaesthetic?
A.-Yes, if the doctor has the requisite experience,

judgment, skill, and facilities. but half the stated dose would
usually suffice. If, however, the patient is very unco-
operative, a general anaesthetic would be more satisfactory.
Much more than a simple low forceps delivery-e.g., pre-
liminary manual or forceps rotation-can be performed
under pudendal block supplemented by the slow intra-
venous injection of pethilorfan,' but whether anything more
than such a simple forceps extraction should be performed
in the patient's home is a matter of doubt, with mosi
specialists probably against it.
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NOTES AND COMMENTS
Drinking Absolute Alcohol.-Mr. G. B. KILGOUR (London

W.C.2) writes: A long experience in dealing with alcohol calcula-
tions in the pharmaceutical industry prompts me to suggest that
the answer given on the question of drinking absolute alcohol
(" Any Questions ? " March 18, p. 842) appears to be somewhat
misleading. It is, of course, true that absolute alcohol is about
twice the strength of brandy, and, although vodka of a higher
strength can be obtained, the type normally sold in this country
is far from being " almost pure absolute alcohol." The strengtb
varies from 650 to 870 proof, which approximates to whisky (40%
Alc v/v=about 70° proof at the lower figure, and brandy (48-
54% AIc. v/v) at the higher proof value. For equivalent volumes,
such vodka is therefore of the same relative strength as whisky
or brandy respectively.
OUR EXPERT replies: I think this is a perfectly fair and reason-

able comment. I may have been rather misleading in my answer.
What I intended to convey was that vodka is a relatively pure
form of ethyl alcohol and that the effects of absolute alcohol suit-
ably diluted would be very similar to those of vodka of equivalent
strength.

Collected Articles from the " British Medical Journal "
The following book3 are available through booksellers ot

from the Publishing Manager, B.M.A. House. Prices, which
include postage, are now the same for both inland and overseas.
Refresher Course for General Practitioners, Volume 3 (26s. 9d.>.
Any Questions ?, Volume 3 (8s. 3d.).

All communications with regard to editorial business should be addressedto THE EDITOR, BRITISH MEDICAL JouRNAL. B.M.A. HOUSE, TAVISTOCKSQUARE, LONDON W.C.I. TELEPHONE. EUSTON 4499. TELEGRAMS:Aitiology, Wcstcent, London. ORIGINAL ARTICLES AND LETTERSforwarded for publication are understood to be offered to the BritishMedical Journal alone unless the contrary be stated.
Authors desiring REPRINTS %hould communicate with the PublishingManager, B.M.A. House. Tavistock Square, W.C.1. on receipt of proofs.Authors overseas should indicate on MSS. if reprints are required, asproofs are not sent abroad.
ADVERTISEMEN rs should be addressed to the Advertisement Director,B.M.A. House, Tavistock Square, London W.C.1 (hours 9 a.m. to5 p.m.). TELEPHONE: EUSTON 4499. TELEGRAMS: Britmedads,Westcent, London.
MEMBERS' SUBSCRIPTIONS should be sent to the SECRETARY ofthe Association. TELEPHONE: EUSTON 4499. TELEGRAMS: Medisecra,Westcent, London.
B.M.A. SCOTrISH OFFICE: 7 Drumsheugh Gardens. Edinburgh.

Correction.-We regret that in the report of the Common-
wealth Medical Conference (February 11, p. 420) a statement
made by the joint delegate for the Malayan Medical Association
and the Singapore Medical Association, Dr. S. G. Rajahram,
urging the need for closer professional ties between Common-
wealth countries, was wrongly attributed to Dr. S. Rajanayagam.
of Ceylon.
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