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eat more or less the same amount of fat, but fortunately
most of us do not develop myocardial infarction or even
advanced coronary atherosclerosis. It is obvious, therefore,
that the total intake of fat is only one part of the aetio-
logical picture of coronary disease.

All that can be said at present is that saturated fatty acids
elevate the serum cholesterol and that the serum cholesterol
is often elevated in patients with coronary disease. These
two observations may not be very closely related, and so far
there is no evidence that there are more saturated or less
unsaturated fatty acids in the serum of patients with coro-
nary disease than in healthy controls. Thus, the evidence
for a relationship between saturated fatty acids and coronary
artery disease is no more than circumstantial.

Hard Beds for Small Children
Q.-Is a hard bed without pillows satisfactory for small

children ?
A.-Sleeping on a hard bed without pillows is a perfectly

satisfactory orthopaedic state for normal young children.
It is important that the bed should not sag in the middle.
A bed or mattress may be hard yet still sag because the bed-
stead springing is of poor design. In this respect a fine wire
mesh over vertically placed coiled springs is a better base
than a wire mesh with no supporting vertical springs.
On top of a sprung base should be a firm mattress, not a

spring interior or foam rubber one. An interior sprung or
foam rubber mattress on a sprung base is an unhealthy com-
bination, as it is too soft, sags too easily, and predisposes to
low back pain. It can be improved by placing wooden
boards or a large sheet of thick plywood between the
mattress and the bedstead. A very satisfactory, and in-
expensive, bed for two young children is to make wooden
bunks in which are placed 4-in.-thick (10-cm.) foam rubber
mattresses resting on a plain wooden board base. As there
is only board and no springing under the mattresses the
latter are compressed evenly by the body weight and do not
sag.

Pillows are not essential for normal children provided they
sleep well without them. Pillows assume more importance
if a child has some deformity like torticollis or scoliosis.
For the normal child a single pillow is best. If there is any
allergic tendency a pillow filled with soft latex rubber foam
(in one piece or foam rubber chips) should be chosen in
preference to a feather or kapok pillow.

NOTES AND COMMENTS
Thin and Greasy Hair.-Dr. E. J. MOYNAHAN (London, S.E.1)

writes: It is a popular belief, evidently shared by your expert
(" Any Questions ? " June 7, p. 1365), that massage of the scalp
will "delay the progress of hair loss" in a young man with
premature baldness. This is a condition which is determined
genetically and invariably inherited as a dominant character. The
gene responsible for it, like the gene (or genes) which give rise
to a number of other traits affecting the skin, such as hirsutism
in the female, acne vulgaris, psoriasis, and loss of the so-called
juvenile hair-line on the forehead during adolescence, is
much more frequent in white populations than in those of other
races. There is little evidence which supports the view that any
form of treatment, other than castration (which is rather a high
price to pay to preserve one's locks), will arrest or slow up the
process of hair loss in common baldness, whether premature or
not. There is evidence, however, that scalp massage may, in fact,
make the baldness worse. It is not surprising that this is so,
since it is a common experience to find that many of the follicles
which are ultimately destined to lose the power of producing hair
first show this by producing thinner and shorter hairs before
giving up hair-production altogether. These hairs, which are
more fragile than the normal terminal scalp hair, are apt to
break off when the scalp is massaged, thus making matters worse
for the balding individual. The evidence that any improvement
in the local circulation consequent on massage of the scalp will
help such an individual to retain his hair is even more slender,
and must be regarded as pure speculation for as long as we re-
main as ignorant as we do of the factors which are responsible

for the progressive atrophy and/or disappearance of the hair
follicles. A great deal remains to be done, by way of investiga-
tion of the normal cycle of hair growth in the human scalp,
before any useful suggestions can be made to help those who
are so genetically endowed to postpone or avoid their fate.
OUR EXPERT replies: The fact that premature baldness depends

partly upon genetic factors does not in itself mean that it cannot
be influenced by treatment. The same argument could apply to
psoriasis and acne, which Dr. Moynahan also mentions. The
value of massage or of any kind of treatment is extremely difficult
to assess in a disorder, such as this, which runs a variable and
unpredictable course. It is, however, a widely held belief among
doctors as well as the lay public that massage has some beneficial
effect in these cases. It is for this reason that I said no more
than that it may be possible to delay hair loss. Most patients
certainly prefer to do something rather than wait for the inevit-
able progress of their baldness. The harmful effect of massage
on the hair results from friction between the fingers, the hair, and
the scalp. This point has been well brought out by the observa-
tions of Bowers.' Massage with the flat of the hand is recom-
mended as free from this risk.' As Dr. Moynahan points out, a
great deal remains to be known about the mechanism of hair
growth, but until knowledge is more precise we should not be too
ready to condemn empirical treatment.
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Senna and Colic.-Mr. E. W. GODDING (Westminster Labora-
tories Ltd., London, N.W.1) writes: Your expert (" Any Ques-
tions ? " May 31, p. 1313), in quoting Professor Duncan's1 find-
ings of a 17% incidence of griping in puerperal women following
relatively large doses of standardized senna, omitted reference to
a much more practical aspect of Professor Duncan's data. Thus,
in the same article he states: " The fact that a higher proportion
of the " senokot " series had gripes is thought to be due to over-
dosage, because for the purpose of the trial it was necessary to
give the same dose to all patients. Further experience with
senokot has shown that an occasional patient experiences severe
gripes in spite of smaller dosage, but this has been so infrequent
[my italics] that it has not detracted from the advantages of the
drug." The clinical reports which have reached us during the
past five years leave little doubt as to the correctness of the
statement2: " The great advantage of prescribing a standardized
preparation of constant laxative action is that, once the dose for
each patient is decided, there should be no griping, since this
seems to be a symptom of overdosage."
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Correction.-In the answer to the question on diuretics (" Any
Questions ? " May 31, p. 1313), mercaptopurine was Listed as a
mercurial diuretic. The name of the drug should have been
mercaptomerin.
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