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When vaccination against both smallpox and yellow fever
has to be done the Ministry of Health recommends that:

1. Whenever possible yellow fever inoculation should
precede primary vaccination against smallpox.

2. There should be an interval of at least four days
between yellow fever inoculation (when given first) and
primary vaccination against smallpox (when given subse-
quently).

3. If primary vaccination against smallpox is done first,
there should be an interval of 21 days from the date of the
vaccination before the yellow fever inoculation is given.

4. Where there is evidence of previous successful vaccina-
tion against smallpox, yellow fever immunization and re-
vaccination against smallpox may be carried out at the
same session, but, if time permits, yellow fever immuniza-
tion should always precede re-vaccination by at least four
days.

Poliomyelitis in Medical and Nursing Staff

Q.-In a large ward with acute poliomyelitis cases (first
20 days of illness) what are the risks of infection for nurses
and doctors and their families ? What precautions are
worthwhile besides hand-washing?

A.-The risk of contracting paralytic poliomyelitis by
nurses and doctors in intimate contact with cases in an
infectious diseases hospital must bf very small indeed. In
the writer's experience, covering a number of years with
hundreds of cases treated in the acute stage of the disease,
not a single instance of clinical infection of staff has
occurred. Nor has a case occurred where a medical-
practitioner or nurse contact could be suspected of having
conveyed infection to relatives or friends. There appears
to be no evidence that families of staff of such hospi-
tals are at greater risk than others. From the Ministry
of Health statistics,- however, it seems that there is some
risk of infection in general hospitals, involving both staff
and patients; there is also support for the belief in the
comparative safety of the work in the infectious diseases
hospitals.
The lack of authoritative evidence about the mode of

spread of poliomyelitis makes it impossible to dogmatize
about prophylaxis. In the light of infectious diseases hos-
pital experience, in contrast with that of the general hospi-
tal, it would be reasonable to assume that the practice of
bed isolation, aseptic technique, and adequate spacing with
reasonably free ventilation may be the decisive factor.
Hand-washing is most desirable. Masks, if intelligently
used, could possibly help where there is contact with
cases in the first 10 days of disease, but there is no
evidence that danger exists when they are not used.

Infantile Eczema

Q.-A boy aged 2 years has suflered from infantile
eczema for the last 12 months, and the condition has not
responded to treatment in hlospital. Are there any recent
advances in the treatment of this conditioni ? What are the
broad principles upon which treatment should be conducted ?

A.-There have been no recent advances in treatment for
infantile eczema. Authorities differ in their approach to
the problem. It is reasonable to accept that the subject of
infantile eczema is a highly sensitive child from both the
physiological and psychological point of view, his sensi-
tivity being perhaps enhanced because of his inheritance
and by the circumstances of his environment. In addi-
tion to such general sensitivity some authorities would
suggest that there is also specific sensitivity of an allergic
character and particularly to foodstuffs. The writer does
not subscribe to this view. Such infants awakening to
human existence are particularly susceptible to emotional
influences, and a condition of eczema naturally arouses
anxiety and alarm in the mother and often in the house-
hold. The intelligent infant may turn this position to its
advantage to gain its desired ends. The experience of
teething frequently determines the onset of eczema in

these infants, and waxing and waning of the affection may
persist through this period. However, habit may seriously
enter into the picture and create further difficulties. The
sensitive skin itself is readily provoked by exposure, change
of temperature, rough clothes, soap and water, and othei
external factors.
The broad principles of treatment follow understanding

of these aspects of the problem. The general management
of the child is of first importance: handling must be firm
but tactful, and discipline and routine must be maintained.
Anxiety and emotional unrest must be countered or removed.
Sedatives must be used to reduce the sensitivity of the child
-to raise the threshold of reaction and relieve itching and
ensure rest. Bromides, chloral, or phenobarbitone are the
mosf desirable for the purpose, and they must be continued
as long as the child is in the eczematous phase. Lassar's
paste, with 2% crude tar, is usually the most effective local
application; it should not be cleaned off the skin unneces-
sarily. Restraint must be employed with discretion. There
is usually no objection to the use of a cardboard cuff over
the elbow to limit the range of movement.

Alopecia Areata
Q.-Have there been any recent advances in the treatment

of alopecia areata ? I have a patient, a young unmarried
girl, in apparent good health, who has developed two bald
patches in the last month. What is the prognosis?
A.-The answer to the first question is no. In broad terms

alopecia is a symptom consequent upon local or general
injury. Recovery is the rule when the effects of the injury
have passed. Some individuals and some families are much
more susceptible to this pattern of reaction than others, and
this is a matter to be taken into consideration in making a
prognosis. The outlook in a first attack in a healthy adult
without obvious provocative cause and with a negative family
history is likely, to be good. In most patients the symptom
appears to be dependent upon emotional factors.

NOTES AND COMMENTS
Recurrent Iritis.-Dr. B. E. W. MACE (London) writes: With

reference to the question on " Recurrent Iritis " (" Any Ques-
tions ? " June 21, p. 1366), another possible cause of iritis of the
type described is ankylosing spondylitis, and it would be worth
while obtaining an x-ray picture of the sacro-iliac joints. There
is now adequate evidence of an association between these two
conditions, and a series of cases, in which iritis was the presenting
sign, has recently been published (Birkbeck et al., Lancet, 1951,
2, 802).
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Corrections
In the second part of the Refresher Course article by

Professor B. G. Maegraith on " Clinical Effects of Expcsure
to Heat and Sunlight " there is a prescription for a " sun-tan "

oil (June 28, p. 1404). The first constituent of the oil should
be menthyl salicylate, not methyl salicylate.

In the report (Supplemzent, July 19, p. 54) of Mr. J. R.
Nicholson-Lailey's speech to the Representative Body, when
he moved the approval of the Reports of Council under
"Science," the word "free" was omitted from the penultimate
sentence, which should have read: "It was a matter of regret
that the honoraria to lecturers had had to be discontinued and
also the free postal service from the library."
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