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Any Questions ?
We puiblish 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
suibmnitted.

High-protein Diet in Myopia
Q.-Will a high-protein diet prevent the progressioni of

myopia ? If so, is such a diet feasible ?
A.-There is some evidence' that myopia progresses more

in children who are growing fast and who do not like some
protein-containing foods. Although this evidence is not con-
clusive, and it does not necessarily follow that a high-protein
diet will prevent the progression of myopia, it seems worth
attempting to supplement the diet of such children with
animal protein. The feasibility of such a diet depends
mainly on the social circumstances. Foods containing first-
class protein are expensive and it may be difficult to arrange
special diets for children at boarding school.
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Chlorine in Public Water Supply
Q.-What is the maximum concentration of chlorine in

potable water supplied by a public authority, and can
chlorine at such concentration be detected by smell and/or
taste ? Are tlhere any toxic eflects from drinking chlorinated
water at the optimunm concentration? or if thlis is exceeded
within likely limits ?
A.-The question as it stands is very difficult to answer

since it presupposes that there is such a thing as a simple
"s optimum " or a " maximum " concentration of chlorine
in a public water supply. The purpose of chlorination is
threefold: (1) disinfection-i.e., the production of a water
which is safe to drink but which is not necessarily sterile
in the bacteriological sense, as bacterial spores are un-
affected; (2) improvement in the appearance of the water
by the oxidative action of chlorine on foreign colouring
matter, and (3) removal of certain unpleasant tastes apt to
be present in untreated water, chiefly derived from decom-
position products of plants, including algae. The amount of
chlorine necessary to achieve these ends depends on a large
number of factors such as the degree of bacterial contami-
nation of the untreated water; the amount of organic
matter, in particular ammonia, present in the untreated
water; and the temperature and pH of the untreated water.
These factors vary to a large extent depending on the source
of the water being treated-e.g., spring, shallow or deep well,
upland surface water, or a river-derived supply-and, in
turn, these will be influenced by the geology and topography
of the area of the source.
The amount of chlorine necessary to produce a water

which can be relied upon as safe to drink will also depend
upon the particular purification process employed at the
works; for example, whether slow sand, rapid, or dual
filtration are used. whether any coagulant is added for ihe
removal of suspended matter, whether the water is softened,
whether terminal ammoniation to " fix " the residual of
free chlorine is applied, or if superchlorination followed by
dechlorination by means of sulphur dioxide or sodium
thiosulphate is utilized. The amount of chlorine necessary
will also depend on the particular stage in the purification
process at which it is applied and the " contact time " avail-
able, that is to say, the period during which the chlorine can
act before the water is pumped into the distribution system.

There are thus a multitude of factors to be considered,
and space permits only the mention of a few. In general
the optimum concentration of chlorine might be defined as
that providing the maximum degree of security with the
minimum inconvenience due to chlorinous taste. This can
be determined for any particular supply only empirically,
by frequent taste and bacteriological tests, as even the water

derived from the same source is apt to vary according to
meteorological conditions, the amount being abstracted,
etc.

Sensitivity to chlorinous taste varies enormously among
individuals and also apparently from area to area. It has
been found that in London the public cannot generally
detect chlorine in a concentration of less than 0.1 mg./litre.
There are, however, certain persons with unusually sensitive
palates who can detect chlorine in less than this amount.'
No toxic effects upon human beings have ever been sub-
stantiated due to drinking water containing the amounts of
residual chlorine found after normal waterworks purifica-
tion processes. For further information the inquirer is
advised to consult The Examination of Waters and Water
Supplies.!
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Tendency to Allergic Reactions
Q.-A patient is sensitive to serum and to penicillin. Is

there a common factor linking these reactions ?
A.-The common factor linking these reactions is the

patient. He has the tendency to develop allergic reactions,
as occurs in some 10% of the population. Serum and
penicillin have no common allergen, but eaclr one is well-
known to have allergenic properties. The patient's story
serves to remind us that penicillin has replaced foreign
serum as the commonest cause of anaphylactic reactions.
Allergic reactions to both are commonly urticarial in type.

NOTES AND COMMENTS
Excluding Noise.-Dr. C. G. EASTWOOD (Cambridge) writes:

In answer to a questiotl (" Any Questions ? " September 24,
p. 958) various ear-plugs are recommended. No mention is
made of wax ear-plugs. I can strongly recommend those made
by Boots Pure Drug Company. They are sold in boxes of half a
dozen pink balls of wax which, when softened a little by the
warmth of the hand, may be moulded to fit the ear. They exclude
almost all sound and appear to have no disadvantages or injurious
effects.
OUR EXPERT replies: The wax ear-plugs made by Messrs.

Boots are, of course, well known. However, while they are
satisfactory for use in certain industries. I do not recommend
them for noise abatement in aircraft for the simple reason that
the wax is inclined to fit too well, thus forming a plug which is
exposed and likely to react to changes in barometric pressure.
In fact, I know two instances when their use has caused severe
pain and some barotrauma due to their contact with the
tympanum.
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Correction.-In the article entitled " Dexamethasone Myo-
pathy" (October 15, p. 1129) by Drs. D. N. Golding and T. B.
Begg the normal urinary creatinine excretion was wrongly printed
as 100 mg. in 24 hours instead of 1,000 mg.
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