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reducing the subsequent caries incidence by about 30%,
especially in children. The present evidence is not generally
regarded as conclusive.

Fluorides can be administered in the form of sodium
fluoride tablets, which for children are usually dissolved in
water, milk, or fruit juices. For children above 3 years
of age it has been advocated that the dosage should be 1 mg.
a day of fluoride (2.2 mg. as sodium fluoride). Below this
age the dosage should be reduced, and for babies 0.25 mg. a
day, given through the feeding-bottle, is probably acceptable.
A large survey2 has shown that this method of fluoride
administration reduces caries incidence in children by about
20%, but there are grounds for believing' that when the
administration is begun veTy early a greater beneficial effect
occurs, and is similar to that produced by fluoridation of the
water supplies-i.e., about 60-70% reduction. This method
of fluoride administration can be recommended both for
children of responsible and educated parents and for preg-
nant women in areas with water supplies containing under
0.3 p.p.m. of fluoride.
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Spermatozoa in Sea-water
Q.-I understand that spermatozoa are immediately killed

by fresh water but can be preserved by normal saline if kept
warm. This being the case, what would be the chances of
their survival in sea-water at moderate temperatures ?
A.-It is true that fresh water kills spermatozoa (I take it

that the question refers to human spermatozoa), while they
will survive for a short period of time in physiological saline.
Sea-water, however, is hypertonic and would be expected to
kill human spermatozoa rapidly.

Excessive Vulval Hair
Q.-A married woman aged 55 and still sexually active is

troubled by an excessive growth of hair on her pubis and
around her vulva. This, she finds, makes intercourse
difficult and painful. She has tried cutting and shaving the
hair but it has only made matters worse. Can you suggest
any means of getting rid of the hair ? Would x-ray
treatment be suitable and safe? She has passed the
menopause.

A.-Distaste, expressed or repressed, for intercourse is
common in postmenopausal women; often because the
woman regards it as unnatural or pointless at this time of
life. The story in this case makes one suspect deeply that
the patient's problem is not physical but psychological, and
inquiry should be directed to this aspect. In any case, x-ray
treatment of the vulval area is best avoided as it may cause
such undesirable effects as pruritus and trophic skin changes.

Tetracyclines and Dentition
Q.-Does any one of or do all the tetracyclines when

taken in pregnancy or infancy affect (1) the temporary
dentition, or (2) the permanent dentition of children ? If
they do affect them, after whlat age is the prescription of
tetracyclines safe ?
A.-The use of the word "safe" in relation to the

prescription of tetracycline to small children is perhaps going
a little far, with its implication that it is unsafe. Tetracycline
is certainly deposited in bones and teeth. There is evidence
that in chick embryos malformation of the bones may be
caused by its administration to the embryos.' There is no
evidence of a teratogenic effect in the human embryo.
Enamel hypoplasia is found in teeth together with yellow or
brown staining after treatment of newborn infants with
tetracycline.' It is pointed out, however, that as a result of
prematurity or other intrauterine disorders enamel hypo-

plasia is common in any case in the group of neonates likely
to receive tetracycline.

Tetracycline may be deposited in and cause discoloration
of the teeth of either the first or second dentition according
to the age at which it was administered. The risk of this
occurring must depend to some extent on the amount and
duration of therapy, but even a very short course may in the
early neonatal period permit deposition of the drug. The
chief risk is during the period of rapid development of the
tooth bud. Once the enamel is laid down and the teeth
mature there is little likelihood of any significant deposition
of tetracycline. Chlortetracycline has been found to have a
similar action to tetracycline, but the evidence against
oxytetracycline is more doubtful. There is no evidence that
administration of tetracycline during pregnancy will affect
the foetal teeth, but given at the latter end of pregnancy in
a big enough dose or for long enough there is every reason
to suspect that it will.

Therefore tetracyclines could affect the foetal teeth if
administered during pregnancy, and they may affect either
temporary or permanent dentition if given during infancy.
The later in childhood they are given the less likely it is
that any harm or staining will result. Tetracycline is a
valuable drug and its use should not be excluded if it is
required for a serious illness. In the neonatal period and
perhaps in pregnancy oxytetracycline or perhaps a quite
different antibiotic should be chosen in preference to the
others, and also for prolonged or repeated administration
during childhood.
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Removing Tattoo Marks
Q.-Can tattoo marks be removed by any other method

than surgical incision ? Are other methods satisfactory ?
A.-In the past tattoos have been removed by various

methods. Attempts to superimpose a white or skin coloured
tattoo upon the original one are not very successful, but
various types of chemical caustic may be effective. Such
treatment is, of course, likely to be painful and its effective-
ness is uncertain. Keloid scarring may follow.
At present dermabrasion with wire brushes is probably

the method of choice. This is carried out after freezing the
skin with a spray of ethylchloride. Provided the tattoo is
not too deep-i.e., not below about half the thickness of
the dermis-this method gives excellent results in the hands
of a skilled operator. A good deal depends upon personal
technique. In the U.K. a few dermatologists undertake this,
but for the most part it is in the realm of the plastic surgeon.

Corrections.-We regret that in a recent paper on the treatment
of leg ulcers (Brit. med. J., November 24, p. 1370) it was not
indicated that " elastocrepe " is a brand name. Elastocrepe is
made by Smith and Nephew Ltd.

In the note last week about encephalitis at Colchester (Decem-
ber 15, p. 1626) we much regret that Dr. J. D. Kershaw's initials
were wrongly printed.
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